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On laws and policies
[bookmark: _Hlk207964630]Do the anti-discrimination legislation and/or policy frameworks in force in your country recognize disability and the denial of reasonable accommodation as prohibited forms of discrimination against persons with disabilities?
Although all African countries are parties to the UN CRPD, recognition of disability as a ground of discrimination remains uneven — and the denial of reasonable accommodation is even less frequently recognized, in both law and practice.
Many States have adopted “Disability Acts” to domesticate the CRPD, yet older constitutions often remain unchanged. For instance, Benin’s 2019 revision of the 1990 Constitution retained a charity-based approach, where “the State looks after disabled persons and the elderly.”
Kenya’s 2025 Persons with Disabilities Act, as well as the Acts in Burundi and Malawi and Uganda, explicitly recognize denial of reasonable accommodation as discrimination and some set obligations for employers. Nigeria’s 2018 Discrimination Against Persons with Disabilities Act also guarantees reasonable accommodation, reinforced by the Labour Act. By contrast, Benin, Cameroon, Ghana, and Senegal[footnoteRef:1] do not legally recognize denial of reasonable accommodation as discrimination. [1:  Concluding observations on the initial report of Senegal, CRPD/C/SEN/CO/1 ] 

Across countries, women-led OPDs report weak enforcement. In Burundi, implementation of the 2018 Law on the Rights of Persons with Disabilities is limited; in Senegal, the 2010 Social Orientation Law still fails to deliver the Carte d’égalité des chances; and in Kenya, WCC notes that despite progressive laws, enforcement remains a major gap.
Recommendations
The CRPD Guidelines should:
· Include clear guidance and examples on recognizing the denial of reasonable accommodation as discrimination, drawing on positive State practices,
· Emphasize that reasonable accommodation must be gender responsive with intersectional approach, enabling women, girls, and diverse persons with disabilities to claim this right in all areas of life.
Do the anti-discrimination legislation and/or policy frameworks in force in your country recognize the multiple and intersecting forms of discrimination affecting women with disabilities on account of their disability and other factors?
Women and gender-diverse persons with disabilities face multiple and intersecting forms of discrimination rooted in both gender and disability. Across Africa, gender perspectives in disability laws — and disability perspectives in gender policies — remain inconsistent.
Findings from women-led OPDs in seven countries[footnoteRef:2]  show that while six have gender equality policies, only half mention disability, and most fail to address the specific needs of women with disabilities. Humanity & Inclusion’s 2024 review of GBV policies in 31 countries similarly found women with disabilities invisible in 68% of cases. [footnoteRef:3] [2:  Benin, Burundi, Cameroon, Ghana, Kenya, Nigeria, Uganda]  [3:  Humanity & Inclusion, Still a long way to go: Inclusion of women with disabilities in African GBV policies - Making It Work Policy Review, 2024] 

Only two disability-related legal frameworks integrate a gender lens, underscoring the need for the CRPD Guidelines to highlight gender-responsive practices. Kenya’s 2025 Persons with Disabilities Act is one such example, aligning with the CRPD and African Disability Protocol, and creating binding state obligations to promote the rights of women with disabilities (Article 10). [footnoteRef:4] Women-led OPDs played a central role in its development.[footnoteRef:5] [4:  Protocol to the African Charter on Human and Peoples’ Rights on the Rights of Persons with Disabilities in Africa, adopted Feb. 2018]  [5:  More details in DIWA, HI, African good practices: Informing the CRPD guidelines on addressing multiple and intersectional forms of discrimination against women and girls with disabilities, Oct 2025] 

Despite the African Disability Protocol’s recognition of women’s rights, most national disability policies fail to reflect them. Even where gender is mentioned, intersectional discrimination — linked to migration status, indigeneity, ethnicity, or gender identity etc.— remains largely ignored, leaving multi-marginalized women excluded.
The new African Union Convention on Ending Violence Against Women and Girls (CEVAWG) offers renewed momentum. Its Article 7 urges States to adopt and enforce laws protecting women and girls with disabilities from violence, discrimination, and exploitation, and to ensure access to holistic, accessible, and tailored support services.


Recommendations
The CRPD Guidelines should:
· Encourage States to ratify and further harmonize their legislative framework to align with CRPD and African Disability Protocol, through intensive cooperation with women-led Organizations of Persons with Disabilities,
· Provide States with practical examples for them to engage with women-led OPDs and other stakeholders to ensure that the anti-discrimination legislation framework is reviewed with a gender-sensitive and disability inclusive intersectional approach.
On disaggregated data
Do authorities in your country collect data reflecting intersectionality between disability and other factors? 
Collecting disaggregated data— and analysing it through an intersectional lens — is essential to address the discrimination faced by women and girls with disabilities. Yet, across Africa, efforts to gather such quality data remain limited.
The Washington Group Short Set of Questions (WGSS) enables disability data collection in censuses and surveys. Between 2015–2020, 22 Sub-Saharan African countries applied the WGSS.[footnoteRef:6]  Most countries still treat gender and disability separately. An analysis of 20 African national reports for Beijing+30[footnoteRef:7]  found that gender- and disability-disaggregated data remain scarce and underused — with no robust data available in countries such as Burundi and Benin. [footnoteRef:8] [6:  Who is Disabled in Sub-Saharan Africa?,  World Bank, April 2021]  [7:  National BPfA Review Reports, UNECA]  [8:  Benin national census, 2013: Report on the socio-demographic and economic indicators of the RGPH4 of 2013] 

Some progress is emerging. Kenya, Malawi, Uganda, Nigeria, and Rwanda, now offer limited cross-analysis of gender and disability data. Senegal’s 2024 Population and Housing Report includes gender-disaggregated data in its disability chapter — though the women’s chapter still lacks a disability perspective.[footnoteRef:9] [9:  More details in DIWA, HI, African good practices: Informing the CRPD guidelines on addressing multiple and intersectional forms of discrimination against women and girls with disabilities, Oct 2025] 

Systematic inclusion of disability as a data variable is vital to reveal the realities of women with disabilities. Beyond addressing statistical invisibility, qualitative data are also essential. HI–Making It Work’s “Voices of…” collection illustrates how women with disabilities are documenting and sharing the diverse realities of their lives and communities.[footnoteRef:10] [10:  See reports within the VOICES OF Collection, HI-Making It Work] 

Recommendations
The CRPD Guidelines should:
· Encourage States to systematically integrate the Washington Group Short Set (WG-SS) of questions within individual-level census questionnaires and other national data collection tools, ensuring the disaggregation of data by gender, age, and disability among other characteristics,
· Encourage States to consistently involve women-led OPDs in national consultations,
· Promote the empowerment of women with disabilities to take the lead in documenting their lived realities and generating qualitative data.
On the situation of women with disabilities in their diversities 
And Q5. Which groups of women and girls with disabilities face the greatest risks of multiple and intersectional discrimination? What are the main Intersectional risks and forms of discrimination faced by women and girls with disabilities?
Data from contributing organizations across African countries show that certain factors consistently heighten discrimination. Rural isolation, poverty, and stigma—especially for women with intellectual or psychosocial disabilities—are the main drivers.
Those living in rural or remote areas — notably in Nigeria, Cameroon, Benin, Kenya, and Senegal — face major barriers to services due to isolation. Women and girls with intellectual or psychosocial disabilities are cited as most marginalized in Uganda, Cameroon, Burundi, Benin, and Kenya. Poverty further deepens exclusion, particularly in Benin, Burundi, and Senegal. Additional factors include age (both younger and older women), displacement and crisis (as in Cameroon), as well as ethnic or indigenous identity and single motherhood.
In 2021, the UN Human Rights Council condemned the high levels of violence against indigenous women and girls with disabilities, particularly those in rural or migrant communities.[footnoteRef:11] [11:  A/HRC/RES/47/15] 

Women and girls with disabilities face disproportionately high levels of gender-based violence. WHO notes that they are also exposed to specific abuses — including coercion by caregivers or health workers through the withholding of medicines, assistive devices, or care, as well as financial exploitation. [footnoteRef:12] Cases of inheritance denial, property expropriation, food deprivation[footnoteRef:13], and even infanticide of girls with disabilities are reported. [footnoteRef:14] [12:  World Health Organisation, ‘WHO calls for greater attention to violence against women with disabilities and older women’, March 2024.  ]  [13:  ABPDFH (Burundian Association for the Promotion of the Rights of Women with Disabilities) – Urumuri, Voices of women with disabilities in Burundi: Shared realities, June 2024]  [14:  United Nations, Department of Economic and Social Affairs, Disability and Development Report 2024] 

HI and partners’ 2019 submission to the Special Rapporteur on Violence Against Women further documented forced abortion, contraception, and sterilization, reflecting the widespread denial of women’s capacity to consent in health settings. [footnoteRef:15] [15:  HI, MUDIWA, UPHB, UDPK and ODI Sahel, Submission to the  Special Rapporteur on Violence against Women on Mistreatment and violence against women during reproductive health care with a focus on childbirth, May 2019] 

Women-led OPDs report similar patterns: in Uganda, women with albinism have suffered sexual violence, including “sex experiments” falsely believed to cure HIV; in Benin, young women with sensory impairments in institutions are unable to report abuse due to inaccessible complaint mechanisms.
Overall, examples show that risks vary across contexts and identities; it is neither accurate nor useful to rank groups of women with disabilities as “more” at risk. Their exposure to violence is intersectional, shaped by disability, gender, and other factors whose relevance is context specific.
Recommendations
The CRPD Guidelines should:
· Encourage States to ratify and implement frameworks such as the African Disability Protocol, the Maputo Protocol, and the AU Convention on Ending Violence Against Women and Girls (EVAWG).
· Provide concrete examples and good practices to guide States in addressing multiple and intersectional discrimination, reflecting context-specific factors and diverse impairments.
· Promote targeted measures for the most underrepresented women, including women with intellectual or psychosocial disabilities and women with deafblindness.
· Foster regional and global learning through collaboration between the CRPD Committee and bodies such as the African Commission on Human and Peoples’ Rights, to document and share promising practices — including initiatives led by women with disabilities such as DIWA’s rural outreach.
1. Describe the areas of life in which women and girls with disabilities exposed to multiple and intersecting forms of discrimination are more excluded from the access and enjoyment of their rights 
[bookmark: _Ref212806622]Drawing on data and testimonies from women-led OPDs and inclusive feminist movements — including the Powerful Yet Overlooked (Beijing+30) report[footnoteRef:16]  and HI’s Voices of series with MUDIWA, LIDDWA, and ABDFH[footnoteRef:17] — this section highlights the structural nature of discrimination. Evidence from Benin, Burundi, Cameroon, Ghana, Kenya, Malawi, Nigeria, Senegal, and Uganda shows that exclusion remains systemic across health, housing, employment, political participation, and access to justice, despite CRPD guarantees. [16:  Powerful yet overlooked: African women with disabilities and the ongoing struggle for inclusion, 30 years after Beijing. Lyon: Humanity & Inclusion, October 2024]  [17:  HI and partners Voices of… collection, HI with ABPDFH, MUDIWA and LIDDWA, see 12] 

Health
Women and girls with disabilities continue to face systemic discrimination in accessing healthcare, particularly sexual and reproductive health services. Health facilities are often physically inaccessible, health workers lack training in disability inclusion, and informed consent is routinely denied. In Burundi and Uganda, women reported being humiliated during childbirth and denied care on the basis that “women with disabilities do not belong in maternity wards”. In Uganda’s Kassanda district, over 90% of women with psychosocial disabilities interviewed by MUDIWA could not access mental health care due to distance, drug shortages, stigma, and prohibitive costs.[footnoteRef:18] The denial of bodily autonomy and lack of accessible SRH services compound the already heightened risk of violence and poor health outcomes faced by women with disabilities. [18:  Echoes of hope for women with psychosocial disabilities in Kassanda, Uganda Mubende Women with Disabilities Association (MUDIWA), May 2025] 



Housing and Living Conditions
Across contexts, women with disabilities live in precarious and unsafe conditions that violate their right to adequate housing. In Uganda, MUDIWA and LIDDWA[footnoteRef:19] documented women with psychosocial disabilities living in abandoned buildings, sleeping on verandas or in kitchens of well-wishers, often without food or sanitation. In Burundi, women reported to ABPDFH[footnoteRef:20] being excluded from family housing, evicted from land, or forced to share crowded and unhygienic spaces with animals. Poverty and dependence on relatives make women vulnerable to exploitation and violence, while lack of accessible housing and social protection perpetuates isolation and indignity. In rural areas, inadequate shelter, poor hygiene facilities, and lack of menstrual products directly affect health and self-esteem, reinforcing cycles of exclusion and deprivation. [19:  Voices of Women with Psychosocial Disabilities in Lira, Uganda, Lira District Disabled Women’s Association (LIDDWA), May 2024]  [20:  Voices of women with disabilities in Burundi: Shared realities, ABPDFH, June 2024] 

Political Participation
Despite progress in women’s political representation in Africa, women with disabilities remain almost entirely excluded from decision-making spaces. According to the Beijing+30 Powerful Yet Overlooked report16, in 2022 there was no woman with a disability elected to Parliament in countries such as Burundi, Cameroon, Kenya, Nigeria, Rwanda, or Uganda, outside of disability-specific quotas. Discriminatory laws, such as those in Kenya disqualifying people deemed of “unsound mind” from running for office or voting, systematically exclude women with psychosocial disabilities. Women leaders with disabilities also face ableism within feminist movements, often invited tokenistically rather than as equal partners. Security concerns, poverty, and lack of accessibility in elections further prevent women with disabilities from exercising their political rights. Their underrepresentation perpetuates policies that fail to reflect their realities or address intersectional discrimination.
Access to Justice
Access to justice remains a major gap. Courts and police services are often inaccessible, lack sign-language interpretation, and are hostile to women seeking redress.16 In Burundi, testimonies cite corruption, disbelief of women’s testimonies, and absence of procedural accommodations. In Uganda and Benin, many survivors of gender-based violence cannot access legal aid, transport, or recognition of legal capacity.
The Forgotten Women, Unspoken Violence (HI & PFPC, 2025) report from Senegal shows that women with disabilities rarely access justice or support services due to physical inaccessibility, untrained personnel, and social norms that silence survivors. [footnoteRef:21] A 2021 UN Women study found that 79% of respondents reported courts lacked disability-inclusive services, and over half identified systemic discrimination based on disability, poverty, and gender. [footnoteRef:22]  [21:  K. R. Gueye, S. Pecourt, « Des femmes oubliées, des violences tues», PFPC and HI, August 2025]  [22:  Multi country analytical study on access to justice for victims and survivors of violence against women and girls in East and Southern Africa, UN Women, 2021] 

Living Conditions, Employment and Socio-Economic Rights
Women with disabilities face persistent socio-economic marginalization, experiencing higher poverty and unemployment rates than both men with disabilities and non-disabled women, as highlighted in the Beijing+30 Powerful Yet Overlooked report.16  In Burundi, women are underpaid, hired without contracts, and denied control over income; in Uganda, women with psychosocial disabilities are excluded from livelihood programmes and relegated to low-paid informal work.
The CEDAW Committee has noted their limited access to sports, cultural, and community activities, further reinforcing dependence and invisibility. [footnoteRef:23]  Without targeted measures for decent work, social protection, and community inclusion, women and girls with disabilities remain denied an adequate standard of living and equal participation in society. [23:  Concluding Observations: Benin, 2024, CEDAW/C/BEN/CO/5] 

Recommendations
The CRPD Guidelines should:
· Reference the African Union Convention on Ending Violence Against Women and Girls (AUCEVAWG), highlighting Article 7 as a regional good practice reinforcing CRPD obligations.
· Urge ratification and domestication of the African Disability Protocol.
· Provide guidance for States to adopt and enforce legal and ethical standards to end forced or coerced medical procedures — such as sterilization, contraception, and abortion — including training for health professionals.
· Define the right to adequate and accessible housing with attention to security, accessibility, and affordability for diverse women with disabilities.
· Share positive examples supporting legal and policy reform to enhance women with disabilities’ political participation, as voters, candidates, and leaders.
· Emphasize affirmative measures, such as inclusive electoral quotas responsive to both gender and disability, to address structural exclusion from public life.
On good practices and positive measures
[bookmark: _Hlk207964760]Indicate which remedies are available to women and girls with disabilities facing multiple and intersecting forms of discrimination. 
Within the framework of the CRPD and other human rights instruments, remedies refer to legal, institutional, and practical measures that ensure justice, reparation, and non-repetition of rights violations. They include judicial and administrative procedures (courts, tribunals, equality bodies), as well as broader measures such as legal aid, counselling, awareness-raising, and affirmative action.
Under Article 33(2) of the CRPD, States must establish independent frameworks to promote, protect, and monitor the Convention’s implementation — commonly through National Human Rights Institutions (NHRIs), along with equality bodies, ombuds offices, and OPDs.
As of 2017, 21 African NHRIs were fully compliant with the Paris Principles. [footnoteRef:24]  A 2019 GANHRI survey found that 85% of NHRIs could handle individual complaints, all accepted disability-related cases, and 68% had a disability focal point. [footnoteRef:25] [24:   Global Alliance of National Human Rights Institutions, Accreditation status as of 26 May 2017]  [25:   GANHRI 2019 Survey Report] 

Though not yet addressed in practice, NHRIs acknowledged intersectional discrimination at their 2025 Conference, pledging to reflect the compounded inequalities faced by women with disabilities and others in future equality strategies.
Commitments and realities: Gaps in complaint and monitoring mechanisms
Despite commitments on paper, reports from contributing organisations reveal a different reality. Across countries, implementation remains weak and inconsistent. Most NHRI complaint reports do not specify grounds of discrimination, and disability-based cases appear extremely low. Only South Africa and Rwanda publish disaggregated data[footnoteRef:26]. [26:  South African Human Rights Commission (SAHRC), Research Brief on Disability and Equality in South Africa 2013-2017] 

In Burundi, the CNIDH 2024 report contained no disability-related data. [footnoteRef:27] In Nigeria, the NHRC lacks a disability division, dedicated funding, and trained law enforcement, resulting in few disability cases being pursued. Cameroon’s Human Rights Commission can hear individual complaints but does not systematically record cases by ground; however, some disability cases, such as a 2022 education denial, were successfully resolved. [footnoteRef:28] [27:  CNIDH Burundi, Rapport annuel d’activités : Exercice 2024 ]  [28:  Cameroun Human Rights Commission CHRC, Rapport d’activités 2022] 

Multiple Mechanisms, Limited Impact and Accessibility
Across countries, formal mechanisms to report rights violations exist but remain largely inaccessible and ineffective for women and girls with disabilities.
In Burundi, the CNDPH, CNIDH, and Ombudsman’s Office are all mandated to receive complaints but function poorly. The CNDPH, created in 2019, lacks an action plan and impact; the Ombudsman’s Office is physically inaccessible and untrained on disability rights. Despite OPD advocacy, none provide accessible procedures or attention to intersectional discrimination.
In Malawi, mechanisms such as the MHRC and Ombudsman exist, but few women know how to report violations. Long distances, lack of information, and communication barriers—especially for women with hearing impairments—further restrict access.
In Cameroon, the UNPRPD notes insufficient monitoring and enforcement of disability inclusion, while the judiciary lacks training in disability law. [footnoteRef:29]  The late ratification of the CRPD (2023) and non-acceptance of its Optional Protocol underscore weak accountability. [footnoteRef:30] [29:  UNPRPD, Situational Analysis of the Rights of Persons with Disabilities, Cameroon, 2023]  [30:  CBC-Health Services, “The role of decentralized local authorities in the accelerated implementation of the Beijing Platform for Action, March 2025] 

In Ghana, the CHRAJ and Legal Aid Commission provide complaint channels, but rural and non-literate women with disabilities remain excluded.
Across all contexts, women-led OPDs report physical, communication, and attitudinal barriers. In Benin, laws are rarely in accessible formats, and reporting platforms are not disability-friendly. Even where CSOs such as WODAO (Ghana) or MHRWD (Malawi) offer legal literacy and psychosocial support, state systems remain under-resourced and slow. In Senegal, poor enforcement of disability laws and limited issuance of the carte d’égalité des chances further restrict remedies.
To ensure effective redress, NHRIs should act as independent bodies empowered to investigate and sanction discrimination. Each should include a Disability Rights Division trained on gender and intersectionality, and ensure Women’s Rights Divisions integrate disability inclusion.


Recommendations
The CRPD Guidelines should:
· Urge States to establish and adequately fund Article 33(2) mechanisms, ensuring alignment with the CRPD and Paris Principles, with clear mandates to protect the rights of women and girls with disabilities and address intersectional discrimination,
· Require all judicial, quasi-judicial, and administrative procedures to be physically, linguistically, and digitally accessible,
· Encourage training for justice actors on the CRPD, African Disability Protocol,
· Ensure access to free or affordable legal aid and promote comprehensive reparations such as rehabilitation, reform, and symbolic redress,
· Promote engagement with regional bodies such as the African Commission on Human and Peoples’ Rights and the African Disability Forum to strengthen jurisprudence.
· Stress the meaningful participation of women with disabilities in consultations, reviews, and oversight of remedy and monitoring mechanisms.
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