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Abstract

Ethiopia has a largest number of podoconiosis patieho are suffering from enormous
socioeconomic burden of the disease. Despite #ais the issue of education of children
and young people living with the disease has giViite attention. Stigma and
discrimination toward the patients coupled withedise related complications has denied
many patients enjoyment of the right to educati®his paper dedicated to assess
realization of the right to education of childremdayoung people living with
podoconiosis in Wolaita Zone. To this end, crosgigeal qualitative study is employed
to assess implementation of international and natioommitments pertinent to the right
to education of children and young people livinghwpodoconiosis. In-depth interview,
key informant interview and focus group discussiarese employed as data gathering
tools. The primary source of data were children amding people living with
podoconiosis, school directors, parents or guasdiai children and young patients,
concerned government body and NGOs. A total of g@icipants of the study were
selected using purposive and convenient sampliclgntques. Secondary source of data
are government policy and legal documents, and anreports regarding education

rights.

Finally, qualitative data collected, interpreteddaanalyzed. The core findings of the
study are; the study finds out that disease relditeess and complications are the cause
of absenteeism, poor educational performance, itepetand complete drop-out of
school among students with the disease. In diseagdemic areas of Wolaita Zone,
schools are not available, accessible, acceptabl@adaptable to school-age children and
young people living with the disease. Apart fromsgththe study disclosed that
misconception about the disease among the schowmnaaity, widespread stigma and
discrimination against patients; unfavorable sclewolironment and financial constraints
are the major barriers to the enjoyment of thetrigheducation by children and young
people living with podoconiosis. These led to tfendusion that, though there are
favorable policy and legal environment, it is faorh being realized for children and

young people living with podoconiosis.
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CHAPTER ONE

1. INTRODUCTION

1.1 Background of the Study

Podoconiosis (endemic non-filarial elephantiasisp &nown as mossy foot) is a non-
communicable disease that causes bilateral swatlirte legs with mossy and nodular
changes to the skin and considerable disabilitpctiurs following long- term barefoot
exposure to volcanic red soils which contains heghcentration of volcanic and silica
particles, found in tropical highland areas wittale annual rain faft. Silica particles

which penetrates the skin of bare foot are thouglmduce lymphatic blockage, almost
always confined to the lower limbs, especially teet, lower leg and rarely extends
above the kneés.Podoconiosis is known to be non-infectious geodbaindisease,

because it is caused by conjunction of environmdmthich include geographical and
chemical factors) and genetic factdrsThe disease led to disfiguring, disabling,

debilitating, painful and life-long disease, thoutjsease related death is rarely repofted.

Podoconiosis has been identified as specific desesntity for over 1000 year and is
widespread in tropical Africa, central America adadrth India, yet it remained the most
neglected and under-researched condii&ecently, it has been recognized as one of

Neglected Tropical Diseases by WHO.

! EW, Price. “The association of endemic elephaittiaf the lower legs in East Africa with soil deil
from volcanic rocksTransactions of the Royal Society of Tropical Miegiand Hygien&0, (1976): 288-
295.

2 EW, Price & WJ, Henderson “the elemental conteihtymphatic tissues of barefooted people in
Ethiopia, with reference to endemic elephantiaéithe lower legs."Transaction of the Royal Society of
Tropical Medicine and Hygieng2, (1978): 132-136.

% Davey et al. “Podoconiosis: non-infectious gemultal elephantiasisTransactions of the Royal Society
of Tropical Medicine and Hygier01, (2007): 1175-1180

. Animut, Abebe. “The burden of non-filarial eleptiiasis in EthiopiaTransactions of the Royal Society
of Tropical Medicine and Hygierf01, (2007):1173-1174.

® . Davey G et al. “Podoconiosis: A Tropical Model Gene-Environment Interactions?” Transaction of
the Royal Society of Tropical Medicine and Hygigits, (2007):91-96

® . Deribe et al. “Ten Years of Podoconiosis RedeancEthiopia”’ PLOS Neglected Tropical Disea3e
no.10 (2013) e2302



Ethiopia is one of the countries with the highesmber of podoconiosis patient. It is
estimated that up to 1 million cases of podocorigse. 25 % of the global total case
load) exist in Ethiopid.This figure shows that the average prevalencd@fdisease in
Ethiopia is greater than 5% in endemic areas. Abohaf experimental researches
conducted have revealed that red clay soil of emtlanea that is rich in fine particles of
silica and almuno-silcates play a significant nolehe pathogenesis. In Ethiopia, the red
clay soil derived from volcanic rocks covers mdrart 200,000 KM2 where more than
20.5 million people live and farm the fertile sbiThus, these people are susceptible to

the geochemical particles that cause the disease.

Podoconiosis is the disease of the poorest of thar. pNonetheless, it is entirely
preventable disease through regular use of rolmagtvEar which protects the feet from
the irritant clay soif. It has been documented that podoconiosis is sepablic health
problem in endemic areas of red clay solil like \italZone, where the prevalence of the
disease exceeds 5%lt is also indicated that in endemic areas likelala Zone the
disease is more prevalent than fatal disease sw&chHI&/ADIS, Malaria and

Tuberculosis?

The disease has also enormous social, psychologiwél economic implication for
affected individual$? Social stigma against people with podoconiosisifes patients

being excluded from school, denied participation lacal meetings, churches and
mosques and barred from marriage with unaffectedlyaln Wolaita Zone of Southern
Ethiopia, one study showed that the disease resultsm annual economic loss of 16
million USD per yeal® The other study conducted on the knowledge, dtitand

practice of the population in the highly endemigioa of Southern Ethiopia found that

more than half of the population (55.8%) showedrsttizing attitudes toward social

. Davey et al, supra note 5, p.92

8 Price, supra note 1

° . EW, PricePodoconiosis: Non-filarial Elephantiasi€xford: Oxford Medical Publications, 1990

10 Desta et al. “Prevalence of Podoconiosis (EndeXun-Filarial Elephantiasis) in Wolaita, Southern
Ethiopia” Tropical Doctor32, (2003): 217-20

1 Davey et al, supra note 5, p.92.

2 Davey et al, supra note 3

13 Tekola et al. “Economic costs of endemic noarfidl elephantiasis in Wolaita zone, Ethiopifrbpical
Medicine and International Healthl, (2006): 1136-1144
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interaction with patients and 63.8% had unfavoraltlitudes towards the conditiotslt
is indicated that stigma linked to podoconiosis rested through school dropout, lack

of marriage prospects, exclusion from communitynés@nd psychological trauma.

More recently, a study conducted on the right taltheof podoconiosis patients in
Wolaita Zoné® is found that the disease affects not only thalthestatus of a person
with the disease but also interferers with the ymjent of other human rights; among this
the right to education is the one which is at riBke same study indicated that a number
of children with podoconiosis have limited accessetiucation due to disease related

complications and rampant stigma against patients.

Though the whole community in highly endemic aredsWNolaita Zone is the most
vulnerable, the double burden of being patient ynhg relegates many of children and
young people with podoconiosis to the margin ofgbeiety where, unseen and unheard,
their rights are disregarded and their safety isietk It is has been mentioned that
children and young people with podoconiosis facer@ous challenges in realizing their

human rights including the right to educatién.

A range of international human rights instrumenas ftong established education as a
human right for all people. The right to educati®one of fundamental rights since it is a
human right in itself and indispensable means &alizing other rights. The right to
education is vital for economic, social and cultudevelopment of all societies.
Education has also a vital role in personality dgwment. It is a tool by which
economically and socially marginalized adults ahddcen can lift themselves out of

poverty and obtain the means to participate fullhie community.

14 vakob et al. “High level of misconceptions antigma in a community highly endemic for

podoconiosis in Southern Ethiopi@tansaction of the Royal Society of Tropical Metgciand Hygiene
102, (2008): 439-444

15 Davey et al, supra note 5, p.1177

16 Ashine, K.M. “Legal and Policy Framework for tRealization of the Right to Health in Ethiopia:eTh
Case of Persons Living with Podoconiosis, Wolyatae& Southern Ethiopia” LLM thesis, Addis Ababa
University 2011.

7 Ibid

% Ibid



The right to education is one of the oldest and-medtected rights in international laws.
The Universal Declaration of Human Rights (1948mfy established the right to
education for all. The United Nation Educationatjestific and Cultural organization
(UNESCO) Convention against Discrimination in Ediara (1960), is the first specific
instrument concerned with the right to educatiomjclv dealt with principle of non-
discrimination and equal opportunities in educatiNonetheless, it is the International
Covenant on Economic, Social and Cultural Rightsictvhprovide the most
comprehensive and detailed provision on the righeducation. In addition to this, a
number of international as well as regional legatiuments enjoin state parties to
protect this right through domestic laws and pekci Accordingly, Ethiopia has
recognized the right to education of everyone idiclg children and young people with
podoconiosis under domestic laws, educational gsljstrategies and programs. Despite
these commitments, the right to education of chidrand young people with

podoconiosis has given very little attention.
1.2 Statement of the Problem

Podoconiosis has been present for centuries irofthi yet has received little attention
from policy makers despite high prevalence ancsesrassociated disability.About 11
million people (18 % of the national populationyds in endemic area in Ethiopia, and
between 500,000 and 1 million are affected natide

The government of Ethiopia recently recognized tr@doconiosis has enormous socio-
economic burden on the patients of endemic comiestit Furthermore, a study

documented that the disease is cause of incredsmhtaeism, loss of important work
hours and exclusion from social activities and puldervices such as health-care

facilities and educational institutiofs.One of the studies conducted in endemic

19 Tekola et al, supra note 14, p.1136

20 Alemu et al. “Burden of Podoconiosis in poor &u€ommunities in GullisoWoreda, West Ethiopia”
PLOS Neglected Tropical Diseasen®.6 (2011):e1184

2L National Master Plan for Neglected Tropical Disesg®lTDs) Ministry of Health, (Addis Ababa:
Ethiopia), (2013-2015), p.14

22 Molla et al. “Patients’ Perception of Podocoiso8auses, Prevention and Consequences in East and
West Gojam, Northern Ethiopi@MC Public Healthl2, (2012): 828
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communities revealed that overwhelming majoritypebple living with podoconiosis is
uneducated® By the same token, it has been indicated thatranepant stigma and
discrimination against patients hampered enjoynwénthe right to educatioff. Most
often teachers and fellow students reject pupihvifte diseas€. Even in some cases,
parents or families prevents children and depesdé&am accessing social services
fearing further stigma. In the context of educatiins means that families don’t send
them to school because of fear of stigmas. Becaliskese and other factors it is too
difficult for children and young people with podegosis to enjoy their rights with

special emphasis to right to education.

Children and young people with podoconiosis aréledtto enjoy their human right to
education on equal basis with their peers. Cognizdnthis, “Education for All”
represents a national commitment to ensure thatyestdld and adults receives basic
education of good qualities. Beside ratification ioternational instrument which
recognize the right to education, Ethiopia has &tbpaws, education policy, strategies
and programs in order to realize the right to edlanaNevertheless, the case of children
and young people with podoconiosis has remaineatively invisible in the efforts to
achieve universal access to primary education, gederally available secondary
education. Further, the attention given to theuseais still insignificant compared to the

seriousness of the problem.

It has been indicated that podoconiosis is contdrnieebe serious public health issue in
Wolaita Zon€e”® Despite high prevalence, high morbidity rate amsreous socio-
economic impacts of the disease, lack of strongallegrotection coupled with
stigmatizing attitudes held by member of the comityuhas intensified the burden of
podoconiosis. Still a large number of children aoding people with podoconiosis are
forced to drop out of school, repeat class or reathout of school due to disease related
illness, and unfavorable attitude of the societyaimgt podoconiosis victims.

Undoubtedly, unfriendly and poorly arranged leagnemvironment does not provide the

. Alemu et al, supra note 20

. Davey et al, supra note 5, p 1177

. Ashine, K.M, supra note, 16, p.75

. Ministry of Health National Master plan 2013psa note 20, ppl14-15
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moral and material support to enable children aodng people with podoconiosis to
meaningfully and substantially realize their rigbteducation. It should be recalled that
states parties have principal obligation in realizthe right to education. This in turn,
requires provision of available, accessible, aatdpt and adaptable educational
programmes and institutions. Besides this, statigegao the CRPD are bound to address
psychosocial challenges that persons with disghidites in various settings including
educational setting. When it comes to podoconidhsugh it is firmly established that
the disease causes physical impairment and unfaeosdtitudes, lack of attention to
educational needs of children and young peopladiwith podoconiosis has denied them
enjoyment of their right. Moreover, the minimum emf the right to education i.e. the
right of access to public educational instituti@msl programmes on non-discriminatory
basis is far from being effectively realized. Thtisis fact shows that there is gap

between the law and practice.
1.3 Research Questions

The main research question of the study is asvistio

1. Does the Ethiopian law guarantee equal protectioth® right to education of

children and young people living with podoconiosis?
The sub-questions to be covered are:

2. To what extent are the domestic laws, policiesatsties, programs and
international obligations, toward realizing thehtigo education , entered by
Ethiopia have been implemented in the case of @nlénd young people living
with podoconiosis?

3. Are schools in Wolaita zone available, accessiateeptable and adaptable for
children and young people with the disease?

4. What challenges do children and young people vii¢ghdisease face in exercising

their human right to education?

%’ Molla et al, supra note 22



5. What effort has been undertaken by the governménEtbiopia, and non-
governmental entities in ensuring the enjoymentha right to education of

children and young people with the disease?
1.4 Significance of the study

Podoconiosis is one of the “Neglected Tropical Bsg® to which little attention has
been paid both at national and international leltehas enormous socio-economic
impact on the patients. Children and young peopland with podoconiosis are
relatively at greater risk of vulnerability compdr® other patients. Among others, their
right to education is at risk. They are denied tdpke access and opportunity to
education. Surprisingly this aspect of their righs given little attention on the part of
the government and non-governmental entities. Pphisicular research focuses on the
right to education of children and young peoplenky with podoconiosis and its
realization in Wolaita Zone. Therefore, this studyexpected to have the following

significances;

» It identifies the intensity of the problems childrand young people
living with podoconiosis are facing while exercgirtheir right to
education.

» It gives insight into the educational needs ofdreih and young people
living with podoconiosis.

» It gives insight about the learning environmentdibans whether they
are friendly to learn

» It would create awareness about the right to educatf children and
young people who are living with podoconiosis, amahe families,
school communities and the society at large.

» It highlights the possible area of work for the gowment, NGOs and
any concerned body to effectively realize the rigiteducation of

children and young people living podoconiosis.



» It helps to find possible solutions so as to curbbfems regarding
realization of the right to education for childrand young people living
with podoconiosis.

» It give information to concerned body which hasegiittle attentions
to the problems

» Finally, it serves as baseline to conduct furtlesearches
1.5. The scope of the study

The study was conducted in Wolaita Zone, Southdmmofia, located 385kms from
Addis Ababa, capital of Ethiopia. The scope of stisdy was delimited only to children
and young people living with podoconiosis in thengoHence, conclusion reached

considers only this group of patients in the staiuk.

Moreover, this study mainly focuses on exploringenences around children and young
people living with podoconiosis in exercising tight to education in Wolaita Zone. The
study limited to assessing the implementation eéties, laws, policies and programs
pertaining to the right to education in the contektchildren and young people living

with podoconiosis in Wolaita Zone.

1.6. Research Methodology
1.6.1. Study Setting

The study was conducted in Wolaita Zone, Southéniofia. Wolaita Zone is one of the
most densely populated areas in Ethiopia with aéimased total population of 1.7
million.?® Most people earn their living from subsistencd@iure, and high prevalence
of podoconiosis is documented in this afea&Community based disease prevention
mechanism has been put in place since 1998 GQidndéspect, Mossy Foot Treatment

and Prevention Association (MFTPA) which is intdéim@al non-governmental

2 Central Statistical Agency: Summary and Stai$tReport of the 2007 Population and Housing Censu
Result. Federal Republic of Ethiopia: Populatiom§les Commission;2008

29 Desta et al, supra note 10



organization, has actively involved in preventiomd dreatment of podoconiosis patients

living in Wolaita Zone.
1.6.2. Study Design and Data Collection instruments

The study was entirely qualitative and employed tipié methods (Focus group
discussions (FGD), In-depth interviews (IDIs) andyKinformant interviews, KIIs) to
gain in-depth information with regard to implemeiga of the right to education of
children and young people living with podoconiosasid predominant barriers to the
enjoyment of the right. Semi-structured topic gsideere used to direct discussions,
focusing on experiences around children and yowaple living with podoconiosis in
exercising their right to education. In-deptremview, focus group discussion and key
informant interview enabled deeper and more contdized information to be gathered
from children and young patients, family memberd atakeholders. A total of 8 FGD,
56 IDIs and 4 Klls were conducted in the studyssité FGD guide was prepared for
parents or guardians of child and young patiengdwork group of MFTPA, health
agents and social workers of MFTPA sites. And IDidg was prepared for children and
young people with the disease, and school direciidie MFTPA project director and
concerned government officers (Zonal Education Buyeand Children, Women and
Youth Affairs) were the Key informants for this diu Field visits which intended to
observe the situation of students with the disedsschool setting was conducted. In
addition, the study employed intensive analysiswtdrnational and regional instruments,

domestic legislations, policy, strategies and paots.
1.6.2. Source of Data

The study was conducted with both primary and sg@agndata. The primary sources
include children and young people with podoconiosishool directors, parents or
guardians of child and young patients, Mossy Faggogiation Network Group, MFTPA
sites staffs, concerned government body and N@&scularly, Mossy Foot Treatment
and Prevention Association (MFTPA). The secondanyse of data were government
policy document and laws, international human ggimstruments, education abstract

published by ministry of education, etc.



1.6.3. Sampling Techniques and Sample Size

Participants were recruited using convenience anggsive sampling method. In this
study a total 107 participants from the followinggioup (1) 48 children and young
people living with podoconiosis (2) 8 primary anecendary school directors (3) 28
parents or guardians of podoconiosis victim chitdaed young people (3) 5 Mossy Foot
Association Network Group who comprise communitgdeers, religious leaders (5) 14
MFTPA sites staffs (6) 2 Mossy Foot Association rbems (7) two from concerned
government entities ( officers from Education Bureand Children, Women and Youth
Affair of Wolaita Zone). In the case of childrendagoung people with podoconiosis,
those who are currently enrolling in school as vesllithose who are out of school were
selected. While selecting these groups of partitgparange of characters such as age,
sex, level of education and stage of disease wemnsidered. FGD participant family
member were identified with the help of MFTPA s#timaffs. FGD participant network
group and MFTPA sites staffs were selected baseth@n experience and knowledge
about child and young podoconiosis patients. Thel R project director and social
work department head were in key informant intemgieas they have established
extensive relationship with podoconiosis patenttuting child and young patients. And
with regard to school directors as they are femumber and an attempt was made to
address all of them who were available at the tifngathering the data. The study took
place in four of 15 communities served by MFTPA ethselected purposively based on

location of sites and size of the patients.
1.6.4. Data Collection Procedure

To obtain reliable data the researcher personallieacted all data in the research. The
data collecting instruments were prepared in Ehglisrsion, translated into Amharic
(working language) or Wolaitigna (local languags) appropriate, in order to make it

easier for participants to understand the questions

10



1.7. Limitation of the Study

During conducting the study, the researcher hasieriered obstacles in collecting data
for the research. At the beginning, Mossy Foot imeamt and Prevention Association
(MFTPA) has hesitated to grant approval that ersattle researcher to collect data from
the subjects of the study who often prefer contlaciugh MFTPA staff member prior to
individual discussion and consent. As result, dktdhe researcher more time to get the
required information so it was impossible for tlesgarcher to address all subjects of the

study in short day.

The other thing is paucity of publications and gadn this particular subject matter has
made it difficult for the researcher to find anyngwehensive data that support the
current study and hence the researcher forcedlyoorethe few that are available on.
While there has been much research works done enatba of psychosocial and
socioeconomic impacts of the disease, comparatiitdy work has been done from the
human rights perspective. Besides theses, time amet limitation posed major

challenges to conduct the study. Despite all thi@séations, the researcher has

accomplished her study.
1.8. Chapter Outline

In brief, the study has attempted to explore to twdddent the international treaties,

national laws, policy, strategies and programs twvhiecognize the right to education
realized in term of children and young people liyimith podoconiosis in Wolaita Zone,

with the aim of assessing experience of childret young people with the disease in
exercising their right to education, challenges #adriers these group are facing in
enjoying the right, steps taken to realize thetagis well as remaining shortcomings in
order to give information for key government bodéesl non-governmental stakeholders

for future interventions.

In doing so, the paper organized in the followingnmer. In general, the paper has five

chapters each of which has its own section andssgbens.
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Accordingly, the first chapter is an introductorgrpwhich deals with background of the
study, statement of the problem, research questmbjective and scope of the study,
methodology and related issues. The second chapnded to shed light on the
meaning, cause and prevalence rate of podoconiespeconomic impact of the
disease, the myth and misconceptions surroundmgligease, stigma and discrimination
against people with disease and at last the stditcisild and young people with disease.
By doing this, it highlights how the aforementionsdues will potentially affect the

enjoyment of the right to education.

Chapter Three renders a brief explanation abouttheeptual framework of the right to
education and its status under different intermatioregional and domestic instruments
including the FDRE constitution, educational poliagd programs etc. This chapter
discloses the legal grounds which enable childrehyaoung people with podoconiosis to

claim their right to education in Ethiopia.

Chapter Four devoted to assess implementationeofigint to education of children and
young people living with podoconiosis in Wolaitaneo Finally, the last chapter, i.e.

chapter five sets out brief conclusion and reconda#gan

12



CHAPTER TWO

2. REVIEW OF RELATED LITERATURE

2.1. Podoconiosis in Ethiopia

Podoconiosis (non-filarial elephantiasis, oftedathimossy foot) is long recognized as a
common disease in Ethiopian Highlands, yet itsssecionomic burden is largely ignored
until recently. The term Podoconiosis was firshed by Ernest Price, from Gre€odo
(of feet) andkonon(dustf®, to imply a non-infectious disease characterizgditateral
but asymmetrical swelling of the lower legs (segifel.1). In addition, patients develop

nodular skin change (see figure 1.2), mossy fopeapnce and foul-smelling wounds.

=~
4 Figure 1.2 a nodular form

Figure 1.1 A 14 years old girl podoconiosis patient

The disease is common among people who live anllsaar irritant red clay soil derived
from volcanic rock$! Previous studies suggested that the disease seddny long-term
bare feet exposure to red clay soils reach withenainparticles (silicate, alumnio-silcate,
magnesium and iron}.Fine Silica particles penetrate through the skithe feet induces
inflammatory process and causes obstruction of hatip vessels in the limbs, which
results in progressive swelling of the legs, usuaklow the knee¥ Most cases of
podoconiosis are reported in the areas of higtudki (above 1500m) with annual rainfall

over 1000mm, suggests the role of geographicabffact pathology (cause) of the

30 Price, supra note 1

. Price and Henderson, supra note 2
% Ibid
3 Price, supra note 1

31
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diseas€® More recently, studies identified strong role @hgtic susceptibility to the
diseasé® At present, the causes of podoconiosis are atéibuo geographically-

determined environmental factor on background okgie susceptibility.

Most podoconiosis cases appear to occur at seamhdh&rd decade of life but studies
indicated that a child as young as 4 can be affebte diseas&® The disease mainly
affects an economically active age group (betwed#)3’ In endemic areas,
podoconiosis is associated with subsistence faymweesivers, goldmine workers and
potters whose exposure to volcanic soils is comfidtevertheless, it is not uncommon
to see children and young people affected by désdasth male and female are at risk of

being afflicted by the disease.

Scientific researches revealed that the diseass tjweugh three phases: initial phase,
progressive and latter phaSeThe initial phase (first and second stage) preseatly
symptom such as burning limb, persistent food smgdl below ankle whereas the
progressive phase involves increased swelling @ leelow knee, thickening of skin,
mossy foot appearané®.At the last phase, podoconiosis becomes permanentl
established either in the form ‘soft’ or ‘water-bagmphodema (swelling) or hard or
leathery leg ‘elephantiasi$’. The initial phase is reversible through low coseivention
like washing the infected foot in daily base. Bate a patient developed last phase, the

disease may lead to life-time disability.

Podoconiosis is often mistaken to other forms dofpkantiasis. It is non-filarial

elephantiasis which is distinguished from othenfasf tropical elephantiasis caused by

34 Deribe et al. “Spatial Distribution of Podocasi®in Relation to Environmental factors in Ethinph

Historical Review."PLOS Neglected Tropical DiseaBeno.7 (2013): e68330

% Davey et al, supra note 3

%, Davey G & Newport M. “Podoconiosis: the most reigd tropical disease®ancet369, (2007):888-
889

37 Desta et al, supra note 10

% Davey et al, supra note 5, p.1176

39 LC. Fuller. “Podoconiosis: endemic non-filar@éphantiasisturrent opinion in infectious diseads,

(2005):119-122

0 Davey G “Podoconiosis, Non-filarial Elephantsaand LymphologyLymphology43, (2010): 168-177
1 bid, p 172
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filarial parasites transmitted by mosquit§&odoconiosis is a soil borne disease caused
by mineral particles (rather than parasites, irssectvectors) contained in red clay soil
while filarial elephantiasis arises from insect i Beside these, podoconiosis differs
from filarial elephantiasis through its appearanitedevelops in foot and confined to
lower legs®* In contrast, filarial elephantiasis extends abtheeknee’ That is why it is
sound to use the scientific name ‘podoconiosis’thea than the general term
‘elephantiasis’. In addition, unlike leprosy, podawsis does not involve either

thickened nerves or lack of sensatfén.

Ethiopia experiences greatest burden of podocai@sione million people affected by
the disease nationwide, and an additional 11 mil{{t8%) of the population are at risk
through exposure to red clay soil of volcanic arjgarticularly basalt’ Ethiopian basalt
area which contained mineral particles covers mibr@n 200,000 Km2 which is
approximately one-fifth of the land surface andilersoils of these areas is a home of

agrarian population of 20.5 million peopgfe.

P R

Figure 1.3- a picture taken when a farmer and bisworking in the reach volcanic soil bare

foot*®

42 Tomczyk et al. “Addressing the Neglected Tropibdsease Podoconiosis in Northern Ethiopia:
Lessons Learned from a New Community PodoconiogigrBm”. PLOS Neglected Tropical DiseaSe
no.3 (2012):e1560

43 Kloos, H., et al. “Podoconiosis (Endemic norafil Elephantiasis) in Two Resettlements Schemes i
Western Ethiopia.Tropical Doctor22, (1992):109-12

4 Desta et al. “Predictive Value of Clinical assment of patients with podoconiosis in an endemic
community setting.Transactions of the Royal Society of Tropical Mediand Hygiend 01, (2007):621-
623

4> Tomczyk et al, supra note 42

“°, Ibid

47 Desta et al, supra note 44, p.621.

. Price, supra note 1

4% Ashine, K.M, supra note 16, P.13

48

15



The country estimated to bear one fourth (25%)hef global burden of the diseafe.

Previous studies documented that prevalence dif@ase within Ethiopian ranges from
2.4% to 7.29%" The disease is well-described in the Wolaita Zamithern Ethiopia

than anywhere in the country. Wolaita Zone is othehighly endemic areas with

podoconiosis prevalence of 5.46%.

Table 1. Prevalence of Podoconiosis in Wolaita Zonby Woreda>®

Woreda Total No. of Prevalence | Weighted comment
population | patients in | of the prevalence
of Woreda | Woreda disease (%) | (%)

Humbo 123,610 8,465 6.85 0.56

Offa 142,907 9,634 6.74 0.63

D/Woyde 192,201 11,806 6.14 0.80

S/Zuria 211,325 12,361 5.85 1.00

B/Sore 304,102 12,776 4.04 0.90

D/Gale 267,646 11,463 4.28 0.78

K/Koisha 180,503 11,960 6.63 0.78

Total 1,424,094 78,465 5.8 5.46

Source of population: SNNPR ROP Socio economidilerof 1994 EC.(2001/2002).

Table 2.Prevalence of Podoconiosis by Age and Sex.

Age group Male Female Total Overall comment
(year) (%)

0-5 13 28 41 0.05

6-15 2,698 2,574 5,272 6.72

16-20 6,020 5,978 11,998 15.30

21-30 8,635 8,263 16,898 21.53

31-45 10,586 10,462 21,048 26.82

46 and above 11,624 11,584 23,208 29.58

Total 39,576 38,889 78,465 100%

0 Deribe et al. “the burden of neglected tropidslease in Ethiopia, and opportunities for integptat
control of and elimination” Parasites and Vectdd42

1 Davey et al, supra note 5, p.1176.

2 Desta et al, supra note 10

3 Mossy Foot Treatment and Prevention AssociaManual (2008) Ledger of statistics of patients
getting treatment in outreach clinic (unpublishedument)
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Several research conducted in the community hawsdstrated that Podoconiosis has
devastating impact on the patients. For instanoe,disease has significant economic
impact on the affected member of the soctétyMoreover, the disfiguring and
debilitating effect of the disease has mainly dboted to impoverishment of millions in
affected community. Though the disease is prevémtaid can be totally eradicated with
the help of simple and affordable intervention,gmsiatizing attitude and poor

understanding about the disease remained to [ziable obstacle.

2.2. Stigma and Discrimination toward Children and Young

People Living with Podoconiosis

No doubt that stigma and discrimination limits sbcand economic opportunities of
individuals, and increase their vulnerability. Bewy podoconiosis has been found to be
one of neglected tropical diseases which causeneng stigma and discrimination
against patient¥ Due to misconceptions and myths, people with podimsis often
experience various forms of social stigmatizatiod discrimination in private (family)
as well as public settings. In early study, EW @iicdicated that patients with the disease
prefer to have leprosy than podoconiosis sincemstigsurrounding the former had

diminished>®

Recent studies demonstrated that many people @ctatf community had stigmatizing
and discriminating attitude toward patients witk tiseasé’ Majority of them don'’t feel

comfortable having social interactions with affecisommunities. On the other study,
patients mentioned experience of stigma and discaton at school, church, market

place and community gatherings.

Studies documented that people with podoconiogs/atims of felt stigma (perceived

fear of actual stigma) as well as enacted stigmasactual experience of stigma and

*  Tekola et al, supra 13

% Tora et al. “A qualitative study on stigma ammping strategies of patients with podoconiosis iolaa
zone, southern Ethiopialiiternational Health3, no. 3(2011): 176-81

% Davey et al, supra note 5, p.1177.

" Yakob et al, supra note 14, p.441.

8 Molla et al, supra note 22
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discrimination such as loss of job, prejudicialtatte, and school drop-otit. According

to recent study, patients choose ‘avoidant’ copstrgtegy in order to overcome felt as
well as enacted stigma or discriminatfSiit is indicated that this type of coping strategy
is dangerous to well-being of podoconiosis patiesitee it encourage isolation and

exclusion from important social events or serficdzor example, in the case of

education, it means that school-age children viithdisease are more likely to stay away

from schooling or drop-out school.

Stigmas toward patients are manifested througlerdifitial treatments at social events,
isolation from the rest of the community and lirditaccess to education and health
services. The use of derogatory naming such asidegia” in Amharic or “gediyakita”

in local language has effect of prejudice and stgpes which lead the community to
mistreat people with podoconiosis. Even worse, miaraise discriminatory remarks
against their children or young persons living witle diseasé It is also indicated that
parents prevent disease affected children or dggesdrom assessing social services

such as health care facilities because of feariogeasing stigm&

Stigmatizing attitudes continued to exert immenssgure on social and economic well-
being of people with podoconiosis. That is why jwas studies have suggested that any
effort or intervention program for podoconiosis glib address issues such as poor
knowledge about the disease, unfavorable or stigingtattitudes and actiofi8Because
any of those efforts may not be effective withouimarily addressing stigma and
discrimination problems related to the disease.imtpgaid a little about the negative
effect of stigma and discrimination against peopith podoconiosis, the next topic

renders an explanation about socioeconomic imdatisease.

9 Deribe et al. “Stigma towards a Neglected TrapiBisease: Felt and Enacted Stigma Scores among
Podoconiosis Patients in Northern EthioggC Public Healthl3, (2013):1178

€0 Tora et al, supra note 55

L Ibid

%2 Tora et al. “Factors related to discontinuediclattendance by patients with podoconiosis irttsem
Ethiopia: a qualitative study” BMC Public Health,X2012):902

% . Ibid

6 Tora et al, supra note 55 ;Molla et al, supra®2; Yakob et al, supra note 14
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2.3. Socioeconomic Impact of Podoconiosis

Podoconiosis places a huge economic and socialebuch people living with the
diseas&> The main reasons are attributed to chronicallyilitefing consequence of the

disease and intense social stigma associated vattlisease.

People living with the disease frequently expergedisease related acute pain, which
make them bedridden, hence, unable to work or pakein daily life activitieS® This
means that students living with disease may losssiderable days of schooling. In
comparative cross-sectional survey conducted, podosis patients loss 45% of their
economically productive time because of morbidigjated with the disea$é.0n the
other study, more than half of the affected commyumiave mentioned that their
movement impaired by the dised8eThus, podoconiosis is one of the reasons why

people in endemic areas cannot escape poverty.

Beside these, stigma and discrimination relatethéodisease exacerbated the physical
and economic burden experienced by patients wibkadie. Podoconiosis is one of the
most stigmatizing diseases in endemic &PeBever stigma associated with the disease
led patients exclusion from social events like vwegar funeral, religious places, public

transportations servicg.

In addition to this, podoconiosis limits chancenadirriage, and access to education and
health service5'Once an infected individual identified within fagiinage (blood line),
the whole family become target of stigdfaConsequently, siblings of podoconiosis
victim have less marriage prospect. Because of figs, some families hide their

children with the disease from public scene. In ohéhe studies conducted in endemic

8  Tekola et al supra not 13, Desta et al, supta ho

. Alemu et al, supra note 20, p.

7 Ibid

8 Molla et al, supra note 22

. Yakob et al, supra note 14

. Tora et al, supra note 55, p.176.

. GebreHanna E. “The social burden of podoconiasi$ familial occurrence in its development” MPH
thesis, Addis Ababa University 2005.

2 Ibid

66

69
70
71
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area, the majority of people with podoconiosis fmend to be uneducated, and the
proportion of unmarried women among all patientss wanificantly higher than the
proportion for the whole community.These presents further evidence of the widespread

stigma toward the patients.

Moreover, fear of further stigmatization among pamltosis patients has been found to
be a barrier to access different social servicesmFthese, it can be concluded that
Podoconiosis has an adverse effect on economiaiptiody, educational attainment and
quality of life of the affected community. As resuhe disease has pushed great number

of already poor families to near destitution.

2.4. Children and Young People living with Podocoiisis in

Wolaita Zone: The Invisible Members of Society

Podoconiosis poses a huge burden for people liviitlg the disease. Nonetheless, the
double burden of being young and patient relegatady children and young patients to
the margin of the society where unseen and unh#aed, rights denied and their safety
ignored. Previous studies reported that podocomimgerfered with education, health,

safety and security of child and young pati€fit€hild and young podoconiosis patients
are suffering from disease related complicationsstvf them live in rural areas where
basic social services are not available. In thgareé, study revealed that people living
with podoconiosis face challenges in assessingakeervices due to physical difficulty

associated with the diseaSe.

In addition to this, evidence suggests that disegls¢ed acute pain and recurrent illness
results in absenteeism from schooling, poor perfmwe and drop out from schodfs.
Furthermore, in endemic areas of Wolaita Zone nstiggainst the patients is rampant,
leading to exclusion and isolation from the resthef society.” Most children and young

patients spend most part of their time working legirtfamilies’ farm land or doing some

3 Alemu et al, supra note 20

. Ashine, K.M, supra note 16
. Tora et al, supra note 62
. Ashine, K.M, supra note 16
. Yakob et al, supra note 14

74
75
76
77
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business in order to support their poor family eatthan going to school. Even worse,
some families hide their child and dependant pttidrom the public, fearing being
identified as podoconiosis patient famifyThis in turn, has an immense effect on health,

education and daily life of children and young deogpith podoconiosis.

Despite this evidence of large burden of the diseth® issue of child and young patients
has been given little attention on the part of aedeers as well as policy makers. Perhaps
the main reason is attributed to the commonly étev that podoconiosis is caused by
prolonged bare foot exposure to irritant soil ofcemic origin’® Furthermore, the disease
considered as ‘an adult disease’ which is prevad@mbng an economically active age
group between 15 and 8%Here, the argument is that the disease is noferzamong
children or young age group so that socioeconomicdn of the disease on this age
group cannot be an issue. However, this view hdsvastating consequence on children
and young people living with the disease. Firstatf children and youth victims of
podoconiosis combined together, represent the sargeup of podoconiosis affected
community with prevalence rate of 22.02 % (see M&TRanual 2008¥* Second of all,
this approach significantly contributes to exclasamd invisibility of children and young

patients within the society.

While most research studies have revealed thabipged bare foot exposure to red clay
soil is determinant in pathology (cause factorsihaf disease, there is no study which
clearly defined how long an individual should beesed to red clay soil so as to develop
the disease. At present, all community-based stud@cumented that most patients
develop early symptom and signs (which include &moleg, bloke toe, itching) in their
second and third decade and increase progressiyelo sixth decade of Ilif&
Furthermore, studies indicated that early stagthefdisease can be found in under 10

years old®® Beside this, evidence suggested that children wmehg people from

8 Tekola-Ayele F &Yeshanehe W.E. “Podoconiosisnhitfectious Tropical Lymphedema of the Lower
Legs.” 2013

9 _EW Price, supra note 1

. Desta et al, supra note 10

8  MFTPA manual 2008, supra note 53

8 Davey et al, supra note 5

8 Ibid
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podoconiosis patient family are at great risk sirgmnetic factor plays a role in

development of the disea¥k.

Moreover, different studies conducted in endemimainity of Wolaita Zone indicated
that children and young persons living with theedise are equally suffering from the
burden of the disead@odoconiosis and social stigma associated with disease
affected the life chance of many children and yopagple, increasing their exposure to
risks and limiting access to basic social servinekiding education service, potentially

adding to their vulnerability.

Although information is limited, children and yoyplatients appear to have very unequal
access to education compared to non-affected Petireas been indicated that children
and young persons living with the disease are rikeby to ‘drop out’ of schoof’ Thus,
the disease has an adverse effect on educatioh efgbhildren and young people,
reducing the likelihood of achieving the Millenniubevelopment Goals (MDGSs) such as
promote education (MDG 2) and ‘education for albmamitments. It is against this
background, the next chapters deal with legal aolicy frameworks of the right to
education and its implementation in the case ofdcdm and young people living with

podoconiosis.

8 Davey et al, supra note 4

. Ashine, K,M, supra note 16; GebreHanna E, sopta 71
8 _ Ashine, K.M, supra note 16, pp 74-75
8 Ibid
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CHAPTER THREE

3. THE PROTECTION OF THE RIGHT TO EDCUATION
UNDER INTERNATIONAL, REGIONAL AND
DOMESTIC LEGAL SYSTEM

3.1. The Conceptual Framework of the Right to Edud@on

3.1.1 Defining the Concept: Right to Education

Education is the cornerstone of any society, thédimg block which supports all other
structures. It is hard to imagine economic growtramation without having effective
educational system. Almost all core internatiorsaleell as regional human instruments
have enumerated the right to education, but norteesh have provided clear definition
of the term ‘education’ or education right. Mosteof, education right is understood from
the perspective of the goal of education or itsdrtgnce for individual development and

social transformations.

In one of the most celebrated caBepwn Vs Brownthe Supreme Court of United State

of America, has underscored the importance of gchrchy stating that:

Today education is perhaps the most important fancof state and local government.
Compulsory school attendance laws and the greatmdifures for education both demonstrate
our recognition of the importance of education to- democratic society. It is required in the
performance of our most basic public responsiletitieven service in the armed force. It is the
very foundation of good citizenship. Today it iprancipal instrument in awakening a child to
cultural values, in preparing him for the lattergfessional training, and in helping him to adjust
normally to his environment. In these days, it alatful that any child may reasonably be
expected to succeed in life if he is denied theoxppity of an education. Such an opportunity,
where the state has undertaken to provide it, igght which must be made available to all on
equal ternf?

Here, the court stressed that individuals are tgtder while the state is a chief provider

of education.

8  Beiter, Klaus DieterThe protection of the Right to Education by Int¢imzal Law: including a
Systematic Analysis of Article 13 of the InternagéloCovenant on Economic, Social and Cultural Right
Vol.82. Leiden/Boston MartinusNijhoff Publishers(f) p.18.
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The term education can be understood in broadesesen narrower sense. In broader
sense, education refers “all activities by whichhaman group transmits to its
descendants a body of knowledge and skills andralmode which enable that group to
subsist”® In this context, education embrace a broad rarfigexperience and life-long
learning through which individuals learn about a@atultural, spiritual and philosophical
values that prepare him for performing daily lifedsadapting to his environment. From
this it follows that, education right implies tourag an opportunity to learn within
multiple forms of education.

On the other hand, in narrower sense, educatiomsnéastruction imparted within a
national, provincial or local education system, thea public or private® In this

context, education connotes learning process withimal education system.

Practices of human rights monitoring bodies suggfestnotion ‘education’ should be
understood in broader serfééfThe CRC Committee has made clear that “educaties g
far beyond formal schooling to embrace the broagjeesof life experience and learning
processes which enable children, individually anadllectively, to develop their
personalities, talent and abilities and to liveull &nd satisfying life within society®
This reconfirmed through practices of the Committelich often recommend state
parties to set up non-formal education programntagthermore, state parties are
required to indicate efforts toward non-formal emlign system in their periodic reports.
This trend firmly establishes the conclusion thgihtrto education refers to having access

to either formal or non-formal education.

However, the current study primarily addressesritjet to education in the context of
narrower sense of the term ‘education’; thus, fien®to learning opportunities created by

formal educational institutions such as primaggandary and tertiary institutions.

% Ibid

% Beiter (2006), K.D, supra note 88

1 Committee on Economic, Social and Cultural RigeSGRS Committeelseneral Comment No.13, the
Right to Education, UN Doc No.E/C.12/1999/10(199%r. 4

2, Committee on Right of the Child (CRC Committ&?neral comment No. 1, The aim of Education,
CRC/GC/2001/1 (2001), par. 2
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Beside this, the present study concurs with they et the right to education is beyond
attending educational institutions or programmkast it must involve learning. It has
been emphatically noted that right to educatiorukhbe understood in the sense of right
to be educatetf. This in turn requires education system, or teaghirethodology to be
participatory. Thus, it is when learners can taket pn every aspect of educational
activities; actual learning which is beyond attergdéducational program can be realized.
This goes to say that the right to education inardy about access to education (formal
or non-formal education system) but also of contmprocess. Hence, an individual
shall have access to education which enables hidevelop basic skills as well as all-

rounded personality development.

That is why Jack Donnelly and Rhoda Howard desagphatight to education’ as an
empowerment right, which has a great librating pt&®® Education provide “the

individual with control over his or her life, and particular, control over (....) staté®.
3.1.2. Nature and Content of the Right to Education

Manfred Nowak asserted that the right to educasamne of the most complex rights in

"8 or empowerment rightas well as

international human rights laW it is a “multiplier
an essential means to promote other rigftthe realization of which “enhances all rights
and freedoms” while its violation “jeopardizes thaiit.*®* Thus, fulfilling the right to

education is a key to the unlocking other humahtsigand freedoms. Historically, the

right to education derived from the socialist aitzefial theoretical tradition$? This

9 Beiter (2006), K.D, supra note 88, p.20

% Ibid

% | Coomans, F. “Clarifying the core elements of tight to education” inthe Right to Complain
AboutEconomic, Social and Cultural rigtedited by F.Complian& F.V. Hoff, 1995.

% Ibid

9 Kalantry et al. “ Measuring State Compliancehvitie Right to Education using Indicator: a Casel$st
of Colombia’s Obligation under ICESCRornell Law Faculty Working Papef2009),p.9

%, Tomasevski K.Right to Education Primer 3: Making Education Awhle, Accessible, Acceptable
andAdaptabld.und: Raoul Wallenberg institute 2001, p.10

% Coomans, supra note 95

100 "General comment No.13, supra note 91, para.l

101 'Tomasevski, supra note 98

102 'Beiter (2006), supra note 88, pp. 21-25
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cross-cutting character of the right to educatigplans the difficulty of delineating the

right as first generation, second generation adtgeneration right.

Most often, the right to education is a socioecoiconght, because it entails state
obligation to provide various forms of educatf@h.Realizing the right to education
demands state effort to set up and maintain anagidimcsystem. The state obligation is of
a positive nature. The right to education, howewan also be labeled as a civil and
political right, since it obligates state partiesrefrain from interfering in the parental
freedom to decide on education of their childremisTespect of the liberty of parents fits
most naturally into the category of first genenati@yhts. The right to education as third
generation right is also implied by educationahtigrovisions, which emphasize the
duty of state co-operation in education setldErom these it is apparent that the right to
education displays rights belonging to all categmriNevertheless, the positive aspects

are more prominent.

When analyzing the core elements of the right tacaton, Coomans has distinguished
two aspects of the right to education: social asped freedom aspett The social
aspect implies that realizing the right to educatdemands reallocation of resources
while the freedom aspect of the right entails stéditiggation to respect the parental liberty
regarding education of their children, and privatgities entitlement to establish their
own educational systeffi® Moreover, Coomans consider of great importancgive a
core content of the right to educatifiThis is indispensible step given the fact thatesta
parties may avoid their obligation toward ESCRs tlmemprecise and indeterminate
nature of the rights. According to Coomans, thee@ement of the right to education are
(1) the right of access to the existing public edian in non-discriminatory way (2) free

choice of education without the interference byestar third person. He further argued

193 "Article 13 of ICESCR cum Article 28 of the CRC.

104 Article 28(3) states that “state shall promotel @&ncourage international cooperation in matters
relating to education, in particular with a viewdontributing to the elimination of ignorance aftideracy
throughout the world and facilitating access teestfic and technical knowledge and modern teaching
method. In this regard, particular account shalidken of the needs of developing countries”.

105 'Coomans, supra note 95

1% Ibid

197 Morgan, A. “The Protection of the Right to Edtion in International, European and Inter-American
Human right system.” LLM Short Thesis, Central Epgan University 2012, p .6
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that these elements constitute the very essentdeeaight to educatiof’® Violation of

one or more of these elements means that the wghtd lose its intrinsic or material
element. In this context, restricting access tostexy public education to people
belonging to vulnerable groups like children andiryg people living with podoconiosis

constitutes violation of the right to education.

Others asserted that the normative content ofigie to education embraces three basic
rights: the right to receive education, the righthoose the nature and type of education

and the right to equal educatith.

The Committee on Economic, Social, and CulturahR&ign its General Comment No 13
provides another form of normative content of tightrto education. This commentary
will be given considerable attention throughout discussion, because it provide the
authoritative interpretation on the right to edimatand address the content of the right.
Accordingly, the right to education is understoad domprise four essential and

interrelated components: availability, accessiilcceptability and adaptability.

Availability: - refers that educational institutions and prograssteould be provided
in sufficient quantity, with the necessary faadgito function appropriately; this includes
the availability of sanitation facilities for bosex, safe-drinking water, trained teachers
receiving domestically salaries. The teaching natehould be adequate, including - a
library, computer and information. The concept wditability is explicitly protected in

educational right provisions, but differs dependimgthe level of educatioh®

Accessibility: - this means education institution and programmesduessible and
open to everyone. ESCRs Committee considers abdagsio have three components.
Firstly, education service provided by governmembwsd be non-discriminatory and

ensure the participation of the most disadvantagedip of children. All forms of

198 'Coomans F, supra note 95

109 " Abebe, H. “The right to education of Childrentiwintellectual disability and its implementatiam i
Addis Ababa.” LLM thesis, Addis Ababa University?

10 gee the text of Article 13 of the ICESCR andidet 28 of the CRC. Thus, the state obligation to
ensure availability of primary education is onedlaf highest. Thus, state parties are required sarerfree
and compulsory primary education, which should meagslable to all.
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discrimination which likely to impede children’'saass to education has to be avoided,
giving priority to marginalized, vulnerable or dis@ntaged group of childrént
Secondly, the teaching should be take place iroreddy accessible place, for example,
learning in neighborhood school or by means of modechnology (distance learning).
Third and finally, education must be economicallffo@able to all. Similar to
availability of education, economic accessibilityffets depending on the level of

education.

Acceptability: - this perspective is focused on developing acceptabtricula and
teaching method. E.g. it has to be relevant, calliyiappropriate and of good quality to
students, and in appropriate cases to parents. the responsibility of government to
assure that education is of a quality that has mgato individual students, to the
community and to society at lar§&.The obligation to make education acceptable goes
far beyond parental freedom of choice or langudgasitruction issues, and poses duty
on state parties to ensure education system wlspects learners human rights and
dignity.***For instance, acceptable education requires réstrion school discipline or

freedom from corporal punishments.

Adaptability: - addresses the need for education to be flexibleathe to respond to
the needs of students within their diverse socml aultural settings. Adaptability of
education urges education system should resporthetovarious needs of individual
students, rather than expecting that childremtf the standards of the school in term of
course outline and facilities available. The systa@neducation should be all inclusive,
hence, every individual child is able to particgpat education system regardless of their

status, e.g. disable children, working children etc

11 General Comment No.13, supra note 88, para.6.
12 Tomasevski, supra note 98 ,p.29
13 1bid, p. 14
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3.1.3. The Scope of State Obligation regarding th&ight to

Education

The former UN Special Rapporteur on the right taicadion, Katrina Tomasevski
remarked “the government is the primary duty bearghe implementation of the right
to education. Therefore, it has to ensure and grrata@ldren’s right to education through
ensuring four aspects of educatidfi®. By same token, Article 2 of the ICESCR
proclaimed that:

Each state party to the present covenant undertéaetake steps, individually and through
international assistance and co-operation espegiatonomic and technical, to the maximum of
its available resource, with the view to achievprggressively the full realization of the rights

recognized in the present convention by all appaipr means, including particularly the
adoption of legislative measures.

This provision ascertains that state parties asqumeipal responsibilities to realize the

right to education.

Like all human rights, the right to education imgsshree level of obligation: obligation
to respect, protect and fulfill. The ESCRs Comreitteas noted that states have
obligations to respect, protect and fulfill eachtloé four “essential features” of the right

to educatiort®
A. The Obligation to Respect

Obligation to respect refers to state obligatiometivain from interfering with enjoyment
of the right to education. They shall avoid any suzas or practice that hinder or prevent
the enjoyment of the right to education. It hasrbeeted a state must respect the
availability of education by not closing existinglgic or private school'® In one of the
case, the African Commission on Human and Peoglasifound that a two-year-long

closure of universities and secondary schools ineZzonstitutes violation of Article 17

14 Tomasevski, supra note 98
15 General Comment No.13, supra note 91, para.43.
118 '|bid, para.50
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of ACHPR! In this case, the failure of the state to sustaiailability of schooling

constitutes apparent violation of the right to eatian. Furthermore, this obligation calls
for state parties’ abstention from interfering whrental liberty to arrange education of
their children, and private entities entittemenestablish education system of their own.
In addition, it requires that the state does netrilninate on the basis of sex or ethnic

origin or any other status, with respect to thétrig education.

Obligation to respect entails that a state shoefdichin from interfering not only directly
but also indirectly. For example, state should aiefrfrom tolerating any practice
infringing individual’s freedom to use those madésior other available to them in the
way they find most appropriate to satisfy econorsimgial and cultural right® from
denying or limiting access to education serviceg d&om imposing discriminatory
treatments on admission or school enrollment. Thtage should ensure that children and
young persons living with podoconiosis in publiaedtional institutions are not denied
access to education and related support. Most,cdtate duty to respect comes to picture

with regard to freedom aspect of the right to etiooa
B. The Obligation to Protect

Obligation to protect requires state parties t@taleasures that prevent third parties from
interfering with the enjoyment of the right to edtion. The state guarantees the exercise
of the right to education in horizontal relatiohs.this respect, state parties have duty to
ensure accessibility of education by ensuring thad parties, such as parents and
member of a community, private employers don't idgehildren’s access to education.
The duty to protect enjoins state parties to guersrprotection against third party
induced discriminations in the enjoyment of thehtigp education. For example, state
party should protect vulnerable children from buity or discriminatory treatment by

fellow student in public schools. This is partialyaelevant to children with risk of high

17 The African Commission iffree Legal Assistance Group, Lawyers CommitteeHiaman Rights,
Union Interafricaine des Droit de I'homme, Les ténsode Jehovah V Zait@ommunication 25/89, 47/90,
10/93 and 100/93 of 1996

118 'General Comment No.13, supra note 91, para.50
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vulnerability such as children with disability, tdrien and young people living

podoconiosis, HIV/ADIS victims.

This obligation requires the state to take posiaeéons to prevent any acts of private
actors or individuals that pose a threat to redbmaof the right to education. This
positive action may take various forms ranging framareness creation campaign to
taking legislative measures against child laborearly marriage. For instance, state
obligation to protect against discrimination in edtion requires adoption of anti-

discrimination bill.

By the same token, the African Commission on Humuash people’s rights, in th@goni
Case (SERAC), asserted that ‘duty to protect’ generadlytails the creation and
maintenance of an atmosphere or framework by agctefe interplay of the law and

regulations so that individuals will be able toefserealize their rights and freedorts.
C. The Obligation to Fulfill

Obligation to fulfill related with state obligaticio take proactive steps to move towards
the full realization of the right to educationrdquires state parties to take positive action
to ensure that individuals and communities enjay rilght to education. There are two
dimension of duty to fulfil:?° The first is duty to facilitate which is abouttst@bligation

to assist individuals and communities to gain agdesright to education this include
adopting appropriate legislation that facilitatedaregulate access to education. The
second is a duty to provide various facilities ag@vices directly when individuals
unable to realize the right by themselves by thamseat their disposal. By way of
illustration, the ESCRs Committee has reiterated $itate parties have duty to facilitate
education by putting in place proper curricula whieflects the contemporary needs of
students in changing worfd® The Committee further noted that obligation tofiliul

requires state parties to develop functioning cuhim, and programméé? It also

19 The African Commission imThe Social and Economic Rights Action Center arel @enter for
Economic and Social Rights V Nige@mmmunication 155 of 1996 (SERAC), Para 46
120 "General Comment No.13, supra note 86, para.50
121 H
. Ibid
122 bid
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requires state parties to set up and maintain édacaystem, by building schools,

providing teachers and teaching materials.

Besides the common tripartite typology of obligatithe African Commission on Human
and Peoples’ Rights has introduced the fourth le¥ettate obligation, i.e. ‘obligation to
promote’**® Obligation to promote requires state parties toHR®, to make sure that
individuals are able to exercise their rights areedoms, for example, by promoting
tolerance, raising awareness, and even buildimastricturé®® This approach matches
with recent developments, and practices of hungtrtsimonitoring bodie¥> Moreover,
the ACHPR explicitly places obligation on statetjga “to promote and ensure through
teaching, education and publication, the respedhefrights and freedoms contained in
the present Charter and to see to it that theseedoens and rights as well as
corresponding obligations and duties are understoG@ This stipulation has profound
implication for full and effective realization ofie¢ rights and freedoms of vulnerable or
marginalized groups. For instance, in the casalatation of vulnerable groups such as
girls, children and young people living with podaazsis, or children with disability, full
realization of the right requires, among other gsirawareness raising campaigns, human
rights education and disaggregated data regardiegehjoyment of the right by these
groups. Therefore, state parties have obligatiorespect, to protect, fulfill and promote

the right to education and related rights enundiateder the Charter.

123 SERAC case, supra note 119, Para, 44

124 \bid, Para, 46

125 Though specific ‘obligation to promote’ is abs&mm General Comment No.13, this type of state
obligation can still be read into article 13 of iBESCR. CESCR in its General Comment 3, regartting
nature of state obligation, has reiterated thaprapriate means’ for the purpose of Article 2(1¢lides
‘educational measures’ which is part of ‘obligattonpromote’. Furthermore, CESCR in its recent Galne
Comments has of view of that state ‘obligation aifiif’ contains obligation to provide, facilitatand
promote. In light of this, state ‘obligation to pmote’ is related with, among other things, raising
awareness, and appropriate education regardingisgeof the rights enshrined under the Covenant. Fo
instance, regarding the right to water, state paiire under obligation to promote education caorregrthe
hygienic use of water, protection of water sourte(see General Comment No. 15). By the same token,
state obligation with regard to right to highedhiatable standard of health (article 12) includasydo
promote medical research and health education #sawénformation campaigns (see General Comment
No. 14). Similarly, state obligation regarding thight to education includes obligation to promageg.
awareness creation regarding benefit of girl's etioa, etc.

126 ACHPR, Article 25.
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3.1.4. The Right to Education: Its Debatable Aspest

3.1.4.1. The Obligation of Progressive RealizationResource

Oriented Nature of the Right to Education

The first challenge in identifying clear governmantbligations in realizing the right to
education is often considered to be the naturegdll obligations under the economic,
social, and cultural right$’ The human right to education is subject to conaspt
progressive realization and availability of res@sicRealization of the right to education
depends upon among others the availability of nessuor developmental context of
within each state. Admittedly, state parties areaidigated to fulfill educational needs
of everyone immediately; rather, state may meetetheeds over timé® Thus, it might

be argued that adequate resources are not avditatdalize access to education of all. In
this part, the discussion will mainly focus on ICES because the issue discussed in

detail in its commentary.

The ESCR Committee has described that “the notfopragressive realization” as “a
necessary flexibility device, reflecting the redakt of the real world and the difficulties
involved for any country in ensuring full realizati of economic, social and cultural
rights”.**® At the same time the committee emphasized thagfessive realization’ of
rights does not means that state parties are eelief/their obligation under the covenant,
rather this duty obliges state parties to moveuaskty as possible toward the goal of full
realization of the rights of the covendrit.The Committee has taken similar stand in the

case of the right to education, and commented that:

127 The formulation of Article 2 of the ICESCR idférent from its equivalent provision in ICCPR.the
ICCPR, the standard of the state parties’ obligai® of immediate nature. Whereas Article 2 of the
ICESCR employed a number of qualifiers or limitasamn which realization of the rights enshrinedarnd
the document depends. Among the most noted are ‘$&dps”, “maximum of available resources” and
“progressive realization” .

128 Committee on Economic, Social, Cultural Rights (RSCommittee) General Comment No.3, the
nature of State parties obligation, UN Doc. E/1239/1999), para.9

129 lbid, p.9

130 bid
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Progressive realization means that state partiegeha specific and continuing obligation “to
move as expeditiously and effectively as possilbdetards full realization of the right to
education**

Thus, the full realization of the right to educatimight be achieved progressively but
steps toward that goal must be taken within reddgrenort time. The ESCR committee
insisted that the progressive realization of tlghts in the covenant requires taking of
“deliberate, concrete and targeted stép$"Furthermore, it has been noted that the
concept of progressive realization in no way auesr retrogressive measures. That is
why the ESCR Committee has held that deliberategstssive measures should be
carefully considere® The Committee repeated the same view in its Gé@aamment
13:

There is a strong presumption of impermissibilityaoy retrogressive measures taken in relation
to the right to education, as well as other rigktsunciated in the covenant. If any deliberately
retrogressive measures are taken, the state pasythe burden of proving that they have been
introduced after the most careful consideratioralbfalternatives and that they are fully justified

by reference to the totality of the rights providedin the covenant and in the context of the full
use of the state party’s maximum available resaifée

In this regard, the CRC Committee considered gpatéies practice of introducing or
increasing school fees contrary to the provisiothef Conventiort>® In similar vein, the
Limburg Principles reiterated that state partiepusdh give particular attention to
measures that improve the standard of living ofgber and other disadvantaged group
while implementing the rights set forth in ISEER.Accordingly, state should give
special attention to education of children and ypyeople living with podoconiosis,

since education is a keystone of self-sustainifieg li

The fact that the right to education is subjeqtirmgressive realization does not mean that
there are no obligation which are of immediate raatlt has been noted that ‘appropriate

means’ within the meaning of article 2(1) of ICES@RIudes legislative, administrative,

131 'General Comment No.13, supra note 91, para.44

. General Comment No.3,supra note 128
133 H
. Ibid
134 General Comment 13, supra note 91, para.45
135 E.g. CRC Committee, Concluding Observation: Baisa/(CRC/C//15/Add.242, 2004)
136 The Limburg Principles on the implementationlmternational Covenant on Economic, Social and
Cultural Rights, U.N DOC. E/CN.4/1987 11V¥eprinted in symposium,the implementation of the
International Covenant on Economic, Social and ualt Rights 9 HUM.RTS,Q.122 (1987)

132

34



judicial, economic, social and educational measucessistent with the nature of the
rights set forth in the covenaht. These revealed that there are still great dealkings
state parties can do toward actual realizatiorhefright to education, even with limited
resources. For instance, in the case of educatiohildren and young people living with
podoconiosis, state party should adopt legislativeasures against discrimination in
education; formulate policies and programs thatrowp educational participation of
these group; promote public campaigns against stigma discrimination of persons with
podoconiosis; support active involvement of norestectors; actively seek assistance and

cooperation that benefit these group.

In addition to this, regardless of resource condirastate parties have an immediate
obligation to guarantee the right to education inoa-discriminatory manner. In this
respect, ESCR Committee has affirmed that the pitodim against discrimination
enshrined under article 2(2) is subject to neitipeogressive realization nor the
availability of resource®® The Committee understands the concept of discaititin in
light of UNESCO Convention against Discrimination Education®® Hence, both
‘static’ and ‘active’ discriminations in educati@hould be addressed immediately. The
right to education is a right of progressive impésration; some aspects of the right are
not. These include: ensuring the right of accespublic educational institutions and
programmes on non-discriminatory basis; providingnpry education for all; adopting
and implementing a national educational strategy iticludes provision for fundamental,

secondary and higher educatigh.
3.1.4.2. Justiciability of the Right to Education

Justiciability of social, economic and culturalhig has long been subject of argument
among scholars and practitioners. In many respéd, has kept these rights from

attaining their true legal stature. A normative\ps@mn is justiciable if it can serve as the

137 The Limburg Principles, supra note 136, para. 17

. General Comment 13, supra note 91, para.31
139 H
. Ibid
140 General Comment No.13, supra note 91, para 31.
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basis of a judicial or quasi-judicial decisibii. The notion of Justiciability in
international law is linked with the legal enforbédy of socioeconomic rights. Thus, the
very concept of Justiciability focuses on two issuéhe legitimacy of judicial
intervention and the competence of courts to adpatdi issues in the sphere of
socioeconomic right§?? Dieter Beiter holds that a right to be judiciakyforceable
(usticiable) if they impose on the state party leady defined duty; immediate
compliance therewith must be possible without tgkaniditional measures; and if they
must not allot discretionary power to the statetyparthe implementation of the right®

Conversely, most socioeconomic rights including rilgat to education is positive right
in nature, which requires active involvement oftestparties. It has been asserted that
socioeconomic rights are purely aspirational nomsch suffer from “painful lack of
precision and specificatioi” therefore; they are not capable of being judigiall
enforceablé?® Most scholars and practitioners have viewed ICESGBRpromotional
convention” of predominantly political charactervdil of legal enforceability*® This
assertion is premised by the fact that provisidkes drticle 8 of UDHR or Article 2 sub-
article 3 (b) of ICCPR is absent from ICESRC.

However, recent developments have proved the bassertion that socioeconomic rights
are not capable of judicial enforceability is normeetained?’ The Limburg principles
on implementation of the international covenantmonomic, social and cultural rights
has stressed that “....equal attention and urgensideration should be given to the
implementation, promotion and protection of botkilcand political, and economic,

social and cultural rights™® It further goes on to state that “appropriate ns&avithin

141 'Beiter (2006), supra note 88, p.398.

142" |pe, Stanley. “Beyond Justiciability: Realizilge Promise of Socio-economic rights in Nigeria”
African Human Rights Journdl, (2007): 225-248

143 Beiter (2006), supra note 88, pp 394-401

144" Trispiotis, I. “socio-economic Rights: Legallynferceable or Just Aspirational®pticon 1826,
no.8(2010)

145 lbid

146 Beiter (2006), supra note 88, p.376.

147 "Kalantry, S. et al. “Enhancing Enforcement obfomic, Social and Cultural Rights Using Indictar:
Focus on the Right to Education in the ICESGRiIman Rights Quarterlg2, (2010):253-310

148 " Limburg Principles, supra note 136, para.3
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the meaning of article 2(1) of ICESCR includes iqial remedy’; therefore the

application of some socioeconomic rights can beenasticiable immediatel}/°

In General Comment No. 3, the ESCR Committee hseri@sl that provision of judicial
remedies is among the measures which might be denmesi appropriate within the
meaning of article 2(1). The Committee is of viewthat a number of articles of the
covenant are capable of immediate judicial protectand enforcement’® The
Committee upholds similar position in its Generameent No 9°' the domestic
application of the covenanlby reiterating “...whenever a covenant rights carnm@made

fully effective without some role for the judiciarydicial remedies are necessaty?.

With regard to the right to education under artit® the Committee considers that
judicial remedies particularly suited to protectesy children’s right to free and
compulsory primary education, the right of parenthoose for their children education
which is in conformity with their religious and nadrconviction and protecting the right
of individuals and bodies to establish and diratigte school$>® The committee has
also noted that the right of access to educatimsitutions without discrimination will
be appropriately promoted through provision of ¢isliremedies>* Likewise, the aim of
education set out under article 13(1) suggesticjabte aspect$> The right to education
entails aspects which are immediately applicalierefore, fully susceptible to judicial

review.

International acceptance of Justiciability of secionomic rights is also evident from the
growing jurisprudence on economic and social rigrdaen regional human rights bodies
and some domestic jurisdictions. There are landrdadisions of the European Court of

149 |bid, para 8

150 "General comment No. 3, supra note 128, para.3

151 Committee on Economic, Social and Cultural RighB$CR) General Comment No.9, the domestic
application of the Covenant, U.N DOC. E/C. 12/1298(1998).

152 '|bid, para.9.

. General Comment No.3, supra note 128, para.5

154 Ibid

155 Beiter (2006), supra note 88, p. 399
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Human Rights (ECtHR) and European Committee onagb&ights which empowered to
consider socioeconomic complaints under the reviagdpean Social Charter (ESES.

The African Commission on Human and Peoples Rightsforwarded ground-breaking
decision in the case of SERAC Vs Nigeria (com 596)9 where the African

Commission found violation of range of socioeconomghts. This communication is
important and special, because it is there the Cesiom has analyzed multilayered
obligation upon state and affirmed that “....therengsright in the African Charter that
cannot be made effectivé®’ This view refutes the radical position that socmemic

rights are resource based rights that cannot bee rmablject to judicial or quasi-judicial

review.

Beside these, national courts in a number of sta®gs entertained economic and social
rights including the right to educatidffin addition, there are a number of countries
which recognizes constitutional right to educatioomplemented by judicial protection
of the right® Generally, it may be concluded that the right doiation is capable of

judicial enforcement in international as well asndstic jurisdiction.

156 One of the best illustrations is the European @ittee on Social Rights decision in the case of
Autisme-Europe V Francgcommunication No. 13/2002 (2003), where the Cottemiheld the view that
state party’s failure to take necessary measuresdare the right to education of children and tadalth
autism constitutes violation of the right to edimatunder article 15 and 17 of the European Social
Charter.

157 SERAC, supra note 119, para. 68. The preamlufioseof the Banjul Charter also gives insight that
socioeconomic rights are justiciable on equal fugpti

1% The Right to education, Report of the Speciapgateur, K Tomasevski, submitted in
accordance with Commission Resolution 2000/9 UN @RC57" session UN Doc E/CN
4/2001/52 (2001). Moreover, national courts, fay. ¢he Indian Supreme Coulit Unni Krishnan

JP Vs State of Andhra Pradedield that the right to education is implicit, dtfidw from the right to life
guaranteed under article 21and every child hasnddmental right to free education up to the age 14
years'. Thus, the Court took firm and dynamic apgtothat may contribute to a better and effective
protection of the right education.

159 'Ibid, para.67.
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3.1.5. Minimum Core Obligation of the Right to Eduation

The ‘minimum core obligation® is the concept set to ensure a basic level ofyemgot

of each economic, social and cultural right. It rguiéees respect for minimum essential
level of right which is necessary for survivalgliand dignified existence of mankind. It
has been noted that the principle of ‘minimum aalbBgation’ is instrumental to address
the indeterminate claims of socioeconomic right$hilip Alston argues that “elevating
‘claims’ to rights status is meaningless, if itgmative content could be so indeterminate
as to allow for the possibility that the right heid posses no particular entittement to
anything”*®? He further goes to conclude that the minimum adrkgation in the realm
of socioeconomic right “gives rise to an absoluieimum entitlement, in the absence of
which a state party is to be considered to beatatibn of its obligation™®® Young holds
that the concept of ‘minimum core obligation’ seéestablish a minimum content for
notoriously indeterminate nature of socioeconorigbts!®* Nonetheless, opponents of
‘minimum core obligation” approach contends that phinciple may threaten the broader
long-term goals of realizing ESCRs by creatingiegiland corresponding obligation of
state parties. They further argue that the ‘mininaare obligation’ concept tends to rank
different claimants of rights, and attention mantee on the performance of developing

countriest®®

In spite of these limitations, the internationatroounity has long recognized ‘minimum
core obligation’ approach in the realm of socioexuit rights. The Limburg principle
on the implementation of economic, social and calttights has stated that “state parties

are obligated, regardless of the level of econaenmelopment, to ensure respect for the

160 " General comment No.3, supra note 128, para 10
181 Young, K.G. “The Minimum of Economic and SocRights: A Concept in Search of Conterittie
Yale Journal of International La®3, No.133 (2008) :113-174
162 'Kalantry S et al, supra note 147, pp.270-272
163 H
. Ibid
184 "Young, supra note, 161
185 bid
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minimum subsistence rights for af®® The Maastricht Guideline on violation of

economic, social and cultural rights also reaffitins same approach’

Furthermore, the ESCRs Committee has adopted timenmim core obligation’ concept
in its General comment 3, and describe it as otiigdto ensure the satisfaction, at the
very least, minimum essential level of each ofriphts...... including the most basic
forms of education®® The Committee is of view of that ‘minimum core igakion’ is
not subject to derogatidi’ The committee has articulated five minimum core
obligations with respect to the right to educatitrese are to ensure the right of access to
public educational institutions and programmes ar-discriminatory basis; to ensure
education conforms to the objectives set out inclartl3(1); to provide free and
compulsory education for all; to adopt and impletreenational education strategy which
include provision for secondary education; to easinee choice of education without
interference from the state or third parties, sttbjdo conformity with ‘minimum

educational standards®

Therefore, state parties are under strict obligatmrealize these minimum cores of the
right to education. Otherwise it has to justifyttieaery effort has been made to use all
resources that are at its disposition in an efforsatisfy, as a matter of priority, those

minimum obligations.”*

166 "Limburg Principles, supra note 136, para.25.

167 Maastricht Guidelines par 9. The Guidelines watepted in Maastricht, the Netherlands, on 22-26
January 1997.

168 'General comment No.3, supra note 128, para.10.

189 '1bid, para. 14.

170 " General Comment No 13, supra note 91, para. 57.

171 General comment No.3, supra note 128, para.10.
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3.1.6. The Principle of Non-discrimination and theRight to

Education

Non-discrimination has been identified as generalciple of fundamental importance
for implementation of human right& The prohibition against discrimination is subject

to neither progressive realization nor the avalilghof resources’?

The principle of non-discrimination is abundantlyaganteed in several global and
regional, general and specific human rights inseuis. In General Comment 20, the

ESCR Committee proposes the term ‘non-discrimimattould be understood to imply
“any distinction, exclusion, restriction, preferenar other differential treatment that is
directly or indirectly based on the prohibited gnda of discrimination and which has the
intention or effect of nullifying or impairing theecognized enjoyment or exercise, on

equal footing, of the Covenant rights®

International instruments have identified numergusunds for discrimination such as
race, colour, sex, language, religion, politicalnogns, national or social origin, property,
birth or other status. The notion of “other statisstide-open concept which embraces
additional grounds other than the listed dffeAccording to ESCR Committee ‘other
status’ defined to include ‘health status, disab#ind sexual orientatiod”” Thus, a state

party is under obligation to prohibit any kind olctiminations against children and

young people living with Podoconiosis, based oiir fpeor health status.

ESCR Committee insists state parties to eliminateonly formal discrimination which
requires state parties to abrogate discriminateggall or policy documents, but also to

address substantive discrimination which demampasyihg sufficient attention to groups

172 'Hodgkin R and Newell Rmplementation Handbook for the Convention on tigh®® of Child 39 ed.
Geneva: AtarRotoPresse, 2007, p.17.

173 General comment No.13, supra note 91, para 31

174 Committee on Economic, Social and Cultural RigBteneral Comment No. 20, Non-discrimination in
Economic, Social and Cultural Rights, UN Doc. N6CEL2/GC/20 (2009).

175 \bid, para.7

178 "Ibid, para.27

177 General Comment 20, supra notes 171, para.32.
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of individuals which suffer historical or persistgrejudice instead of merely comparing
the formal treatment of individuals in similar sation States parties must therefore
immediately adopt the necessary measures to prevkminish and eliminate the
conditions and attitudes which cause or perpetusigbstantive or de facto
discrimination.”.*’® The Committee has made it clear that there isustification for

lack of protection of vulnerable members of sogidty instance, children and young

people living with podoconiosis, from disease rdadliscrimination, be it in law or fact.

Nonetheless, eliminating discrimination, and thgreltain equality among different
groups or individuals cannot be attained withoeating “equals equally while unequal’s
unequally"”® Thus, the commitment toward prohibition of nonedisination entails
taking special account of discriminated or margseal persons and groups who are
hindered from enjoying their human rights on egfoating with others. The ESCR
Committee has empathically noted that state paatiesunder obligation to take special
measures to suppress conditions which perpetuateridination against groups or
individuals, so long as the measures represenbmahte, objective and proportional
means to redress the de facto discriminat’8m similar approach has been adopted by

the CRC Committee which remarked the following:

The non-discrimination obligation under article 2(f the CRC requires states actively to
identify individual children and group of childrerecognition and realization of whose right
demands special measures For example, the Comnhiiidxdights, in particular, the need for

data collection to be disaggregated to enable disitration or potential discrimination to be

identified. Addressing discrimination may requilanges in legislation, administration and
resource allocation, as well as educational measute change attitudes. It should be
emphasized that the application of the non-diseration principle of equal access to rights does
not mean identical treatment. A general commentti®y Human Rights Committee has
underlined the importance of taking special measimeorder to diminish or eliminate conditions
that cause discriminatioff®

There seems to be a stronger obligation to prosatigcrimination against those children

who are vulnerable because of their specific dimatThis will undeniably include

178

. Ibid, para8.

179 Beiter (2006), supra note 85, pp 408-412

180 ' General Comment 20, supra note 174, para.9

. Committee on the Rights of the Child (CRC comnjjt8eneral Comment No.5, General measures of
implementation of the Convention on the Rightshef thild, UN Doc. CRC/GC/2003/5 (2003),para.12
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children living with podoconiosis, who are barredn access to school because of their

poor health status.

International human rights law proscribes discramion in the context of access to all
educational level, the standard and quality ofddacation, resource allocation and the
condition under which it is givelf? Under international human rights law, states rave
obligation to prohibit and eliminate discrimination all grounds and ensure equality in
relation to access to educatitii.The ESCR Committee it its General Comment No 13,
regarding the right to education, has made it dieatr “the adoption of temporary special
measures intended to bring about de facto equiitydisadvantaged groups is not a
violation of the right to non-discrimination witlegard to education, as long as such

measures don’t lead maintenance of inequatity”.

Accordingly, a state party is under obligation take special measures regarding
education of children and young people living withdoconiosis, who are likely to be

victim of discrimination in educational sphere.

In this respect, state expected to adopt legigatdministrative or educational measures
to change stigmatizing attitudes so as to enswaktths group of children are equally
enjoy their right to educatioff> Furthermore, a state party has obligation to quas
that the environment in which education take plarcihe whole process of learning is not
discriminatory*®® For instance, a state party has duty to ensuré tte learning
environment is friendly by putting in place fadgég or course syllabus which meets the
educational needs of diverse groups of childrenthiey, state parties are obligated to

protect vulnerable children from bullying or hamagsnt in the learning environment.

182 Verheyde,M. “Article 28:The Right to Educatioim’ A commentary on the United Nation Convention
on the Rights of the Childdited by John VandeLanotee, Andre Alen, Eugeerke, Fiona Ang, Eva
Berghmans and MiekeVerheyde Leiden/Boston Martinjheiff publishers 2006, p.37.

183 See Article 2 of ICESCR cum Atrticle 2 of the CRC

184 General Comment No.13, supra note 91, para 36

185 General Comment No. 20, supra note 174, par 37

186 'General comment No.1, supra note 92
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Because prohibition of non-discriminatidemands from state parties that they prohibit

private persons and bodies from practising discniation in any field of public lif&®’

Promotion of non-discrimination principle and egeajoyment of right to education
goes hand-in-hand. The link between non-discrinonaand the right to education has
been emphasized on several occast8iairther, the African committee of Experts on
the Rights and Welfare of the Child found violatiminArticle 11 ACRWC in the context
of prohibition of discriminatiort®® It can be safely deduced that realizing the right

education linked with prohibition of discrimination
3.2. Right to Education under International Instruments

The right to education has a solid base in intewnat human rights instruments.
Education as human right has been enshrined inraewsre international legal
instruments. Because of space limitation, only itihast relevant and significant legal

instruments will be discussed in the next sectithe paper.
3.2.1 Universal Declaration of Human rights /UDHR/

Education as human right was recognized for tret fime, at universal level, in Article
26 of Universal Declaration of Human right8. Though UDHR lays down only the
moral foundation of the rights enshrined in thewtoent, it was the first legal instrument

to give expression to the right to education. Aeti26(3) states:

187 ' Limburg Principles, supra note 136, par 40

188 ECtHR has found breach of Article 14 (prohihitiof discrimination) together with Article 2 of
Protocol No. 1 (the right to education) on a numbeoccasions. For instance, IhH and Others V the
Czech Republic Cas@pplication No. 57325/00), the ECtHR found viatet of the principle of non-
discrimination in the context of education. simifathe Court inSampains and Others V Greece Gase
(Application No. 32526/05) held the view that faduto provide schooling for Roma children and their
placement in separate school constitutes violgdrohibition of discrimination in education.

189 In the case oluman Rights and Development in Africa and the Opeciety Justice Initiative Vs the
Government of Kenydneld the view that discriminatory treatment ofdin children based on their status
and their Parent’s social origin gave raise to atioh of their right to education under article afi
ACRWC.

10 Universal Declaration of Human RightsG.A.Res. 217A(lI)U.N. GAOR/SSecc., T
plen.mtg.,U.N.Doc.A/810 (Dec. 10,1948) [hereinaft®HR]
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1. Everyone has the right to education. Educationl $ieafree, at least in elementary and
fundamental stages. Elementary education shall l@wemgenerally compulsory.
Technical and professional education shall be abkl and higher education shall be
equally accessible to all on the basis of merit.

2. Education shall be directed to full developmenttbé human personality and to
strengthening of respect for human rights and fometdal freedom. It shall promote
understanding, tolerance and friendship amongatlbns, racial or religious group and
shall further the activities of United Nation ftretmaintenance of peace.

3. Parents have a prior right to choose the kind afcation that shall be given to their
children.

As spelled out in the three separate paragraphArtofle 26, the right to education
comprises different facets, which mainly includesess to education provided at various
stages, right to receive education that fostertaicevalues, and parent’s freedom to
decide on education of their children. In view luditt the provision proclaims everyone’s
entitement to free elementary and fundamental atibre’®* The former recognizes
primary school-age children’s right to formal schiog while the latter denotes education
for illiterate adults and others who had not pregig had an opportunity to complete or
undergo primary education, hence, provided edutabatside formal educational
system. Here, the law went even further, declafiay “elementary education shall be

compulsory”®2

During the drafting process, it has been empatlyicalted that ‘compulsory’ does not in
any way implies ‘coercion’. Rather the term shooddunderstood in the way that neither
state nor third party like family or community camevent a child from receiving
elementary educatiolt® It is also suggested that the concept of ‘compylstementary
education’ does not mean state exercise monopady education nor did it exclude
parental freedom to choose education of their obild Meanwhile, it should be noted
that compulsory education presupposes free educdtieducation is not free of charge,
making it compulsory would be illusory. From this follows that, a state has an
obligation to furnish opportunities for element&agucation to everyone and ensure that

no one could be deprived of these opportunities.

191 "UDHR, Article 26(1).
192 1bid
193 “The Right to Education: Towards Education fdr Phroughout life.” UNESCO, 2000.
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However, article 26(1) did not mention about seesydeducation. The question that
comes to scene at this point is that weather oamssf right to secondary education is
deliberate or slips of the drafter’'s pen. Draftimigtory of the document revealed that
‘higher education’ is understood to mean all forared levels of education beyond
elementary and fundamental educatidhAccordingly, right to secondary education
level can be read into article 26(1) of the UDHRor#I clearly, protection of ‘access to
higher education’ would be meaningless unless rightsecondary education is
guaranteed.

Unlike elementary (primary education), educationoas of everyone ought to receive
could not be established as regards other stageduahtion. Article 26(1) proclaims that

technical and professional education must be masteerglly available and higher

education shall be equally accessible to all orbtsas of merit. First and foremost, ‘free
and compulsory education’ does not apply to otbeels of education. Secondly, right to
higher education is subject to additional qualifma, i.e. merit. In this case, requirement
of ‘merit’ is interpreted to mean higher educatwauld be open to those who had the
ability to receive it. Therefore, it can be argubdt a different concept, one of equal

opportunity was applied to other stages of edunatio

The provision has explicitly mentioned that edumatat any level or form should seek to
achieve certain valué$® Inclusion of aim of education in the concept oghti to
education is justified since there is a possibildyabuse education right. Thus, the aims
of education listed under article 26(2) are congideas essential element of education.
Therefore, educational policy, curriculums, teagHigarning process should be governed
by those values. The right to education is alsaantaes parental freedom to decide on
the kind of education their children should pur§ieThis provision intended to confirm
parent’s priority over state or educational instdix in matter of education. The rationale
behind having article 26 sub article 3 is to previgrotection against state

indoctrination:®” To conclude, children and young people living withdoconiosis are

19 bid

195 'See UDHR, Article 26(2) .

19 'UDHR, supra note 187, Article 26 (3).
197 Beiter (2006), supra note 88, pp 90-94.
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entitled to education right guaranteed under Agti2b of the UDHR, which is the
document explicitly mentioned in Article 13(2) tiet FDRE constitution.

Article 26 must further be read in conjunction witticle 2 of the UDHR, which states
that“ everyone is entitled to all rights and freedones frth in this declaration, without
distinction of any kind, such as race, color, sexguage, religion, political or other

opinion, national or social origin, property, birtbr other status”.This affirms that right

to education accrues to every person on equal t€onsequently, children and young
people with podoconiosis have the right to educata equal basis with their peers.
Here, the phrase ‘Other status’ can be interprédeshclude the case of children and
young people living with the disease. At minimumthey are protected against

discrimination as far as access to public educatmterned.

Furthermore, Article 2 commits a state party taaief from discriminatory acts which

has the effect of excluding any person from enjgytre right to education. Thus, a state
party has duty to adopt non-discrimination legislag in order to achieve formal equality
in exercising right to education. Nevertheless,ptido of equal treatment legislations
cannot warranty actual equality. Hence, principlenon-discrimination under article 2

should be interpreted as entailing a duty for ttagesparty to take positive measures in
respect of rights enshrined under UDHR. Accordinthe state required to take positive
steps in order to realize substantive equalityhm énjoyment of the right to education.
This would compel state party to ensure equal dppdres and equal treatment for

children and young people with podoconiosis infiekel of education.

3.2.2 The International Covenant on Economic, Sodiaand
Cultural Rights /ICESCR/

The International Covenant on Economic, Social @ollural Rights makes International
Bill of Human Rights along with Universal Declamti of Human Rights and
International Covenant Civil and Political righti. is first legally binding universal
instrument to protect socioeconomic and culturghts. The right to education enjoys
extensive protection under ICESCRs. Article 13 dddare the most comprehensive
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provisions of the right to education in internagbagreements. It rearticulates, amplifies
and elaborates on article 26 of the UDHR. Articeptovides as follows:

1. The state parties to the present covenant recoginézeight to everyone to education.
They agree that education shall be directed todeMelopment of the human personality
and the sense of its dignity, and shall strengttien respect of human rights and
fundamental freedoms. They further agree that ducahall be enable all persons to
participate effectively in a free society, promatelerstanding, tolerance, and friendship
among all nations and all racial, ethnic and religi groups, and further their activities
of United Nations for maintenance of peace.

2. The state parties to the present covenant recogmewith the view to achieving the
full realization of this right:

(a) Primary education shall be compulsory and avail&ele to all;

(b) Secondary education in its different forms, inchglitechnical and vocational
secondary education, shall be made generally &laitnd accessible to all by every
appropriate means, and in particular by the praivesintroduction of free
education;

(c) Higher education shall be made equally accessibédlton the basis of capacity, by
every appropriate means, in particular by the megjve introduction of free
education;

(d) Fundamental education shall be encouraged or ifiszhss far as possible for those
persons who have not received or completed the evpekiod of their primary
education;

(e) The development of a system of schools at all egblll be actively pursued, an
adequate fellowship system shall be established, the material condition of
teaching staffs shall be continuously improved.

3. The state Parties to the present Covenant undettakave respect for the liberty of
parents and, when applicable, legal guardians eosghfor their children schools, other
than those established by the public authority, ctvhtconform to the minimum
educational standards as may be laid down or apdrby the state party and to ensure
the religious and moral education of their childieiconformity with their convictions.

4. No part of this article shall be construed as terfiere with the liberty of individuals
and bodies to establish and direct educationalitutisins, subject always to the
observance of the principles set forth in paragrdplof this article and to the
requirement that education given in such instingighall conform to such minimum
standards as may be laid down by the state.

Article 13 set out detailed formulations of thehtigo education. Paragraph one repeats
the aim of education listed under article 26(1) tbé UDHR, but introduces two
additions. Beside these additions, ESCRs Commiittesenoted that attention should be
paid to purposes or aims of education enshrined irange of international legal
documentg® On the whole, Article 13(1) highlights the righi education imposes
obligation as to the nature of the education predidEducation at any level or form,

therefore, should seek to achieve those instrurhanthintrinsic values of the right.

198 General Comment No.13, supra note 91
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Article 13(2) lays down the main component of tight to education. This provision
enumerates State Parties obligation to provide adhrc to their citizen. Accordingly,

state parties are expected to ensure availabitity accessibility of education at various
levels. Availability of education related to stafgligation to ensure provision of schools,
teachers and teaching materials. Ensuring thatatiducis available revolves around
establishing educational institutions, freedom t&tablish private schools, funding
schools, recruiting teachers, providing teachingtem@s and designing functional
curriculums'®® General availability implies that schools, teashand teaching materials

must be available to all.

In contrast, accessibility of education impliedetabligation to ensure enjoyment of the
right to education by all, especially through eliating exclusion and discriminati?

The accessibility of education is best achieve@uph removing obstacles impeding
admission. Here, the state parties are obligeditlaw any legislation or practices which
entail denial of school admission. For instancéost fees and discrimination are often
impeding access to education; hence, any efforecito remove these obstacles will

likely improve accessibility of education.

As formulated in the aforementioned provision, @iyneducation has two distinctive
features: it shall be compulsory and available feeall>** Here again, primary education
is at the top of educational pyramid. The Committas pointed out education has a vital
role in safeguarding children from exploitative drarardous labdf? It can certainly be
derived from this that free and compulsory educatimtil certain age functions as
protective measure against economic exploitationclildren either by parent or

employer.

The notion of compulsory primary education impliggat such education must be

generally available. Obviously, making educatiompalsory presupposes provision of

9% Tomasevski K, supra note 98, pp 13-15.

200 Bhola, H.S. “Access to education: a global pecsipe.” Inwidening Access to Education as Social
Justice: Essays in Honor of Michael Omoleedited by Akopvire O. & H.S. Bhola, 44-68. AA Doedht
Springer, 2006.

201 General Comment No.13, supra note 91, paral0.

202 bid, para 1.
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sufficient educational institutions and program&e TESCR Committee has submitted
that the term “compulsory education” implies thaither state nor parent or guardian can
prevent school attendance or enrollment by theiidien > Nevertheless, compelling
somebody to go school he can’t afford would leadksurd result. Thus, education can
be compulsory only where it is truly available freecharge on a non-discriminatory
basis to all. The ESCR Committee emphatically ndted direct and indirect cost of
education limits the enjoyment of the right andpaalize its full realization®* Hence,
state parties have duty to provide free primarycatlan, so that, education can be
generally accessible. Reading in conjunction vathcle 2(2) of the ICESCR, state
parties are also obligated to remove any barriethé enjoyment of primary education.

The right to primary education, therefore, accrioesvery child on equal term.

Furthermore, state parties are under obligatiom#éike secondary education generally
available and accessible to all by every approprineans®> The CESCR has pointed
out general availability signifies that secondargiueation should be distributed
throughout the country in such way that is avadain the same basis to @f.Moreover,
they are obligated to provide secondary educatibicinis accessible to all. Thus, no one
should be deprived of secondary education on tlsteshz capacity or other grounds.
From the wording of the provision, it is clear tiséate parties have discretionary power
to decide which means they regard as appropriabgeMer, they are still expected to
secure free secondary education progressively. Tdtipulation highlights that

introduction of fee might be retrogressive action.

Unlike secondary education, state parties are Rpeated to make higher education
generally available, such education is also nobegogenerally accessibi®’ Thus, it
should be available “on the basis of capacity”. sThequirement implies that only

students who meet the term will be admitted to itumsdn of higher education.

203 Committee on Economic, Social and Cultural righBeneral comment No.11, plan of action for
primary education, UN Doc. E/C.12/1999/4, 1999,@&ra
204 H
. lbid 7
205 gSee ICESCR, Article 13(2)(b).
206 General Comment No. 13, supra note 91, para 13.
207 See ICESCR, Article 13(2)(c).
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Nonetheless, higher education should be equallessdgle, thus, denial of higher

education opportunity on any grounds other tharaciépis not justifiable.

In general, article 13(2) framed in term of stabdigation toward the right rather than
entitlement accrues to individuals. Neverthelegg)trto education accrue to individual
can still be implied by the same article. In tregard, Coomans has remarked “...in term
of individual rights, the right to education img@ig¢he right of access to educational
institutions ‘existing at a given time’ and thehigo draw benefit from the education
received, which means the right to obtain officisdcognition of the studies

completed.”%®

Beside this, several provisions of the ICESCR haveearing on the right to education.
Among these, principle of non-discrimination, whiehshrined under article 2(2) and 3
have significance in the full realization of theght to education. The provisions
guarantee protection against discrimination of &myd in exercising the right to

education. Therefore, state parties are under atidig to remove discrimination, and
secure formal as well as substantive equality éngihjoyment of the right to education at

all level and form.

3.2.3The Convention on the Rights of the Child /CRC/

The UN Convention on the Rights of the Child is tmest ratified and accepted
document® Procedurally, the Convention established the Cdtembn the rights of the
child (hereinafter CRC committee) as its monitorlggly. In this role, the Committee
has introduced holistic perspective and dynamierpretation to the rights envisaged
under the CRGX Education of children has been given enough attenas it is

enumerated in detail under article 28 and 29 ofctivevention. The right to education in

CRC does not simply rearticulate the existing imd¢ional education right provision but

208 Coomans F, supra note 95
209 'United Nation Convention on the rights of the Childopted in Nov. 20, 1989, 1577 U.N.T.S3(entered

into force Sep. 2, 1990) [hereinafter, CRC]
29 David P. “ A Holistic Vision of the Right to Edation” In: Educational Challenges and Human Right
(2003):39-55
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insert new dimension to ! It has been asserted that CRC has reconceptutieed
existing international education rights law frone tthild’s perspectivé:? Thus, the right
to education understood from different dimensiamtiermore, the right to education as
both a human rights in itself and indispensible mse@f realizing other rights is

vigorously illustrated within the CRC than any atdecument.
Article 28 and 29 CRC provided as follows:

1. State Parties recognize the right of the childdooation, and with a view to achieving
this right progressively and on the basis of egpglortunity, they shall, in particular:

(a) Make primary education compulsory and available freall;

(b) Encourage the development of different forms ofoadary education, including
general and vocational education, make them avaikaid accessible to every child,
and take appropriate measures such as the intiodudtfree education and offering
financial assistance in case of need;

(c) Make higher education accessible to all on theshaiscapacity by every appropriate
means;

(d) Make educational and vocational information anddgocte available and accessible
to all children;

(e) Take measures to encourage regular attendanchails and the reduction of drop-
out rates.

2. State parties shall take all appropriate measuresnsure that school discipline is
administered in manner consistent with the chifdisnan dignity and in conformity with
the present convention.

3. State Parties shall promote and encourage inter@tco-operation in matters relating to
education, in particular with the view to contriimgt to the elimination ignorance and
illiteracy throughout the world and facilitating ass to scientific and technical
knowledge and modern teaching methaods. In thisrdegarticular account shall be taken
of the needs of developing countries.

Article 28 of the convention formulates the rigffttioe child to education. It recognizes
that education is essential for all children angl fiight must be achieved on the basis of
equal opportunity, reflecting that many childreoward the world suffer discrimination in
access to education, for example children from malged group, children in rural area,
vulnerable children and disabled children.

Paragraph one of article 28 endorses article 18@fICESCR. Thus, state parties are
under obligation to provide three level of educatan the basis of equal opportunity.

Some argue that CRC does not offer strongest iatiermal protection to educatigft

21 verheyde M, supra note 182, pp 7-10
212 H
. Ibid
213 verheyde M, supra note 182 ; Beiter (2006), auyate 88
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Compared to ICESCR, state parties’ obligation wébard to various level of education
framed in weaker term under the CR¢Nevertheless, article 28(1) guarantees the right
to receive education by imposing positive stategalibn on state parties to develop and

maintain various level of education (primary, setany and tertiary).

In addition to this, the practices of CRC Comneaittmake believe that state parties’
obligation toward primary education is one of higih¢hus, they have to ensure provision
of free and compulsory education. The Committeenwmber of occasion, stressed that
charging of fees in primary education is inconsisteith the state obligation under
article 28(1)°*® The Committee even went further to urge stateigmtb set up pre-
primary schooling establishments as well as teeraisareness of the importance of early
childhood educatiof'®

Beside this common obligation concerning primamgandary and higher education,
article 28(1) introduces two new provisions whicbligate state parties to make

educational and vocational information availabled aaccessible. Furthermore, state
parties are required to take measure to encouregdar attendance and reduction of
drop-out rate (article 28(1) (e). This provisionnigvel since it is omitted in the main

international and regional human right standardsisT it imposes duty upon state parties
to make sure that children de facto receive edoediy getting them, and keeping them
into school. In this case, the CRC committee hasdavith deep concern that large

number of school drop-out is inconsistent withestttligation under article 28(3)’

The CRC Article 28(2) is innovative in stipulatitizat states are under a responsibility to
ensure school discipline is administered in coaaistith child’s human dignity and in
conformity with the CRC. This provision intendeddwarantee child’s right in education.
The words “in conformity with the CRC” refer to iate 19 and 37(a). Thus, school

214 bid

215 E.g. CRC Committee, Concluding Observations: iBe(CRC/C/BEN/CO/2, 2006) and Nigeria
(CRC/ICINGA/CO/3-4, 2010)

216~ E.g. CRC Committee, Concluding ObservationstkBia Faso (CRC/C/15/Add.193, 2002), Burundi
(CRCI/C/BDI/CO/2, 2010) and Angola (CRC/C/AGO/CO/22810)

27 For example, CRC Committee, Concluding obsesvatBurundi ((CRC/C/BDI/CO/2, 2010) and
Bosnia Herzegovina (CRC/C/15/Add.260, 2005)
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disciplinary measures in no way subject a childvitdent treatment$® or torture or
inhumane or degrading treatméntsThat is why the CRC committee emphatically noted
that children do not lose their human rights bytuar of passing through the school

gate?®°

Article 28(2) emphasize that education should bavided in the way that
promote and reinforce the human dignity of childr@ime committee in its general
comment one has remarked:

Education must be also be provided in a way thapeet the strict limits on discipline
reflected in article 28(2) and promotes non-viokerin school. The committee has repeatedly

made clear that in its concluding observations thia use of corporal punishment does not
respect the inherent dignity of the child nor thécslimits on school discipline

Education, therefore, should be child friendly, aschool should foster a humane
atmosphere. The findings of the CRC Committee Hdededhat both excessive and
moderate forms of corporal punishment are prohifiteMoreover, the Committee is of
view of that any other treatment which is cruehuman or degrading, such as bullying

and verbal aggregation, is incompatible with aeti28(2), 37(a) and even 3.

State parties must take measures to address sulglempis de facto and de jure. In light of
this, the CRC Committee often recommends Stateegatt adopt a range of measures
such as legislative measures, repressive meadegeplinishing the perpetrator, and
awareness raising campaidisin general, article 28(2) along with article 29tkeé CRC

guarantee the right to education which is accepttibthe child.

Article 28(3) calls upon state parties to cooperatenatters relating to education. The

cooperation should aim at attaining eradicationlldéracy, facilitating scientific and

218 Article 19 of the CRC provides that “state pestshall take all appropriate legislative, admiaiste,
social and educational measures to protect thd &taim all forms of physical or mental violencejuiry or
abuse, neglect or negligent treatment, maltreatroemixploitation, including sexual abuse, whiletlire
care of parents, legal guardian, or any other pengw has the care of the child.”

219 " Article 37 of the CRC states that “ No child Hee subjected to torture or other cruel, inhunoan
degrading treatment or punishment.....".

220 General comment No 1, supra note 92, para. 8

2! E.g. CRC Committee, Concluding ObservationsgeXa (CRC/C/NGA/CO/3-4, 2010) and Botswana
(CRC/C/15/Add.242, 2004)

222 child Rights CommitteeRecommendation on Violence against Children wittie Family and
Schools, CRC/C/1128" Session, 28 September 2001.

223 CRC Committee, Concluding Observation: Burun&Q@ZC/BDI/CO/2, 2010)
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technical knowledge and modern teachings, withiapémcus on developing countries.
This stipulation suggests that the right to edecagmbodies third generation right.
According to some authors, beneficiaries in devielgrountries entitled to solidarity

right while governments of industrial nation haweresponding obligatiorf$>

Article 28 does not spell out the nature and specdntent of education which should be
imparted at various levels of educational instiins. Nevertheless, it has been firmly
established that standards enlisted under artiBleo2the CRC is indispensable in
formulating the content of education. Article 2®yides the most detailed objectives of
the right to education. The committee has pointedl article 29 has far-reaching

importance, thus, it promotes, reinforce, integratedl contemplates the four core
principles of the CRC, article 28 and other riglofs children enshrined under the
Conventiorf?® By doing so, article 29 describes interconnectetlinterdependent nature

of the convention’s provisions. The CRC Committeeof view of that not only the

content of curriculum but also the whole educatigacess, the pedagogical methods
and the environment within which education takecelahould manifest the values

provided in article 28%’

On the other hand, Article 29(2) protects individuand bodies freedom to establish and
direct educational institution given education pded at such institutions observe aim of
education envisaged under paragraph one of the pamuision. Unlike article 13 of the
ICESCR, the CRC educational standards do not gteegrarental freedom to choose
education for their children. This approach affirtiet the CRC firmly advocates
education right law which is child-friendly and [chicentered both in protective and
empowerment sense. Therefore, the text of arti@lshduld be read with complementary
provision of article 29, in order to understand tie¢ion of the right to education under
the CRC.

224 \Jerheyde M, supra note 182

225 Beiter (2006), supra note 88
226 General comment No 1, supra note 92, para 6.
227 \bid, para 18-22
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Furthermore, given the holistic nature of the CR&icle 28 should not only be read with
article 29 but also with other relevant provisiafsthe convention. In this regard, the
CRC Committee is often assesses how the four dgepariples are applied in the
education system. In number of concluding obsewuati regarding non-discrimination
principle of article 2, the committee monitors, argather things, gender discrimination
within education, or access to education for ckildfrom disadvantaged groups or
vulnerable group of the society, children with @isity, children in rural areas and
detention cente??® Furthermore, the Committee has consistently espreséts concern,
inter alia, over implementation of the respect tlee views of the child within school
environment?® This trend of the Committee has reconfirmed ttewthat “education
must be provided in a way that respects the intetigmity of the child and enables the
child to express his or her views freely in accamawith article 12(1) and to participate
230

in school lifev"" By doing so, education serves the aim of educatimmnciated under
article 29 of CRC.

Apart from this, in light of article 19, the Commeié frequently recommends state parties
to ensure and promote violent-free school envirartmia light of this, state parties are
required to ban all forms of violent school distipty measures such as corporal
punishments, unreasonable physical restraint, ahdabion to wear distinctive clothing.
States parties are also under obligation to tak&sores to eradicate violence or threats of
violence, by children against children, referreda® ‘bullying’ or ‘mobbing?*! In
conclusion, Article 28 and 29 of the CRC do not giymrepeats education right
provisions enshrined in international instrumeRather it introduces additional values,

thereby, broadens binding international provisionghe right to education.

228 David P, supra note 210, pp 41-42
229 H
. Ibid
239  General comment No.1, supra note 89, par. 8
2! Hodgkin R & Newell P, supra note 169, pp 249-276
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3.2.4UNESCO Convention against Discrimination in
Education /CDE/

Despite the universal recognition of the right tdueation, education remained a
pipedream for millions of children and young peopleund the globe. The works of
human rights monitoring body has identified manyrfe of discrimination and inequality
which affects the enjoyment of the right to edumaff® Undoubtedly, proscribing any
forms of discrimination is an important step inlfuealization of education. The
UNESCO Convention against Discrimination in Edumatiis the first international

instrument which entirely dedicated to addressrofisnation within educational sphere.
It was adopted by the General Conference of UNESH@ting in Paris from 14

November to 15 December 1960, as its eleventh@essi

In the preamble section of the convention, it hasmbstated that “the United Nation
Educational, Scientific, and Cultural Organizatiomhile respecting the diversity of

national educational system, has the duty not tinfyroscribe any form of discrimination

in education also to promote equality of opportymrihd treatment but also to promote
equality of opportunity and treatment for all inuedtion”. Thus, the purpose of the
convention is twofold, firstly, it seeks to elimiBaand prevent discrimination and,
secondly, to realize equality in education. Newadhks, the convention goes beyond
these, to guarantee equality of opportunity to atlan at all level and form, and parental

freedom to choose education for their childf&h.

According to Ammoun, the former special Rapportehe convention enjoins state
parties to take measures against active as weBtatic discriminatios>> “Active”

discrimination implies to state instigated discriation in educatiof®® For instance, if

%2  The Promotion of Equality of Opportunity in Edtion, Report of the Special Rapporteur, K Singh,
submitted in accordance with Human Rights Counabdtution 8/4 HRC 17 Session, A/HRC/17/29
(2011).”

233 'UNESCO Convention against Discrimination in Edusatiadopted in 14 Dec. 1960, UNESCO, G.C,
11" Secc, (hereinafter, CDE)

234 See CDE, Article 4 & 5.

235 Beiter (2006), supra note 88, p.245

2% bid.
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there is statutory provision which discriminatesadmission of pupil to educational
institution. Regarding ‘active’ discrimination, staparties are expected to abrogate
discriminatory legislations or administrative prdoees, and adopt legislative measures
to prohibit any of such discriminations in educatidhis is implied by article 3 of CDE,

which establishes state parties’ obligation to tste@s against active discrimination.

“Static” discrimination, on the other hand, refésssituation of inequality which affects
vulnerable groups in the society, and it is thedpmd of economic, social and
geographical factors’ Static discrimination is much more widespread tfzamive
discrimination. It is often difficult to deal witbuch discrimination with mere adoption of
non-discriminatory legislation. Article 4 of CDErdcted against static discrimination. To
this end, State parties are required to formulieeelop and apply a national educational
policy aimed at promoting equality of opportunitydatreatment in education at all level
and form. State parties are also expected to deesturces so as to eliminate static

discrimination.

In general, CDE affords protection against any ®wohdiscrimination within education.
Here, Article 1 of the convention defined discriatiion as “any distinction, exclusion,
limitation or preference which, being based on rawmaor, sex, language, religion,
political or other opinion, national or social arigeconomic condition or birth, has the
purpose or effect of nullifying or impairing equsglof treatment in education...”. Unlike
other non-discrimination provisions enshrined iteinational instruments, “other status”
ground is absent from article 1 of CDE. The draftmstory revealed that the omission of
the phrase is deliberat® Accordingly, the list of grounds intended to behaustive.
However, this does not suggest that discriminatiased on any other grounds than the
enlisted one is permitted under this conventiorthinfirst place, the Vienna Convention
on the Law of Treatié’ state that a treaty should be interpreted “in edauce with

ordinary meaning to be given to the term of traatyheir context and in the light of its

27 Ibid

238 Beiter, supra note 88, p. 247

%39 Vienna Convention on the Law of Treatiadopted in May 23 , 1969, G.A. Res 2166(xxxihtée into
force Jan.27, 1980) [hereinafter, VCLT]
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object and purposeé™® Therefore, the wordings of article 1 of CDE puttfieir relation
to other provisions in the convention and the pigdanshould be given primary

consideration.

In second place, equivalent provisions in othegrimitional legal instruments should be
taken into account. Justification for this reliarfodows from the preamble of the CDE
and Article 31(3)(c) of the Vienna Convention. Theeamble of CDE recalls non-
discrimination principle and right to educationprbvisions of the UDHR (the preamble
section of CDE). Furthermore, Article 10 of the CBh&s stipulated that the convention
shall not have the effect of diminishing the rigketgoyed by groups or individuals by
virtue of other international instruments. Protectigranted by article 1 of CDE,

therefore, extends to other grounds of discrimarain addition to the enlisted one.

After all, it makes a limited sense to talk abordtbition of discrimination unless every
ground of discriminations is addressed under artlcbf CDE. From this it follows that,
children and young people living with podoconiosienefits from the fundamental
safeguard provided by the CDE. Thus, they are ledtitto protection against
discrimination in exercising their right to educeati Beside this, the CDE guarantees
equality of opportunity and treatment in educatidhis entails state obligation to take
measures against obstacles that hinder enjoymehe afght to education of children and

young people living with podoconiosis.
3.2.5. UN Convention on the Rights of Persons withisabilities

Besides the aforementioned core international humghts instruments, the UN
Convention on the Rights of Persons with Disaketit{CRPD) has specifically dealt with
the right to education of persons with disabilitigsder Article 24 of the Convention.
Accordingly, State Parties are bound to ensuregblegons with disability have access to
educational opportunities on equal basis with atfirin this regard, State parties are
required to adopt a range of measures such as giekincation accessible, this includes

accessibility of physical environment and the etiocasystem, provision of reasonable

240 bid, Article 31(1).
241 'UN Convention on the Rights of Persons with Biities, Article 25.
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accommodation, hence, persons with disability cgayetheir right to education on equal
basis with others. This stipulation has a profoumpglication for protection of the right to
education of children and young people living pamloosis. Apart from this, the
Convention promotes inclusive education, whichrisissue in the case of education of
children and young people living with podoconiosisconclusion, the rights guaranteed
under CRPD can be invoked to protect the rightdacation of children and young

people living with podoconiosis, since the disdaa® disabling effect'

3.3 The Right to Education under Regional Human Right
System

The right to education is abundantly recognizedseveral regional human rights
instruments. The paramount importance attacheldeeight to education is evident from
the position the right occupies in the core rediohaman rights instruments, and
subsequent case laws of the regional human rightsnissions and courté® The right

to education has been specifically protected byickt2 of Protocol No.1 to the

European Convention on Human Ridhtsas well as Article 13 of the Additional

%42 gee the discussion under Chapter two, sectibrp2.

243 European Court of Human Rights (ECtHR) generategbod deal of case laws which affirmed the
right to education. In this respect, tBelgian Linguistic Casds living example, where the Court decided
on the content of right and corresponding statégatibns. Accordingly, the Court pointed out thaet
right to education under paragraph one article Protocol No.1 gives raise to the right of equaless to
educational institutions existing at given timeg dhe right to draw benefit from the education reeg. Of
course, the Court noted that the right to educa®it is provided under article 2 of Protocol Nddes not
entails obligation to establish educational institos or to subsidize, education of any particulgre.
Rather it guarantee right to non-discriminatoryemscto existing educational institutions. Similatlye
Inter-American Court of Human rights as well as ltiter-American Commission has entertained a number
of cases which involves violation of the right ttueation.

244, Though ECHR is traditionally meant to protectilcand political rights, Article 2 oProtocol No. 1 to

the European Convention for protection of HumanhRigand Fundamental Freedojredopted in 1952,
ETS No.9, (entered into force May 18, 1954) guararihe right to education of individuals. Articleo®
Protocol No.1 comprises two main components: thletrio education which accrues to individuals i on
hand, and parental liberty to decide on educatfomeir children in the other. It has been arguwat the
negative formulation of the provision suggests thght to education implies individuals’ freedom to
choose, and avail them of educational institutiexisting at given time.
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Protocol of San Salvador to the American ConventiorHuman Right$*® Apart from
these, both the European Court of Human Rightslaadéhter-American Court of Human
Rights played a pivotal role in elaborating theten of the right and corresponding state
obligation?*® Most importantly they contributed advancing coricdpr effective
protection of vulnerable group’s right to educatiddonetheless, it is the African
Regional Human Right System which will be given siderable attention in this section

since it is highly relevant to discussions in tipeaming sections.

3.3.1.The Right to Education under African Human Rght
System

The African Human rights system embedded in thacafr Charter on Human and
Peoples’ Rights (Banjul Chartéf)’. In contrast to the prevailing trend, the ACHPRhis

first international instrument to provide three ngeations’ of human rights in one
binding document. The African Charter explicitlyopided the right to education under
article 17(1), which states that “every individuglall have the right to education”.
Unlike education right provisions provided in imtational and regional instruments,
Article 17 of the African Charter does not elaberain the content of the right to
education. For that reason, it has been contended the general character of the

provision leaves more question than anstffr.

Though the Charter does not provide exhaustiveolistontent of socioeconomic rights,
the authorization of the African Commission to drawgpiration from international
human rights laws and practices is meant to helpldse the normative gap¥. The

African commission on human and peoples’ rightsaigjuasi judicial regional body

245 Additional Protocol to the American Convention omribn Rightsadopted in 1988, OAS Treaty
Series No0.69, (entered into force Nov. 1999).

248 ‘Morgan A, supra note ,107

247 African Charter on Human and People’s Rights{Ba@harter), June 27, 1981, I.L.M 59 (1981)
(entered into force Oct.21, 1986) [hereinafter AGHIP

248 gsenyonjo M. “Analyzing the Economic, Social a@dltural Rights Jurisprudence of the African
Commission: 30 years since the Adoption of the ¢&ini Charter.’Netherlands Quarterly of Human Rights
29, N0.3(2011):358-397

249 ACHPR, Article 60 cum 61.
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charged with functions of promoting and protectimgnan rights in Afric&>° Under its
protective mandate, the African commission is grdrgower to examine inter-state and

individual communication.

Unfortunately, the African Commission has dealthwda few socioeconomic cases.
Hence, the Commission has immature jurisprudentle kegard to social, cultural and
economic rights. In Les Te’moins de JehovaVs Zait¢he African Commission stated
that the closure of universities and secondary @shior two years constitutes violation
of article 172°? The commission found violation of Article 17 ofettAfrican Charter
without identifying the content of the right. Simuily, in Kevin Mgwanga Gumme et al
Vs Cameron, the Commission had another opportaaitfarify the scope of the right to
education under article 13 but did not do #3&fThe Commission’s decisions have not
yet addressed the content of the right to educatiwter article 17(1) of the African

Charter.

However, the scope of the right to education ofcetl7 of the African Charter has been
clarified by the African Commission in its Prinagl and Guidelines on the
implementation of Economic, Social and Cultural iRggin the African Charter on
Human and Peoples’ rightd* Accordingly, the right to education under artic@

encompasses pre-school, free and compulsory priegugation, generally available and
accessible secondary education, and merit baselderhigducatio® It has been

indicated that availability, accessibility, accdplidy and adaptability of education can be
read into article 17 of the African Charf&f.Moreover, the African Commission on
Human and Peoples’ Rights recommends that staty parthe ACHPR should take

special measure in order to ensure vulnerable &adivantaged groups attend scHgdol.

20 Ibid

1 Free Legal Assistance Group, Lawyers CommitteeHuman Rights, Union Interafricaine des Droit
de ’homme, Les temoins de Jehovah V Zaire, sopta 134

%2 \bid, para 48

%3 Ssenyonjo M, supra note 248

254 African Commission on Human and People rightBrimciples and Guidelines on the Implementation
of Economic, Social and Cultural rights in the & Charter on Human and People’s Rights

%% bid, pp.34-36

%% Ibid

>’ African Commission Principles and Guidelines oni@economic rights, supra note 254, p. 36
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This protection is highly relevant to realize thght to education of children and young
people living with podoconiosis who are vulnerabéed at greater risk of being
discriminated due to their poor health status. Thiusir situation calls for adoption of

special measures.

Furthermore, the right to education provision sboog read with the general principle
provided under article 2 of the ACHPR. Accordingdtyery child shall be entitled to the
enjoyment of education guaranteed under articlefXie Charter without discrimination
based on any ground. The phrasghér status”is interpreted to include grounds of
discrimination not explicitly mentioned in Articl2.*® It has been noted that “other
status” should include grounds such as maritalstat family status, gender identity,
health status and social situatforHence, as per article 2 of ACHPR, children and gpun
people living with podoconiosis are protected aglaiany forms of discrimination in
education. Notes should be taken of the African @@sion’s Jurisprudence which took
bold steps, by determining that Article 2 of thea@hr obliges states parties not only to
eliminate discrimination but also to take temporayecial measures in favor of
marginalized groups who suffer persistent prejuffieThe provision extends its
protection beyond prohibiting discrimination to lm#e promoting equality of
opportunity in education for all. Hence, the vubige status of children and young
people living with Podoconiosis should be takerno imtccount while adopting and
implementing policies, programs and strategies whgve effect to the right to
education.

In addition to this, the right to education is caetpensively dealt with by the African
Charter on Rights and Welfare of the Child (ACRW®&)Article 11 of the Children’s

Charter provides one of the most detailed provision the right to education. The
provision set forth the aim of education, the stdikgations with regard to various levels

of education, parental freedom, and private estifreedom to establish educational

258 ssenyonjo M, supra note 248

%9 Ibid

%0 Free Legal Assistance Group, Lawyers CommitteeHuman Rights, Union Interafricaine des Droit
de 'homme, Les temoins de Jehovah V Zaire, sopta 134

%1 African Charter on the Rights and welfare of theildch was adopted in 1990, OAIU
Doc.CAB/LEG/24.9/49, 1990 (entered into force N29.1999) [hereinafter ACRWC]
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institutions?®? Apart from this, it explicitly provided that “ewerchild has the right to

education®® So, children with podoconiosis as being membethefchild group have

the right to education.

For the most part, Article 11 of the ACRWC resemblaticle 28 of the CRC.
Nonetheless, the African Children’s Charter inseds/ provisions which stipulate that
state parties must take measures in respect ofldegigted, disadvantaged children and
pregnant student educati6if. The ACRWC is innovative in stipulating that stasee
under a responsibility to take special measurensure equal access to education to girls
and disadvantaged children coming from “all sectdrthe community”. Moreover, this
stipulation sounds vital given the fact that mo&idan children are at critical situation to
the unique factors of their socioeconomic, culturmbditional and developmental
circumstance, natural disaster, hunger, exploitasind armed conflic® This situation
gets worse in the case of children and young pewfite podoconiosis who suffer from
enormous socioeconomic burden of the disease. Heswsh provision has a vital
importance for realization of the right to educatiof children and young people with

podoconiosis as they constitute hard-to-reach@edti the society.

In addition to the aforementioned provisions, tightrto education is protected by other
regional human right instruments such as the Afri¢domen’s Rights Protocol and the
African Youth Charter. It may be concluded that tA&ican protection system

recognizes the importance of the right to educatowl strongly support and promote the
equitable inclusion of vulnerable groups, whichimed to include children and young

people living with podoconiosis.

%2 see the text of Article 11 of ACRWC, sub-artidleguarantee every child’s right to education, sub-
article 2 enunciated the aim of education, sulslar is about state parties obligations towarccation at
various level and form, sub-article 4 deals withepdal freedom to decide on education of theirdrbih,
sub-article 5 states about humane school disciptinb-article six is about education of pregnatiost
age children and sub-article 7 deals with individaadies freedom to establish their own educatictesn

%3 ACRWC, Article 11(1).

%4 ACHRWC, Article 11(3)(e) .

25 preamble section of the ACRWC.

64



3.4 The Right to Education of Children and Young People
Living with Podoconiosis under the Ethiopian Laws,

Policies and Programs

Ethiopia has a long tradition of education, and emtary old history of modern
schooling®® The era of modern education goes back to the gefidmperial regime.
Despite a long history of modern education in Hifap the education system remained
backward and far behind the expectatitisThe education system is characterized by
low quality and inefficiency, high repetition ancbgout rates, low completion rate, poor
quality of teachers, low enrollment rates at alleleof education and high illiteracy

rates?%®

Although the children and young people in Ethiopéve various rights recognized, and
protected under different laws and regulationsgdanumbers of children in Ethiopia
suffer from the ills of poverty and illiteracy. Thgtuation gets worse in the case of
children and young people living with podoconiodis.disease endemic communities
children and young patients are victims of ramgsigima and discrimination. The main
reasons are attributed to misconceptions regattmgause of the disease. As in the case
of other vulnerable children, children and young@mde living with podoconiosis find
themselves at difficult situations that preclud@gment of the rights. Like other groups

of vulnerable children, they are also likely todiaccess to education more difficult.

In recent years, the government of Ethiopia hasem@inarkable progress so as to
achieve universal primary educations. The Govertnias also taken a variety of

measures in order to address educational needsuloerable groups. With this

%6 seboka B “school choice and Policy Response:ofn@arative Context Between Private and Public
Schools In Urban Ethiopia” paper presented at: 2ffe International Symposium on Contemporary
Development Issues In Ethiopia, P. 5

267 Negash TEducation in Ethiopia: From Crisis to Brink of Capise Stockholm : ElandersGotab AB,
2006

%8 Telila L. “Review of some recent literature: miiéying Factors that Affect Ethiopia’s Education
Crisis” Ee-JRIF2, n0.2(2010): 55-68
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background, the next section will examines the diimeguarantees for the right to
education, and explore their relevance to the cdsehildren and young people with
podoconiosis. By doing this, it will addresses of¢he research questions that whether
the Ethiopian laws, national policies or programargntee equal protection of the right

to education of children and young people livinghasodoconiosi§®®
3.4.1. Constitutional Provision on the Right to Edaation

The FDRE Constitution accords pride of place to &nmights (chapter three of the
FDRE constitution). Needless to say, all humantsigitanted under the Constitution are
equally applicable to children. Apart from this tisle 36 of the Constitution is dedicated
to deal with the rights of children. Regrettablizetonly provision that exclusively

devoted to deal with the rights of children doed nmake reference to the right to

education. Rather it makes indirect reference.to it

Article 36(1) (d) of the Constitution states thaery child has the right “not to be subject
to exploitative practices, neither to be required permitted to perform work which may
be hazardous or harmful to his or her education Atfirst glance, this seems to provide
protection against exploitative practices partidylahild labor. On the other hand, this
stipulation has also a bearing on the right to aetlan of children. The provision
highlights that children should be protected agalrezardous or harmful work which
interfere with their education. From this, it caafedy be contended that the right to
education of children is also protected by the sprogision. In a similar vein, Article 36
(1) (e) entitles every child to be free from comgdgpunishment or cruel and inhumane
treatment in schools. Indirectly the provision gudees a child’s right to learn in violent
free school environment. These formulations of tBenstitution provide essential
safeguards for children and young people livinghvgbdoconiosis who are more likely

to be exposed to abuse due to their vulnerabditg lower status in the society.

Article 41 of the Constitution incorporates some&iseconomic ‘rights’. Sub-article 3
stipulates that “every Ethiopian national has fightrto equal access to publicly funded

social services”. As can be discerned from sulzlar{4) education is one of the publicly

269 gee Chapter one, Research Question section, P.5
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funded social services. This provision establisties constitutional right to education.
Accordingly, every Ethiopian has the right to eqaetess to education. Hence, children
and young people living with podoconiosis havertght to get access to education on an
equal basis with their peers. In addition to tiigjcle 25 of the Constitution guarantees
equality of treatment, and protection against dusicration. In light of this, children and
young people with the disease are entitled to ethey right to education without any
discrimination based on their status.

In the way that resonates with international oltiayes under the ICESCR, the
Constitution imposes obligation on the state tocate ever-increasing resources, among
other things, to educatidh’ Further, under the social objective heading, tBRE
Constitution reiterated that the state is undeigalibn to adopt policies that aim to
provide all Ethiopians access to educafifnit is implicit from this provision that every
Ethiopian is guaranteed access to education in mnemathat is free from religious

influence, political partisanship and cultural pidige.

Besides giving constitutional recognition to vasaights of children provided in major
human rights instruments, Article 13(2) aims at imgkinternational conventions on
human rights the standards for interpretation @fptér three of the constitution. In other
words, the standards of protection of the humamtsiguaranteed in the constitution have
to be tested against the international standartidyseiniversal declaration of human
rights (UDHR) and conventions ratified by Ethiopfa.As one of the human rights
conventions ratified by Ethiopia, both CRC and ACB\ttherefore are not only part and
parcel of the domestic law of Ethiofi&, but also authoritative guidelines for the
interpretation of rights of children guaranteedtbg constitution. Hence, Article 36 of
the Constitution on the right of children shouldibirpreted in consistent with CRC and
ACRWC. Perhaps it is plausible to argue that, desgdisence of explicit reference to the

right to education, education right can still badénto article 36 of the Constitution.

2% " FDRE Constitution, Article 41(3).

™1 bid, Article 90

272 The Ethiopian Government accessed ICESCR in H@BCRC in 1991 without reservation, ratified
ACHPR in 1991 and ratified the ACRWC on June 2000.

273 FDRE Constitution, Article 9(4).
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Furthermore, note should be taken of Article 9(#)tlee Constitution which makes
international treaties ratified by Ethiopia partgrarcel of the law of the land. Thus, the
Government of Ethiopia has duty to observe rigtitsholdren enshrined under UDHR,
ICESCR, CRC and ACRWC. On the other hand, everiddhi Ethiopia is entitled to

enjoy rights guaranteed under those instruments. .

Since Ethiopia is a signatory to international rastents which guaranteed right to
education, recognizes education right which encasgm free and compulsory primary
education, generally accessible and available skggneducation, and merit-based
higher education. Moreover, all levels of educatishould exhibit availability,

accessibility, acceptability and adaptability.

However, the question that to what extent thesegatibns are met in the case of
education of children and young people with podazsis will be left to the next chapter

discussion.

In conclusion, it can be asserted that, despitealh®ence of explicit constitutional
provision on the right to education, the FDRE Cibusbn has incorporated the right to
education in solid way. Because it has integratethdn rights standards on the right to
education into domestic laws of Ethiopia, it hagvated them to the status of
interpretation guideline, and has embodied somt@ihormative contents of education
in text of the constitution itself. Having said ghithe next section deals with the
education policy and programs which are in placgite effect to the norms embodied in

the international instruments and the FDRE Cortsitu
3.4.2. The Education and Training Policy (1994)

Previously, the education system has encounterateolges of relevance, access, quality
and content. To rectify this, the government hasoduced new education and training
policy.?’* In its preamble the policy stressed the role aefcation in individual as well as

societal development. Hence, the National Educatiwh Training policy states that one

of the main objectives of the education systenoisdevelop the physical and mental

27 The Education and Training Policiinistry of Education, (Addis Ababa: Ethiopia)o@4)
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potential and the problem-solving capacity of indial by expanding education and in
particular by providing basic education for &f®To this end, the policy has ascertained
that no tuition of any kind will be charged in tgeneral educatiof/® This formulation
has a bearing in full realization of right to ediiga as it guarantees access to primary

and secondary education.

Moreover, the policy placed emphasis on reachingaout of school children, reducing
gender disparity in educational opportunities aachéting enrollment gaps between
regions and population in Ethiodid. Accordingly, the National Education and Training
Policy stressed the need to provide special assistand targeted support to out of
school children, vulnerable groups and disadvamtageup. With regard to education
support inputs, it has been mentioned that “spexttahtion will be given to women and
those students who did not get educational oppibytun..”.%’® The policy recognizes

the challenges faced by girls and children fromneuhble section of the society in
accessing educational opportunities. As discusséiee the stigma and discrimination
surrounding podoconiosis disease lead to rejeetiwhexclusion of patients by the rest of

the community’”®

Furthermore, the policy ascertained that “spedizgricial assistance will be given to
those who have been deprived of education.....”. Gheernment commits itself to take
special measure regarding education of children ddvoot have access to education. It
is clear that the national education and trainioljcyg strongly promote and support the
equitable inclusion of social groups, such as céerdand young people living with
podoconiosis, in access to education. Thereforealgy of opportunity as regards
education enunciated by Article 28 of the CRC amticke 3 of the ACRWC is integrated
in the national education and training policy. Hoeg it is yet to be seen how far the
government gone regarding education of children godng people living with

podoconiosis in reality.

275 |bid, Educational structure No. 2.1.1.

% lbid, 3.9.1

27T Preamble section of the policy

. Educational structure No. 3.7.7.

. See the discussion under Chapter two, subtopigqp 15-16

278
279

69



3.4.3. The Education Sector Development Program/ESDIV/

Realizing the positive role that education playsdevelopment of society, reducing
poverty and inequality, improving health and sociall-being, the government has
introduced education sector development prodfama comprehensive intervention
package which aims to translate the national edwetand training policy into action.
The government launched a series of education rsdetelopment programs: ESDP |,
ESDP II, ESDP Ill and ESDP IV. These programs idezhto improve educational
access, relevance, quality and equity with speeraphasis on achieving universal

primary education over 20 years.

ESDP | and ESDP Il have substantially increasedllenent in primary education,
minimized gender disparity, reduced level of schdropout and repetitioff* They also
improved school enrollment rate in rural and unsked areas. Similarly, ESDP Il has
made significant progress in improving access tocation at all level. Though there
were important improvements with regard to avaligbof educational institutions and
trained teacher, poor quality of education coupiéth limited educational opportunities
of vulnerable section of the society remained toheebiggest challenges of the education

sector’®?

It is against this background that the Governmeloipged ESDP IV (2010/11-2014/15)
which focuses on equity, quality and access chgdlerfacing out of school children,
vulnerable and disadvantaged childf&hThe main thrust of EDSP IV is to improve
quality of education with special emphasis on gaheducation which includes pre-
primary education, primary education and secondahycation; to address equity and

access issues by narrowing the gap between maléearale, regional as well as rural-

20 Ethiopian Education Sector Development Program¥ |-IMinistry of Education, (Addis Ababa:
Ethiopia) (1997-2014/15)

%1 ESDP | & ESDP II

22 gocial Assessment of the General Quality Educafioality Improvement Program PhasgNinistry
of Education, (Ethiopia) (2013)

%3 The FDRE Education Sector Development ProgranfBSDP IV), Ministry of Education, Program
Action Plan, (Addis Ababa: Ethiopia), (2010/11-2(115)
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urban disparity; to enhance adult literacy thougimd&onal Adult Literacy (FAL); to
strengthen TVET and to further develop tertiarycadion.

Under ESDP 1V, the Government committed itself twegincreased attention to
education of children who are still out of schoahd children with special needs and
vulnerabilities. In this regard, two major stragsyhave been identifiédf* The first set of
strategies aimed at further expansion of acceggneral education through construction
of more schools and class rooms with special emgloaisreducing the distance between
schools and pupils. This indirectly address thecational needs of children and young
people living with podoconiosis, as they face ermuschallenges in taking long walk to

schools.

The second set of strategies focused on improwdigational participation of vulnerable
and disadvantaged children by providing speciapeug such as scholarship, financial
and material supports. ESDP |V specifically targgtddren who are still out of school,
most of whom are in emerging regions or belongoergic groups: the pastoralist, semi-
pastoralist and indigenous groups, children witbcgd needs and vulnerabilities. This in
turn, supposed to help children and young peopiediwith podoconiosis, who most of

the times are unable to access educational serdaegheir situation.

Moreover, the document (ESDPIV) has addressed stieaith and nutrition issué®’ It
has been indicated that poor health and nutritwveesely affects children’s ability to
participate in education, educational qualities anldievements. In response to this, the
government in its ESDP IV, gives due considerationschool health and nutrition
programmes which aimed to ensure that childrenhaadthy and better nourished and
able to take full advantage of educational oppatiesr School health and nutrition
programmes sought to promote learning, and simedtasly reduces repetition and
absenteeism. This program is highly relevant todase of children and young people
living with podoconiosis, and achievement of thaseounts to the best guarantee of their

right to education. However, the plain reality rémsato be that large number of children

24 bid, p.15
285 |bid, pp.85-86
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and young people living with podoconiosis are ofthopout school due to disease

related acute pains.

It has been indicated that vulnerability and la€laccess to education are highly related
issues’® Thus, children who are vulnerable are less likeljnave access to education.
Neither ESDP IV nor complementary programmes defiénerable child’. However,
according to the Ministry of Women, Children andutto Affairs (MoCYA), vulnerable
child is one“whose survival, care, protection and developmernghn have been
jeopardized due to a particular condition, and whdound in a situation that precludes
the fulfillment of his or her rights®®'Precisely, children and young people living with
podoconiosis belong to the group of children wittnerabilities. Hence, they are entitled
to benefit from safeguards provided to childrenhwitiinerabilities under ESDP IV or

elsewhere.
3.4.4. National School Health and Nutrition Stratey (2012)

Only healthier and better nourished children cay $ong in school, learn more and
become productive adults. Studies found that langmber of school-age children in
Ethiopia suffer ill-health, nutrition deficiency @nmorbidity?®® The same studies
indicated that the main reasons behind repetitrotrop-out, and leaving schools among
school-age children are found to be disease, mabtonent and harmful traditional
practices’®® The National School Health and Nutrition Strategyealed poor health and
nutrition is a major constraint on children’s afyilto learn, on their school attendance
and concentration. Obviously, children who had akgseor nutrition related problems
cannot enjoy their right to education on equal dadgth their healthy peers. This is so
much true in the case of children and young pebyleg with podoconiosis, who often

lag behind their peers as result of disease retaigtplications.

286 gocial Assessment of GEQP2, supra note 282

287 'UNICEF Ethiopia 2006 document
288 ESDP IV, supra note 285, p.85
289 ESDP IV, supra note 285
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It is against this background, the Ministry of Edtion adopted National School Health
and Nutrition strategy (SHRK’in 2012. SHN strategy is recognized as one compiasfe
ESDP IV. The strategy urges adoption of schoolicula which addresses relevant
health challenges in the country. Accordingly, ediomal institutions shall provide
health information, and school-based health sesviegarding a disease which has an
adverse impact on learning. By doing this, the Sitifdtegy aims to improve access and

educational achievements of learners.

On the other hand, this means that educationar@noges or curriculum should respond
to podoconiosis issues, since the disease is ot ahajor factors that keep children and
young people out of school, and reduce educatioppbrtunities. Therefore, in disease
endemic areas like Wolaita zone, schools shouldezddpodoconiosis’ related problems
through giving health information, school-based ltmeaervices, and human right
education etc. Thus, giving full effect to SHN #tgy enhances protection and full
realization of the right to education of childremdayoung people living with

podoconiosis.

One of the main objectives and area of priorityhaf strategy is ensuring development of
child friendly school environments. Here, the gyt recommends that all learning
institutions shall provide safe and accessible glaysenvironment and positive
psychosocial environment which is free from harassimviolence and bullying. This is
highly relevant to educational needs of childrend ayoung people living with

podoconiosis, who more likely to be victims of @nte and bullying.

Moreover, the SHN strategy set out four main sgjiateomponents: school health and
nutrition related policies and guidelines shouldpu in place in order to ensure safe
physical and psychosocial environments; safe amdtasg school environment that
reinforce the health and hygiene message: skikddsealth and nutrition education;
school-based health and nutrition services. Theseponents are essential to address
social barriers that hinder children and young @essliving with podoconiosis from

exercising their rights including their right towegtion. For instance, skill-based health

20 The FDRE National School Health and Nutrition Ségyt Ministry of Education, (Addis Ababa:
Ethiopia), 2012.
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education includes provision of factual informatibat promote attitude toward a certain

disease..

Further, the SHN strategy gives due emphasis teepten and control of diseases which
affect learning, and may result in repeated absesreand even complete drop-out. In
this regard, the strategy recommends that schamllghput in place measures aimed at
preventing disease through health education, arlementing control mechanisms.
Here, the strategy stressed the need to involvedatelin national programmes aimed at
addressing neglected diseases and disease tarfyeteglimination. Very recently,
Podoconiosis has been designated Neglected Tropicsease statf8® Hence,
addressing Podoconiosis related problems is otieeomajor focus areas of the National
School Health and Nutrition strategy (2012). Howeveow far this commitment
accomplished is doubtful. Because, there is stiligagap between what is stated in the

strategy and the actual practice.

The SHN strategy has also underlined equality,tgguid non-discrimination as guiding
principle. It has been noted that educational éistabents shall adopt SHN programmes
in order to address the needs of girls, childreth vdisabilities, orphans and other
vulnerable children. Here, children and young peogpith podoconiosis are one of the
vulnerable groups of children as they have woratthestatus. Poor health status, meager
economic condition and rampant negative attitudesatd them hamper their ability to
thrive and to benefit from education. In responsehis, the SHN strategy guarantees
them protection against discrimination based omr theor health status. Nevertheless,
how far the commitments are put in to effect isgjiomable and will be discussed in the

next chapter.

In addition, Ethiopia has also committed itself ttee achievement of Millennium
Development Goals, Dakar Framework for Action addoation for all (EFA) goals and
targets’® These expand educational opportunities of childed young people living

with podoconiosis. Furthermore, the 2010/11-2016wdn and Transformation Plan has

291 National Mater plan on NTDs, supra note 26, p.14
292 Dufera D “Prospects and Challenges of AchietfrggMillennium Development Educational Goals in

Ethiopia: where does Ethiopia stands on EFA Godlsg Ethiopian Journal of Educatipivol XXVI,
No.2 (2006), p.25
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also outlined a clear direction on education sedtmluding a heightened focus on
assurance of citizen’s right to education and a@ment of Millennium Development
Goals?®® If these commitments are put in practice, it metra children and young
people living with podoconiosis can effectively eoise their right to education

recognized under the Ethiopian law and differetgrimational treaties.

Therefore, from the foregoing discussions it caelgabe concluded that the country set
out compelling, convincing and feasible policy, gr@mmes and strategies which
strongly support and promote equitable inclusioneeéry member of the society in
accessing educational opportunities. Nevertheless, far the commitments are put in to
effect and the extent to which they address smeeffiucational needs of children and
young people with podoconiosis is questionable, antl be discussed in the next

chapter.

293 The FDRE Growth and Transformation Plan (GTM)nistry of Finance and Economic Development
(MoFED), (Addis Ababa: Ethiopia), (2010/11-2014/15)

75



CHAPTER FOUR

4. REALIZING THE RIGHT TO EDUCATION OF
CHILDREN AND YOUNG PEOPLE LIVING WITH
PODOCONIOSIS: THE GAP BETWEEN
COMMITMENT AND PERFORMANCE

4.1. The Status of the Right to Education in Practice: he
Case of Children and Young People Living with

Podoconiosis

From the foregoing discussiofi$,it has been seen that international instrumentseis
as national legal system of Ethiopia gives due geition to the right to education of
children and young people living with podoconiositawever, the cruel reality is that
attending school appears to be a luxury rather ¢hhasic right for children and young
people living with podoconiosis. The next sectiait assess to what extent the domestic
laws, policies, programs and international humghts instruments pertinent to the right
to education are implemented in the case of childaad young people living with

podoconiosis.
4.1.1. The Disease Interferes with the Enjoyment of thegRi to Education

Children and young people living with podoconioai®e among those left behind and
excluded from education. They suffer from diseasated acute pains and increased
swelling of the legs which caused by infectionsysatal injury and strenuous activity.
During such iliness they may become bedridden &ysdand even weeks. Complications
arising from the disease have an immense impacscbiwol enroliment, completion,

attendance and performance.

294 see the discussion in Chapter three, parti@rgrhasis to section 3.2,3 and 4
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4.1.1.1.Recurrent iliness prevents regular school attendan
Majority of the students with the disease repotteat the disease interfere with their

education.

| could not attend schools regularly because ofjdient pains associated with
the disease. | often miss classes and even exatm=n Wfeel sick | ask
permission to miss classes. Some of my teacheeystadd my problem but
other not. | lag behind my friends as result ofsityation. | know that friends
of my age have already done with schooling, andubegvorking in
government office. This year, | am™@rade, everyone in my class talk about
their future in college but | am not even certaivoat it. | am scared and |
feel hopeless sometimes. | don’t know how to malkege having this disease
(In-depth interview informant, 23 years old femalafpent)

| often struggle to attend schooling at afterno@ssson because taking long
walk to school coupled with sitting for long houmnsclass in sunny and hot
days worsen my situation. When | walk, my foot iciately develops
wounds. So | prefer to stay at home than goingacaind suffer acute pains
of the disease which may lasts for days or we@ekepth interview
informant, 14 year old female patient)

If it was not been for the disease, by this timehduld have been al'grade.
Now, | am two grade levels behind my peers. | egpeed a host of health
challenges related with the disease. | remembevats at 3' grade my foot
begun to trouble me. | was absent from class foers¢ weeks following
treatments. | repeated class as result of my sanatWhen | was at'bgrade,

| suffered from serious illness related with theedise, and stayed on bed for
weeks. | could not go school. | was forced to doop school once again.
Today my situation is improved, thanks to the Mdgey organization. But |
still somehow feel not at ease. Sometimes the s#isbangs headache and
shivering. At that time, | cannot study or invovgh my friends. They don't
understand my problem. I lie to them that | hadaral so that | cannot do
groups works. | don’t want them to recognize myadion. Because | feared
that they may dump mgn-depth interview informant, 15 years old male
patient)

Evidences have showed that children and young peasih the disease are at enormous
risk of missing out an education. A 17 year olddepth interview informant indicated

why he quit schooling.

| developed podoconiosis while | wa grade. My family did everything to
cure me using modern and traditional medicationssiiite all efforts, my legs
get bigger and bigger. Let alone going school, ildonot stand and walk. |
became bedridden. | stayed on bed for solid 2 ye8mce that moment
onward, | never went school. | feel sad when | sh#édren from my
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neighborhood go school. For me, there is no charfagetting back to school.
Sometimes | was upset and want to die. | am waghbeirden to my family
(in-depth interview, 17 years old patient

Overwhelming majority of informants (33 out of 48yicated that the disease hampers
their chance of school enroliment, attendance amapéetion. This further confirmed by
some FGD participants from Mossy Foot Treatment d&hwdvention Association
(international NGO working on treatment and preimntof podoconiosis in Wolaita
Zone) social workers whose duty is to make homiotoe visit. According to one FGD

participant

| have served as social worker for mtian 5 years in the Mossy Foot
Association. In this role, | came to realize tha¢re are a number of children
and young persons who never enrolled in school rabie to pursue their
education because of the disease. Very recentiygetlwith 13 year old girl
who is living with podoconiosis. This year, Shé&'isgrade student. But this
time around she couldn’t do final exam because Heslth situation gets
worsened. Her legs increased swelling and developmahds. You know what
is the saddest part is the disease does not ongstiate their education but
also their future. (FGD participant, social workef Mossy Foot)

Data collected from the study participants haveastbthat children and young people
living with podoconiosis have limited educationgbportunity. Being a patient appears to
at least double the chance of never enrolling agdifantly increases the chance of
dropping out. On the other hand, Ethiopia as s@yatf ICESCR, CRC and ACRWC is
obliged to “take measures to encourage regulanddiece at school and the reduction of
dropout rate’® However, the practice is not compatible with thisligation Ethiopia

entered with.

4.1.1.2.Disease negatively affects educational outcomes
Frequent pains related with podoconiosis have gaanon the school performance of
affected student. Missing class or exams is almostmon thing among student with the
disease. Children and young persons with the disdas’'t follow lectures attentively
especially at the time of illness. Some of the rimfants shared their experience in this

regard as follows

29% CRC, Atrticle 28(1)(e) and ACRWC, Article 11(3)(d
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There was a time | missed classes for consecutiys dr weeks. When
things look normal, | begin attending schools agdiaking a sit for long
hour brings me pain. It increases swelling and klatovement. At that time,
| struggle to concentrate on lectures if my leggure giving me pain. |
hardly listen to what the teachersteach, rathealid think is about the pain |
am feeling at the moment. As result, | miss lestufl@-depth interview
informant, 14 year old male patient)

| was 13 when podoconiosis affected me. My footge#tng worse from time
to time. As result, | was forced to drop out of®mhon several occasions.
You know | really want to be a good student. Brduld not do well at school,
partly because of my health situation. Even ifdndi miss classes, | was not
been actually learning. For most part, only my bpdgsent, but my mind was
absent. | could not pay attention to the lectures were feeling sick.li-
depth interview informant, 18 year old female)

A student whose life is blighted by disease is ntyeaot equipped for realizing their full
potential in school. This is much true in the caehildren and young people living with
podoconiosis who hindered from taking full advaetaaf educational opportunities.
Podoconiosis has an immense impact on childreniktyalto learn, on their school
attendance and on concentration. It has been shthwe¢dhe disease is the main reason
behind loss of considerable number of school désk of concentration and poor
educational outcome. Conversely, the governmeritbiopia has committed itselfo
address diseases negatively affect learning and maswit in repeated absenteeism and
even complete dropout of scho4 One of way of addressing such problems is that
educational institutions shall put in place measwaiened at preventing disease through
health education and implementation of preventatased control interventions.
Furthermore, one of the main strategic componeintiseoSHN strategy is “to ensure that
skill-based health and nutrition education is pded in school®® In the context of
education of children and young people living wathdoconiosis, this means that schools
shall provide health information about podoconipkesalth education on how to prevent
and control the disease, for instance, promotireg hanefit of foot hygiene and shoe

wearing for preventing the disease, etc.

296 National School Health and Nutrition Strateg912), supra note 290
297 H
. Ibid
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However, in this case what the majority of the iviewvees mentioned and with the
researcher’s personal inspection too, none of theds in Wolaita Zone provide health
information or education regarding podoconiosissfie high prevalence of the disease,
majority of the school community do not have infatran about the seriousness or cause

of the disease.

| have seen so many people suffer from ‘gedekdtzg(lterm for podoconiosis)
in my area. A long time ago, | myself had a houséméo is living with the
disease. Honestly, | don’t know the cause of tseadie but | know ‘gedekita’
is one of the major problems in this communityomn’dthink it is such a big
deal in learning environment since it is an adu#teéhse. Here, we do not have
children or young persons living with the dise&Se, | don’t see any reason to
adopt or implement any programme with regard to theeas@n-depth
interview informant, primary school director)

Of course, podoconiosis has been a serious puldalti issue within this
community. | know that there is NGO which provickatment and care for
patients with the disease. | think, now, the diseiasno more public health
problem since there has been a lot done by the NiG@ere are students
living with the disease, | am sure that they aretpnelped by the NG(In-
depth interview informant, secondary school diregto

This shows that school community is not ready tdresk the problems associated with
the disease in the context of education. This in,twill likely affect the enjoyment of

the right to education of pupil living with the dise.

In contrast, some of the informants held the vibat the issue needs urgent action on the

part of the government.

I know that podoconiosis is prevalent disease withis community. | came to
recognize that large number of our community afedty the disease. There
are also students who might be the victim of tlseabe. | think that despite
great efforts put by Mossy Foot Project, there regmmaa lot to be done,

especially in educational institution or schoolsod®coniosis is not only a
health matter but also involves education righuessThis means that schools
are stakeholder. The government body or the NG@Ildheork in cooperation

with schools. it is only when schools put in placeasures aimed at

podoconiosis it would be possible to know the penee rate of the disease at
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school level, its impact on the education of stislaffected by the disease and
most importantly how to manage the impact of tlseaie. For instance, our
school has a range of programmes which aimed atgming and controlling
malaria, HIV/ADIS and eye disease such as Trachomiink the same
approach should be adopted regarding podoconiasisesit is prevalent and
recognized health problem within the communityn-depth interview

informant, primary school director)

Similarly, the National School Health and Nutriti@trategy recognized the need for
coordinated effort by relevant ministries, commi@sitand stakeholders. The Strategy
reiterated that diven the multi-dimensional nature of health andrition issues, there
shall be a multi-sectoral approach mainly among Mimistries of Education; Health;
Agriculture; water resource; women, children andugo Affairs; Labour and Social
Affairs; and a range of development partners; thevagie sector; civil society
organization and the community”

In our case, realizing the right to education oiidtbn and young people living with
disease requires coordinated and organized effartspong others, by Ministry of
Education and Health. In this respect, new andwggefforts to control and eliminate
the adverse effect of the disease represent keyeals for achieving the goal of SHN
strategy, i.e. to improve access and educatiomaeaement of schoolchildren living with
podoconiosis. Here, it should also be recalled thatgovernment of Ethiopia is under
obligation to control, prevent and treat endemsgedses like podoconiosis in order to be
in line with its commitment to ensure the enjoymehthe highest attainable standard of
health under article 12 of ICESCR.

Moreover, the researcher is of view of that the lbes/ of protecting children and young
people living with podoconiosis is treating podoiosis as one of disability. Such an

approach to podoconiosis would help to invoke gghénd corresponding state

298 gee alscCommittee on Economic, Social and Cultural RigEESCR Committeefeneral Comment
No. 14, The Right to the Highest Attainable Staddaf Health, UN Doc. No. E/C.12/2000/4 (2000).,
where the ESCR Committee reiterated that stateyatdin to take measure to prevent, treat and contro
endemic diseases is one of obligations of companatibrity under article 12 of the Covenant.
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obligations under Convention on the Rights of Pessweith Disability, to which Ethiopia
is a member state. The Convention explicitly adsfFssawareness-raising, health,
education, and accessibility issues which have afopnd implication for full and
effective realization of the right to educationatfildren and young people living with
podoconiosis. For instance, in accordance to ar8 of the Convention state parties
shall ‘provide those health services needed by persons diabilities specifically
because of their disabilities, including early itiéoation and intervention as
appropriate, and services designed to minimize aredent further disability including

among other children and older persaifg’

This stipulation has far-reaching importance, givbe fact that one of the issues
concerning people living with podoconiosis in gaeeand children and young people
with the disease in particular, is that the goveentmof Ethiopia failed to give
considerable attention to the health rights ofétgeups®

In this regard, the Disability Convention providege of highest protection. First of all, it
directs state parties to provide those health sesvspecifically need by persons with
disability, in our case, persons affected by podamis. Second of all, article 25 does
address the need to help prevent secondary (furdieability. Here, it should be recalled
that lack of early interventions and treatment ofigconiosis may lead to life time

301

disability:

Such provision has direct relevance to children amading people living with
podoconiosis, because heightening emphasis onhhisalies of these groups enhances
full realization of the right to education, as dise related complications keeps majority
of children and young people with the disease dwichool, result in drop-out and poor
educational outcome. In conclusion, improving emewnt of the right to health of these
groups will pave the way, for children and youngge living with podoconiosis, to
fully and effectively exercise their right to edtioa.>° Nevertheless, the practices show

299 CRPD, Atrticle 25 (b).

300 ' Ashine K.M., supra note 16

. See the discussion under Chapter two, sectibregarding the health impact of the disease, RP322
. This has been discussed in detail, and oneefrthjor findings in earlier study, particularly Ash
K.M., supra note 16

301
302
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that insignificant work is done in this area. Hentlee government of Ethiopia is
expected to do something beyond adoption of letiyslaneasures if it has to realize the
right to education of children and young peopléenlivwith podoconiosis at any point in
time.

4.1.2.Availability, Accessibility, Acceptability and Adg&bility of
Educational institutions to Children and Young PelspLiving
with Podoconiosis

4.1.2.1Lack of Educational institutions in nearby villagesand remoteness of
schools from pupil’'s home

According to the ESCR Committee, functioning ediate! institutions and programmes
have to be available in sufficient quantity withitate party®® For instance, school
buildings and infrastructures with sanitation faigs, safe drinking water and trained
teachers should be available. People living witdqomoniosis predominantly reside in
rural areas where educational institutions areeagadte or hardly available. As result,
children and young persons with disease should radkag walks to school or stay at
their relative’s home which is nearby school. Mokthe schools located in a place far
away from pupil’'s home. Distance of the schoolsmrpupil’s home, coupled with
physical difficulty associated with the diseasesg®real challenges for children and
young persons living with podoconiosis in exerastheir right to education.

The school I am enrolling in is far from my honté¢obk me one hour and thirty
minute on foot to get there. | have to walk slosdyas to avoid any pains. As
result, | always arrive late and miss lectures.tBg time | reach school, | feel so
tired, sick and cannot follow the remaining lessarsl. Some students move to
urban areas, and rent house which is nearby schd8ilg | don’'t have such
options. Because my parents are destitute who @diotd spending costs for my
education(In-depth interview informant, 14 year old femaleapent)

My girl is podoconiosis victim since she is 12 yelt. She has been attending
school which is about 3 kilometer away from our ko®he found it difficult to

walk long distance to school, especially in hotsegs. In those times, her leg
increases swelling whenever she make long walloon As result, she is often
forced to miss some classes. One day she told endagsn’t want to go school

303 General Comment No. 13, supra note 91, para.6.
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anymore. She asked me ‘dad, do you think | can miakaving this problem?’
she was upset and said ‘maybe | am not destinbd sducated women’. | would
love if | can educate her. | know the benefit afeadion for our girls. But | don’t
want her to suffer from the disease. Next yearvahienove to other town where
she can pursue her education without troulffeGD participant, father of 14
year podoconiosis patient)

Some FGD patrticipants further explained why distaisca major hindrance to exercise

right to education.

For those school-age children who live in remotealiareas, making a long

distance to school is not as such a difficult t&kt students with podoconiosis
suffer a lot by taking long walk to school. Becausgking long distance, and

sitting for long hours in classroom brings swelliagd pains. Podoconiosis
victim children and young persons who live in ruremote areas are often
forced to walk long distance on foot due to lacksetondary schools nearby
their village. Most of them face challenges of clatipg secondary schools.
They are not even as effective as their healthyspd@ecause their foot

condition coupled with the distance negatively riigiees with their education.

That is why most of them lag behind their peersemm of grade level and

literacy rate.(FGD participant, social worker from Mossy Foot Assiation)

Participants at all the study sites repeatedlyedtélhat educational institutions are not
available for children and young people with podoosis who reside in rural areas. As
result they are forced to walk long distance ont,foeaking regular school attendance
very difficult. This clearly shows that existinguehtional institutions are not physically

accessible for them. This is not compatible with tommitments Ethiopia entered under
different international instruments to make schqaiysically accessible. For instance,
General Comment 13 obliges state parities to craatenvenient situation for children

and young people living with podoconiosis and pdeveducation within safe physical

reach. Further, one of the missions of the ESDRsI¥xpansion of access to general
education through construction of more schools alads rooms with special emphasis
on reducing the distance between schools and puieever, a lot is expected from the

ESDP IV to accomplish its mission.
4.1.2.2. Discrimination and isolation
In addition to this, the other dimension of acdaeifiy that is education must be available

to all without discrimination is not yet met in tlvase of children and young people
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living with podoconiosis. Although, according toetiFDRE Constitution and other
international instruments adopted by Ethiopia sasHJDHR, ICESCR, CRC, ACHPR
and ACRWC, children and young people living withdpooniosis have to be treated
equally with that of healthy peers in exercisinigights guaranteed in those instruments.

However, the practices suggest the opposite.

My classmates don't like to sit beside me becatiseycswollen feet. Even if |
always keep myself neat, and my feet don’t have dradll, they feel

uncomfortable while approaching me. They don't wllme to participate in

group assignments or class activities. They hesitattend me their materials
like text books, books. No one wants to make meralf At break times, | am
always alone because there is no one to talk v@ther students stare at me,
and then say ‘look, she is gedekita (a local teon rhossy foot)'. It is so

painful experience. You know people don’t wantdoperate with a person
like me. Of course, my teachers are nice to mey Express their sympathy,
and always encourage m@n-depth interview informant, 15 year old female
patient)

My friends knew that | was a healthy child likerthbefore my foot became
like this. But they don’t even feel comfortableb® with me. Most of them
rejected me. Some bad students insulted and bdlittieto the ground. Being
podoconiosis patient is not my choice. Rather itdestiny. But no one
understands that. | don’t know why people treatdifferently. | see the hatred
some students felt for me from their action. Th@ytdvant to touch whatever
| touched. Even junior students make fun of meaisx of these experiences |
wanted to die than live like this. But | had noiop$ except cryingin-depth
interview informant, 16 year old female patient)

I am not feel free to play together with other stotd because they may insult
me badly if | do something wrong. They call me bathes like ‘tobiyawu’
(derogatory name for ‘swollen man’). So, | prefer be alone.(In-depth
interview informant, 13 year old male patient)

Several in-depth interview informants indicatedtttieey don’t want to report to their
teachers or class representatives when other stuohesult or treat them badly; thinking
that reporting exacerbates the problem. As resultents living with podoconiosis are at
extra risk of being maltreated and abused by the@rs. This further confirmed by FGD

participant who shared his experience in the falhgamanner

| have served as a guard in the local primary s¢Hmdore joining mossy foot
project. During that time, | came to realize thdtildren and young persons
living with podoconiosis cannot exercise their tigh education on equal basis
with their peers. Because, beside health probleso@ated with the disease,
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they face enormous challenges in schools such akhlgestudents snatches
their educational material, beat, insult and makea bf them. Some others are
victim of humiliation by their teacher who sendsrthout if their leg develops
odd smell. You know what is sad, senior studert thi¢ disease are target of
bullying and abuse by junior students who are hgalSome students with the
disease hide themselves even to extent that teéydbamed when they are
observed by other people. As result, they becomeusti lonely. | don’t think
students with the disease will be successful untesse problems are
addressed(FGD participant, network group of Mossy Foot Assation)

The above information indicates that the educasigstem is not safe and protective for
children and young people living with podoconiodikey face various problems such as
being isolated, insulted, discriminated and harhdse other students. This contradicts
the CRC committee assertion tHahildren do not lose their human rights by virtoé
passing through the school gatesBeing insulted, beaten and snatched of their
educational material clearly interfere with theight to self-respect, dignity, bodily
integrity and privacy which are guaranteed undee tRDRE Constitution and
international instruments adopted by Ethiopia. irstance, the CRC under Article 16
“No Child shall be subjected to arbitrary or unlainterference with his/her privacy,
family, home or correspondence, nor to unlawfub@ts on his or her honor and
reputation, provided.....the child has the right te protection of the law against such
interference or attacks.” Similar obligation foumader article 10 of the ACRWC, Article
17 of the FDRE constitution. Thus, the governmex#t dhuty of protecting its citizen from
attacks which interfere with their privacy, humaigrity, reputation and respect; in
practice children and young people living with podoiosis encountering such violation

of their right in their day to day activity.

Moreover, the national SHN strategy directed toroup “the quality of education by

ensuring the development of child-friendly schoonVieonments”. Giving effect to this

commitment requires that “all learning institutiosball provide safe psychosocial
environment, where there is no tolerance of bufjyimbuse and other forms of
exploitation”. Despite all those promises, studemith podoconiosis are still suffering a
lot within learning environments. Therefore, thevgmment has to work strongly in
safeguarding the rights of children and young pesdoving with the disease since as

result of their vulnerability they are highly exjgaisto such violations. In this researcher’s
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view the government has to take all appropriate smes to change discriminatory
behaviors. This in turn requires giving full effdo its obligation under international
instruments such as Article 25 of ACHPR, Article2R(f ICESCR and it general
comment No 20, Article 19 of CRC. Accordingly, stagarties are obligated to adopt a
range of measures in order to address discrimmalfibis includes legislative measures,
awareness raising campaigns, human rights educatioich intended to address
discrimination, and disciplining those students whsult and harass students with the

disease etc.

4.1.2.3. School system is not acceptable and adaptto educational needs of children

and young people with podoconiosis

The CESCR has noted that education has to be lesdthat it can adapt to the needs of
many different groups of pupif? In opposite to this, children and young persovisidj
with the disease are often expected to fit intoostisystem in term of course outline,
teaching methodology and facilities. Most of chéidrand young persons who are living
with the disease indicted that taking part in simrs sport activities or sitting in
classrooms for long hours is really challengingtfeem because such things worsen their
situation. On the other hand, the school communpggyticularly teachers don’t
understand the problem or hesitate to help studgtht those problems. For instance,
sport teachers often enforce children with theafiseto take part in sport activities just

like normal peers.

While | was & grade student, my leg developed swelling andrmfiation. As
result, 1 could not take part in any sport actiggi Having informed my
problem to my sport teacher, | stopped attendingrtsplass. | thought my
teacher will help me. But, at end of the day, | gotgrade in healthy physical
education subject. As result, | am forced to repsass.(In-depth interview

informant, 17 year female patient)

People don’t understand my problem. Look, now naoy kmoks normal. But
whenever | take long walk on foot or do strenuouBviies, my foot gets
bigger and develops wounds. Doing sport activitiee running or push-up
brings pain and wounds. One day, | approached mgrtsgeacher and
explained my problem. He replied ‘you have to brmnedical evidence’. | was
really disappointed. Since that time, | often nsigert class when there is one.

304 General Comment No 13, supra note 91, par. 6
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I know this affects my grade. But | don’'t have otbetions. ( In-depth
interview informant, 15 year old male patientBeside these, students living
with the disease reported that they cannot copewitip school schedules
because of the physical impairment associated téldisease.

One high school student who is a victim of podoosis shared his experience in the
following manner:

| always wake up early in the morning to go to sttsm as to be on time but it
takes me more than 3 hours to reach to my schodhd contrary the healthy
students from my neighborhood only take 30-50 regwid reach the same
school. Always | arrive late for school and thediears don’t let me in to class.
No one understands my problefm-depth interview informant, 16 year old
male patient)

The other informant put in the following manner

I cannot walk as normal person becausthefphysical difficulty associated with
the disease. | have been punished on several arsagr being latecomer. In
one of the day, | am made to repair our school éeres punishment for being
late. The other day | was ordered to bring buildintaterials, which was

unaffordable for me. From these moments onwardyr’'tdwant be late and

punished but | could not stop it from happeninbave to walk slowly so as to
avoid any paingln-depth interview informant, 13 year old male pant)

These demonstrate that education is not adaptadl@eceptable for children and young
people living with podoconiosis. Addressing andpoesling to the diverse needs of
children might involve changes and modificatiorcantent, course syllabus, approaches,
structure and strategies with a common vision tloaers all groups of children. On the
other hand, students who are victim of podoconiasssforced to adapt to the schooling
system put in place. Thus, they are forced to awtsgctivities which are not suitable for
their health situation. Some others are victimearporal and other forms of punishments
for being latecomers. This is clearly against thenmitments Ethiopia entered under
different international instruments to ban all feref punishments which are inconsistent

with child’s human dignity. It also proves violati@f one facet of the acceptability of
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education i.e. all aspects of school discipline trhes consonant with the individual’s

dignity 3%

In addition to this, most in-depth interview infaants have revealed that school teachers
send them out when their affected feet developssbaell. In this researcher’s view, this
approach has the potential of discriminating, axclugling children and young persons
from education. Perhaps one might argue that piotethe safety of a teacher and other

healthy children in classrooms deserves equaltaiten

However, one should bear in mind, that inclusivacadion cannot be realized without
having inclusive schools and education systemghik regard, it has been noted that
“inclusive education is about putting the rightéducation into action by including all
learners, respecting their diverse needs, abildies characteristics and eliminating all
forms of discrimination in the learning environm&tt’® Thus, the schools and education
system at all should include, and respect the chexiatics of children and young people
living with podoconiosis. Making education a realfor children and young people
living with podoconiosis necessitates adoption of approach the gives them equal
opportunity, facilitate access to, retention in acmmpletion of education. In this
researcher view invoking the concept of “reasonabmmodatiori®’ in the context of
education of children and young people living wigbdoconiosis would enable them
enjoy their right in equal footing with their peetdere ‘reasonable accommodation’
means any action that helps to alleviate a subatahsadvantage due to disease related
conditions without imposing undue burden. For ine&g schools can adopt arrangements
like providing hygiene education for students wdibease, giving them additional break
times since the odd smells may relate to sitting limg hours in over-crowded

classrooms. So, according to the researcher viggvpossible to accommodate the needs

305 Beiter, supra note 88. See also Tomasevski ptasnote 98, p.14. Here, the former special Rafpour
argued that making education acceptable requiessiérm from corporal punishment and all other foofns
treatments which are inhumane or do not respedlitivety of learners.

306 'UNESCO document on Law and Policy Review Guitel2014

307 The concept of ‘reasonable accommodation’ idieidy dealt within the Convention on the Rightb o
Persons with Disability. The Convention directstestparties to ensure reasonable accommodation of
individual requirements in provided in realizingethight to education. Similarly, the same concégtihe
applied in order to promote equality and elimindiserimination against persons with disability.

89



of children and young persons living with podoc@msp and educate them in integrated

settings in mainstream educational institutions.

A bold step, which could serve as a blueprint familar efforts in other contexts, has
been taken by German Federal Constitutional Caurniegrated schooling casé®
where the court held the view that “disadvantagesley however, exists not only where
the pupil is excluded from ordinary school althodgh education at the school concerned
is possible without this placing a special burdenfinancial and human resources, but
also where he is denied the opportunity to leathoalgh his education at an ordinary
school could be assured by taking additional megsuconsidered reasonable in the
circumstance”. Thus, ensuring inclusive educatidawviausly require schools to take
substantial measures to adapt to the needs ofefitfgroups of children. This is also the
area the government has to work on for giving &ffect to the right to education of

children and young people living with podoconiosis.

Another issue worth to discuss at this point ig 8ending a student home because his
podoconiosis affected leg or foot developed oddllsmersen the prevailing problems
like societal stigma against children and youngpbediving with podoconiosis. Such
practice constitutes systematic discrimination, alhis prohibited under article 2 sub-
articles 2 of the ICESCR. Here, notes should beertakf the ESCR Committee
concluding observations on the initial, second #und periodic report of the government
of Ethiopia®® The Committee recommended that the state partgke steps to combat
and prevent discrimination and societal stigmaragagersons belonging to marginalized
and disadvantaged groups and ensure their enjoyofetiie rights enshrined in the
covenant, particularly, access to social servicesalth care and educatidi.
Undoubtedly, children and young people living withdoconiosis belong to marginalized
or disadvantaged groups. Hence, discriminationrsgjighese groups within education

sphere needs urgent action on the part of the goweant.

308 Baiter, supra note 88, pp
309 'ESCR Committee, Concluding observations: ondgili (E/C.12/ETH/CO/1-3)
319 bid, par 8
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In this respect, the government should adopt meadike awareness raising campaigns
and human right education which address discringnatssues. In most recent

concluding observatioft! the CRC Committee recommended the reinforcement of
adequate and systematic training of all professiaategories working for and with

children, in particular targeting law enforcingioféls so that the provisions of the CRC
convention is widely known by service providersadieers, including those in rural and
remote areas are among the professionals who sheutchined. Precisely, compliance
with this recommendation will make a significanntribution in redressing the issues of
children and young people with podoconiosis. Noelets, practices suggest that this

part of commitment is not yet turned into reality.

From the aforementioned discussions, it can bdysdfrluced that children and young
persons living with podoconiosis are not enjoyihgit right to education on equal basis
with their peers. Despite government’'s commitmemtensure education which is
available, accessible, acceptable and adaptabpeaatice it is far from being discharged

in the case of education of children and younggesdiving with podoconiosis.

4.2.Barriers to the Enjoyment of the Right to Education of

Children and Young Persons living with Podoconiosis

As it has been discussed in the previous chapbentdes have obligation under various
international instruments to respect, protect, ilfuhind promote all human rights
including the right to education. These in turnl] agaon government to deal with legal,
political, economic, social and cultural constrairthat hinders the realization of the
rights. Dealing with these obstacles is also vdearty a part of realizing the right to
education in respect of availability, accessibjligcceptability and adaptability under
General Comment NO. 13. Children and young peavpiegl with podoconiosis are still
confronting blatant educational exclusions. Thus, educational opportunity is a
pipedream for large number of children and youngppe living with disease. This

section, therefore, devoted to discover in andadigehool barriers which children and

311 CRC Committee, Concluding Observations: Ethig@RC/C/129/Add.8, 2006)
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young people living with podoconiosis faces in eis@ng their right to education. By

doing this, the section answers one of the resegueltions regarding what the barriers
are to the enjoyment of the right to education.aDat the study under this section was
obtained mainly from in-depth interview with chiédr and young persons with the
disease who are not enrolling in schools and fagasip discussion with parents and

social workers.

4.2.1.Widespread Stigma and Discrimination against Childen and

Young People living with Podoconiosis

As the famous African Proverb goes “it takes aagéd to raise a child” and indeed the
community in rural villages plays a significanteah the life of every child. Thus, the
attitude and reaction of family, relative, neighb@nd community in general strongly
influence the life and development of the child.eTéame goes true for children and
young people living with podoconiosis. Stigmatiziagjitudes and discrimination against
these groups of people often starts from family ae@jhborhood sphere. Community
members overemphasize the limitations that theadesdorings along and don't see the
possibilities that every child has. Children andiryg persons with advanced stage of the
disease are often assumed to be useless burddres flamily and the society in general.
They are not treated well by the member of the camity. Instead, they are subjected to

different prejudices and meanings in all aspecth@i lives.

Children from my neighborhood and people aroundvitigge do not treat me
well. Some called me bad names. The other dayayé been insulted and
beaten by children when | was fetching water. Sonast | thought nobody was
interested in me anymore. | never enrolled in sthiodon't think I will go to
school at any point in time. My mom prevented mm fgoing to school because
she feared that children may mistreat me therenlsacred too. No one treats
me like a human being even in my village. | amasseperson. | don’t even
have the privilege of sick persofin-depth interview informant, 12 year old
male patient)

Children and young people who are victioigoodoconiosis suffer a lot from
rampant stigma and discrimination. Some of thermoamrven undertake their
daily life activities, let alone going school. Thake victims of prejudice and
stigmatization in their village. Children insultsn@ make fun of them. Most
children and young persons who are living with d&geavoid public appearance
including going school, fearing further stigma awdscrimination. In some
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circumstance, even their own parents’ favors tineialthy siblings because they
are seen as better performing. People think tletgeoniosis patient children

cannot succeed in their education. So they consatkrcating them is only

waste. This view discourages parents of the afflechddren from sending their

children to school(FGD patrticipants, social worker in mossy foot)

Response from the study subject indicates thatienl and young people living with
podoconiosis avoid schooling, fearing further s@gimation and prejudices. This is so
true in the case of children and young patient$ witvanced stage of the disease. They
cannot easily hide their situation from the publtberefore, they are victims of
stigmatizing attitudes. The above situations notif\at the widespread stigma and
discrimination against people with the diseaseahpstential to undermine the enjoyment
of the right to education. On the other hand, ti¥RE constitution ensures “every
Ethiopian national the right to equal access tolipally funded social services”.
Obviously, education is one of the publically fuddsocial services which children and
young persons living with podoconiosis have thétritp get equal access like normal

peers.

However, in practice majority of them are not gejtaccess to education due to stigma
and discrimination. This is not compatible with tt@mmitment Ethiopia entered under
different international instruments to prohibit cisnination in every context. As it has
been discussed under the previous chapter, oldigafinon-discrimination requires state
parties to remove not only legal barriers but dsctual barriers to the enjoyment of

human rights.

Moreover, structural equality demands particulégrdgton are given to vulnerable groups
like children and young persons living with podoicmis so as to realize equal enjoyment
of human rights. In contrast to this, stigmatizatgtude and discrimination remains to be
one of the most intractable constraints to the yangnt of the right to education. This

clearly transgresses the obligation that “Stateigzamust therefore immediately adopt
the necessary measures to prevent, diminish aminelie the conditions and attitudes

which cause or perpetuate substantive or de fastwighination”>!? By the same token,

312 General Comment No 20, supra note 174, para.8
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in the recent concluding observatioh$the ESCR Committee has expressed its deep
concern about lack of anti-discrimination bill whibelps to combat discrimination and
stigma against disadvantaged groups like childred soung people living with
podoconiosis. To this end, the Committee has dr#venstate party attention to its
General Comment No. 20 on Non-discrimination in reguic, social and cultural

rights3*

Therefore, the government of Ethiopia has to watdhn eliminating community-based
stigmatizing attitudes and discriminatory practiedsch impedes the enjoyment of the
right to education of children and young peoplélivwith podoconiosis. In this respect,
besides adopting anti-discrimination bill, the gaoweent is under obligation to adopt
additional measurd¥ such as launching awareness creation campaiggrsdied to bring

attitudinal changes among community members, primgdtuman rights education, and
raising awareness about provisions of CRC convent@mnong parents, children
themselves and the community in general, especiallgisease endemic rural areas.

Otherwise the battle against discrimination woudddhy be won.

4.2.2.Misconception about the Disease among the School

Community

Widespread misconceptions held about the cause moamability, prevention and

treatment of the disease have been well-describesilier studies. Consistent with the
findings of the previous studies, majority of tledvgol community held erroneous beliefs
about the cause, communicability and effect ofdlsease. The current study revealed

that teachers and the school community have linkitedviedge about the disease.

Other children don’'t want to play with me. They davant to touch whatever |
touched. Even my best friends don’t share me fieis or textbooks. They fear
that the disease is contagious. That is why tresjtéite to help mdr(-depth
interview informant, 14 year old male patient)

313 ESCR Committee Concluding observation, supra 868

314 bid, para.8

315 ' ICESCR, Atticle 2 of ICESCR and General Comni¢at3; CRC, Article 4 and Article 42 ; ACHPR,
Article 25

94



| have seen many people who are ‘gedigiakibcal term for the disease). |
think the cause of the disease is parasites thérerbarefoot and causes
swelling of the foot and legs. | don’t think itaigroblem of school-age children.
Because | never seen a school children who hadligease. Even if there is
one, | don’t think the disease affects learningdasability does. So, for me,
podoconiosis is not as such as issue within legrrenvironment(In-depth
interview informant, secondary school director)

| don’'t know the cause of the disease but | knoat this communicable
disease. We don't exactly know the number of stadering with disease in
this school. But | think we have to identify th@inis will be critical for the sake
of protecting the healthy students and the resthefschool communityin-
depth interview informant, primary school director)

Data obtained from the informants indicated tha¢ timajority among the school
community has limited knowledge or has no knowledgeut podoconiosis disease and
its impact on the enjoyment of education rights. sM®f the respondents had
misconception about the cause, communicability @msequence of the disease. This in
turn, has the consequences of discriminating aildand young persons living with
podoconiosis from their peers. Previous studie lestablished that misconceptions are

often accompanied by stigmatizing and unfavoratiieides.

Podoconiosis is prevalent and well-known among \Waaita community. However,
very little known about podoconiosis and it's ingaliion on student’'s academic life. One

of the FGD patrticipants has described the reasgnimvthe following manner.

People think that the issue is not serious affairthhe educational circle.
Because podoconiosis is often thought be ‘an atlaase’ which affects only
older people. But there is still good number ofaatkage children who suffer
from the disease. Students living with diseasendfide themselves from the
school community. They do different things to pmevether people from
recognizing their situation. For instance, theyeoftwear wide and long
trousers. | think this party the reason why it woimmon to see children with
the disease in school. Nowadays, everyone knowu &e impact of disability
on exercising education rights. The school communihderstands their
problems well and tries to help them. Even theegrpeespect them and show
them sympathy. That is not the case for studervitgyliwith podoconiosis. They
are rarely understood by the school community. ©théddren and even school
teachers perceive that podoconiosis is communicdisiease. Moreover, most
of the school communities have no knowledge aleubtirden of the disease,
including its impact on the enjoyment of educatiaights. Undoubtedly, this
affects them greatly(FGD participant, social worker from Mossy Foot
Association)
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This clearly demonstrates that the government biojpta failed to be in compliance with
its obligation under Article 12 of the ICESCR, peutarly duty to provide education and
access to information concerning the main healdblpms in the community including
method of preventing and controlling thétf Low level of knowledge about the disease
means that schools have limited potential in aduingsthe education need of children
and young people living with podoconiosis. Schealchers who have limited knowledge
about the disease will less likely understand, sungport students with disease. By the
same token, misconceptions about the cause and woitebility of the disease could
cause exclusion and isolation of children and yop@gons living with the disease from
educational activities. Thus, limited knowledge andconception about the disease by
the school community may act as barrier to the ygngnt of the right to education of

children and young people living with podoconiosis.

In fact, this should have been worked on by govemimas it is obligated under

international instrumentS’ to promote health education and information cammsi

regarding podoconiosis. Furthermore, state pattieSCHPR has obligation to promote
rights and freedoms enshrined in the chafféihis requires the government to take
steps such as awareness raising and education icasi@and human right education in
order to address misconceptions accompanied byirdisation. Evidences suggest that
the government is not discharging its obligationhie case of children and young people
living with podoconiosis. Therefore, the researchressommends that any intervention
program must target this knowledge gap through &l and awareness raising

campaigns directed to the whole school community.

316 See General Comment No.14 supra note 298, f4ra.

317 \bid, par 36

318 ' ACHPR, Article 25. See also discussion on th&eSparties’ obligation under Chapter 3, page 27-31
Similarly, CRC, Article 42 and 4 directs state ptto undertake measures of disseminating priesiphd
provisions of the convention. Here, measures ireluttorporating human right education in school
curriculum. This in turn has a paramount importafice protection of rights of children living with
podoconiosis.
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4.2 .3.Financial Constraints

Podoconiosis is the disease of the poorest of doe. [Because the disease mainly affects
poor and powerless people who don't afford buyihges. Most of children and young
people who are victim of the disease come from wepshed family. Subjects of the
study unanimously indicated that poverty as a mhjodrance to the enjoyment of the

right to education.

My father died when | was a little girl. My mothisrvery poor woman. She
doesn't afford buying books and pen for me. | veaisefd to drop out school at
4™ grade because my mom couldn’t pay the monthlycédbe which was about
30 birr. | really want to go school but | don’t hxanyone who covers school
related expenses. So, | decided to remain at hdmalepth interview
informant, 12 year old female patient)

| stopped attending school because tieer® one who supports me. My family
is destitute. My father, who is also podoconiosasigmt, doesn’t make good
money as result of disease related complicatiorsisHhot able to contribute to
my education. He cannot buy me books and pen. Boeseschools requests
school maintenance levies, which is too costlygoor students like me. As
result, | preferred to support my poor family thgning school. This time
around, | make little money by serving in neighloardh farmland.(In-depth
interview informant, 14 year old male patient)

| have been bedridden because of podoconiosisdiBease affected my family,
my life and my income. | don't afford sending myldcan to school. | am
illiterate person but | know that education is go&ilit nowadays, education is
too costly for needy people like us. | am suppdosduiy not only books or pens
but also shoes for my boy. Otherwise other studmalee fun over him because
he has swollen foot. But all such stuffs are umdéble for me. | am sad that
my boy will be impoverished adult since he doedméve educational
opportunity. People living with podoconiosis indhgl child patients are
destined to be poor. You know we are not capablarofing, and do good
money due to the disease. Most of us are strugddirgurvive. everyone here
know the benefit of education and we are willingéad our children to school
but our inability to afford sending our children &rhool is depriving them
education(FGD participant, father of podoconiosis victim dili)

Most informants have indicated that they don’t effduying books or pens, paying
school related expenses like registration fee, @lchmintenance levies and others. As
result, a good number of children and young per$gimgy with podoconiosis are denied
access to education based on coast. On the otlmel, tfze government of Ethiopia
assumed obligation to remove financial obstaclegsh® enjoyment of the right to
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education. In CRC committee’s concluding observatim Ethiopia®™®

the committee
expressed its deep concern about the charging e$ f8 primary education and
recommended the government to ensure that prindugagion is free and compulsory.
ESCR Committee took similar stand, and recommenuigdary education shall be free
and compulsory for all children, in line with atéc13 and 14 of the Covenaft.
However, podoconiosis patients who are in compylage range remained out of school
due to educational costs. Thus, the governmenedaid discharge its obligatiofto
introduce, as matter of priority, primary educatievhich is compulsory and available
free to all”. This also shows that the government failed torbeampliance with the
national Education and Training Policy term whiamganteesno tuition of any kind
will be charged in general education (which incladeoth primary and secondary

education). 3

According to the study subjects, and the reseangbesonal observation too, majority of
children and young people living with the diseasene from poor family or destitute
who themselves are victims of podoconiosis. Thhs, majority of the families don’t

afford sending their children to school. Converséie ACRWC in its Article 11(3) (e)

obliges member states to take special measureespects of female, gifted and
disadvantaged children, to ensure equal accessdwcaton for all section of the
community. In this case too Ethiopia is under tbégation of taking special measure to
make education accessible to disadvantaged childreriuding children with

podoconiosis. The measures might include makingathn available and accessible,
eliminating any financial barriers that hinder thasoup of children from attending
school, etc. Moreover, the government has also dasuritself to give special attention
to women and those who did not get educational dppibies in term of education
support inputs in its national Education and TragnPolicy (Educational Structure No
3.7.7). Similarly, one of the areas of priority BEDP IV is, improving educational

participation of vulnerable or disadvantaged grdikeschildren and young people living

319 CRC Committee, Concluding Observations, supta 820
320 ESCR Committee, Concluding Observations, supta 809, par 26
321 see the discussion under 3.6.2 in chapter 3 faes3
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with podoconiosis by providing special support sacholarship, financial and material.

However, the practice shows that Ethiopia is faope reaching this goal.

Furthermore, the researcher noticed that a greabau of children and young persons
living with the disease, who remained out of schaat subjects of exploitation either by
their parent or the community around them. Majodfythem spend most of their time
working in farmlands in order to support their péamily. This proves the assertion that
“children who are not going schools are the vicbilabor exploitation”. This is not
compatible with the state obligation to ensure t@nhmunities and families are not
dependent on child labd??

4.2.4.Unfavorable School Environment

4.2.4.1 Non-inclusive Learning Process

Children and young people living with podoconidsé&e the same right to education as
all other children and shall enjoy this right with@ny discrimination and on the basis of
equal opportunity as stipulated in internationatinments adopted by Ethiopia. For this
purpose, effective access of children and youngleewith podoconiosis to friendly

school environment has to be ensured. Learningutishs should provide safe physical
and psychosocial environment. Moreover, educatifmulsl be participatory. In spite of

this, children and young persons living with poduosis face enormous challenges in
school which has the potential of denying the rightducation. the students with the

disease interviewed stated that the class roomsgtheoe is not friendly to learn.

| often sit at backside because it igad place to hide myself from other
students. | don’t ask questions even if | don’tarsthnd what the teacher said.
| rarely participate in any of class activities lzese | am afraid of being
identified as podoconiosis patient. | fear the itsand harassments that may
come after frequent exposure to the class. Son't éeel comfortable in taking
part in class activities(In-depth interview informant, 16 year old male
patient)

No one interested in me because | arati@mt. My class mates don’t allow me
to join them in activities like class group workseally find it difficult to be
active student in class. | don'’t feel relaxed t& gsestions, participate in class
activities or do whatever the teacher orders todde to my situation. | don’t

322 General Comment No.13, supra note 91, para 55.
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even have the freedom other students have. | camaket part in school
activities like club. You know other students thih&t | am not capable of
participating in school life. There is no spontansanvitation for me to join
such activities(In-depth interview informant, 14 year old male pant)

Data obtained from the subjects of the study rexkahat students living with
podoconiosis are not participating in educationegoal basis with their peers. Majority
of the informants (9 out of 11) mentioned that tdey’t take part in class activities such
as asking questions, doing class works or doing Wier teacher ordered to do, fearing
further stigma. Some others stated that they areepited from being active participant in
class room activities as well as school life asltesf enacted stigmas. Thus, students
with podoconiosis don’t participate in educatiomalivities on equal basis with their
peers without the disease. This is not compatidté whe obligation of fulfilling the
minimum core of right to education Ethiopia entergdler ICESCR. Since, the ESCR
Committee in its commentary No. 13, paragraph &ted that core obligation includes
obligation to ensure the right of access to pubtiocational institutions and programmes

on a non-discriminatory basis.

Furthermore, Ethiopia as signatory of CRC is oldligender article 28 to make education
available and accessible on ‘the basis of equabppities’. Compliance with this
commitment requires state parties to ensure equedtnbent and prohibition of
discrimination in education, which include the ciiosh under which it is given. The
CRC committee has further noted that failure to oeen ‘unsafe or unfriendly
environment which discourage girl’'s participationodlates not only article 28 but also
article 29 of the conventioif> The same thing can be said about limited partiitipaof
children and young persons living with podoconiosis education. The school
environment which discourages equal participatibstodents affected by podoconiosis
has the effect of impeding access to educationpbrpnities. It also undermines the
capacity of the child to benefit from educationgportunities. In fact, education makes
possible‘the development of child’s personality, talent ameéntal and physical abilities
to their fullest potential®** when children are able to take full part in schisel and

achieve desired outcome from their experience. éibez, in the researcher’s belief,

323 General Comment No.1, supra note 92, para.10
324 CRC, Atrticle 29(1)(a)
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Education Bureau and school administrations ofzibvee are expected to work hard on
this area if educational needs of children and gop®ople living with podoconiosis are
to be met at any point in time.

4.2.4.2. Adverse Physical Environment

Availability of water supply and sanitation faddis has profound implication on the
enjoyment of the right to education of children agdung people living with
podoconiosis. Schools which has adequate wateiceemould enable those students to
remain at school without trouble because whenéair affected foot or leg develop odd
smells, they can wash themselves and continue. ¢lsgever, in this case from what the
study participants indicated and with the reseatshgersonal observation too, these
facilities are not available in most of the schowisthe zone. This should have been
worked on by the government as stated under ESDfRdVone of the objectives of the
government is to increase water supply coverageaming environments, construction
of more sanitation facilities and integrating hyge education in the curriculum.
Furthermore, the government committed itself uritldN strategy to promote safe water
and sanitation facilities in school and hygiene cadion. However, the practice shows

that insignificant work is done on this area.
4.2.4.3. Widespread Bullying, Harassments and Abusathin School Settings

Data from study participants indicated that the atieg psychosocial environment in
educational settings is the major obstacle to tijeyenent of the right to education of
children and young people living with podoconiodishas been seen that children and
young people living with podoconiosis are at exis& of being maltreated and abused by
their peers due to their poor health status. Thestirn, result in poor class room

performance, repeated absenteeism and even cordpbdgt®ut of school.

Sometimes | think | should give up @@y because of the bullying and
harassments | often experience in school. | deel free attending classes.
Even children who are younger than me insult an#terfan of me. Once, one
of the students said ‘I will put you to death strik your swollen foot’. That
day | cried almost the whole day. It is so unbedrabhave already lost hope.
I don’t how | pursue my education this wéin-depth interview informant, 14
year old girl)
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| don't think our children have equal right to eddion like normal children.

They are always targets of bullying and abuse asltef attending school. My
little girl is suffering a lot in school. Once, shaid ‘why you gave birth to me’.
I was shocked to hear that. You know she thinks @ big mistake to have
patient girl. But | cannot hate my girl. | canndtrow her away. The other day
she told me that she don’'t want to go school bexaie couldn’t stand the
hatred and mistreatments anymore. | was discouragesend her school. |

want to educate her but | see it is really difftcahd impossible at time. | don’t
have a power to stop other students from harasksargAll | can do is feeling

sad.(FGD participant, mother of podoconiosis victim gir

I know many podoconiosis victim children who stappétending schools
because of bullying and verbal aggression by tpeiers. Other students call
them bad names like ‘tobiyawu’ (local term for seenlman). Students with the
disease are often shy and afraid to be with othedents. Most of them wear
long and wide clothes in order to avoid being idiged as patient. It is really
difficult to learn in such hostile environment. Ykoow the problem is the
school administrations don’t take any measure agfaibad students who
insults and mistreats students with the dised8&D participant, social
worker of Mossy Foot Association)

This explains that the negative psychosocial emvirent has an immense impact on the
enjoyment of the right to education of children agdung persons living with
podoconiosis. Students with the disease are tagfebwillying, verbal aggression and

mistreatment in school settings.

Conversely, the government of Ethiopia is obligedder article 19(1) of the CRC, to
take all appropriate legislative, administrativecial and educational measures to protect
children from all forms of physical or mental viote, injury or abuse, neglect and
negligent treatment, maltreatment or exploitatimejuding sexual abuse, while in the
care of parents, guardians or any other person lvelsothe care of the child. By same
token, the Committee in its recommendatfdrdevoted to violence against children in
school, stressed that the state is responsiblgrémention of all forms of violence against
children, whether perpetrated by state officia@schers or other childréf’

Moreover, it has been conceded that such treatecwmunitd deny children their right to

education as set out in article 28 and 29 of thevention. Thus, bullying, verbal

325 CRC Committee recommendation on violence agaihitren within family and school, supra note
222
32 bid
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aggression and harassment suffered by children ymdhg persons living with

podoconiosis at the hands of other students giige ita infringement of various rights
enshrined in CRG%’ In this regard, the government should have takeious measures

such as adoption of legislative measures, awarerésiag and education campaigns,
human right education and repressive measures,dig@plining the perpetrator and
reporting incident of violent acts. If these obtigas were effectively discharged it is
obvious that other students will not mistreat shugédiving with podoconiosis so that the

latter will enjoy their right to education withoahy trouble.

4.3. Efforts toward Improving the Right to Education of Children and

Young People living with Podoconiosis

Ethiopia is a member state of various internatiomainan rights instruments which
recognize the right to education of children andngpersons living with podoconiosis.
Besides this, the government has adopted polistegtegies and programs which give
effect to the international commitments toward tight to education. Undoubtedly,
effective implementation of ESDP IV and SHN stratégs critical importance for full
realization of the right to education of childremdayoung persons living with

podoconiosis.

When asked about the current efforts of the govemrtoward education of children and
young people living with podoconiosis, one of they knformants from Wolaita Zone,
Education Bureau said that as the guiding convictbthe current education policy is
“Education for All” and the education abstract sisotlvat school enrollment rate at all
level of education is increasing, primary educat®iiree, the government has adopted
the policy of constructing schools in each of Kebil order to reduce the distance of
school from pupil’s house, etc it is good to realikhe right to education of all including
children and young people living with podoconiodiee key informant is of view of that
though the government is not taking special measwgarding education of children and

young persons living with podoconiosis, the oveedfbrts of the zonal government in

327 The same act may constitute violation of CRGicke 16 (1)(2), Article 19 (1), 37(1), and 28 & 29
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achieving the ESDPIV will likely to attain educatal needs of children and young

people living with podoconiosis.

The same view is shared by the other key infornfisorh the Wolaita zone, Women,

Children and Youth affair Bureau:

Personally, | know that there are a number of pedpling with podoconiosis
in this zone. Though there is not specific prognamiertaken regarding this
segment of the society, the policy and programdmptace address the issues
of these people indirectly, if not directly. Forstance, our bureau has OVG
(Orphans and Vulnerable Groups) division which vgook the issue of children
and young people who cannot attend schools or zealsocioeconomic needs
due to their status of being orphan or vulnerahleups. Currently, the Zone is
dealing with 50,000 OVC. Obviously, the issueshiificen and young people
with podoconiosis disease will be addressed uniler division since they are
vulnerable because of their health situation. Theat government provides
assistance to the most destitute family who ddforé sending their children to
school through giving learning materials, like beoknd pens and giving
scholarships. | hope children and young people Jednefit from these
programs on equal basis with other citizéikey Informant Interview, children
and youth affair division of Wolaita zone Women, @fren and Youth
Bureau)

These arguments seems convincing to certain extemtever it should be noted that
realizing or achieving equal enjoyment of humanhtsgof certain groups of the
population requires additional efforts or speaiahtment?® This view has a solid base in
international human right instruments which direstbte parties to accord special
attention or adopt additional measures with regareuinerable groups like children and
young people living with podoconiosis. For instanae per Article 2(2) of ICESCR,
effective enjoyment of Covenant rights may reqpiaging sufficient attention to groups
of individual which suffer persistent prejudi® The ESCR Committee repeated this
view in its General Comment No 13, by inferringttetate parties are expected to take

temporary special measures so as to bring abodtate equality for disadvantaged

328 ' In human right sense, certain population graafpen encounter discriminatory treatment, hencedne
special attention to avoid potential exploitatiofhat is why adoption of additional human rights
instruments other than instruments of universaumats found to be critical. For e.g. CRC, CPRD,
CEDAVW intended to address specific needs of subjfcéach instrument.

329 General Comment No 20, supra note 174, para.8
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groups with regard to the right to educatidfiThus, actual enjoyment of human rights of
vulnerable or disadvantaged groups often callsatititional efforts on the part of state
parties. This is clearly evident from the case lufdcen and young people living with
podoconiosis who are not effectively benefitingnfreeducation system of Ethiopia,
hence, make up one of the disadvantaged group®, keshould be recalled that the
government is obliged to take special measuresespact of disadvantaged children
including children with podoconiosis to ensure d@eaess to education for all section of
the community’>* However, the reality suggests that children livimigh podoconiosis
are still facing difficulties of access to schoglidue to lack of specific action regarding
their education.

In fact, as it is mentioned by interviewees from@@rned government bodies, the overall
efforts and achievements regarding the educatipolaty such as increasing enrollment
rate, the building of more new schools in all kelsein Wolaita Zone enhances and
expands educational opportunities of all includamgdren and young people living with

podoconiosis. Nevertheless, in the researcherisiapi these efforts are not enough, and
the government has to observe its obligation ofntaladditional measures regarding
education of children and young people living wiplodoconiosis otherwise actual

enjoyment of the right remains a pipedream.

In contrast, evidences revealed that educatiorhidiren and young people living with
podoconiosis has received little attention on tlaet pf Wolaita zone administration,
education bureau and other stakeholders. The same shared by the key informant

interviewee.

It is true that education of children and young plediving with podoconiosis
has got very little attention on the part of thevgoament. This may be related
to lack of reliable data on the prevalence rate awtioeconomic impact of
the disease in the zone. Most of us in governnféoé dave little information
about the disease. Personally, | thought that podamsis is contiguous
disease. | remember few years ago | had a friend whaffected by the
disease. | didn't know that he had the diseasg/éars. But in one of the day,
| came to realize that the guy had swollen legsné4tly, since that moment

330 General Comment No.13, supra note 91, para. 32
31 ACRWC, Article 11(3)(e)
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onward, | didn’t want to share anything with him.dbn't like to touch
whatever he touched because | feared that the sissacommunicable. You
see how the stigmatizing attitude develops. | thirekt a lot of people held
stigmatizing attitudes like |1 do. Obviously, thelidgfethat the disease is
contagious could make the communities avoid pelopiey with the disease.
In this regard, | think that a lot remains to bendo | know that there is NGO
working on this area. But we should bear in minak tthe government has not
totally ignored podoconiosis and persons livingwile disease. | believe that
our current policy and programs on education seatdt address the issues
of children and young persons living with podocsisoFor me, what is left is
that the NGO deals with the issues of people liviiidp the disease should
work in cooperation with government bodies and atakders. The NGO
should give information on the prevalence rate andioeconomic impact of
the disease including its impact on the enjoymérgdoication. Therefore, it
would be possible to identify the area of interiemton the part of
government bodies including out bure&iey informant interview, child and
youth affair division of the Wolaita Zone Women, @tiren and Youth
affair)

Response from the study subject revealed despdefatt that the disease is more
prevalent than infectious diseases such as HIV/A&M8 malaria, there is still lack of

reliable data on the prevalence rate of the diseaseng school-age children, and
socioeconomic impact of the disease, particularlyelation with enjoyment of human

rights. This is not compatible with the state oallign under article 25 of the ACHPR,

which requires state parties to promote the righishrined under the charter. State
party’s obligation under this provision includesadRing, education and publications
regarding enjoyment of rights including the rightetducation which is provided in article

17 of the Banjul Charter. Obviously, collection atidsemination of data on the state of
the right is part of promotion. Furthermore, cdilec of sufficient and reliable data on

children, disaggregated to enable identificatiomlistrimination and/or disparities in the

realization of rights, is an essential part of iempéntation within the context of article 4

of the CRC. Accordingly, the government has toemdlisufficient and reliable data on

children living with podoconiosis, and enjoymenttbéir rights especially the right to

education.

In conclusion, in order to fully ensure that chédrand young people living with
podoconiosis are enjoying their basic right to edion, the government should have

worked much more than what is done so far. Thus, gvernment should make
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additional efforts such as awareness raising cagnpaand human right education which
address discrimination of these groups in educatamtessing health education and
information regarding podoconiosis to communitiad achools in endemic areas of the
zone. Further, special measures like adoption bbdacanti-discrimination guideline
which address podoconiosis related issues andptisng of perpetrator etc would play
a pivotal role in efforts to improve the right tdueation. This means, what is inked on
papers should be converted to the ground in camarad tangible manner allowing

children and young people living with podoconiasialize their education right.

To further strengthen the above discussion andnbaldhe information gathered, key
informant interview is also made with two concerntsons from the NGO actively
participating on the issue of people living withdpgoniosis. This is Mossy Foot
Treatment and Prevention Association. In this reégde key informant interviewees

from the association mentioned that:

For the last ten years, the problem facing peopl@d with podoconiosis is left
to Mossy Foot association only. | don’'t know whg government thinks it is
only our issue. The disease affecting the heattbic&tion and social aspects of
great number of individuals should have been teea<f government. But that
is not the case for podoconiosis, which is yet & deen seriously(Key
Informant Interview, Mossy Foot Association Projentanager)

Moreover, the Mossy Foot Association social wottkead told this researcher that:

| think there is a lot remains to be done on the pathe government in order
to ensure that children and young people livinghwibdoconiosis exercise their
right to education on equal basis with their peetithout the disease. Students
with disease still face enormous challenges insttf®ol environment including
bullying and discrimination. The association is raiitle to achieve its goal of
preventing the disease through shoe wearing pranstiWhen we give shoes
to those children and young people who are at gresit of being afflicted by
disease or at early stage of the disease, mosharhtdon’'t wear the shoes,
rather throw them away. You know what the reastyeyTcannot wear ‘Mossy
foot shoes’ at schools due rampant stigmas andridigtation in school
environment. Other children make fun over or matrehildren and young
people who wear those shoes. But, the governmesn ewuld not take
measures against stigmatizing attitudes. | don’tywthe government is so
negligent in the podoconiosis cag&ey Informant interview, Mossy Foot
Association)
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The key informant interviewees have revealed that government has not engaged
actively on issues concerning people living withdpooniosis. Thus, addressing
podoconiosis related issues is mainly remainecetdlGOs affair. This is clearly against
human right sense, and international human rigstriment3® which proclaim that
states have principal obligations regarding impletaigon of the commitments entered in
those instruments. Moreover, Article 13 of the FDR&nstitution has clearly stipulated
that all federal and state legislative, executind pudiciary organs at all levels shall have
the responsibility and duty to respect and enfdheeprovisions in chapter three, which
includes article 36 (Rights of Children). Dealingthwthe issues of people living with
podoconiosis in general, and children and youngleewith the disease in particular, is
primarily government business. In our case, theeguwent has to observe its obligations
emanates from UDHR, ICESCR, CRC, ACHPR and ACRWAQvigions pertinent to
right to education. Accordingly, the government Hasir level of obligation, i.e.
obligation to respect, to protect, to fulfill andomote availability, accessibility,
acceptability and adaptability of education. Nevelgss, data collected from the study
subjects has made it clear that the governmentphésa little effort with regard to
education of children and young people living wipodoconiosis. Therefore, the
government has to do more to be line with its iméipnal obligations.

Though implementation of rights enshrined in ing&ional instruments is principally
obligation of member states, NGOs and civil soegthave responsibility in realizing
rights. In light of this, the CRC Committee in @&neral Comment No.5 on the nature of
state party’s obligation under the CRC reiterateat state parties to the CRC have duty
to facilitate environment which enable NGOs andilC3ocieties to engage in realization
of CRC rights®®® Accordingly, MFTPA engaged in activities which odibute to

improvement of the human rights situation of chéldrand young people living with

332 'In almost all international instruments suchu@HR, ICESCR, CRC, ACHPR member state are chief
provider of the rights guaranteed in respectiveudoents. For e.g. ICESCR, Article 2, CRC, Article 4
ACHPR, Atrticle 1, all talk about state obligation

333 General Comment No 5, supra note 181, para.8é.af%0 General Comment No.14 where ESCR
Committee noted that “While only States are partgeghe Covenant and thus ultimately accountabie fo
compliance with it, all members of society - indivals, including health professionals, families;alo
communities, intergovernmental and non-governmeurrtgénizations, civil society organizations, aslwel
as the private business sector - have respongbitiegarding the realization of the right to h@alt
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podoconiosis. When asked about the role of thgamization plays toward realizing the
right to education MFTPA project manager and soaiatker head stated that they are
working on awareness creation and education campavich targets people living with
the disease. The organization plays pivotal rolepiomoting health educations and
awareness creations which likely eliminate fear fofther stigmatization among
podoconiosis patients. As it has been seen from dag collected from study
participants, fear of further stigmatization amarngdren and young people living with
the disease has been found to be barrier to tlgrent of the right to educatidt’

More recently, the Association took bold steps hymmitting itself to conduct
awareness-raising and education campaigns abouicpomsis at community level.
Accordingly, it intended to work in cooperation Wwigovernment institutions such as
Zonal Administration Bureau, Zonal Agricultural Bau and Wolaita zone Education
Bureau. In this regard, awareness raising and édnazampaigns will be launched about
the cause, prevention and prevalence rate of theasgeé, in schools of disease endemic
areas of the zone. This in turn, has a profoundicaon for realization of the right to
education of children and young people living wptbdoconiosis, since one of the major
challenges in realizing the right to educationaskl of awareness among most of the
community of Wolaita. Thus, the organization steesthe need for awareness creation

campaigns in order to prevent the disease ands#isetated socioeconomic burdens.

By the same token, the National School Health andrition Strategy (2012) also
recommend that promotion of skill-based health mutglition education in schools. Here,
it has been conceded that provision of skill-baged factual information to promote
attitudes, values and skills with regard to physiaad mental health in school
environment is more effective and plays pivotalerah preventing diseases such as
podoconiosis, since such education has spill-offects on the children’s families and
the surrounding communities with regard to knowksdattitude and practice about the

diseas€® In the context of podoconiosis, this means thatcetions campaigns which

334 See the discussions under section 4.2 of thipteh, pp 82-92
335 School Health and Nutrition Strategy, supra 129@, p 15
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will be conducted in school environment have a igpegential of changing stigmatizing

and unfavorable attitudes prevalent in the geremamunity.

Beside this, currently, there is a move to recogipadoconiosis as one of disability. This
has significant role in protection and promotion tbé rights of people living with
podoconiosis. The researcher fully concurs withdhgument that podoconiosis should
be treated as disability. First and for most, inest relevant international instrument in
the case of disability, Convention on the RightsPafrsons with Disability (CRPD),
submits that disability is evolving concept and that disabiligsults from the interaction
between persons with impairments and attitudinatl @amvironmental barriers that
hinders their full and effective participation ilm@ety on an equal basis with othérs
Hence, there is no reason why podoconiosis whichftsn associated with physical
impairment and attitudinal problems, treated asigy. By now, disability has got
considerable attention on the part of the governraad policy makers. Thus, including
podoconiosis in disability list will heighten thedus on issues of people living with the
disease. For instance, adequate attention will deteéd to the health, education and
social causes of people living with the disease.oAghother things, they will benefit
from international as well as national protectignanted for people living with disability
in general. CRPD set out provisions which are weited to realize the right to education
of children and young people living with podocomsos$-or instance, Article 9 which deal
with accessibility issues and article 24 (2) (c)psavision of reasonable accommodation
in the context of education will make significamntribution to address in and out-of-
school barriers which impede children and youngpfeedrom enjoying their right to
education. Furthermore, Article 8 (awareness-rgjsiis highly important to address
stigma and discrimination, and misconception alibet disease. In addition to these,
Article 25 (health) has fundamental importance oidrassing podoconiosis related
complications. Treating podoconiosis as one of Wiy therefore, would enable
children and young people living with podoconiostsfully and effectively realize their
right to education.

In general, it may be concluded that the governrhastput little efforts in realizing the

right to education of children and young peopleny with podoconiosis. As result,
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children and young people living with podoconioaie among those learners who are
still out of school or who attend school but whe axcluded from actual learning, who
may not complete the full cycle of primary educati@he main reasons behind are lack
of awareness of most of the society about podosmidack of reliable data about the
status of children and young people living with poahniosis and their educational needs,

inaccessible and inadequate number of schools.

Finally, the study participants were asked to saggay possible solutions to improve
enjoyment of the right to education, majority oérh said that the government should
give sufficient attention to children and young pleo living with podoconiosis,

awareness raising and education campaigns shouidade, and school infrastructures
should be made accessible to children and yourgppsrwith the disease. Furthermore,
the parents considered that the role of the scleoaimunity will be paramount in

encouraging parents to send their children and gouimo are victims of podoconiosis.
Thus, they suggest that school environment shogiltiéndly, and school administration
and teachers should support students with the sbsda the researcher’s view too,
realizing the right to education of children andugg people living with podoconiosis

requires something beyond putting laws, policepragrams in place. Otherwise the

guiding principle'Education for All' will hardly be achieved.
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CHAPTR FIVE

SUMMARY, CONCLUSION AND RECOMMENDATIONS

This chapter exclusively focuses on summarizingomtndings, drawing of conclusions

and feasible recommendations.
5.1 Summary of major findings

The purpose of this research is to assess thezagah of the right to education of
children and young people living with podoconiosisWolaita Zone. To this end, as
indicated in Methodology section, the study is retyi qualitative and employed multiple
methods such as Focus Group Discussions (FGD)epthdinterview (IDI) and Key

Informant Interview (KIl). Whereby responses areipreted and analyzed accordingly.
The findings of the study attained from the dataas follows:

» The study reveals that disease related illnesscantplications are the cause of
absenteeism, poor educational performance, repetnd complete drop-out of
school.

» The study discloses that schools in Wolaita zoeenat physically accessible for
the great majority of children and young persoms§j with podoconiosis. And
schools are not available for the majority of thexsiding in rural areas.

» The study finds out schools in Wolaita zone areausieptable, and adaptable to
the needs of children and young people living ypitkdoconiosis.

» The study indicates that most of students withatieedon’t have access to safe
and sanitary school environment.

» The study reveals that majority of students liwwith podoconiosis are victims of
abuse and maltreatment at the hand of other stsideétitin educational settings.

» The study discloses the fact that students withdikease are not taking part in
educational and school activities

» The study comes up with the finding that schoolirmmments are not friendly to

children and young persons living with the disease
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» The study reveals that widespread stigma and distation and financial
constraints are major challenges to the enjoymetiteoright to education

» The study comes up with the result that majoritythe school community have
misconception about the disease and unfavorahtedsttowards children and
young persons with the disease.

» The study indicates that there is favorable legad @olicy environment for
realization of the right to education of childrendayoung people living with

podoconiosis
5.2. Conclusion

Education is a fundamental human right, and thexdation for a more just and equal
society. It gives individuals a better chance 1dt, fhealthy and secure future. Education
holds important place in international as well agdstic laws. Ethiopia has put in place
Education Policy, Programs and Strategies whichiedexant to realization of the right to
education of children and young people living watidoconiosis. Moreover, Ethiopia is a
member state of numerous international instrumgraisrecognize the right to education
as a fundamental right. Accordingly, children agdung people living with
podoconiosis have a right to education, which idelavailable, accessible, acceptable

and adaptable educational services.

However, it is one thing to have a human right ensd in legal instruments and
protected by policy framework, yet another to haverealized by the intended
beneficiaries. Consequently, children and youngpfediving with podoconiosis have
been deprived enjoyment of their right to educabonvarious fronts. The government
failed to take adequate measures toward podocsnidisease which is negatively
affecting learning and educational outcomes. Diseakted complications interfere with
education of children and young people living wgbdoconiosis. As result, the vast
majority of them forced to loss considerable numifeschool days, repeat or drop-out of
school. Moreover, most of the schools in endemieasrof Wolaita zone are not
physically accessible to children and young pedplmg with podoconiosis. These

schools are not even acceptable, and adaptablelucatonal needs of children and
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young people living with podoconiosis. Studentshwiite disease continue to experience

subtle, if not overt, discrimination in the formlohited educational participation.

In addition, many factors, including financial ctmamts, stigma and discrimination
associated with the disease, widespread misconceptbout the disease among the
school community and unfriendly school environmetiitexacerbate the problem of the
realization of the right to education of childremdayoung people living with
podoconiosis. Though there are overall improvemientie education sector of Ethiopia
in term of increasing enrollment rate, infrastruatudevelopments etc, it comes to
nothing in the context of realizing education rglof children and young people living
with podoconiosis in Wolaita Zone. Because childrand young people with
podoconiosis are still among a majority of thosebehind and excluded from education.
Hence, making education reality for these groupsires government to adopt additional
efforts, including giving full effect to the obligan emanates from the right to highest
attainable standard of health, awareness-raisingpamgns and human right education
which address widespread discrimination and sdcséigma against these groups. Apart
from this, treating ‘podoconiosis’ as one of disi#pi and invoking rights and
corresponding state obligations enshrined in CRRDuld enable children and young
people living with the disease, to fully and effeely enjoy their human rights including

the right to education.

Though there are positive efforts undertaken by-gavernmental organization, the
government has put insignificant efforts in rea@the right to education of children and
young people living with podoconiosis. As resutiey are denied access to education on
equal basis with others. This is against the minmimzore obligations on the right to
education, i.e. to ensure the right of access tblipueducational institutions and
programmes on a non-discriminatory basis and dvflg accessibility, acceptability
and adaptability of primary education. Furthermoite,indicates the scope of the
challenges lying ahead in attainifigducation for Al commitments. Therefore, the
government has still a long way to go with regardull and effective realization of the
right to education of children and young peopléntivwith podoconiosis who have

endured marginalization for a long time.
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5.3. Recommendation

In order to address the issues discussed in ity $tnd for effective implementation of
right to education of children and young peoplénliwith podoconiosis in Wolaita zone,
the following recommendations are made:

» Recalling that the state has duty to provide edowadnd access to information
concerning the main health problem in the commurnitgluding methods of
preventing and controlling them under article 12IGESCR, the government
shall promote health education and information &lioel cause, communicability,
prevention of podoconiosis in Wolaita zone.

» Cognizant of the fact that SHN strategy directsceoned government bodies to
ensure school curriculum integrates major healtallehges, the Ministry of
Education (MOE) in collaboration with Ministry ofddlth (MOH) should ensure
the school curricula address podoconiosis relatedllenges of school-age
children. In light of this, schools in the diseaselemic areas of Wolaita Zone
should adopt measures which aimed at preventingquodosis. This includes
providing health information about the cause, comicability, prevention of the
disease. Students with the disease and the eatiocmlscommunity shall be taught
on foot hygiene, and encouraged to wear shoes fevepting the disease.
Moreover, schools should deliver simple school-bdssalth services with regard
to podoconiosis, such as providing counseling sesvito students with the
disease who suffer from stigma induced stresst bisihealth workers (MFTPA
site health workers) and creating anti-podoconiasis in every school of
endemic areas. To this end, linkage shall be prechamong the health sector
with school activities. Especially, schools in emie areas of Wolaita Zone
should work in cooperation with MFTPA site workers.

» Recognizing that the state obligation of making aadion available includes
provisions of safe drinking water and sanitatiostegn, the Ministry of Education
(MOE) in collaboration with Ministry of Health an@/ater Resources should
work toward ensuring schools which equipped witprioved water services, and
hygiene facilities.
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» Bearing in mind that the government has obligatmiake appropriate measures
to protect the child from all forms of mental andypical violence, maltreatment
and abuse, School guidelines and strategies sbghub in place to ensure safe
and secured physical environment and positive msatial environment. This
should be made possible by adopting repressive uresadike disciplinary
measures against students who mistreats studethighei disease. Students with
the disease should be empowered, so that the tiapacan be used as an
effective response against maltreatments and abuses

» Recalling that Children and young people livinghmgodoconiosis have right to
accessible and available education, the governnstmuld make schools
physically accessible and available i.e. the nundmools should increase in
rural remote areas.

» Recalling that the state is under obligation tooemage regular school attendance,
and reduce drop-out, government should work on eesing the school
enroliment rate of children and young persons gwiith podoconiosis.

» Cognizant of the fact that hostile school environtrtireatens equal access and
opportunity to education, government has to ensieeelopment of friendly
school environment for children and young peoplng with podoconiosis by
making schools convenient and comfortable in otdemable those groups attain
the best advantage from education.

» Recognizing that the state has duty to addressimis@tory practices through
adopting a range of mechanisms, the Government, @@l stakeholder should
work on awareness creation campaign which tardetssthool community as
whole, parents of children and young people with disease (so that they send
their children and young people to school), theietgcat large to tackle
discrimination and stigma against children and ypumeople living with
podoconiosis in exercising their right to educatiblere, any successful response
to stigma and discrimination needs to target thentedge gap among the school
community and the society at large. This includeakimy sure that the
community clearly understands what podoconiosiddsy it is not transmitted,

how it is prevented and how it is treated.
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» Considering the role of mass media in relationdima@ implementation of rights,
the government should encourage mass media invelveim awareness-raising
and education programs about the disease, su@dmsprograms on the disease,
preparing pamphlets, brochures about the disedsehwill be made available in
schools of disease endemic areas of the zone.

» Bearing in mind the state obligation flows fromiee 4 of the CRC, the zonal
government should come up with reliable, detailed sesearched data about the
status of children and young people living with poohiosis in Wolaita zone and
their educational needs. Hence, it is possible ravige the best service for

children and young people with podoconiosis witspest to “right to education”.
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Appendix 1- Interview Guide One: In-depth Interview Guide with Children and

Young People Living with Podoconiosis: Enrolling inschools

Purpose of this interview is to find out to whatesx the right to education realized in the
case of children and young people living with pagiaosis in Wolaita Zone. It is used
for a partial fulfilment of LLM. Thus, your contsution has paramount importance for

the quality of the paper.
Confidentiality is guaranteed, so please answesttpres openly and freely.

| thank you in advance for your cooperation

1. Do you regularly attend school or class?

2. How did you find the school environment? Is it friy to learn or not?

3. Do you actively participate in educational actiedilike classroom activities,
asking question you don’t understand, class wayk®yp discussion etc?

4. Do you take part in the school activities suchlabs; parents day celebration, etc
same like your friends?

5. Do you face any problem at school? If yes, what taese problems and the

causes?

How does your school community perceive you?

How is your relationship with other peers withdut disease?

Are school services accessible for you? For ingtalatrine, water?

© © N o

Is the school far from your home? How do you trawekchool? In the way to
school do you face any problems? If yes, pleasdioresome?
10.What changes do you think should be made in therdutat your school, to

improve quality and accessibility of education you?



Appendix 2- Interview Guide Two: In-depth Interview Guide with Children and

Young People Living with Podoconiosis: Out of Schado

Purpose of this interview is to find out to whatesx the right to education realized in the
case of children and young people living with pagtaosis in Wolaita Zone. It is used
for a partial fulfilment of LLM. Thus, your contsution has paramount importance for

the quality of the paper.
Confidentiality is guaranteed, so please answesttpres openly and honestly.

| thank you in advance for your cooperation

1. Do you know that you have the right to educatiorequoal basis with your peers?
2. Is the school available, accessible to you?

3. What are the challenges that made it difficultyfou to access schooling?

4. How the disease does affect your life?

5. How does the community treat you?

6. What possible changes do you suggest in order dbleryou enjoy the right to

education?



Appendix 3- Interview Guide Three: In-depth Interview Guide with School

Directors

Purpose of this interview is to find out to whatesx the right to education realized in the
case of children and young people living with pagtaosis in Wolaita Zone. It is used
for a partial fulfilment of LLM. Thus, your contsution has paramount importance for

the quality of the paper.

Confidentiality is guaranteed, so please answesttpres openly and honestly.
| thank you in advance for your cooperation

School level......... Age...... Sex...... Educational level........

1. What is your understanding about podoconiosis?

2. How many students living with the disease are égnldh the school?

3. Do you think children and young people living withe disease are exercising
their right to education on equal basis with tipsers?

4. Do students with the disease get adequate accesshtml services such as
library, water, clinics etc? If no, what is the plem?

5. Do students with the disease participate in schobvities such as clubs, games,
sports etc?

6. Do they take part in educational activities on s&age with their peers?

7. Do you think education is acceptable and adaptabbtdildren and young people
living with podoconiosis? For instance, in termtefiching methodology, course
syllabus, schedule or school program?

8. What problems do students with the disease fasehnol domain?

9. How do you describe the relationship of studentt Wie disease with their peers,
teachers, school administration and the school camitsnas whole?

10.How do you support children and young people liviwgh the disease in
realizing their right to education?

11.What solutions do your recommend to make the schoamle accessible and

friendly to children and young people living witbgoconiosis?



Appendix 4- Interview Guide Four: Key Informant Int erview with Concerned
Government Body

Purpose of this interview is to find out to whatesx the right to education realized in the
case of children and young people living with pamtdosis in Wolaita Zone. It is used
for a partial fulfilment of LLM. Thus, your contsution has paramount importance for
the quality of the paper.

Confidentiality is guaranteed, so please answesttpres openly and honestly.
| thank you in advance for your cooperation

1. What do you know about podoconiosis and its impactducation?

2. Do you think that the Education and Training poliagd other strategic
programs of Ethiopia effectively address the isefigight to education of
children and young people living with podoconiosis?

3. How do you evaluate the implementation of the righéducation of children
and young people living with podoconiosis?

4. What do you think are the major challenges in raadj the right to education
of those groups?

5. Is there any work done in collaboration with sclsookr stakeholders in
improving the implementation of the right to eduaatof children and young
persons living with podoconiosis in the zone?

6. Is there any plan in future for effective realipatiof the right to education of

children and young people living with podoconiosis?



Appendix 5- Interview Guide Five: Key Informant Int erview with Concerned NGO

Purpose of this interview is to find out to whateak the domestic laws and international
treaties pertinent to the right to education realizn the case of children and young
people living with podoconiosis in Wolaita Zone.idtused for a partial fulfillment of

LLM. Thus, your contribution has paramount impodaror the quality of the paper.
Confidentiality is guaranteed, so please answesttpres openly and honestly.
| thank you in advance for your cooperation

1. Do think that education of children and young peodipling with podoconiosis
has given adequate attention on the part of thergovent or policy makers?

2. What do you think are the major challenges childred young people living with
the disease face in exercising their right to etiocaon equal basis with their
peers?

3. What is the role of your organization in realizitige right to education of this
segment of the society?

4. What possible recommendation your organizationgesigin order to realize the

right to education of children and young persowvisigj with podoconiosis?



Appendix 6- Focus Group Discussion: Families of Chdren and Young People

Living with Podoconiosis

Purpose of this discussion is to find out to whdest the right to education realized in
the case of children and young people living witd@coniosis in Wolaita Zone. It is
used for a partial fulfilment of LLM. Thus, youpntribution has paramount importance
for the quality of the paper. Confidentiality isaganteed, so please discuss openly and

freely.
The FGD discusses on the following main topics

1. Do you know that your children and young peoplentiwith the disease have the
right to enjoy education rights on equal basis witer health children?

2. Do you think that learning will benefits childremda young people with the
disease?

3. Are there any problems children and young peopiadiwith podoconiosis face
while exercising their right to education?

4. What are the major factors that impede the childred young people from
accessing education?

5. What changes should be made in order to make ehildnd young living with

the disease enjoy their right to education on efjaais with their peers?



Appendix 7- Focus Group Discussion: Social Worker red Network group of Mossy

Foot Association (mixed)

Purpose of this discussion is to find out to whdest the right to education realized in
the case of children and young people living witd@coniosis in Wolaita Zone. It is
used for a partial fulfilment of LLM. Thus, youpntribution has paramount importance
for the quality of the paper. Confidentiality isaganteed, so please discuss openly and

freely.
The FGD discusses on the following main topics

1. Do you think that education right issue of childimd young people living with
podoconiosis has got adequate attention?

2. How the disease does affect daily life and enjoyinoéthe right to education?

3. How does the community perceive children and yourepple living with
podoconiosis? What is its implication on the enjewtn of their right to
education?

4. What problems do children and young people livinghwpodoconiosis are
encountering in realizing their right to education?

5. What possible improvements should be made so &#izaehe right to education

of children and young people living with podocomsasilly and effectively?



Annex- |

Photos of Children and Young Persons living witldétmniosis

1.1 a picture of 16 year old boy with advancedestaitthe disease

1.2 A picture of 12 year old boy with early stadgeh® disease.



