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Introduction
This submission complements another one by DIWA and HI, entitled “"African Perspectives on multiple and intersectional discrimination against women and girls with disabilities”, submitted in response to the same call.
[bookmark: _Hlk212635747]Women-led OPDs play a crucial role in advancing equality and inclusion. Their lived experience, expertise and leadership must guide States in designing, budgeting, and implementing laws and policies that address the multiple and intersecting discriminations faced by women and girls with disabilities. States should meaningfully involve these organisations in all decision-making processes to ensure truly inclusive governance and to guarantee that systems and services are inclusive, accessible, and reflective of the realities of women with disabilities in all their diversity. The good practices presented below illustrate how this leadership is already transforming policies, services, and societies across Africa. 
Ensuring intersectional inclusion in essential services: Good practices in training service providers to uphold the rights of women with disabilities
GP.1 Training of Police, Justice and Social services: good practices from West Africa
In Togo, in June and July 2024, APROFEHTO (Association for the Promotion of Women with Disabilities in Togo) and Women's Unit of AST (Association of the Deaf in Togo) trained 25 professionals working in gender-based violence (GBV) response services. These professionals included female lawyers, police officers, social services, SRH and health professionals. The training was provided by women with disabilities, including hearing disabilities, from APROFEHTO and AST, who had previously been trained by MIW. One example of a concrete, positive outcome is that several months after the training, in October 2025, the Family Planning Association of Togo (ATBEF) equipped its centre with an accessible gynaecological examination bed and had 40 Sexual and Reproductive Health professionals, from all regions of Togo, trained in the basics of sign language and inclusive response services to GBV survivors with disabilities.
In Benin, in June 2024, OFAB (Organisation of Blind Women of Benin) trained 12 professionals working in services that respond to GBV (police officers, including the juvenile brigade, judges, lawyers, and social services). The training was provided by visually impaired women from OFAB , who had previously been trained by HI through the Making It Work Gender and Disability project (MIW).
Key factors for success:
· Institutional openness: State institutions on gender, GBV, disability, and human rights are accessible, responsive, and collaborate with civil society, including smaller women-led OPDs.
· Recognition of lived expertise: Women with disabilities are treated as experts, designing and facilitating trainings with tailored support, sharing firsthand insights on barriers and rights.
· Inclusive institutional practices: Trained institutions implement concrete steps—using Washington Group Questions, improving accessibility, raising staff awareness, and recruiting women with disabilities.
GP.2 Training of Police and Justice services: a good practice from Malawi 
From 2016 to 2019, DIWA (Disabled Women in Africa) trained Justice and Police professionals (through the ‘Victim Special Units’) on gender and disability data disaggregation. The Police has been further integrating the Washington Group Short Set of Questions (WGSS) when dealing with GBV cases. The Observatory Hub run by Malawi National Statistics Office reflects on disability disaggregation for cases of GBV reported. By producing disaggregated data at the national level, these efforts are helping to make violence against women and girls with disabilities visible and quantifiable. 
GP.3 Ensuring the right to legal identity for all children: a good practice from Senegal
In 2023, the Ziguinchor Brigade for Awareness and Reporting of Human Rights Violations, in collaboration with the Departmental Court of Justice and the Regional Union of OPDs (UROPH), organised awareness campaigns in villages and mobile court hearings to ensure the civil registration of children with disabilities. As a result, 150 children (80 girls and 70 boys) obtained legal identity through supplementary judgments—an essential step towards their recognition and access to rights.
Key Factors for Success:
· Strong institutional collaboration: effective coordination between the women-led rights organisation and judicial authorities ensured an inclusive and efficient registration process.
· Community outreach and awareness: door-to-door surveys and sensitisation activities raised awareness among parents about the importance of registering children with disabilities.
· Financial and logistical support: covering travel costs removed a major barrier for rural families, guaranteeing equitable access to justice services.
Ensuring Health Equity: Good practices in promoting inclusive access to healthcare and SRH for women with disabilities
GP.4 Improving access to inclusive health care: a good practice from Senegal
Since 2023, the Ziguinchor Brigade for Awareness and Reporting of Human Rights Violations has partnered with the Regional Hospital Directorate of the Peace Hospital to improve health care access for women with disabilities. Using the Accessibility Assessment Tool developed by HI–Making It Work, an audit identified key barriers and led to tangible improvements, including an accessible maternity bed, better lighting and parking, and a designated Sign Language interpreter. In 2024, midwives and nurses were trained on inclusive care, followed in 2025 by training on informed consent for women with disabilities.
Key factors for success:
· Strong partnership: collaboration between the women-led Brigade and hospital authorities ensured commitment and follow-up.
· Evidence-driven change: a standardized assessment tool provided reliable data to guide accessibility measures.
· Capacity building: training health professionals on inclusive care and informed consent strengthened the delivery of accessible, rights-based services.
GP.5 Inclusive antenatal care: a good practice from Uganda
In 2023–2024, the Lira District Disabled Women Association (LIDDWA) implemented culturally, gender- and disability-sensitive antenatal classes in rural community health facilities across Lira District. Conducted in collaboration with midwives, doctors, and community health workers, these sessions addressed key issues related to pregnancy among women and adolescent girls with disabilities. The initiative improved knowledge and health-seeking behaviours, enhanced access to inclusive health services, and helped reduce stigma and discrimination. It also fostered stronger collaboration between healthcare providers, women with disabilities, and their representative OPDs.
Key factors for success:
· Strategic partnership: collaboration with the local branch of Reproductive Health Uganda strengthened outreach and service delivery.
· Targeted outreach: four community-based clinics were organized specifically for women and adolescent girls with disabilities, ensuring localized and accessible care.
· Effective referral system: LIDDWA facilitated the orientation of women with disabilities seeking antenatal care, with Reproductive Health Uganda providing official referral forms. Women referred through LIDDWA received antenatal services at subsidised costs, removing key financial barriers.
Empowering for Economic Justice: Good practices in economic empowerment and financial literacy by and for women with disabilities
GP.6 Replication of inclusive Savings and Credit Groups: a good practice from Togo
Since 2021, APROFEHTO (Association for the Promotion of Women with Disabilities in Togo) has set up more than 150 ‘Savings and Credit Groups’ (SCGs) made up of women with disabilities and mothers of children with disabilities. These inclusive SCGs aim to remedy the lack of inclusion of women with disabilities in traditional savings and credit mechanisms and to strengthen their autonomy and financial education. More than 950 women with disabilities and mothers of children with disabilities have been trained in financial management and income-generating activities, as well as their rights and the prevention of GBV. 
Key factors for success:
· Peer leadership: trained women with disabilities became leaders, managing SCGs and training others to start new groups.
· Strategic partnerships: collaboration with WILDAF Togo expanded training opportunities and boosted visibility and credibility. Authorities, especially the Department of Social Affairs, also provided meeting spaces and logistical assistance.
· Inclusive services: national GBV staff were trained on women with disabilities’ rights, improving accessibility and support.
GP.7 Fighting ableism and sexism in microfinance: a good practice from Benin
Since 2019, the NGO Dédji has been transforming the way microfinance institutions (MFIs) treat women with disabilities entrepreneurs, working with five major MFIs to make their services more inclusive. Twenty managers from these MFIs were trained about the rights of women with disabilities, inclusion and accessibility. After the workshops, one of these MFIs hired 14 new employees with disabilities for its branches.
Key factors for success:
· Credible leadership: Dédji leaders with disabilities gained MFIs’ trust by showing their cooperatives are profitable and creditworthy.
· Strategic partnership: PADME’s (the first MFI to partner with Dédji) endorsement legitimized Dédji’s approach and opened doors for wider sector collaboration. PADME’s recommendation helped scale the initiative and establish new partnerships with more MFIs.
· Recognition of lived expertise: women leaders with disabilities were acknowledged as experts, leading advocacy and facilitating trainings.
GP.8 The first West African network of women entrepreneurs with disabilities: a good practice from Benin
In 2024, the NGO Dédji launched the Network of Women Entrepreneurs and Traders with Disabilities in Benin — a pioneering initiative in West Africa. Bringing together 40 members, the network tackles invisibility, isolation, and barriers to information and financial education, enabling women entrepreneurs with disabilities to organize collective advocacy, share training and experiences, and pool resources to access further opportunities.
Key factors for success:
· Inclusive design: created by and for women with disabilities, reflecting their priorities and realities.
· Accessible outreach: recruitment materials in multiple formats, including sign language, enabled broad participation.
· Bridging sectors: connected women entrepreneurs with microfinance actors, expanding financial inclusion and collaboration.
‘Nothing Without Us’ in Policy: Good practices on the crucial participation of women with disabilities in policy-making
GP.9 Shaping the AU Convention on Ending Violence Against Women and Girls (EVAWG)
In 2023, Disabled Women in Africa (DIWA) took part in an online consultation on the drafting of the African Union Convention on Ending Violence Against Women and Girls (EVAWG). DIWA strongly advocated for the Convention to be disability-inclusive, highlighting the continued violence, discrimination, and femicide faced by women and girls with disabilities, including technology-facilitated gender-based violence. 
Key factors for success:
· Strategic and evidence-based advocacy: DIWA combined lived experience with strong data and regional partnerships to make a compelling case for inclusion.
· Collective leadership: collaboration with HI-MIW, WFD, and IDA strengthened visibility and credibility, ensuring women with disabilities’ voices were heard at continental level.
· Tangible policy impact: the adoption of Article 7[footnoteRef:1] of the Convention on EVAWG, in February 2025, is a significant milestone in protecting and empowering women and girls with disabilities across Africa by explicitly recognizing disability.  [1:  Article 7, on State Obligations on Multiple and Interconnected Factors that Exacerbate Violence Against Women and Girls, of the AU Convention on EVAWG, in its paragraph 1 provides: “States Parties shall take cognisance of the increased risk experienced by women and girls who face multiple forms of vulnerabilities, including but not limited to disability, health-related shocks, displacement, widowhood, and old age […]”. Its paragraph 2, subparagraph ‘e’ provides: “ […] States Parties shall enact and enforce national laws specifically protecting women and girls with disabilities from all forms of violence, discrimination, and exploitation, and provide them with holistic and tailored support services”.
] 

GP.10 Inclusive GBV Law Reform: a good practice from Burundi 
In 2024, ABPDFH-URUMURI (Association Burundaise pour la Promotion des Droits des Femmes Handicapées), as a member of the Strategic Advocacy Alliance, successfully advocated for the inclusion of women with disabilities in the revision of the strategic law on GBV, which was initially adopted in 2016. The draft revised law is now ready to be examined by the Parliament. 
Key factors for success:
· Inclusive coalition building: members of the Strategic Advocacy Alliance recognized the expertise of women leaders with disabilities, ensuring their meaningful participation and visibility within the collective advocacy process.
· Government openness and political will: the Ministry of Social Affairs constructively engaged with the Alliance, integrating ABPDFH’s proposals to make the revised GBV law inclusive.
GP.11 Advocating for the ratification of the African Disability Protocol: good practices from Senegal and at continental level
In Senegal: In 2024, WILDAF Senegal ((Women in Law and Development in Africa) — a disability-inclusive women’s rights organization — led a campaign urging the Government to ratify the African Disability Protocol. To raise awareness and build support among persons with disabilities, duty bearers, OPDs, and human rights activists, it disseminated a simplified version of the Protocol. This inclusive advocacy effort illustrates how awareness-raising can help address intersectional discrimination against women and girls with disabilities.
At continental level: in 2021, Disabled Women in Africa (DIWA), in collaboration with the ADF, led high-level advocacy urging African Union Member States to ratify the African Disability Protocol. Through engagements with the AU Committee on Gender and Women’s Development, DIWA highlighted the Protocol’s gender responsiveness and its potential to advance the rights of women and girls with disabilities. As a result, the Committee adopted recommendations reflecting DIWA’s inputs, encouraging Member States to act. 
GP.12 Promoting disability-inclusive SRHR policies and budgets: a good practice from Uganda
Between 2023 and 2025, Lira District Disabled Women Association (LIDDWA) engaged policymakers and technical staff at district and sub-county levels to make the National Policy Guidelines and Service Standards for SRHR more disability-inclusive. These sustained advocacy efforts led to increased awareness and commitment to inclusive SRHR, the integration of disability provisions into local government plans and budgets, and stronger collaboration between authorities and OPDs, while also enhancing the capacities of technical staff and councillors on inclusive service delivery.
Key factors for success:
· Responsive budgeting: following LIDDWA’s advocacy, local budgets now allocate resources for women with disabilities, including assistive devices.
· Inclusive governance: women with disabilities now participate in decision-making committees on policy formulation and planning at district, sub-county, and city levels.
· Infrastructure improvements: eight maternity delivery beds were procured, and four community health centres were made physically accessible.
GP.13 A new gender-sensitive Disability Act: a good practice from Kenya
In 2024-2025, a coalition of feminist organisations and women-led OPDs, including WCC (Women Challenged to Challenge) and UDPK (United Disabled Persons of Kenya), played a key role in shaping Kenya’s Disability Act 2025. UDPK engaged in drafting consultations (2015–2019) and public participation processes (2021–2023), while WCC and COVAW ensured the Act was more inclusive of women with disabilities. WCC’s long-term lobbying of the Kenya Women Parliamentary Association (KEWOPA) was pivotal. The Act now includes provisions affirming women with disabilities’ rights to equal participation, protection from gender-based violence, access to reproductive health, and mandates disaggregated data collection at the county level.
GP.14 Advancing SRHR Policy towards intersectional inclusion and accountability: a good practice from Nigeria
AWWDI (Advocacy for Women with Disabilities Initiative) and other women-led OPDs helped shape Nigeria’s 2018 National Policy on Sexual and Reproductive Health and Rights for Persons with Disabilities, emphasizing women and girls. Since then, AWWDI has worked with partners to promote its implementation across states and, in May 2025, hosted a high-level dialogue that led to Nasarawa State’s formal adoption of the inclusive SRHR policy.
Key factors for success:
· Expertise recognition: stakeholders acknowledged the leadership and technical skills of women-led OPDs like AWWDI in shaping inclusive SRHR policies.
· Political will: Nasarawa State Ministry of Health’s active participation ensured endorsement and accountability for implementation.
· Multi-sectoral commitments: the Dialogue produced concrete pledges, such as integrating the policy into healthcare training, promoting coordinated and inclusive SRHR delivery.
Women with Disabilities at the Heart of Climate Action: Good practices in addressing climate injustice through inclusive gender-responsive climate action
GP.15 Gender-sensitive disability mainstreaming in a climate change resilience project: a good practice from Rwanda
Since 2024, UNABU (Umuryango Nyarwandaw’Abagore BafiteUbumuga - Rwandan Organization of Women with Disabilities) has served on the Steering Committee of the Congo Nile Divide Restoration Project — a major climate resilience initiative led by the Ministry of Environment and the Rwanda Forestry Authority, with Green Climate Fund support. As the Committee’s advisor on gender and disability, UNABU trained project stakeholders on gender-sensitive disability inclusion, setting an example for intersectional inclusion in climate action.
GP.16 Promoting disability-inclusive climate action and humanitarian response: a good practice from Malawi
In June 2024, following the devastation of Cyclone Freddy, Disabled Women in Africa (DIWA) conducted a research study on the disaster’s impact on women and girls with disabilities. The study revealed how inaccessible information, inadequate shelters, and exclusion from relief decision-making disproportionately exposed women with disabilities to risk and deepened existing inequalities. The research findings were shared with humanitarian actors and government agencies, influencing policy decisions and contributing to the development of Standard Operating Procedures (SOPs) for inclusive disaster response. 
Key factors for success:
· Evidence-based advocacy: the research provided credible data and lived experiences that informed more inclusive humanitarian and climate policies.
· Intersectional approach: by linking climate resilience, disability inclusion, and gender equality, DIWA positioned women with disabilities as key actors in climate and disaster response strategies.
Data that Drives Inclusion and tackles statistical invisibility: Good practices in producing disaggregated data with and by women with disabilities
GP.17 Strengthening Disaggregated Data: examples of promising national efforts in Senegal, Malawi and Kenya
The collection of data disaggregated by gender and disability is essential to address the specific needs of women with disabilities, as outlined in the SDGs. However, efforts to fill the gaps in the collection of this quality data remain insufficient, which hinders the effective inclusion of women with disabilities in public policies, such as those addressing discriminations.
On a positive note, Senegal has been using the WGSS since its 2013 national population census, including in its most recent national census RGPH-5 done in 2023. The Agency for Statistics and Demography of Senegal has recently published its new 2024 RGPH-5 report on Population and Housing. [footnoteRef:2] On one hand, its Chapter 11 is a dedicated chapter on disability, providing disaggregated data on disability and gender. On the other hand, in the report entitled ‘National Reference Survey on Violence Against Women’ published in 2024 by the Agency, it is regrettable the data fails to consider the intersectionality of gender and disability. [2: Agence Nationale de la Statistique et de la Démographie, Rapport provisoire du 5ème Recensement général de la population et de l’habitat, 2023 (RGPH-5, 2023), July 2024 (available only in French).] 

In Kenya, the National Bureau of Statistics has utilised the WGSS for a number of years (i.e. in the 2019 Kenya Population and Housing Census). The Disability Monograph, based on the 2019 Census, contains some data disaggregated by gender. Similarly, the Gender Monograph contains some data disaggregated by disability. However, both monographs are limited in the extent to which they disaggregate and analyse data by intersectional factors. Furthermore, the 2023/24 Kenya Housing Survey incorporated the WGSS of questions, but intersectional analysis is lacking.
GP.18 Evidence for change in Zambia, Kenya and Malawi: using data to inform inclusive laws and policies
Disabled Women in Africa (DIWA) has championed evidence-based advocacy for inclusive policy and legislative reform in Zambia and Malawi, while reinforcing regional advocacy in East and Southern Africa.
In Zambia, DIWA’s mixed-methods research to inform the modernization of the Persons with Disabilities Act No. 6 (2012) revealed critical gaps in gender responsiveness, accountability, and participation. The findings—exposing limited rights awareness and high rates of violence against women with disabilities—underpinned advocacy to align the Act with the African Disability Protocol, the Maputo Protocol, and the AU Convention on Ending Violence Against Women and Girls.
In Malawi, similar research informed the review of the National Action Plan to End GBV and the National Action Plan on Albinism, ensuring both integrate disability, gender, and climate considerations. DIWA’s evidence-based recommendations were reflected in the renewed GBV Plan.
GP.19 Participatory data collection led by women with disabilities – The Making It Work ‘Voices of’ Collection
Since 2024, the Making It Work Gender and Disability Project (MIW) has supported five qualitative studies led by women with disabilities as both researchers and subjects. Published in the “Voices of” collection, the studies highlight the lived realities of African women with disabilities while challenging objectifying and overbearing research approaches. These studies recognise their agency and expertise, ensuring they shape both the process and the narrative.
Each study is co-developed and implemented by women-led OPDs, with MIW providing tailored technical support on methodology, ethics, and data analysis. By centering women with disabilities throughout the process, these initiatives generate inclusive, disaggregated data and promote feminist, anti-ableist knowledge that reflects their diverse lived experiences.
Key factors for success:
· Women-led OPDs as experts: their dual role as rights-holders and researchers ensures legitimacy and relevance.
· Full participation: women with disabilities are engaged at all stages, not only as respondents.
· Diversity: representation across disabilities, ages, and contexts strengthens findings.
· Empowering support: technical assistance is flexible, respectful, and non-hierarchical.
· Adequate funding: Grants must cover accessibility and accommodation costs to ensure equitable participation.
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