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Introduction
Physical activity had a vital role in the lives of ancient cultures of the Greeks, Romans and 
Jewish people. The Roman physician Galen (129–210 AD) is credited as being the 
earliest source for describing benefits of exercise by condition and intervention details in his 
famous work De Sanitate Tuenda (translated by Green 1951). In the Middle Ages, Moses 
Maimonides (Rambam), the Spanish physician, theologian and philosopher of the 12th century, 
who had a major impact on the Jewish and Arabic world at that time, praised exercise as a 
protective factor confronting illness (Rosner 2002). The World Health Organisation (WHO 2018) 
defines physical activity as any bodily movement produced by skeletal muscles that requires 
energy expenditure – including activities undertaken whilst  working, playing, carrying out 
household chores, travelling and engaging in recreational pursuits. Given its various 
advantages, physical activity is now accepted universally as a human right adopted by the 
(United Nations Educational, Scientific and Cultural Organization [UNESCO] 1978), through 
their International Charter of Physical Education and Sport (UNESCO 2018). So too, the United 
Nations Organization  (UNO)  has established the (United Nations Office on Sport for 
Development and  Peace [UNOSDP] 2011), accountable for endorsing sport as a vehicle for 
attaining peace  and development [United Nations Office on Sport for Development and 
Peace (UNOSDP) 2016].

Global initiatives, such as the World Health Organization’s Health and Development through 
Physical Activity and Sport (WHO 2003), the International Olympic Committee adoption of 
the Olympic Charter on 07 July 2007 and the United Nations Organization’s 2009 Convention 

Background: Physical activity provides long-term health benefits for everyone and it 
is  considered to play an important role in the deterioration of health predictors, such 
as overweight and the associated increase in cardiovascular and all-cause mortality. 

Objective: To explore the profile and opinion of people with disability in Ethiopia, with 
respect to physical activity participation. 

Method: The study comprised a questionnaire survey among male and female participants 
(N = 334) with visual and limb impairment, aged 15–50 years, living in urban and sub-urban 
areas of Ethiopia. The analyses entailed descriptive frequencies and percentages, with the 
chi-square statistic to test for significance between subsets of data at p ≤ 0.05. 

Results: The profile showed participants were mostly male (n = 221, 66.2%; p ≤ 0.05), had 
completed secondary school (n = 204, 61.1%; p ≤ 0.05), were not formally employed with 
some being day-labourers (n = 92, 27.5%) and petty traders (n = 71, 21.3%). The majority 
(p ≤ 0.05) had limb disabilities (n = 190, 57%) as opposed to vision impairment. Only 10% 
(n  =  34; p ≤ 0.0001) confirmed participation in physical activity. More than half (n = 175, 
52.7%; p ≤ 0.0001) were unsure whether exercise improves health but the majority (n = 175, 
52.4%; p ≤ 0.0001) did agree that participation in adapted physical activity requires better 
facilities. 

Conclusion: Ethiopian persons with disabilities are physically inactive. There is need to 
raise awareness on the benefits of physical activity amongst people with disabilities and 
for disability friendly facilities to encourage physical activity.
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on the Rights of Persons with Disabilities (article 30.5), 
focus on enabling persons with disabilities to participate 
on an equal basis with others in recreational, leisure and 
sporting activities (UNO  2018), and have all emphasised 
engaging in physical activity as a community-based 
rehabilitation method to maintain good health. Individuals 
with disabilities who participate in sports have higher 
self-esteem, better body image and higher rates of 
academic success, and are more confident and more likely 
to graduate from high school and matriculate in college 
(Lakowski & Long 2011). Physical activity and sports 
participation for individuals with disabilities prevent 
health problems by reducing the risk of developing heart 
disease, controlling weight, building lean muscle and 
reducing fat (Manley 1996). It  reduces the risk of 
developing secondary conditions that are  related to a 
primary disability, such as fatigue, obesity, social isolation 
and deconditioning (Lakowski & Long 2011). In addition 
to the prevention of secondary conditions and the 
promotion of  overall health and well-being, physical 
activity can be important in the day-to-day life of people 
with disabilities. The strength and stamina that is 
developed by participating in physical activity can help 
maintain a higher level of independence. Moreover, just 
like able-bodied individuals, persons with disabilities 
have the potential to improve their physical abilities 
(Peynot, Chantereault & Bouizid 2011).

Participation in physical activity is related to the relative 
importance attached to exercise and this is influenced 
strongly  by the, often-negative, views regarding the 
capabilities of persons with disabilities. Medical contra-
indications to physical exercises for persons with disabilities 
are far less common than one might visualise. Yet, despite 
the many known benefits of physical exercise, several 
people with disability are not involved in physical activity 
or disability sport. Novak (2017) makes reference to 
‘disability divide’ in international sport, where the 
increasing access to technology and sport assistance in the 
Global North largely  benefits privileged elite disability 
athletes, whereas resource-constrained societies with 
significant economic and cultural barriers in Africa face 
major challenges in this respect.

Ethiopia was the first truly African Sub-Saharan country 
to  participate at the 1968 Paralympics, when it sent 
two  male  athletes to Tel Aviv to compete in table 
tennis  and  track and field (Paralympic.org); however, in 
the  period that followed African representation at the 
Paralympics  did  not increase notably. In that respect, 
the  Ethiopian Paralympic Federation (2017) maintains 
that  physical activity participation by most Ethiopian 
people with disability is rare and remains constrained by 
barriers. There  is a paucity of published information in 
this context.

As such Kentiba and Asgedom (2017) considered 
elements  contributing to limited participation of disabled 

Ethiopian children (n = 12) in school-based extracurricular 
sport activities and Mojtahedi and Katsui (2018) looked at 
wheelchair basketball players (n = 31) as a case study in 
advocating the implementation of the ‘right to sport’ 
for  persons with disabilities in Ethiopia. However, that 
work  is limited in inference, scope and in terms of 
sample  populations; thus, the need for research on a 
broader scale in the Ethiopian context has been evident.

Aim
In cognisance of the above, this article reports on the 
profile  and opinion of people with disability in Ethiopia, 
with respect to adapted physical activity participation.

Method
Study design setting
The study entailed a descriptive survey and was 
conducted in the regions of Oromia & the Southern Nation 
and Nationality People (SNNP) Ethiopia. These areas 
were  purposively sampled from nine regions and two city 
administrations in the country due them reflecting the 
highest prevalence rates of people with disability, in 
comparison with the others part of the country. 

According to the Federal Democratic Republic of Ethiopia 
(FDRE 2002) country profile on disability, the prevalence rate 
of people with disability in the regional states of Ethiopia 
was as follows: Oromia (n = 333 653), Amhara (n = 281 291), 
SNNP (n = 174 941), Tigirayi (n = 90 742), Addis Ababa 
city  administration (n = 45 936), Somalia (n = 31 686), 
Afar  (n = 13 546), Benishangul (n = 7341), Dire Dawa city 
administration (n = 4226), Harari (n = 2909) and Gambela 
(n = 2581).

Participants and sampling
The participants of the study were people with a 
disability  in Ethiopia. The inclusion criteria were those 
with limb and vision impairment, aged between 15 and 
50  years of age, of both genders living in urban and 
suburban areas, and not hospitalised. The purposive 
sample size was calculated by ‘RAOSOFT’ software using 
single population proportion formula of using 95% 
confidence level, 0.5% degree of precision and 50% 
proportion of disability prevalence. The sample size was 
384 which after adding 15–20 for non-response gave an 
overall sample size of 400  people with disability with 
additional inclusive and exclusive criteria from two 
regions (Oromia & SNNP). The report on the 
Implementation of the Convention on the Right of Persons 
with Disabilities in Ethiopia conducted by the FDRE 
(2012), as referred to in the 3rd Housing and Population 
Census (Central Statistical Agency [CSA] 2007), indicates 
that vision and limb impairment have the highest disability 
prevalence rate (approximately n = 225 816; 60%) compared 
with all types of disability in Ethiopia within the 
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specific age range of 15–50 years (n = 371 625). Accordingly, 
the study focused on respondents (N = 334) with 
impairment of the lower and upper limbs (n = 190) and 
visual impairment (n = 144).

Ethical consideration 
Ethics Committee approval was sought from and granted by 
the Humanities and Social Sciences Ethics Committee, 
University of KwaZulu-Natal (HSS/0768/015D) as well as 
caregiver approval for participants below the age of 18 years, 
in addition to gatekeeper permission from the Ethiopian 
Paralympic Federation. The study was conducted on the 
basis of ensuring the principles of privacy, confidentially, 
anonymity, informed consent, voluntary participation and 
the right to withdraw from the study.

Data collection tools
The researcher utilised a questionnaire survey with 
two  sections. The first section comprised a self-
constructed  demographic section. The second section of 
the  questionnaire explored the opinion of participants, 
about adapted physical activity, using a 5-point Likert 
scale  with items drawn from the literature reviewed in 
general, and in particular, adapted from Jackson (2004) 
and  Sharkey and  Gaskill (2007). The questionnaire was 
piloted with participants (n = 40) (people with disability) 
from one district, not included in the sampling process, 
with the support of one of the local sports officers. 
The  pilot  study  served to determine the reliability 
and  validity of the  questionnaire. Subsequently, the 
questionnaire was amended by eliminating ambiguities, 
unnecessarily repeated questions and by ensuring that the 
allotted time taken to complete the questionnaire (30 min) 
was sufficient, in particular, to accommodate responses 
from visually impaired participants using enumerators to 
complete the questionnaire on their behalf.

Data analysis
After the data were collected, the researcher coded raw 
data  for subsequent analysis using Statistical Packages for 
Social Science (version 25). For the purpose of analysis, the 
5-point Likert scale question responses were merged into 
three categories, namely, strongly disagree, undecided and 
strongly agree. Frequency count and relative frequency 
percentage were used as a descriptive statistic and the 
chi-square statistic was used in the inferential analysis for 
sub-sets of categorical data, with p ≤ 0.05 to show significant 
differences between data sets.

Results
To recap, this study sought to present the profile and 
opinion of people with disability with respect to adapted 
physical activity participation in Ethiopia. The results are 
presented accordingly, in tabular form.

Profile of the respondents
Table 1 reflects the demographic profile of participants.

Of the total sample population, the significant (p ≤ 0.05) 
majority presented in the 15–25 years age category (n = 201, 
60.2%), followed by 26–30 years (n = 103, 30.8%), with 
fewer  in the 31–40 years (n = 19, 5.7%), 41–50 years age 
categories (n = 11, 3.3%). As indicated, the sample group 
consisted of both female (n = 113, 33.8%) and male (n = 221, 
66.2%) participants. The marital status of the respondents 
indicated the majority were single (unmarried) (n = 246, 
73.6%), some married (n = 79, 23.7%) and the minority 
divorced (n = 9, 2.7%), respectively.

A small proportion of participants (n = 62, 18.5%) left 
school after primary education (age of 12 years), but the 
significant majority (n = 204, 61.1%; p ≤ 0.05) of participants 
concluded their education after secondary school level (age 
of 18 years). Some participants had completed a diploma 
(n = 43, 12.9%), and a small proportion had attained a 
degree (n = 25, 7.5%). Most participants were either day 
labourers (unemployed pieceworkers) (n = 92, 27.5%), 
followed by students (n = 87, 26%) and petty (informal) 
traders (n = 71, 21.3%). The minority were on early pension 
having been medically boarded (n = 42, 12.6%) and civil 
servants (n = 42, 12.6%), respectively, with none being 
employed in the private sector.

Disability types and causes amongst 
respondents
Table 2 reflects the disability type of the respondents and the 
causes.

From the total number of participants, significantly more 
(p ≤ 0.05) had limb disabilities (n = 190, 57%); comprising 
impairments of the lower limbs (n = 61, 32.1%) and upper 
limbs (n = 129, 67.9%), with fewer having vision impairment 
(n = 144, 43%); comprising blindness and low-vision. As for 

TABLE 1: Demographic characteristics of participants (N = 334).
Characteristic Category n % p

Age range (years) 15–25 201 60.2* 0.05
26–30 103 30.8
31–40 19 5.7
41–50 11 3.3

Gender Female 113 33.8 0.05
Male 221 66.2*

Marital status Married 79 23.7 0.05
Single 246 73.6*
Divorced 9 2.7

Education Primary school 62 18.5 0.05
Secondary school 204 61.1*
Diploma 43 12.9
Degree 25 7.5

Occupation Day labourer 92 27.5 0.05
Scholar/student 87 26.0
Petty trader 71 21.3
Pensioner 42 12.6*
Civil servant 42 12.6*

*, significant difference.
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the causality of disability, the significant majority (p ≤ 0.05) 
was because of an accident (n = 154, 46.1%), followed by 
birth (before or during) (n = 81, 24.4%), disease (n = 71, 21.2%) 
and violence (n = 28, 8.3%) sequentially.

Practices and opinions towards physical activity 
participation
Table 3 indicates the responses of participants regarding 
physical activity participation, with the 5-point Likert 
scale question responses merged into three categories, 
namely, strongly disagree – Likert scale 1 and 2; unsure – 
midpoint Likert Scale 3; and agree – Likert scale 4 and 5.

In response to their practices in physical activity 
participation, the significant minority (10.0%; p ≤ 0.0001) of 
participants, irrespective of impairment, responded 
positively in terms of  frequent participation in physical 
activity. Similarly, the significant minority (p ≤ 0.0001) of 
participants confirmed doing exercise of a moderate 
frequency accumulating to 2–3 h per week.

Table 4 indicates the responses of participants regarding 
opinions and perceptions of physical activity participation, 
with the 5-point Likert scale question responses merged 
into three categories, namely, strongly disagree – Likert 
scale 1 and 2; unsure – midpoint Likert scale 3; and agree – 
Likert scale 4 and 5.

Based on their limited experience in participating 
in  physical  activity (Table 3), the significant majority 
(p ≤ 0.0001) of respondents were unsure whether they like 
doing physical activity and were not aware whether 

exercise improves health. The significant majority 
(p  ≤  0.0001) were, however, of the opinion that 
participation  in physical activity required better facilities 
(Table 4).

Discussion
Demographic profile
The purpose of this study was to characterise Ethiopian people 
with limb and vision disability in terms of their profile and 
opinion regarding physical activity participation. Their 
demographic profile (Table 1) showed a dominance of males 
and the majority fell into the relatively young 15–25 years age 
category. The gender and age profile reflects the good 
representivity of the sample, matching the national gender-
specific disability demographic, which has a larger male 
proportional representation amongst Ethiopians between the 
age of 15 and 50 years with limb and vision disabilities 
specifically (males: n = 123 333, 54.6%) and disabilities overall 
(males: n = 200 802, 54%) as documented by the UNESCO 
(2018). Similarly, the participants matched the national age-
specific disability demographic with the highest number of 
people in Ethiopia, with limb and vision disabilities specifically 
(78 261) and disabilities overall (138 618), also falling into the 
age group of 15–25 years (UNESCO 2018). This is in contrast to 
some countries in West Africa, where Miszkurka et al. (2012) 
noted that mobility disability was more frequent at an older 
age category (35–44 years old) and more common in women 
than men, with a respective prevalence of 23% and 17% in 
Burkina Faso, 23% and 12% in Mali and 34% versus 22% in 
Senegal, with women having higher odds of mobility difficulty 
than men at every age group in the three countries. The male 
dominance and age differences for disability in Ethiopia may 
reflect a different exposure profile for East African countries, in 
terms of occupational risk (Table 1) and road traffic accident 
risk (Table 2) found in our study.

Most participants were unmarried. This contrasts with the 
proportional married status amongst Ethiopians without 
disability in the age group of 15–25 years (60.8%) and for the 
Ethiopian population in general, including those older than 
50 years (52.7%) of age (CSA 2007). The basis for the larger 
number of single (unmarried) participants in our study of 

TABLE 2: Type and causes of disability (N = 334).
Characteristic Category n % p

Disability type Vision 144 43.0 0.05
Limbs 190 57.0*
Upper limbs 129 67.9* 0.05
Lower limbs 61 32.1

Disability cause Disease 71 21.2 0.05
Accident 154 46.1*
Violence 28 8.3
Birth 81 24.4

*, significant difference.

TABLE 3: Physical activity participation practices (N = 334).
Item Disagree Unsure Agree Total N p

Vision Limbs Vision Limbs Vision Limbs Vision Limb
n % n % n % n % n % n % n n

I often participate in physical activity 32 22.2 57 30.0 97 67.4 114 60.0 15 10.4 19 10.0 144 190 334 0.0001
I am doing moderate exercise 2–3 h per week 15 10.4 28 14.7 102 70.8 121 63.7 27 18.8 41 21.6 144 190 334 0.0001

TABLE 4: Opinions and perceptions of physical activity participation (N = 334).
Item Disagree Unsure Agree Total N p

Vision Limbs Vision Limbs Vision Limbs Vision Limb
n % n % n % n % n % n % n n

I like doing physical activity 30 20.8 12 6.3 60 41.7 164 86.3 54 37.5 14 7.4 144 190 334 0.0001
I realise physical activity improves one’s health status 55 38.2 93 48.9 87 60.4 89 46.8 2 1.4 8 4.2 144 190 334 0.0001
Participation in physical activity requires better facilities 6 4.2 108 57.4 76 52.8 77 40.5 62 43.0 113 59.4 144 190 334 0.0001
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Ethiopians with limb and vision disability is likely to be 
financial challenges and discrimination. Anastasiou and 
Kauffman (2011) have indicated that, because of socially 
constructed misunderstandings, members of a community 
in  developing countries have a tendency to believe that 
disabled people, particularly women, cannot participate in 
relationships and have families. Tefera et al. (2017) reported 
similar negative communal attitudes in Ethiopia towards 
disabled women regarding relationships. However, this 
demographic is universal with the majority of disabled 
people worldwide, particularly women, being denied the 
likelihood of intimacy or marriage (Frohmader & Ortoleva 
2013). In addition, individuals with a disability are not 
considered to be as productive as able-bodied persons in the 
community. This negative perception and marginalisation of 
people with disability in society makes it difficult to find a 
spouse, as typically, men do not marry a woman with a 
disability (Mohajan 2013). In line with the result of this study, 
Ethiopian children with disability are often excluded from 
mainstream educational services and, as a result, have limited 
opportunity to socialise with non-disabled children in the 
school setting (Mohajan 2013).

According to Lasonen, Kemppainen and Raheem (2005), 
current Ethiopian policy requires that compulsory 
education lasts 8 years from age 7 to 14, comprising 
primary school (ages 7–12 years) and the first 2 years (cycle 
1) of high school (ages 13 and 14 years), which enables 
students to identify their interests in further education.

Thereafter, the second cycle of secondary education (ages 
15–18 years) allows students to select subjects or areas of 
training, which will ready them sufficiently for the work 
place or higher education. Accordingly, Lasonen et  al. 
(2005) indicate that of the school-aged and tertiary student 
population, primary school (39.9%) and secondary school 
(37%) enrolments make up the majority. Although the 
transition rate from primary to secondary education 
completion is good (91.4%), close to 40% of the Ethiopian 
population leave school after completing the last grade of 
primary school (Lasonen et al. 2005). In our study, almost 
two-thirds of the participants had completed their 
secondary school education as a highest qualification. 
However, as mirrored in the general population (Lasonen 
et  al. 2005), only a quarter of the respondents had 
completed a tertiary diploma (12.9%) or degree (7.5%), 
although in comparison with the general population, 
fewer of the respondents left school prematurely after 
primary school (20%). It should be noted, however, as 
Mohajan (2013) found that Ethiopian children with 
disability are often excluded from mainstream education 
and thus their educational demographics will differ from 
the general population. As such, the Ethiopian National 
Association for the Blind runs special elementary schools, 
organises training activities and aims to assist persons 
with visual disability in furthering their education and 
integration into Ethiopian society.

In terms of occupational status (Table 1), whilst a quarter of 
the participants were scholars or students, less than two-
thirds were economically active, primarily as day labourers 
(unemployed piece-workers) or petty traders, which is less 
than the national demographic of more than three-quarters 
of the general population in the same age-band, being 
economically active (CSA 2007; Lasonen et al. 2005).

This confirms the WHO and World Bank (2011) World Report 
on Disability, Work and Employment that in developing 
countries, like Ethiopia, the educational level attained and 
employment opportunity is not good amongst persons with 
disabilities and that they are more likely to be poor compared 
with persons without disabilities. Data from WHO and 
World Bank (2011) for several African countries for the years 
2003–2006 show that the average respective employment 
rate  for people with disabilities is lower versus those 
without  disability (Zambia 42.2% vs. 56.5%, South Africa 
12.4% vs. 41.1% and Malawi 42.2% vs. 46.2%).

If one considers that only 12.6% of participants in our study 
were formally employed in the civil service, this figure 
corresponds with that for the disabled in South Africa 
(12.4%).

According to the International Labour Organization (ILO) 
(2013), an investigation conducted by the World Bank found 
that 55% of persons with disability in Ethiopia, particularly 
in Oromia region, depend on friends, family and neighbours 
for their living, whilst others create a meagre income through 
self-employment. Notwithstanding the efforts of the 
Ethiopian National Association of the Physical Handicapped 
(ENAPH) to provide for basic education courses and 
vocational rehabilitation in the areas of tailoring, agriculture, 
leather work and carpentry (ILO 2004), amongst the 
participants day labourers and petty traders together (48.8%) 
form part of the informal labourer sector and can, in essence, 
be considered as unemployed.

By comparison, CSA (2007) figures for the general 
economically inactive (unemployed) population of Ethiopia 
(ages 15–51 years) reflect as being far less (22%) than that of 
respondents. More recent for Ethiopia (Trading Economics 
2018) confirms the situation, showing lower unemployment 
figures amongst the general population, with a rate of 17.40% 
in 2014 and 16.80% in 2015. This problem is made worse 
by  the absence of social grants for individuals with a 
disability  (Desta 2018). Moreover, employment segregation 
is still widespread in private organisations across Ethiopia 
(Ethiopian Centre for Disability and Development 2017). 
Advocates for Human Rights (2016), a non-governmental 
organisation in special consultative status with Ethiopia’s 
Compliance with the Convention on the Rights of Persons 
with Disabilities (Economic and Social Council), declares that 
the laws against segregation founded on disability in the 
service sphere are ‘limited to civil service institutions’, and 
are non-existent in private organisations.

http://www.ajod.org
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According to this source, the government does not ‘take any 
measure against private institutions’ when they exclude 
workers or job seekers with disabilities. According to the 
Advocates for Human Rights (2016), Ethiopia’s labour 
proclamation legislation (article 27: work and employment) 
does not shield Ethiopian persons with disabilities. On the 
contrary, the regulation permits disability as grounds for job 
cancellation and it does not permit for an appeal against 
separation and withdrawal. The regulation does not compel 
business owners to make realistic job accommodations for 
workers in posts where the nature of their disability makes it 
difficult to perform their tasks with (Advocates for Human 
Rights 2016). Thus, disabled persons are not suitably 
absorbed into the labour-force and according to the ILO, 
several people with disabilities in Ethiopia sadly ‘depend on 
family funding and begging for their livelihoods’ (Advocates 
for Human Rights 2016).

Disability type and causation
With reference to the disability type and cause (Table 2), 
category results show that vision impairment was less 
common than limb disability amongst participants and this 
strongly matched the proportional disability for vision 
(86.654; 42.5%) and limbs (117.157; 57.5%) for Ethiopians in 
the age group of 15–50 years (CSA 2017) but differs slightly 
when considering ages above 50 years, where more vision 
impairment (53%) is typically found (UNESCO 2018). When 
considering the higher relative proportion of upper versus 
lower limb impairments, respondents differed from limb 
disability profile amongst Ethiopians in the age group of 
15–50 years (CSA 2017) and beyond (UNESCO 2018), where 
lower limb disabilities are in the majority. This could 
possibly be ascribed to a lack of wheelchairs and the burden 
of heavy, less-modern, crutches making lower-limb 
disability cases less mobile and less likely to present 
themselves for the research.

Pertaining to causes of the disability, findings amongst 
participants show that the majority were afflicted during an 
accident, including motor vehicle collisions, followed by 
congenital origin. The profile of the respondents differed 
somewhat from the aetiology of the Ethiopian disability 
population between the ages of 15 and 50 years for limb and 
vision impairment and the general disability population, 
where disability was more common because of disease (58%) 
but less incurring their disability before or at birth (10%–14%). 
The disability aetiology amongst participants in this study 
has foundation, however, from a world report on road traffic 
injury prevention jointly prepared by WHO and World 
Bank  (2004), indicating that 90% of disability-adjusted life 
years are lost because of crashes (Peden et al. 2004). Similarly, 
the Global Status Report on Road Safety (Toroyan 2009), in 
collaboration with WHO, found that over 90% of the world’s 
fatalities on the road occur in low-income and middle-income 
countries, which have only 48% of the world’s registered 
vehicles. This is in line with the study conducted in Ethiopia 
by Tulu, Washington and King (2013), which found that 

Ethiopians are more likely to make use of commercial 
vehicles (37.8%), mini-buses (34.5%) and buses (18.22%) to 
support mobility needs and all of which are typically 
involved in road accidents. Research conducted in Ethiopia 
by Mekonnen and Teshager (2014) is congruent with the 
finding of this study and confirmed that road traffic accidents 
are a major but neglected public health challenge (Mekonnen 
& Teshager 2014).

Opinions and perceptions of physical activity
Involvement in sport, exercise and other forms of leisure-
time physical activity (LTPA) produces several health 
advantages amongst people with physical disabilities. 
However, the mainstream of people living with a physical 
disability does not partake in adequate LTPA to attain health 
benefits (Carroll et al. 2014). It is evident and concerning that 
respondents’ participation in physical activity (Table 3) is 
very low and their understanding of physical activity and its 
perceived benefits (Table 4) is vague, reflecting a knowledge 
gap and a lack of public education around this aspect for 
people with disability. Neither limb-impaired or vision-
impaired individuals were sure about their frequency, 
intensity and duration of exercise nor of the health benefits of 
physical activity. Whilst only 20% indicated that they like 
doing physical activity, only half of those (10%) confirmed 
regular participation in physical activity. Although just more 
than half (53%) agreed that improved facilities are required, 
clearly a lack of awareness of physical activity influenced 
their uninformed (< 5%) response relating to the realisation 
that physical activity improves health status. However, past 
reports, even from first world countries, found a smaller 
proportion of adults with a disability (37.7%) compared with 
adults without a disability (49.4%) met the national 
recommendations for physical activity (CDC 2007), whilst 
25.6% of people with a disability reported being physically 
inactive during an average week compared with only 12.8% 
of those without a disability (Lui & Hui 2009). Carroll et al. 
(2014) reported that over the period 2009–2012, inactivity 
was more prevalent amongst American adults with disability 
(47.1%) versus those without disability (26.1%).

Rimmer and Marques (2012) pointed out in the Lancet that a 
lack of exercise is a serious public health concern for all 
people, but that people with disabilities are at much greater 
risk of the serious health problems associated with physical 
inactivity. Thus, there is a sense of urgency in the promotion 
of physical activity amongst people with disabilities 
worldwide and recently Rimmer (2017) as a leading disability 
advocate called for ‘Less talk and more Action’ regarding 
equity in active living for people with disabilities. In an 
African context, a study conducted in Kenya by Frantz et al. 
(2011) noticeably also showed that non-disabled children 
were more active than disabled learners in physical activity 
and sport. Although the disabled learners were interacting 
with non-disabled children at school, they still tended to be 
less active. Consequently, a low participation rate in physical 
activity and the high prevalence of secondary conditions 
amongst adults and youth with disabilities appears to be 
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the norm. The results of this study are congruent with the 
research done by Knox et al. (2013), which emphasised that 
differences exist in knowledge of physical activity guidelines 
amongst marginalised disadvantaged population groups, 
with them being less knowledgeable about physical activity 
guidelines.

In an overview, Novak (2017) has emphasised that even 
though athletes with disabilities have joined mainstream 
sport at a rapid rate across the world, Sub-Saharan Africa 
remains on the periphery of disability sports participation. 
As such, according to the Ethiopian Legal Brief (2018), the 
revised Ethiopian sports policy of 1994 reflects no statements 
that addressed physical activity participation, particularly 
amongst people with disabilities.

Amusa, Toriola and Onyewadume (1999) have remarked 
that  the status of the micro-economic and macro-economic 
stability, as well as native politics of a country, may be 
blamed for its non-support of a sport. When a country is in a 
political crisis, such as in Liberia, Rwanda, Ethiopia, Burundi, 
Somalia and South Sudan, state expenditure will consistently 
be turned to military efforts at the cost of sports in a nation 
and the situation will adversely affect the participation of 
communities in physical activity.

Conclusion
In summation, the Sport and Development Organisation 
(2009) has reported that developing countries are largely 
absent in International Disability Sports competitions – 
overall, 23% of developing countries have not joined the 
Deaf-Olympics, Paralympic or Special Olympics World 
Games, with Africa being the region with the lowest 
participation rate. A recent highlight for disability sport in 
Ethiopia was one of their para-athletes winning the Bronze 
Medal in the 1500 m T46 (loss of a single upper-limb) race 
category, during the November 2019 World Para-Athletics 
Championships held in Dubai. All things considered this 
was an exceptional individual achievement because, as borne 
out in this study, the majority of Ethiopian persons with 
vision and limb disabilities are physically inactive and 
ignorant about the facility requirements and health benefits 
of participating in physical activity.

Physical activity is, however, vital in the lifespan of human 
populations across the social spectrum irrespective of age, 
gender, religion, politics and disability. Accordingly, the 
demographic profile of potential participants in adapted 
physical activity should assist stakeholders, such as the 
Ethiopian Paralympic and Olympic Committee, and 
government sectors, such as the Ethiopian Ministry of 
Education, Ministry of Labour and Social Affairs and the 
Ethiopian Sport Commission, to increase the level of 
awareness and participation in physical activity amongst 
people with disabilities. In addition, the need for improving 
the accessibility of the environment for this purpose is 
evident and research is required to assess the degree to which 
the built environment in Ethiopia has been adapted for 

physical activity and to identify other potential barriers to 
physical activity participation amongst individuals with a 
limb or vision disability.

Acknowledgements
The authors appreciatively acknowledge the Ethiopian 
Paralympic Association and the participants for their support 
and Dr B. Tlou, epidemiology bio-tatistician in Public Health 
Medicine, College of Health Science, University of KwaZulu-
Natal.

Competing interests
The authors have declared that no competing interests 
exist.

Authors’ contributions
All authors contributed equally to this work.

Funding information
This research was partly made possible through a scholarship 
from the Ethiopian Ministry of Education.

Data availability statement
Data sharing is not applicable to this article as no new data 
were created or analysed in this study.

Disclaimer
The views and opinions expressed in this article are those of 
the authors and do not necessarily reflect the official policy or 
position of any affiliated agency of the authors.

References
Advocates for Human Rights, 2016, Ethiopia’s compliance with the convention on 

the rights of persons with disabilities, A Non-Governmental Organization, 
viewed 09 September 2018, from https://www.theadvocatesforhumanrights.
org/.../ethiopian_crpd/

Amusa, L.O., Toriola, A.L. & Onyewadume, I.U., 1999, Physical education and sport in 
Africa, 1st edn., LAP Publications Limited, lbadan.

Anastasiou, D. & Kauffman J.M., 2011, ‘A social constructionist special education. 
Approach to disability: Implications for special education’, Exceptional Children 
77(3), 367–384. https://doi.org/10.1177/001440291107700307

Carroll, D.D., Courtney-Long, E.A., Stevens, A.C., Sloan, M.L., Lullo, C., Visser, S.N. 
et al., 2014, ‘Vital signs: Disability and physical activity – United States, 2009–2012’, 
MMWR. Morbidity and Mortality Weekly Report 63(18), 407.

Central Statistical Agency (CSA), 2007, Population and housing census of Ethiopia, 
viewed 09  August 2018, from http://catalog.ihsn.org/index.php/catalog/3583/
download/50081

Centres for Disease Control and Prevention (CDC), 2007, ‘Physical activity among 
adults with a disability. United States, 2005’, Morbidity and Mortality Weekly 
Report 56(39), 1021.

Desta, A.G., 2018, Oral communication, Ethiopian Disability Association, Addis Ababa.
Ethiopian Centre for Disability and Development, 2017, Alternative ways for successful 

job applications, viewed 12 August 2018, from https://zeroproject.org/practice/
ethiopia-ecdd/

Ethiopian Paralympic Federation (2017). Oral communication from the focus person 
of the federation.

Ethiopian Legal Brief, 2018, National sport policy and stratagies, viewed 16 September 
2018, from www.chilot.me/

Federal Democratic Republic of Ethiopia [FDRE], 2002, Country profile on disability, 
World Bank. World Development Report, Japan International Cooperation 
Agency Planning and Evaluation Department, Addis Ababa, viewed 14 August 
2018, from https://www.medbox.org/country-profile-on-disability-ethiopia/
download.pdf

http://www.ajod.org
https://www.theadvocatesforhumanrights.org/.../ethiopian_crpd/�
https://www.theadvocatesforhumanrights.org/.../ethiopian_crpd/�
https://doi.org/10.1177/001440291107700307�
http://catalog.ihsn.org/index.php/catalog/3583/download/50081�
http://catalog.ihsn.org/index.php/catalog/3583/download/50081�
https://zeroproject.org/practice/ethiopia-ecdd/�
https://zeroproject.org/practice/ethiopia-ecdd/�
www.chilot.me/�
https://www.medbox.org/country-profile-on-disability-ethiopia/download.pdf�
https://www.medbox.org/country-profile-on-disability-ethiopia/download.pdf�


Page 8 of 8 Original Research

http://www.ajod.org Open Access

Federal Democratic Republic of Ethiopia [FDRE], 2012, An initial treaty-specific 
report on the implementation of the convention on the right of persons with 
disabilities in Ethiopia, viewed 10 August 2018, from https://www.
disabilitycouncilinternational.org

Frantz, J., Phillips, J.S., Matheri, J.M. & Kibet, J.J., 2011, ‘Physical activity and sport as 
a tool to include disabled children in Kenyan schools’, Sport in Society 14(9), 
1227–1236. https://doi.org/10.1080/17430437.2011.614780

Frohmader, C. & Ortoleva, S., 2013, ‘The sexual and reproductive rights of women and 
girls with disabilities’, ICPD BEYOND 2014, Human Rights, viewed 12 August 2018, 
from www.wwda.org.au

International Labour Organization, 2004, ‘Employment of people with disabilities: The 
impact of legislation (East Africa)’, Prepared by the ILO In Focus Programme on 
Knowledge Creation Diffusion Utilization, viewed 05 September 2018, from 
http://www.ilo.org/

International Labour Organization, 2013, ‘Inclusion of people with disabilities in 
Ethiopia: Fact sheet, Irish aid’, viewed 09 September 2018, from https://www.ilo.
org/wcmsp5/groups/public/@ed.../documents/.../wcms_112299.pdf

Jackson, A.W., 2004, Physical activity for health and fitness, 2nd edn., Human Kinetics, 
Champaign, IL.

Kentiba, E. & Asgedom, T., 2017, ‘Elements contributing to limited participation of 
disabled children in school based sport extracurricular activities’, Austin Sports 
Medicine 2(3), 1–5. https://doi.org/10.11648/j.ijsspe.20170206.11

Knox, E.C., Esliger, D.W., Biddle, S.J. & Shera, L.B., 2013, ‘Lack of knowledge of physical 
activity guidelines: Can physical activity promotion campaigns do better?’, British 
Medical Journal Open 3(12), 1–6. https://doi.org/10.1136/bmjopen-2013-003633

Lakowski, T. & Long, T., 2011, ‘Physical activity and sport for people with disabilities: 
Symposium and strategic planning’, viewed 14 August 2018, from https://www.
ncfit.org/files/PhysicalActivityProceedings.pdf

Lasonen, J., Kemppainen, R. & Raheem, K., 2005, An evaluation of approaching EFA 
goals, viewed 14 September 2018, from https://www.researchgate.net/
publication/44835979_Education_and_training_in_Ethiopia_An_evaluation_of_
approaching_EFA_goals

Lui, K.C. & Hui, S.S., 2009, ‘Participation in and adherence to physical activity in people 
with physical disability’, Hong Kong Physiotherapy Journal 27(1), 30–38. https://
doi.org/10.1016/S1013-7025(10)70006-3

Manley, A.F., 1996, Physical activity and health: A report of the surgen general, 
Centers for Disease Control and Preventation, U.S. Department of Health and 
Human Services, Diane Publishing, Atlanta, GA, viewed 18 September 2018, from 
https://www.cdc.gov/nccdphp/sgr/index.htm

Mekonnen, F.H. & Teshager, S., 2014, ‘Road traffic accidents: The neglected health 
problem in Amhara National Regional State, Ethiopia’, Ethiop Journal of Health 
Development 28(1), 3–10.

Miszkurka, M., Zunzunegui, M.V., Langlois, É.V., Freeman, E.E., Kouanda, S. & Haddad, 
S., 2012, ‘Gender differences in mobility disability during young, middle and older 
age in West African adults’, Global Public Health 7(5), 495–508. https://doi.org/​
10.1080/17441692.2011.630676

Mohajan, H., 2013, ‘Ethiopia: A socio-economic study’, Journal of Business 
Management and Administration 1(5), 59–74.

Mojtahedi M.C. & Katsui, H., 2018, ‘Making the right real! A case study on the 
implementation of the right to sport for persons with disabilities in Ethiopia’, 
Sport in Society 21(1), 40–49. https://doi.org/10.1080/17430437.2016.1225898

Novak, A., 2017, ‘Disability sport in sub-Saharan Africa: From economic 
underdevelopment to uneven empowerment’, Disability and the Global South 
1(1), 44–63.

Peden, M., Scurfield, R., Sleet, D. & Mohan, D., 2004, World report on road traffic 
injury prevention in Kenya, viewed 20 August 2018, from https://www.who.int/...
injury_preventation/.../road_traffic/world_report/summary_en_rev.pdf

Peynot, L., Chantereault, T. & Bouizid, E., 2011, Manual for the professional in 
adapted  physical activity, Handicap International, viewed 22 September 2018, 
from https://www.asksource.inf/pdf/39355Manualprofadapedphysact​2011pdf

Rimmer, J.H. & Marques, A.C., 2012, ‘Physical activity for people with disabilities’, The 
Lancet 380(9838), 193–195. https://doi.org/10.1016/S0140-6736(12)61028-9

Rimmer, J. H., 2017, ‘Equity in Active Living for People with Disabilities: less talk and 
more action’, Prev Med 95(Suppl), S154-S156.

Rosner, F., 2002, ‘The life of moses maimonides, a prominent medieval physician’, The 
Einstein Quarterly Journal of Biology and Medicine 19, 125–128.

Sharkey, B.J. & Gaskill, S.E., 2007, Fitness and health, 6th edn., Human Kinetics, 
Champaign, IL.

Sport and Development Organisation, 2009, Sport and adapted physical activity (APA): 
Opportunities for participation, viewed 27 September 2018, from https://www.
sportanddev.org/en/learn./sport-and-adapted-physical-activity-apa-0

Tefera, B., Van Engen, M., Van der Klink, J. & Schippers, A., 2017, ‘The grace of 
motherhood: Disabled women contending with social denial of intimacy, 
pregnancy, and motherhood in Ethiopia’, Disability & Society 32(10), 1510–1533. 
https://doi.org/10.1080/09687599.2017.1361385

Toroyan, T., 2009, Global status report on road safety: Time for action, World Health 
Organization, viewed 02 October 2018, from www.who.int/violence_
injuryprevention/road_safety_status/

Trading Economics, 2018, Economic indicators for 196 countries, viewed 
12 October 2018, from https://tradingeconomics.com/

Tulu, G., Washington, S. & King, M., 2013, ‘Characteristics of police-reported road 
traffic crashes in Ethiopia over a six year period’, in Proceedings of the 2013 
Australian Road Saftey Research, Policing & Education Conference, viewed 01 
October 2018, from https://eprints.qut.edu.au/63884/1/Revised_Characteristics_
of_Police.pdf

United Nations Educational, Scientific and Cultural Organization (UNESCO), 1978, 
Intergovernmental Conference on Environmental Educatio:. Final Report, 
Paris, viewed n.d., from https://scholar.google.com/scholar?hl=en&as_sdt=0
%2C5&q=UNESCO+1978&btnG=#d=gs_cit&u=%2Fscholar%3Fq%3Dinfo%3A
vOGOl4SgZggJ%3Ascholar.google.com%2F%26output%3Dcite%26scirp%3D
0%26hl%3Den

United Nations Office on Sport for Development and Peace (UNOSDP), 2011, United 
Nations Office on Sport for Development and Peace, viewed n.d., from https://
www.sportanddev.org/sites/default/files/downloads/unosdp_annual_
report_2011_final_web_single_pages_1.pdf

United Nations Educational, Scientific and Cultural Organization (UNESCO), 2018, 
International charter of physical education and sport, viewed 01 October 2018, 
from https://en.unesco.org/news/international-charter-physical-education-
revised-ensure-mor

United Nations of Organization [UNO], 2018, Convention on the rights of persons with 
disabilities and optional protocol, viewed 01 October 2018, from www.un.org/
disabilities/documents/convention/convoptprot-e.pdf

United Nations Office on Sport for Development and Peace [UNOSDP], 2016, Driving 
policy change. UNOSDP annual report 2015, UNOSDP, Geneva, viewed 17 October 
2018, from https://www.un.org/sport/sites/www.un.org.sport/files/ckfiles/
files/UNOSDP_Annual_Report_2015%20(1).pdf

World Health Organization (WHO), 2003, Health and development through physical 
activity and sport, viewed 22 October 2018, from https://www.sportanddev.
org/.../77__health_and_development_through_physical_acti

WHO and World Bank, 2004, World Report on Road Traffic Injury Prevention, viewed 
n.d., from  https://apps.who.int/iris/bitstream/handle/10665/42871/9241562609.
pdf;jsessionid=3EACBDC14890AA2D87F1BD959D2CC99F?sequence=1

World Health Organization (WHO), 2018, Physical activity, viewed 04 April 2020, from 
https://www.who.int/news-room/fact-sheets/detail/physical-activity

World Health Organization (WHO) & World Bank, 2011, World report on disability: 
Work and employment, Malta, Geneva, viewed 24 September 2018, from https://
www.unicef.org/spanish/protection/World_report_on_disability_eng.pdf

http://www.ajod.org
https://www.disabilitycouncilinternational.org�
https://www.disabilitycouncilinternational.org�
https://doi.org/10.1080/17430437.2011.614780�
www.wwda.org.au�
http://www.ilo.org/�
https://www.ilo.org/wcmsp5/groups/public/@ed.../documents/.../wcms_112299.pdf�
https://www.ilo.org/wcmsp5/groups/public/@ed.../documents/.../wcms_112299.pdf�
https://doi.org/10.11648/j.ijsspe.20170206.11�
https://doi.org/10.1136/bmjopen-2013-003633�
https://www.ncfit.org/files/PhysicalActivityProceedings.pdf�
https://www.ncfit.org/files/PhysicalActivityProceedings.pdf�
https://www.researchgate.net/publication/44835979_Education_and_training_in_Ethiopia_An_evaluation_of_approaching_EFA_goals�
https://www.researchgate.net/publication/44835979_Education_and_training_in_Ethiopia_An_evaluation_of_approaching_EFA_goals�
https://www.researchgate.net/publication/44835979_Education_and_training_in_Ethiopia_An_evaluation_of_approaching_EFA_goals�
https://doi.org/10.1016/S1013-7025(10)70006-3�
https://doi.org/10.1016/S1013-7025(10)70006-3�
https://www.cdc.gov/nccdphp/sgr/index.htm�
https://doi.org/10.1080/17441692.2011.630676�
https://doi.org/10.1080/17441692.2011.630676�
https://doi.org/10.1080/17430437.2016.1225898�
https://www.who.int/...injury_preventation/.../road_traffic/world_report/summary_en_rev.pdf�
https://www.who.int/...injury_preventation/.../road_traffic/world_report/summary_en_rev.pdf�
https://www.asksource.inf/pdf/39355Manualprofadapedphysact2011pdf�
https://doi.org/10.1016/S0140-6736(12)61028-9�
https://www.sportanddev.org/en/learn./sport-and-adapted-physical-activity-apa-0�
https://www.sportanddev.org/en/learn./sport-and-adapted-physical-activity-apa-0�
https://doi.org/10.1080/09687599.2017.1361385�
http://www.who.int/violence_injuryprevention/road_safety_status/
http://www.who.int/violence_injuryprevention/road_safety_status/
https://tradingeconomics.com/�
https://eprints.qut.edu.au/63884/1/Revised_Characteristics_of_Police.pdf�
https://eprints.qut.edu.au/63884/1/Revised_Characteristics_of_Police.pdf�
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=UNESCO+1978&btnG=#d=gs_cit&u=%2Fscholar%3Fq%3Dinfo%3AvOGOl4SgZggJ%3Ascholar.google.com%2F%26output%3Dcite%26scirp%3D0%26hl%3Den�
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=UNESCO+1978&btnG=#d=gs_cit&u=%2Fscholar%3Fq%3Dinfo%3AvOGOl4SgZggJ%3Ascholar.google.com%2F%26output%3Dcite%26scirp%3D0%26hl%3Den�
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=UNESCO+1978&btnG=#d=gs_cit&u=%2Fscholar%3Fq%3Dinfo%3AvOGOl4SgZggJ%3Ascholar.google.com%2F%26output%3Dcite%26scirp%3D0%26hl%3Den�
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=UNESCO+1978&btnG=#d=gs_cit&u=%2Fscholar%3Fq%3Dinfo%3AvOGOl4SgZggJ%3Ascholar.google.com%2F%26output%3Dcite%26scirp%3D0%26hl%3Den�
https://www.sportanddev.org/sites/default/files/downloads/unosdp_annual_report_2011_final_web_single_pages_1.pdf�
https://www.sportanddev.org/sites/default/files/downloads/unosdp_annual_report_2011_final_web_single_pages_1.pdf�
https://www.sportanddev.org/sites/default/files/downloads/unosdp_annual_report_2011_final_web_single_pages_1.pdf�
https://en.unesco.org/news/international-charter-physical-education-revised-ensure-mor�
https://en.unesco.org/news/international-charter-physical-education-revised-ensure-mor�
www.un.org/disabilities/documents/convention/convoptprot-e.pdf�
www.un.org/disabilities/documents/convention/convoptprot-e.pdf�
https://www.un.org/sport/sites/www.un.org.sport/files/ckfiles/files/UNOSDP_Annual_Report_2015%20(1).pdf�
https://www.un.org/sport/sites/www.un.org.sport/files/ckfiles/files/UNOSDP_Annual_Report_2015%20(1).pdf�
https://www.sportanddev.org/.../77__health_and_development_through_physical_acti�
https://www.sportanddev.org/.../77__health_and_development_through_physical_acti�
https://apps.who.int/iris/bitstream/handle/10665/42871/9241562609.pdf;jsessionid=3EACBDC14890AA2D87F1BD959D2CC99F?sequence=1�
https://apps.who.int/iris/bitstream/handle/10665/42871/9241562609.pdf;jsessionid=3EACBDC14890AA2D87F1BD959D2CC99F?sequence=1�
https://www.who.int/news-room/fact-sheets/detail/physical-activity�
https://www.unicef.org/spanish/protection/World_report_on_disability_eng.pdf�
https://www.unicef.org/spanish/protection/World_report_on_disability_eng.pdf�

