




























































































































































Chapter 5 DISCUSSIONS 

This section shall present the explanations, implications, and evaluation of the results within the 

context of existing relevant studies and theoretical assumptions. 

5.1. Trafficking of Children with Disabilities. 

One of the multiple challenges of children with disabilities is exposure to trafficking problems. 

The act of trafficking comprises different phases including pushing or recruiting children, 

transportation to certain places, and various exploitations that might involve forcing children to 

engage in different acti vities such domestic labour, sex worker, sexual abuse, begging and in 

other task. 

The prominent reasons for mobility of children are related to the existing social and economic 

situations. The key informants interviewed in different relevant organizations stressed that the 

major causes of traffi cking children with disabilities are attributed to absolute poverty, using 

children with disabi lities as means of income, influence of social stigma and discrimination, and 

factors related to traditional practices/ beliefs. Confirming to this, Tumlin(2000) revealed that 

increased poverty and food insecurity in South-East Asia has made children vulnerable to 

trafficking problems. 

There are di fferent actors/ perpetrators that facilitate the trafficking processes of children with 

disabilities. In th is study, the major actors of child-trafficking with disabil iti es were fo und to be 

family/close relatives. Others include Brokers/ balukas, fri ends and transport workers. The actors 

employ di fferent forms of cheating and deception in order to rap into their goals of trafficking. 

The majori ty of actors uses false promise of educatiOn/training at. destination and fo llowed by 

promise of employment opportunities, the promises of gaining high income, escape from early 

marriage and domestic violence. 

This study reveals that more than one third of children with di sabi lities in study site were fo und 

to being exposed to traffi cked problems. This shows that trafficking children with disabi li ties is a 

serious problem in the country. With respect to types of disabilities, the highest proportion 
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trafficking problems was found among visually impaired and hearing impaired children. A 

National study carried among Non-disabled children and women has revealed that the prevalence 

of trafficking problems throughout the country was 24.4 percent (USAID, 2003). This study has 

also shown that about 17.9 percent of non-disabled children and women were found to be 

trafficked in Addis Ababa. However, it is difficult to compare and explain the result of thi s study 

as compared to the national study since finding of the latter did not disaggregate the data into 

children and women, and by types of di sabilities, too. 

The act of trafficking is done for the purpose of exploration of children with di sabil ities for 

different purposes. This study revealed that trafficked children were forced to carryout different 

tasks at destinations. The most common and cheap employment opportunities in which children 

with disabilities were forced to engage are begging, domestic services, daily Labour and street 

life/walkers. Support to thi s fact , Tumlin(2000) have found that non- disabled children are 

trafficked from rural villages to work as begging gangs in Sir lank and Thailand. 

According to the report of most key informants trafficked children s.uffer from different severe 

psychosocial , abuse and exploration while they have engaged in different activities at destination. 

The majority of them were found fac ing emotional violence and followed by overwork, denial of 

payment or underpayments/salary, sexual exploitation and others. Some of the key informants of 

this study have reported Illat some children with mentally retarded forced to overwork and made 

to be paid unexpected amount of wages. 

Even though the degree of child-traffick ing of both non-disabled and children wi th disabilities are 

large ly unknown, the practices of trafficking seem widespread throughout the country (UASID, 

2003). Nowadays, in whatsoever fo rms it takes place; it is not only a crime but also a serious 

violation of human rights, children's rights, labor rights, and fundamental freedom of human 

beings in general (UNICEF, nd). Even though Ethiopia did not sign upon the United Nations 

protocol to prevent, suppress, and punish trafficking in person, Especially Women and Children 

that supplement the former Unite Nation's Convention against Transactional organized crime 

(UN, 2000), currently, it seems mandatory to address the problems. 
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5.2. Streetism and Children with Disabilities 

The problem of streetism is also one of the multiple challenges of children with disabilities. This 

study revealed that nearly one third of children with disabiliti~s were found living inion street 

life. More children with disabilities might suffer highly than non-disabled children due to 

different problems including being inion the street life. The largest proportion of them was 

uncertain when they have joined the street life and followed by fee ling of fear of the 

environment. It was surprising that a small proportion of children with impairment had 

experienced pleasure for the first time when they have joined the street life. Beyond these 

determining problems any person living inion street are bas ically exposed to diverse problems 

such as harsh whether conditions, heat, rain harassment, communicable diseases, and social risks 

(Ayalew, et ai, 1996). Moreover, the result shows that the largest proportions of children with 

disabilities who were li ving Inion Street are visually impairment and hearing impairment/deaf 

children. 

Other difficu lties of children with disabilities in street are sexual abuse/ vio lence. This study has 

indicated that one fourth of street children with di sabi lities encounter the problems of sexual 

abuse/violence. They mostly encounter these problems due to different reasons and 

misconceptions. Some of the key informants have reported that most female chi ldren with 

di sabilities were exposed to sexual ahse/violence due strong misconceptions that they are "r.·ee 

of infection" of all sexually transmitted disease than their counterpart. This as also found true 

with non-disabled young children during the epidemic of HIV / AIDS in some countries of the 

world. Confirming to thi s, Tumlin (2000) has revealed that many men believe that having sex 

with young girls will cure STI's and HIV AIDS or make them more successful in business. 

These misunderstandings may affect the life of chi ldren with disabi lities in general. Among 

street children with disabilities, children with visually impairedlBlind and Motor Disorder were 

found being highly exposed to the sexual abuse/violence problem than other categories in thi s 

study. Hence, once can easily deduce that the problems of children with disabilities are multiple: 

living onlin street, sexually abused and still with status of disabi li ty problems. 
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Street children with disabilities were found being exposing to undesirable habits of taking drugs 

such as chat, alcohol, etc. More than one forth of children who had reported living on/in street 

had experienced some types drugs. The funding further show that the practices were found 

being high among visually impairedlBlind and hearing impaired/Deaf children than other 

groups of children with disabilities. 

5.3. Awareness of STDS and HIV AIDS issues 

One of the devastating problems that Ethiopia has faced is the problem of HIV AIDS issues. In 

spite of this fact, there are no or little studies upon children with di sabilities even though HIV 

adult prevalence is one of the highest in Ethiopia. 

This study revealed that two-thi rd of children with di sabilities has heard about family planning 

methods. The proportion of boys who have ever heard of at least one family planning methods 

was relatively higher than among girls, 66.2percent and 57.6 percent respectively. However. the 

proportions of both girls and boys who did not ever heard about family planning method was 

higher, 42.2 percent and 33 .8 percent respectively. 

This study revealed that the knowledge about HIV / AIDS seems universal among children with 

di sabilities. More than seventy seven percent of children with disablties had knowledge about 

HIVAIDS. In addition, higl.~r proportions of visually impaired and hearing impai. ~d children 

have more knowledge about HIV AIDS than other groups of children with disabilities. However, 

more than two out of ten children with disabilities did not have information about I-lI Y/AIDS 

Issues. 

Another important factor that may play considerable roles in changing the knowledge of 

HIVAIDS is sources information about the epidemic. Children with d isabilities who have ever 

heard about HIVAIDS were asked to state the sources of their information. Most of them 

mentioned TV and Radio as the major sources of information on HIV AIDS and foll owed by 

information obtained from the school/college and peer groups. This shows that the role of mass 

media has paramount importance in increasing the knowledge about HIV AIDS for ch ildren with 

di sablties in combination with other fo llowed sources of information. 
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There are relationships among child-trafficking issues, HIV AIDS and streetism and others. 

Primarily, HIV AIDS might be the cause and consequences of trafficking. The first point refers 

to the misconceptions of the fact that children with disabilities are free of HIV infection. 

Secondly, due to the influences of the socio-cultural factors such as sexual abuse/violence and 

misconception of young girl 's sexuality, most children with disabilities including non-disabled 

particularly children become the victims of trafficking and consequently increasingly vulnerable 

to sexual exploitation and more likely to expose to HIV infections (EW A and 10M, 2001). 

5.4. Sexual Abuse and Rape 

The acts of sexual abuses/rapes among children with disabilities are driven by dual 

misconceptions. These beliefs include that persons with disabilities are incorrectly considered as 

sexual inactive and virgin. Some studies have revealed that before the advent of HIV AIDS 

epidemic, persons with disabilities suffered three times as much greater risk of abuse/rape than 

their counter non-disabled peers ' (Nora, et ai, 2004). 

This study has shown that the more than one out of ten chi ldren with disabilities in study site 

were found sexually abused/raped. The degree of problem is more prevalent among children 

visually impaired/Blind and Motor Disorder. These acts show that how far the problems of 

children with disabilities are multiple than other nOL -disabled chi ldren . Besides, one of the case 

studies of children with disabilities has shown the higher ri sk exposure to HIV infections. 

5.5. Psycho-Social Problems 

The sources of different psychosocial problem of chi ldren with disablties are social stigma and 

discriminations, problems emanating from leading a street life, facing the trafficking situations 

and other related issues. Even though the majority of children did not have difficulties in finding 

friendships, key informants of the study have reported that some of them have difficulties in 

making friendship in schools than in home environments. Moreover, this study indicated that 

three out of ten children with disabilities did not have any friends or classmates during the study 

period. 
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Children with visually impaired/Blind children and hearing impaired/deaf children had the largest . 
proportion of friendship formation than others. At the same time, Blind and Deaf children 

comprise the lowest proportion among children who did not have classmates or friends. A 

smallest proportion of friendship formation was found among children with motor disabilities and 

mentally retardation. 

This study revealed that the most important interactions and influences upon children with 

disabilities were found with families , school , governmental sectors, child-based Non­

governmental organizations, and community in general. The influences of these sectors upon 

children with disabilities were found significant and determine the degree of their challenges. 

Hence, concerned actors need to give due attention and create working relationships with these 

sectors in order to improve the multiple challenges of children with disabilities. 

5.6. Coping Mechanisms 

Coping styles is one of the techniques of dealing effectively with difficulties and stressful 

situation to managing the demands and crises occurred in one ' s life. Under normal 

circumstances, coping style are purposeful efforts directed towards searching desirable 

resolution for forthcoming difficulties to make acceptable for others or create favorable life 

adjustments. 

This study has identified different types of coping mechanisms that children with disabilities 

were often employ to manage the difficulties happen to them either in general , in schools/home 

or out-schools/in community settings. In general , the majority of theses children employ coping 

with difficulty situations through directly solving the problems seeking social supports from 

significant people and accepting responsibilities in order to manage the problem in question. 

However, in a school setting/home environment, the majority of children with disabilities 

manage difficulties personally by working hard with great efforts, developing great commitment 

and willingness to solve the encountered problematic situations. In social setting, children cope 

up with difficulties by using family members, following religious people and the model of 

successful persons. Moreover, this study revealed that in out-school and in community settings. 
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5.7. Programmatic challenges 

The points of discussions what one should know about children with disabilities are their 

diverse or multiple challenges particularly child-trafficking, Streetism, STDs and HIV AIDS, 

and other psychosocial problems that they are uniquely encountered in their daily life. In Addis 

Ababa, there are no or little programs that address the problems of children with disabilities 

though the degrees of challenges were found significantly more than their non-disabled 

counterparts. Why their needs did not get attention? 

The key informants have reported that the provisions of services for children with di sabi lities 

are discriminated from most projects/programs going on in some organizations. Nevertheless. 

the major priority areas of Ethiopian National Plan of Action for Children include protecting 

children against abuse/violence, preventing children from exploitation, and combating 

HIVAIDS issues (MOLSA, 2004). 

However, there are no tangible intervention programs upon the aforementioned issues for 

children with disabilities across Addis Ababa city. Therefore, the major reasons for lack of 

programmatic consideration for children with disabilities need further investigations. These 

evidences show that there are various tasks that should be considered in order to address and 

minimize the acts of violation of ,he rights of these children including expansion of the "umber 

of trained personnel upon issues of di sabilities, developing and supporting relevant 

projects/programs, continual awareness rai sing programs, and further research endeavors upon 

children with di sabilities. 
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Chapter 6 CONCLUSIONS AND SUGGESTIONS 

This study of multiple challenges of chi ldren with di sabilities, by and large, bring about many 

points into the considerations of concerned bodies and may improve the understanding about 

trafficking, streeti sm, HIV AIDS and other di verse problems of ch ildren with di sabi lities. Based 

upon the find ings of thi s study, the following conclusions are drawn and recommendati ons are 

forwarded for future actions. 

6.1. CONCLUSIONS 

The multiple challenges of children with di sabilities are serious problems in Ethiopia. This study 

has shown the gravity of the problems in highlighting some of the visible and hidden aspects of 

chi ldren wi th di sabilities. However, due to various reasons and explanations the vo ice of ch ildren 

with di sabilities are not still heard and they are continuously exposed to violation of their basic 

ri ghts. 

According to thi s study, the most important sectors with respect to mul tiple challenges are 

fami ly, school , concerned governmental sectors, child-based NGO's and community in general. 

The roles of these sectors were found hav ing adverse effects either in improving or deterring the 

multiple challenges of children with di sab ilities. 

The driving forces into child trafficking problems, streetism and other life challenges are many 

and complex. Different factors have played upon children with di sabi li ties in exposing to such 

cha llenging problems. Hence, there is great need of urgent multidimensional intervent ions 

programs in co ll aboration and in acti ve participation of persons with di sabilities, indiv idual 

advocators, re levant organizations, and concerned institutions starting at grass root levels. 

Many local and international organizations and governmental sectors are working on child 's 

rights based programs in Addis Ababa. This study has revealed that the issues of children with 

disabi li ties are totally di scri minated from ongoing organizational projects/program. Though the 

major reasons include expensiveness of the projects related persons with disabilities, they are not 
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6.2. Suggestions 

The multiple challenges of chi ldren with disabilities need the participation of diverse scho lars and 

concerned organizations in order to tackle through strong national campaign, multi-sectroal 

approach and international cooperation. With respect to these points of views, due consideration 

should be given to community participations, feasib le intervention programs, governmental 

supports, operational research works and, policy implementation issues. 

6.2.1. Communi ty Participations 

The negative attitudes of public such as social stigma and discrimi nation in general and 

cooperation of govenunental sectors should be expanded through strong awareness-raising 

program at different levels. These problems may be reduced by way of increasing the awareness 

and involvements of parents of chi ldren with di sabilities, their neighborhoods and advocating 

governmental sectors those providing different public services such as education, health, 

transport, and private sectors in general. The ultimate goal of the increasing awareness and 

invo lvement of community members at large should be directed towards making these children 

able to benefit form the services of the society. These tasks may help these ch ildren to develop 

ownership like the non-disabled people. 

6.2.2. IEC and Advocacy Programs 

One of the approaches of increasing knowledge and understanding of the community about the 

problems of chi ldren with disabilities is through IEC and Advocacy programs. Hence, the 

fo llowing tasks should be in place: 

a) Concerned organization sectors should di sseminate information, education and other 

communications services for the public in general. 

b) Basic advocacy programs should be forwarded in at appropriate places such as at public 

services, in schools and other relevant settings. 

c) All concerned organizations should also create network for advocating and supporting the 

development of services for ch ildren with di sabilities. 
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6.2.3. Intervention Programs 

The possible intervention strategies for chi ldren with di sabilities are so various and one needs to 

consider the fo llowing suggestion as components of the holistic approach:-

a) The overall desirable intervention programs should encompass sectors who have adverse 

effects in changing the life challenges of children including fam ily members, schools, 

concerned govenU11ental and No n-govenU11ental organization and community in general. 

b) The fo reseeable intervention program should support parents of children with di sabilities 

to a ll eviate their socio·economics burden to address and cope up with ex isting soc ial life. 

c) Most of these chi ldren enter schools at late age since there are no strong early intervention 

programs in the country. Hence, there is need to estab li sh day care centers fo r children 

with disabilities that might accessible to and affordable to them. 

d) A real istic intervention programs for children with disabi lities should be in place 

considering the limi ted resources, ex isting traditional be li efs, social stigma and 

discriminations and poor infrastructures, negative public atti tudes and other related factors 

within the community. 

e) Like any non-disabled chi ldren, special priority should be gIven to children with 

disabi lities at all levels of intervention programs including in Eth iopian national action 

plan for children. 

6.2.4. Co ordinations and networking 

a) It is useful to establi sh a national networking body whose members might be consist of 

relevant govenU11ental, Non-goverr1l11ental organizations and civi l societies to address the 

problems of child-traffick ing in genera l and that of children with disabilities in particular. 

This body may initiate, coordinate, mon itor and supervise projects/programs that are 

designed to mitigate the problems of chi ldren with di sabi lities including child-traffick ing 

practices in Ethiopia. 

b) Alternatively, GOs and NGOs working upon children 's rights in general and children 

with disabi lities in particular should create a forum fo r coordination and networking 

activities and other issues. 
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6.2.5. Good Governance 

Primarily, the governmental of Ethiopia has ratified and accepted international conventions about 

of the children's rights in general. However, currently, the involvements of concerned 

governmental sectors are very minimal. Hence, the governmental sectors at all levels need to 

perform the following tasks in co llaborations with other implementing organization: 

a) The goverrullent of Ethiopia has to make clear the reason for disagreement with UN protocol 

to prevent, suppress and punish trafficking in person, 2000. 

b) Concerned governmental sectors should participate in awareness-l'I slllg programs and 

advocate for the ri ghts of all chi ldren in general and for children wi th di sabi lities in 

particular. 

c) Concerned governmental sectors should provide both financial and technical supports for 

children with disabilities at different public services such as in educationa l programs, health 

care and serv ices, communication services, and at all levels. 

d) Concerned governmental sectors should encourage and promote private sectors to invest 

their capital in thi s sector and also create forum for donation for children with di sabilities. 

6.2.6. Research perspectives 

a) A further detail study should be in place to know and understand the magnitude and 

characteristics of the different multiple challenges of children with disabi lities 

specifically. Hence, specific comprehensive studies are highly required at national and 

regional levels since they could give paramount importance for improvements of the li fe 

these children. 

b) A comprehensive survey should be conducted to have disaggregated data on chi ldren wi th 

disabilities and non-disabled chi ldren to design holi stic intervention projects/programs 

across the country. 

c) In the mean time, action-oriented research works should be in place to understand and 

examine how the sought intervention programs are actively working and changing the 

li velihood of children with disabilities. 
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Appendix A STRUCTURE INTERVIEW 

This interv iew is des igned to co llect informat ion on C/,i1r/rell wit" disabilities abo ut different types o f life cha llenges and 

experiences: C hild -t raffick ing, Streeti slll I-II V/AIDS issues and other life experiences. Th is study is d irected to assess only some 

o f the main prob lems. The outcomes of the study will serve children wi th di sabili t ies and concerned stakeho lders such as 

governmental sectors, NGOS and civ ic society who are addressing the prob lems question in design ing intervention prognllllS in 

Ethio pia. Due to these facts , yo ur contribution has paramount imporlance for thi s study. Hence, you are randomly selected for 

this in terview. Yo ur ident ificat ion (i.c. Name) and responses will be kept confid enti al. You have also the ri ght NOT to give any 

response upon some question yo u d id not want. 

Section I Backg round Information 

No Qu estion O-.l?tions and C odes Ski" 
10 1 What is your gender? I. Maic 2 Fcmale 

102 I-low o ld are you? Age in completed years 

103 What is the highest g rade you have completed? I. illi terate 
2.Grade 

104 What is your rel igioLls? I. Orthodox 4 . Muslim 
2. Catholic 5. Other 
3. P rotestant 

105 To what type of di sabili ty do you belong? I. Visuall y impai red! Bli nd 

2. Hearing illlpairlllents(Deal) 

3. Physica lly disability(any) 

4. Mentally Retarded(MR) 

5. Others~jJCcily) 
106 What is your current mart ial stat us? I. Single(Never marr ied) 

2. Married 
3. Divorced 
4. Widowed 
5. SCj>arated 

107 To what ethnic group do yO ll belong? I. Amhara 4 . Afar 
2. O romo 5. Gurage 
3 . Tigray 6 Others~· -~ ~--~ 

108 What is the estimated month ly income of your Monthly income birr 
househo ld or yo ur family? Do not Know, record 96 

109 What is the size o f your family size? Total fami ly s ize 

11 0 Do you have problcms in gctting health care and I. yes 2.No 
services 

II I If yo u say yes to Qu . 1 10, what are the problems Write it 

SECTION 2 STREET LIFE 
No Ques tion Options and C odes Ski" 
201 Ha ve you ever li ved !j o ined a street life? I. Yes2. No 

202 How many yea rs or mont hs did you have live in Wr itc in fu ll ___ Mo nt h!years 
the street? 

203 If your response to Qes.40 I is yes, what was the I Fear 
first impress ion about street life? 2. Surprise 

3. Uncerta inty 
4. Pleasure 
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5. Olhers(Spec ify) 

204 '-low did yO ll get food on the st reet? I .Beggi ng 
2.Selli ng small arti cles 
3.0ai ly Labour 
4. Shoe shin ing 
5.01hers(speci ry) 

205 What is the common place for sleeping? 1.0pen ai r 
2. Plasti c shel ter 
3. in some corr idors 
4. Communal living(othcrs) 
5. O lhers(Specify ) 

205 0 11 average. what is your da ily income? 
Birr Cents 

208 Do you have any feeling of wany? I. Yes 
2 . No 

209 Have yOll eve r li ked street li fe? I .Yes 
2. No 

2 10 Do you take drug addicts sll ch as chat , alcohol, I.Yes 
etc, in the street? 2. No 

2 11 ff yoll say yes, how frequent was I. O nce 
the practi ces of sexual abuse? 2. Twice 

3. several times 
2 12 Do you think that your relntives I.Yes 

know that you are li v ing on the 2. No 
street? 

2 13 Is lhere any poss ib ility fo r you to I,Yes 
go back home? 2. No 

Section 3 C H ILD TRAFFICKING -
No Q uest ion Options And Codes Skip 
30 1 At what age d id you leave yo ur place o f origi n? Age of leaving _ _ _ full 

Dur ing--------years 

302 What are the means Ll sed to convince or force I. 1 Abduction 
you to come oul from hOllse or other city? 2. payment made to fam ily 

3. Deception 
4. With my own interest 
5. Olhers(Specify) 

303 What is the major rcason for leaving your b irth I .To seek employment 
place? 2.Family violence 

3.Death of caregivers 
4.Lack of substances 
5. Escape from early marri age 
6. C ity attract ion 
7. olhers(Speciry) 

304 Did you get consent Of YOllf from one crramily I. yes 
to leave home? 2. No 

305 If your res ponse to QucsJ03 is yes, what we re I. Sough I financia l supports 
your parent 's reasons fo r agreement? 2. I fo rced to run away 

3. Olhcrs(Spec ifv) 
306 Did anyone encourage/ forced you to leave I. yes 

home? 2. No 
307 Have you been forced \0 mo ve or traffi cked so I .yes 

far? 
2.No 
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How mallY times did YOll !o rced or traffi cked so Write: I time, 2, 3,4, 5,6, etc 
far? 

308 What are the means lI sed to convi nce or force 1. Abduct ion 
you to come Ollt from hOll se or other city? 2. payment made to family 

3. Decept ion 
4. With my own intercst 
5. Others(Speeily) 

309 During first time, who brought you to other place 1. Re lat ives 
or Addis Ababa city? 2. Brokers 

3. Friends 
4. Transportation workers 
5. Others(Speeily) 

3 10 If your response to Qlles.3 02 is deception, what 1. Escape from early marriage 
is the forms deception? 2. Promise of employment 

3. Promise o f education/train 
4. Promise of gaining money 
5. Escaping domestic violence 
6. Others(speeily) 

3 11 What was /were the fi st occupation/activities 1. Daily Labour 
YO ll were engaged when you first came to 2. Domestic Services 
Add is Ababa or other p laces? 3 . Waitress in l-I otc llBar 

4. Keeping /cooking in Hotel 
5. Sex worker in ' Baluka ' 
6. Street life!walkers' 
7. Begging 

8.others(SpeeiFy) 
312 Wha t was the means in getting (Que.51 0) the 1. Brokers 

afo rementioned job/work? 2. Balukas 
3. Relatives 
4. Fr iends 
5. Others(SpeeiFy) 

313 Now, in what type of job/occupation do YOll 1. Daily Lahour 
engaged/ working? 2. Domest ic Services 

3. Waitress in Hotel/Bar 
4. Keeping /cooking in Hotel 
5. Sex worker in ' Balllka ' 
6. Street life/walkers' 
7. Begging 

8.others(SpeciFy) 
314 On average, how much birr do yo ur earn per I.Birr 

month? 2. Other benefits 

315 Are you sati sfied with yo ur current work/j ob l. yes 
acti vi ties? 2.No 

316 If your response to Ques.no 514 is No, what is 1. Low income 
the maj or reason? 2. Delay of payment 

3. Phys ica l ab use 
4. Sexual exp lo itation( forced) 
5. lack of free ti me 
6. Overwork 
7. Lack ofsuf(jcient food 
8. others(speeiFy) 

315 What is the major mal-treatment yo u have faced I. Phys ical violence 
a fter yo u traffi cked to other place or come to 2. Emotional violence 
Addis Ababa? 3. Sexual exploi tat ion 

4. Overwork 
5. Denali o f salary 
6. others(SpeciFy) 
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SECTION 4 HIV/AIDS INFO RMATION 
No Q ues tion Optiolls a nd Codes Skip 
401 Have you ever heard aboul sexual intercou rse? I. yes 

2.No 
402 Howald were you the first lime you have had Age_(full years) 

sexual in tercourse? I do not know ....... 98 
403 Have ever heard of any planning methods so far? I .Yes 

2. No 
404 Have you ever beard abou t sexually transmitted I. Yes, 

disease of HI VAIDS 2. No 

405 From what sources of informat ion have you I.TV/Radio 
heard 1110S1 about HI VAIDS? 2. Social gathe ring 

3. Health facili ties 
4.Church/Mosques 
5. School/college 
6.School club 
7. Peer g roups/ relatives 
8. Postcr/leafelet 
9.olhers(Specify) _ __ 

406 Have ever heard of any method to avoid 1-11 V I. yes 
infections? 2. No 

407 What can a person can do to avoid getting HIV 
virus? 
(Don '/ read the folloWing oplions,jllsllislen 10 
what she/he saying and circfet olle). 

I. Abstain from Sex. 
2. A vid blood trans fusion 
3. Use of condom 
4. Avoid injection wit h unclean need le 
5. Limi ted sex to one partner 

6. 
Olhers(Speeifv) 

408 Do you know any child (ren) whose parents have I. yes 
died from A IDS? 2. No 

409 Other than I-II V/AIDS, have yOll heard of any I. Yes 
other infection that can be transmitted through 2. No 
sexual contact? 

4 10 Have been sexuall y abused? I .Yes 
2 No 

S cetion 5 p S sycho- ocia l Problems 

No Question Options a nd Codes Skip 
50 1 Do YOll have a classmate or a friend? I .yes 

2.No 
502 What are the 1110St severe social problems do YOll face I.Lack of interaction with other 

so far in school or out o f school? 2. Being wi thdrawal from other 
3.Di fficuly of making friendsh ips 
4. Iso lation 
5. Aggressive behaviors 

503 What are the most severe psychologica l problems do I . Negative att itude 
you have or faced so far in school or out of school? 3. Neg lect 

4. Dependent on adults 
5. Repet itive stereotyped 

behaviors 
6. lack of attaining positive 

se lf-concept 
7. olhers(specify) 
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SECTION 6 COP ING MECHA NISMS 
No Question Personal factors Socia l factors 
601 Which on of the I. problem solv ing 

follow ing coping styles 2. Accepting responsibility 
do you often employ in 3. confront ing coping 
st ressfu l situations in 4. escape 
general? 5. A vo idance/denial 

6. positive appra isa ls 
7. seeki ng for socia l 

support 
8. other(sIJecify) 

602 Which one of the I. hard wo rk and effo rt I. Peer group 
following coping styles 2. Commitment and 2. Fam il y members 
do you often employ to willi ngness 3. related Assoc iat ion 
overcome st ressors and 3. Strong desire and 4. Active in soc ial 
difficulties in school devot ion acti vities 
selti ngslhol11c 4. Pat ience and tolerance 5. Religious people 
envi romnent? 5. Spiritual strength 6. Access to educat ion 

6. Good commun icator 7. Successfu l person 
7. Developing self 8. NGOS 

confidence 9. others 
8. Accepting onescJt\ 
9. Others 

603 Whieh one of the I. Hard work and effort I. Peer group 
following cop ing styles 2. Commitment and 2. Fnmily members 
do you often employ to willingness 3. related Associat ion 
overcome stressors and 3. Strong desire and 4. Active in social 
di ffi culties ill out-school devotion activ ities 
places/Communi ty? 4. Patience and tolerance 5. Religious people 

5. Spiritual strength 6. Access to education 
6. Good communicator 7. Successful person 
7. Dcveloping self 8. NGOS 

confidence 9. others 
8. Accepting oncself 
9. others 
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Appendix B KEY INFORMANT INTERVIEW SCHEDULE 

Dear/Madam: First of all I would like to thank you for cooperation and wi ll ingness to participate 
in this interview session. 

The principa l purposes of this study are to identify the major causes, consequences and problems 
of chi ldren with di sabilities: Child-trafficking, Streetism, HIVAIDS, abuses and violence, and 
other psychosocial problems particularly in Addis Ababa city. The study wi ll be useful for 
various professional, organizations and poli cy makers who could make valuab le contri bution in 
the area. You are selected for this study because you can provide additional information upon the 
issues. However, all information obtained wi ll be kept confidential. 

I) What do you know about UN protocol on trafficking in Person? 

2) Do yo u know the problems of chi ld-trafficking particularly of chi ldren of with disab ilities 
in Addis Ababa city? I. Yes 2. No 

3) Who are the major perpetrators or faci li tators/actors in child-trafficking practices among 
chi ldren with disabi li ties into city/town? 

4) What are the major causes of chi ld-trafficking practices among person with disabil ities? 

5) The commonly used/ types of deception approaches for child-trafficking with disabi lities. 

6) What are the major consequences of child trafficking particularly on children with 
disabi I ities? 

a) Physica l vio lence 
b) Emotional violence 
c) Sexual exploitations 
d) Overwork 
e) Maki ng a means of beggi ng 
t) Making long-hours work 
g) Denial payment or salary 
h) Others(Specify) _ ______________ _ 

7) What do you know about children with disabilities whoa are in/on the street? 

8) Do you know the effects ofHIV/AIDS issues on chi ldren with disabilit ies? 

9) What do you about sexual abuse/violence of children with di sabilities? 

10) What is the level of invo lvement of your organi zation in combating ch ild trafficking 
practices? 

II ) What measures (if any) are plmmed to be taken or ongoing by yo ur organization to fight 
against the problems of child-trafficking practices? 
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12) Do you have plans to combat/minimize the problems of chi ld traffick ing in city of Addis 
Ababa? I. Yes 2. No 

13) What are the major viable measures that should be taken to mi ni mize victims of child-
trafficking of children with disabilities? 

a) Providing broad skill training opportunities 
b) Increasing employment opportunities 
c) Providing better public services 
d) Guidance and counseling services 
e) Reunification with families 
f) Developing integrated credit schemes 
g) Other(SpecifY) _____________ _ 

14) What are the possible intervention measures to be taken to minimize and rehabilitate 
child-trafficking problems? 

10.1). To rehabilitate victims. 

Type of services Constraints Observed outcomes 

10.2). To Minimize the problems 

Type of problems Constraints Observed outcomes 

15) Do you know the major 1I1stItutlons (GOs, NGOs, Clvti SOCIetIes, reitglous orgal1lZatlons, 
private people, etc) that are participating and should be involved against chi ld trafficking 
practices at regional and National levels? 

Name of the organizations At regional At National levels 
level 

16) What are the major viable measure of combating the problems of trafficking of chi ldren 
with di sabili ti es at different levels: 

12.1) Local level: 

a) National campaign 
b) Research/survey 
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c) Promoting IECI Advocacy Programs 
d) Creating continuous awareness- raising programs 
e) Building Networking 
f) Others(Specify)~~~~~~~~~~~~~~~_ 

12.1) Regional I level: 

g) National campaign 
h) Researchlsurvey 
i) Promoting lECI Advocacy Programs 
j) Creating continuous awareness- raising programs 
k) Building Networking 
1) Others(Specify),_~~~~~~~~~~~~~~_ 

12.1) National level: 
m) National campaign 
n) Research/survey 
0) Promoting IECI Advocacy Programs 
p) Creating continuous awareness- raising programs 
q) Building Networking 
1') Others(Specify), ________________ _ 

17) Do you have any other comments to combat the problem of chi ld-trafficking practices in 
this city? 

THANK YOU FOR YOUR COOPERATION! 
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Appendix C Guidelines for Focus Group Discuss ion (FGD) 

Dear participants: 
This di scussion fo rm is conducted to get information upon multiple challenges of children with 
di sabilities in Addis Ababa. Each participant is expected to participate actively and share hi /her 
experiences and opinions depend ing upon life experiences. All information obtained through this 
di scussion will be kept confidential. 

I) The major reasons of children of leaving thei r home places 

2) The active facilitators/ actors in child-traffick ing at all levels. 

3) Current activi ties/occupations of traffi cked children and levels of satisfaction 

4) The maj or problems the trafficked-children have faced after leav ing home. 

5) What are the sexual/emotional problems that trafficked-children have faced? 

6) Streetisl1l and HIV AIDS of chi ldren with disabilities _____ _ 

7) What are the psychosocia l and coping mechanisms of children with di sabi lities? 

8) The current family relationships and future plans _____ _ _ 

9) Measures that should be taken to minimize multiple cha llenges of children with 

di sabi li ties? ________________________ _ _ 

10) Other comments _______________________ _ 
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Appendix D LIST OF KEY INFORMANT ORGANIZA nONS 

No Name of the organization Pos ition of informant Location Address(T el) 
I Cheshire Foundat ion-Ethiopia Assistant office head Addis Ababa 0 11-1 56-6 162 

/Addis Ababa Branch office 
2 Cheshi re Foundat ion- Ethiopia Administrat ive head Addis Ababa 0 11-1 56-6 162 

/Addis Ababa Branch o ffice 
3 Handicap National for children with d isab il ities Proj ect supervisor Add is Ababa 01 1-275 -6356 

4 Ethiopian Nat iona l Assoc iat ion For Menta lly Retarded Ch ildren and Head of the offi ce Addis Ababa 01 1-663- 1866 
Youth/SOOM 

5 Ethiopian Nationa l Associat ion For Menta lly Retarded Ch ildren and Menta lly retarded teacher Addis Ababa 0 11-663-1 866 
Youth/SOOM 

6 Forum on street child ren - Eth iopia HI V/AIDS officer Addis Ababa 0 11 -5 5-4722 

7 Forum on street children - Ethiopia Child-trafficking head Add is Ababa 0 11-55-4722 

8 AN PPCAN-Ethiopian chapter Program officer Add is Ababa 0 11-

9 M inistry of Labour and Social Affa irs(MO LSA), Fam ily and Children 
Department 

10 Handicap international-Ethiopia Deputy Country Addis Ababa 011618-1 572 
Representative 

II Cheshi re Services-Ethiopia(CS E) Project o fficer Add is Ababa 011 -1 23-4796 

13 Addis Ababa c ity child protect ion Uni t Team leader Add is Ababa 0 11-111 898 9 

14 Add is Ababa Bus station Child-traffi cking Office Head Add is Ababa 0 11-654 192 1 

15 Med ical M iss ionaries of Mary Center (MM) V ice Adm in istrative head Add is Ababa 011 - 122 1209 

16 Med ical Missionaries o f Mary Center ( MM) Assistant to Disabili ty Team Addis Ababa 0 11-1 221209 

17 Misrach Handcraft Training &Rehab ili tation Center Ass istant program head Add is Ababa 0 11 -1234528 

- _. 
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