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Preface 
 
Aru School for the Deaf (ESMA) is a gift from God to the population of Ituri (DRC). It is situated 
on the borders of Uganda and Sudan where, it is set up. Before the set up of this school, the 
embryo was integrated in the Bunia Eye Project. 
 
It is the outcome of the Pan African Institute of Community Health; University College 

“ISPASC”. The University College trains specialists in different fields of Public Health. One of 
these fields is Community Based Rehabilitation (CBR). It is in this context that the Director 
of ESMA, Mr Ismael Byaruhanga, was trained. 
 
Although its name does not say as much, Aru School for the Deaf not only deals with deaf and 
blind children, but also with children with physical disability, visually impaired children and 
disabled people affected by HIV/AIDS. 
 
Starting from nothing in 2003-2004, Aru School for the Deaf was originally established to help 
young boys who had been abandoned and thus condemned to a life of begging. The number 
of 72 boarders in 2008 demonstrates the great satisfaction of parents with the educational 
provision of the school. Isn’t this the way that blind musicians become independent?  
 
What is the feeling of parents and neighbours towards handicap today? It seems that since 
Jesus started preaching on this earth, opinions tend to point out that a curse is the source of 
disability or more than that some people attribute it to sins committed by the persons 
concerned or their parents. 
 
Thus, the disciples of Jesus in the presence of a blind man from birth asked Jesus : “Rabbi, 
whose sin caused him to be born blind? Jesus answered: “His blindness has nothing to do 
with his sins or his parents’ sins. He is blind so that God’s power might be seen at work in 
him.” 
 
In the minds of all observers in the Community of Aru Territory, it has come up with the 
awesome conclusion that nothing is impossible for God in what He has been doing for ESMA. 
Thus, for this Community of vulnerable children sent to the school, the curtains which used to 
separate them from other valid people have started to be drawn aside. From that time on, their 
psychological attitude has started changing and their integration in Society has become a 
reality. 
 
The present report presents the summary of activities carried out from September 2007 to 
August 2008. Through this, the school has been able to evaluate the reinforcement of its 
capacity of work in many aspects and this report has given room to the discovery of both 
difficult points and easy ones, in the course of its functioning. It should be pointed out that in 
the course of the process of giving educative support to the vulnerable, the Lord was in the 
rescue of the school in general. 
 
Lastly, we would like to address sincere gratitude to all who supported ESMA financially and 
materially for the promotion of vulnerable people. 
 
 
President of the Administration Council 
 
 
 
 

Professor Ade Nyori  IDRING’I 

 



 

1. Introduction 

 
This Non-government organization began in 2004 thanks to the initiative of Mr Ismael 

Byaruhanga after it had been noticed that there were many cases of disability within 

different communities in Aru Territory, Ituri District which was widely devastated by civil 

wars and different ethnic conflicts form 1996 through 2005. 

 

ESMA is a Christian Community Based Rehabilitation Programme and is a Non-profit-

making organization registered by the government of the Democratic Republic of Congo. 

Its mission is to improve the life of the needy and the poor, especially disabled people 

(deaf, blind, deaf-blind children, and others with different physical disabilities). 

 

2. Geographical Coverage 
 

Aru School for the Deaf is situated in the 

North-East of the Democratic Republic of 

Congo, Oriental province, Aru Territory, in 

Aru Town, more precisely in Essefe 

Neighbourhood. Its headquarters is at Aru 

which shares the border in the East with 

Uganda and Sudan, the North with Mahagi 

Territory, the South with Watsa and Faradje 

and in the West with Haut-Uelé District. 

ESMA carries out its activities in all areas of 

Aru Territory and also touches neighbouring 

territories such as Mahagi, Watsa and 

Faradje. 

 
Fig 1 Ituri Map and a part of Haut Uelé: Action Area of ESMA 
 

Chart 1: Classification according to territories 
 

Territory Area / Km2 Population (2006) 
Dungu 32,444 233,189 

Faradje 13,108 251,490 

Watsa 16,015 280,299 

Aru 6,740 716,787 

Mahagi 5,220 708,579 

Djugu 8,184 1,173,721 

  3,964,065 

 

 

 

 

 

 

 



 

3. Education of deaf children 

 
In the field of teaching, School activities always begin in September and end in July. 

Concerning our activities in education, they were carried out quite well despite certain 

difficulties which occurred unexpectedly. 

 

 Activities with teachers and children: 

• Teachers staff meetings 

• Refresher courses for all teaching 

personnel in order to master sign 

languages 

• Visit (churches) of different religious 

confessions operating in Aru Town 

giving opportunity to deaf children get 

accustomed to religious  confessions  

• Retreat/Spiritual seminars to all 

members of staff 

• The School garden tended by the students themselves (cassava, corn, beans, 

groundnuts, vegetables). 
 
Fig 2 Deaf Students taking a computer course 
 

Chart 2: School population at the beginning of the school year 2007-2008 
 

Class Male Students Female Students Total Number 

Preliminary class 16 11 27 

1
st
 year 09 05 14 

2
nd

 year 04 04 08 

3
rd

 year 08 01 09 

4
th
 year 05 03 08 

5th year 03 03 06 

Total 45 27 72 

  

Chart 3: Rate of Success 
 

Rate  Preliminary 

Class 
1

st
 year 2

nd
 year 3

rd
 year 4

th
 year 5

th
 year 

Success 77% 64.2% 83.3% 66.7% 71.4% 66.7% 

Failure 23% 35% 16.7% 33.3% 28.6% 33.3% 

 

Rate of success: 71.6 % 

Rate of failure: 28.4 % 

The highest percentage: 82.2% - Mr Mambo Atabua (5
th

 year) 

The lowest percentage: 31.1% - Mr Madhira Ezangu (1st year) 

 

 

 

 



 

Chart 4: Evaluation of Integration of deaf children in school 
 

Throughout its actions on education 

organised at the Primary School level, 

the students once trained by ESMA are 

able to read and write and by the next 

school year ESMA will have trained 

students who will finish the primary 

school curriculum. With professional 

training organised for the benefit of 

the students, some years later, ESMA 

will have trained students to have the 

ability to sew clothes while others will 

be able to use computers etc. 

 

This school year 2007-2008, the 5
th
 year class was operational. The first promotion of 6

th
 

year class will come in the next school year 2008-2009 and will give birth to a complete 

curriculum as required by the National curriculum laid down by the Ministry of Primary 

Education in the Democratic Republic of Congo in favour of the fraction of people once 

marginalized in our respective communities. 

 

4. Professional training 

 

Three activities related to professional training 

have already been set up (knitting, sewing and 

computer learning courses) but they were 

interrupted for a while due to the lack of 

enough space (rooms). Our wish is to see them 

pursue these activities which will enable them 

acquire necessary skills which will contribute 

much to their autonomy in the future. 

 

ESMA has a boarding-house where all female 

and male students are lodged. For additional 

assistance to the students, ESMA organises a 

good service, comprising night watchmen and day watchmen, a health post for sick 

students, and a social affairs service dealing with Para academic activities for the sake of 

the students. 

 

The Medical service of the school is functioning under the boarding-house management 

service. The service deals with the health problems of 72 students. It provides ambulatory 

care to the sick students. Complicated cases once identified are referred to Aru General 

Hospital. It should be noted that from September 2007 through August 2008, the following 

pathological cases were regularly treated among sick students: 

 

Malaria, Cough, Scabies, Influenza, etc. Antibiotics were mostly used to cure malaria 

related diseases. During this period 5 cases were referred to Aru General Hospital for 

malaria complications and one case which required cataract Surgery. 
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Evaluation of Integration of deaf children in school



 

Chart 5: Statistics of diseases regularly treated 
 

Disease/State Chronic disease Disease Control Total 

 5 to 15 year old > 15 years old 

Case Death case Case Death case Case Death  Case 

Malaria 27 0 07 0 34 0 
Less painful diarrhoea 06 0 03 0 09 0 
Painful diarrhoea  0  0  0 
Amoebiasis 03 0 03 0 06 0 
Vermin 10 0 03 0 13 0 
Gastritis cases 02 0 03 0 05 0 
Scabies 36 0 0 0 36 0 
ORL infection 02 0 01 0 03 0 
Influenza Syndrome 09 0 03 0 12 0 
Wounds 16 0 01 0 17 0 
Dental problem 01 0 0 0 01 0 
Ophthalmic cases 02 0 02 0 02 0 
TRA 42 0 05 0 47 0 
Total 154 0 29 0 185 0 

 

5. Prevention of deafness and blindness 
 

The problem of disability is a serious one for 

society. For this reason, it is necessary that 

appropriate action should be taken at the lowest 

level of different communities. The main aim of 

the programme is to provide necessary 

information on different cases of disability 

occurring in the territory and how to help people 

with disability to get rid of these circumstances, 

to make possible their integration in the 

community by improving their quality of life and 

at the same time securing their rights to 

participate actively in the development process of 

their own environment.  
 
Fig 4 A child identified with chronic otitis, not treated 
 

5.1. Specific actions  

 

• Reinforce the capacity of Community local leaders key persons in the concepts of 

Community Based Rehabilitation about causes of handicap, their prevention and 

rehabilitation 

• Increase the accessibility of people with physical disabilities toward existing services 

• Intensify awareness campaigns for the education of people living with disability to 

enable their integration into society 

• Conduct an evaluation within communities in order to identify new cases and 

understand the economic situation  of children with disability and their families 



• Develop information tools, education and communication in order to promote 

awareness on existing laws related to disability. 

 

Chart 6: Statistics of Community Screening 
 

Year Number of children consulted in 

schools (Screening) 
Radio broadcast 

programmes out on 

different types of 

disabilities 

Probable population 

coverage 

2007-2008 7,245  44 70% 

 

6. Community Based Rehabilitation (CBR) 

 

The World we live in is a challenge for us all, but 

particularly for people with disabilities. A great 

number of people with disability in the North-East 

of the Democratic Republic of Congo find it 

difficult to be persuaded that one day they can 

benefit from assistance in terms of Community 

Based Rehabilitation. This is due to the fact that 

there is no appropriate programme to cover the 

whole District in an efficient manner. Our actions 

in Community Based Rehabilitation are focused 

on identification, orientation and home 

rehabilitation service, by involving the family and encouraging community participation. 

This approach even influences the government in order to assure equal opportunities for all 

children with disability. Disabled children, once selected, are encouraged to go to the 

nearest school offering technical equipment (chairs, crutches) for almost 70% of these cases 

have not yet been provided in school.  
 
Fig 5: Children with physical disability were provided with wheelchairs and now can go to school “A donation from Direct 
Relief International” 
 
Chart 7: CBR statistics 
 
Year Number of  disabled children identified in 

collaboration with students from IPASC 
College and Followed by ESMA’s CBR 
Programme  

Referred to Kuluva 
Hospital/Uganda for surgery 
and specific treatment ( 
physio) 

Wheelchairs distributed to 
the most vulnerable children 
with walking difficulties  

2007-2008 216 30 9 

 

7. Chaplaincy    

 

Since the beginning of this School year, this service deals with the spiritual welfare of deaf 

children as people who have not yet been reached by the gospel, and also the ESMA 

personnel in general. The spiritual activities are a challenge for each member of the 

personnel of ESMA who are supposed to live in accordance with Christian values in an 

institution whose foundation is in Jesus Christ. 

 

 

 



 

Current activities 
 

8. Disability and HIV/AIDS 

 

Disability and HIV are issues which have a common 

point and require rapid and strategic intervention. It is 

unfortunate that there is no programme launched by the 

government in order to fight more efficiently against 

Disability and HIV/AIDS in our country. A global 

strategy at all levels is very necessary and important if 

good results are to be obtained. The great problem lies 

in the sense that the programmes fighting against 

HIV/AIDS are concentrated in urban areas, while rural 

areas remain neglected even though evidence shows that 

there are no villages unaffected by a pandemic on one 

side and disability on the other. 

  

Lastly, many awareness campaigns and information 

about the prevention of HIV/AIDS are focused on 

sensitization through magazines, newspapers and local 

radio broadcast programmes which are still not 

accessible to poor people and yet the majority of 

disabled people belong to the poor and illiterate 

societies in many countries not yet developed, like the 

Democratic Republic of Congo. 

 

For this reason, the intensification of awareness 

campaigns, the management of these vulnerable persons and HIV/AIDS issues should be 

organized at all levels. This would be possible if the capacity of different people such as 

local leaders, decision making leaders, stakeholders and medical personnel is reinforced 

and built in the field of disability management. Thus, ESMA finds it important to initiate a 

project in this field in 2009 in order to raise awareness of the Community on different 

aspects of Disability and HIV/AIDS, which will contribute to improved management and 

prevention of the pandemic at all levels (Fig 6 and 7). 

 
 
 
 
 
 
 
 
 

The young lady Orudriyo Azabo is seventeen years old and was orphaned at the age of seven. Her physical 
disability is due to polio and she never went to school until now..  She is currently six months pregnant after being 
sexually violated.  For her, this was her first sexual contact with a man, a well-known local man of authority who 
visited her one night at around 7:00 pm. Unfortunately, in addition to the pregnancy, she has also been found HIV-
positive. ESMA managed to provide her with a wheel chair in order to facilitate her local mobility..  
 



 

9. The Community Based Rehabilitation for 

Deaf-Blind children 

 
A programme for rehabilitation of deaf-blind 

children is about to be set up at Aru School for 

the deaf. This is due to the fact that we have 

already registered 7 children classified in this 

category. A specialised curriculum will be used 

for them in the field of Community Based 

Rehabilitation. For this reason, Aru School for the 

Deaf sent two of its teachers to Kampala in order 

to build their capacity during a session which was 

organized by an International Organization 

“Sense International” for East Africa in July 

2008. 
Fig 8: Adokorac, a deaf-blind child 
 

10. Education of Visual Impaired children  
 
This type of specialized teaching has been made 

possible thanks to a donation of Braille equipment 

by “Braille Evangelical Mission (MEB) in 

Switzerland”, a Swiss International Organisation 

dealing with the education and the promotion of 

visually impaired persons in the world. 22 

children identified in Aru town will be the first 

beneficiaries of this specialised teaching. 
 

Fig 9: A five year old child with visual impairment integrated for Braille 
Education 

 

11. Morbidity Management of people suffering 

from lymphoedema (LF) 
 

There are more than one billion people suffering 

from Elephantiasis in almost 80 countries in the 

world. Out of 120 million of affected people, 40 

million are severely disabled or disfigured by the 

disease.  

 

The fight for the eradication of LF is also another 

way to fight against poverty because the disease 

brings a particularly severe social burden due to 

its particular characteristics. Its chronic 

complications are sometimes considered 

shameful. For men, its occurrence on genital parts 

is considered as a severe disability causing physical warping and social rejection 

 
Fig 10: A 35 year old man suffering from Elephantiasis in Dongo Sub-County 
 



For women, the disease is subject to a feeling of shame and taboo. Those whose cases 

present with lyphoedenis are undesirable and rejected by the community. 

 

In fact, ESMA carries out a community educative service in the field of its Rehabilitation 

Programme to implement, identify and assist affected persons. The programme emphasises 

personal hygiene with the possibility of improving the state of the lesions once identified as 

well as preventing development of painful inflammation. 

 

12. Reinforcement of capacity of other schools for the deaf across the country 

 

Thanks to its expertise and through its sense of 

collaboration, ESMA has organised a specialised 

session “Training of Trainers” for teaching 

personnel in sign language. For this school year 

2008-2009, ESMA  trained two teachers from 

Oicha School for the deaf North Kivu Province, one 

teacher from  Ephphata Schol for the deaf Buta, 

1000 km in the Uelé District, three teachers from 

Ephaphata school for the Deaf Bunia, and seven of 

ESMA’s staff.  
 
Fig 11, 12: M William one of the three Trainers from ESMA and 
Trainees from different Schools 

 

 

13 Collaboration and experience sharing 

 
In the current report, we will find it difficult to 

mention the involvement of all communities, local 

organisations and others who supported ESMA in 

the fulfilment of its activities during this school 

year. We can, however, cite a few such as the Pan 

African Institute of Community Health (IPASC), the Sub-Office of the Division of 

Primary, Secondary and Professional Education (EPSP/Aru), the branch of Social 

Affairs of Aru Territory as well as administrative authorities and other officials at the 

local level, who are always willing to listen to our concerns, once we report our problems to 

them. Briefly, those institutions have much contributed in one way or another to the 

advancement of ESMA and the improvement in its way of functioning. 

  

14. Mechanism for functioning 
 

We cannot end the writing of this report without addressing our gratitude to all who gave 

financial and material support from abroad. We particularly thank Kitchen Table Charities 

Trust (UK), Sulney Field Trust (UK), St Mary’s Dots2Tots (UK), Liverpool 
Cathedral, Birmingham Deaf Church (UK),  Friends of IPASC Trust (UK),  Funds 1 

% (Switzerland), Braille Evangelical Mission (MEB) Switzerland, Oxfam-Québec, 
Direct Relief International (DRI) USA, whose support gave us the opportunity to cover 

three quarters of our planned budget.  

 

 



Chart 8: Different rate of assistance 
The assistance provided to ESMA at local, 

national and international level was significant 

and meaningful. Thanks to their contribution 

and support, ESMA was able to cover its real 

expenses for this school year 2007-2008. 

 

The assistance made it possible for ESMA to: 

• Feed 72 students who now look healthy  

• Acquire necessary equipment and 

school needed materials 

• Assure medical assistance  

• Respond to the real need of the school 

administration (materials and other 

administrative expenses) 

• Pay the salary of the teaching personnel. 

 

We wish to set up our own income generating activities which will reinforce funds that we 

are generating from abroad, moving us toward an autonomous perspective, thus reducing 

dependency on outside sources. 

 

15. Personnel 
 

ESMA is growing. It employs 17 agents classified as follows: 
 

No Name Occupation 
Administrative Personnel 

01 Mr Ismael BYARUHANGA Project Director 

02 Mrs Béatrice NOBABO Headmistress of the boarding House 

03 Mr Nguru Unamosi Secretary to the Direction 

04 Mr Aloro ARABA Chaplain 

Teaching Personnel 

05 Mr William DHEMBU School Master 

06 Mr Hatari BANDRU Teacher 

07 Mr Abure SEKU Teacher 

08 Mrs Yvette DRIDJARU Teacher 

09 Mrs Caroline TAMELEGU Teacher 

10 Mrs Aroyo DRILAYO Teacher 

11 Mrs Mindreru AUDE Nurse  

12 Mr Ochaite OKAMELI Framer 

Other Personel 

13 Mrs Ade JUSTINE Cook 

14 Mrs Tiko ANGUANDIA Cook 

15 Mr Opua MATUA Gardener 

16 Mr Bhaku ADHEBHO Night watchman 

17 Mr Bhuni ASSEA Night watchman 

Chart 9: List of personnel 
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16. Partnership 

 
ESMA has signed an agreement since January 2008 to collaborate with the World Food 

Program (WFP), as an execution partner for a program of School Food Program (SFP). The 

agreement consist of : 

• Cary out and supervise the activities of urgent  School Food Program to 12,448 

children 

• Ensure the service of stocking, transport, handling and food distribution supplied by 

the WFP, to 12,448 students, 342 teachers and 124 cooks in 36 schools located in the 

centre of Aru Territory in Ituri. 

 

For the second phase of the partnership, ESMA will ensure distribution of food supplied by 

the WFP to 27,000 students, schoolteachers and cooks in 78 nursery and primary schools in 

Aru Territory. 

 

This partnership gives opportunity to ESMA: 

• Contribute to the reduction of extreme poverty and hunger 

• Reinforce core structure of primary education 

• Promote equality and promotion of girls as well as vulnerable minority (disabled 

children) 

 

In fact, ESMA is willing and ready to offer its synergy to other humanitarian organization 

in order to give support to the millennium goals for local and national development. 

 

17. Perspective for the future 

 
• Set up income generating activities (Mini Bus and large truck for local 

transportation, Carpentry equipments, orthopaedic work shop) 
• Build additional rooms for other activities to be initiated and to be carried out soon 

(class rooms, dormitory for deaf girls, Deaf-blind unit for 7 Deaf-Blind children 
identified, professional training room) 

• A total of 100 deaf children will gain basic education and professional training at 

ESMA for the school year 2008-2009 commencing in September 

• Networking with other National and International Organization in the field of 

disability 

• Make ESMA a Reference Rehabilitation Centre in the North-East of the Democratic 

Republic of Congo 

 


