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NIGERIA: Six new wheelchairs are lined up
near the entrance of the Beautiful Gate
Handicapped People’s Centre in the central
Nigerian city of Jos. The chairs’ new owners-
all of them polio survivors-crawl one by one
to the three-wheeled machines with flip-
flops on their hands, dragging atrophied,
twisted legs and feet behind them. One of
them, James Goke, looks astonished to hear
that on Friday Nigeria will not have had a
case of polio in 12 months and as a result will
be taken off the list of countries where the
disease is endemic.

“Really?” said the 49-year-old, who trains
young polio survivors in new skills such as
carpentry, metalwork and weaving, to give
them financial independence. “That’s mar-
velous.” As in Afghanistan and Pakistan-two
countries that will  remain on the l ist of
endemic countries-Nigeria’s battle against
the disease has been hit by years of violence
and misinformation. Vaccinators have been
killed, warnings issued by some clerics that
the jab was a Western plot to sterilize young
Muslim girls and Boko Haram attacks have

hindered immunization drives in the remote
northeast. But through government cam-
paigns, support from churches, mosques and
massive funding from global charities, the
tide has finally turned.

Metal bashing 
Dealing with the aftermath of the disease,

Ayuba Gufwan works to improve the lives of
Nigerian polio survivors who have had to
cope with a lifetime of hardship in a society
ill-adapted for the disabled. At his workshop,
49 staff-seven of them polio survivors like
him-and 17 young apprentices spend the day
bending, sawing, bashing and welding metal.
On the concrete floor, thin sheets of steel are
measured, mudguards are hammered into
shape and frames are joined in an explosion
of sparks.  Rubber inner tubes and tyres are
added to a shiny mountain of chrome wheels.
Red upholster y is stapled onto wooden
boards to make seats.

The end product is a wheelchair designed
to be easily maintained with all the parts
replaceable in any village bicycle repair shop.

At 25,000 naira ($124, 114 euros) to make,
they’re given away free as long as the recipi-
ent is either at school, learning a trade or set-
ting up a business.  “ We presented our
10,000th wheelchair in October last year,”
Gufwan said. “We’re now in the region of
11,000 wheelchairs, not counting all these in
the workshop,” he added.

False limbs 
In one room at the workshop, Habila

Hasuna makes rudimentary prosthetic legs
out of molded rubber and chisels toes into a
block of wood. Some are for clients whose
lower limbs have been amputated because of
polio; others have lost legs to snakebites,
road accidents or diabetes. Increasingly, he
works for those maimed by Boko Haram
attacks across northern Nigeria or in Jos itself.
Plaster of Paris casts for children and adults
dry on a rack.

“There’s a lot of demand,” he said, thumb-
ing through a folder full of measurements.
His clients’ hometowns are a roll call of the
insurgency: Bauchi,  Kaduna, Yola, Mubi,

Gombe, Kano. “Some hospitals refer them to
us. If the person is desperate, they’ll pay
5,000, 7,000 (naira). But hundreds have been
free,” he said.

‘Dream come true’ 
Gufwan described the 12 months since

Nigeria’s last case of polio as a “milestone” for
the country and the world. Personally, it’s a
“dream come true”, he said. The 43-year-old
contracted polio at age five but overcame
losing the use of his legs to become a teacher
and complete a law degree. This year, he
sought election for the Plateau State parlia-
ment. His aim was to improve disabled rights
in the central Nigerian state and beyond, but
he lost by just 700 votes. The centre he set up
in 1999 has received piecemeal funding over
the years, including from Rotary International
of which he is a member.

But largely it appears to survive on individ-
ual donations and enormous goodwill. More
consistent funding would help broaden the
charity’s reach, he said, but he has an unusual
aim. “By the time we have reached the very

last polio survivor, we will shut down this
place. But I don’t know when that’s going to
be. I hope it’s not such a long time,” he said.

Shift in focus 
Gufwan warned against premature tri-

umphalism on Friday and called for Nigeria to
remain vigilant, continuing mass immuniza-
tion to prevent another generation from a life
of unnecessary hardship. “My number one
expectation would be that emphasis would
now shift from eradication to rehabilitating
the polio victims,” he said. “They’re here in
their hundreds of thousands. We have them
all over the northern part of the country par-
ticularly, and also in the south.”

Out in the car park, James takes a test
drive, turning the handles of the wheelchair,
propelling it slowly forward.  It bounces over
the uneven, rocky ground and a smile
stretches across his face. “This wheelchair is
going to help us a very long way because of
mobility,” he said. “Sometimes we would like
to go to some places and this chair will really
aid us to do this.” —AFP

NIGERIA: Founder of Beautiful Gate Handicapped People’s Centre Ayuba Gufwan speaks to handi-
capped recipients of his new wheelchair. —AFP photos

NIGERIA: Handicapped Gabriel Christopher crawls to his new wheelchair at the Beautiful Gate
Handicapped People’s Centre.

Wheelchairs for Nigeria: Getting polio survivors on the move

NEW YORK:  Doris Ranzman had followed the
expert advice, planning ahead in case she
wound up unable to care for herself one day.
But when a nursing-home bill tops $14,000 a
month, the best-laid plans get tossed aside.
Even with insurance and her Social Security
check, Ranzman still  had to come up with
around $4,000 every month to cover her care in
the Amsterdam Nursing Home in Manhattan.
“An awful situation,” said her daughter, Sharon
Goldblum.

Like others faced with the stunning cost of
elderly care in the US, Goldblum did the math
and realized that her mother could easily out-
live her savings. So she pulled her out of the
home. For the two-thirds of Americans over 65
who are expected to need some long-term care,
the costs are increasingly beyond reach. The
cost of staying in a nursing home has climbed at
twice the rate of overall inflation over the last
five years, according to the insurer Genworth
Financial. One year in a private room now runs a
median $91,000 a year, while one year of visits

from home-health aides runs $45,760.
Goldblum estimates that she and her moth-

er spent at least $300,000 over the last two
years for care that insurance didn’t cover. “If you
have any money, you’re going to use all of that
money,” Goldblum said. “Just watch how fast it
goes.”

How do people manage the widening gap
between their savings and the high cost of car-
ing for the elderly? Medicare doesn’t cover
long-term stays, so a large swath of elderly peo-
ple wind up on the government’s health insur-
ance program for the poor, Medicaid. For those
solidly in the middle class, however, the answer
isn’t so simple. They have too much money to
apply for Medicaid but not enough to cover the
typical three years of care.

Some 60 percent of Americans nearing
retirement - those between the ages of 55 and
64 - have retirement accounts, according to the
Employee Benefit Research Institute. The medi-
an balance is $104,000. Combined with other
savings and income, that amount might pro-

vide some retirees with al l  they need for
decades. But everything changes when, for
instance, an aging father struggling with
dementia requires more help than his wife and
children can manage. Plans that looked solid
on paper are no match for their bills.

“ Within the f irst  year most people are
tapped out,” said Joe Caldwell, director of long-
term services at the National Council on Aging.
“Middle-class families just aren’t prepared for
these costs.” Many who can afford it buy insur-
ance to help pay for long-term care years in
advance, when insurers are less likely to reject
them. But even those with insurance, l ike
Ranzman, come up short. Forced to improvise,
they sell the house and lean on family. They
move in with their adult children, or arrange for
their children to move in with them.

Some can save money by switching to differ-
ent facilities. On average, a shared room in a
nursing home runs nearly $11,000 a year less
than a private room, and a room in an adult-
family home runs cheaper still. —AP

Families face tough decisions
as cost of elder care soars

SEATTLE: Roslyn Duffy poses for a photo holding two photos of her late
mother, Evelyn Nappa, at her home. —AP photos


