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Introduction
This alternative report is submitted by the Ethiopian Disability Forum (EDF) to the Committee on the Rights of Persons with Disabilities (the Committee) in connection with the adoption of the List of Issues in respect of the combined second and third periodic reports of Ethiopia under the United Nations Convention on the Rights of Persons with Disabilities (CRPD), submitted by the State Party on 9 January 2023.

EDF is a tentative coalition comprising 13 national civil society organizations, including 11 organizations of persons with disabilities (OPDs), and two organizations working for persons with disabilities. This report was prepared through a participatory process involving OPDs from across Ethiopia. Information was gathered through questionnaires distributed to national and regional OPDs, two consultation workshops with national and regional OPD representatives, a validation workshop with national and regional OPDs, interviews with persons with disabilities, and a review of relevant laws, policies, directives, government reports, academic literature, and other available sources relating to the implementation of the Convention.

While Ethiopia has taken certain positive steps since ratifying the CRPD, including legal and policy reforms in selected sectors, significant gaps remain between the State Party’s obligations under the Convention and the realities experienced by persons with disabilities. Many of the concerns previously identified by the committee in its 2016 Concluding Observations remain insufficiently addressed. Disability continues to be approached largely through a medical and charity model rather than through the human rights-based model of disability entrenched in the Convention. Discriminatory provisions remain in several laws, and legal reforms have not adequately addressed barriers to equality, non-discrimination, legal capacity, accessibility, and participation.

The report highlights persistent challenges in access to justice, education, employment, health care, political participation, information and communication, transportation, housing, and independent living. Reasonable accommodation is not recognized as a general legal obligation across sectors, accessibility standards are inadequately enforced, and remedies for disability-based discrimination remain ineffective. Persons with disabilities, particularly women, children, and persons with psychosocial and intellectual disabilities, continue to face multiple and intersecting forms of discrimination that limit their equal enjoyment of rights guaranteed under the Convention.

The report further identifies weaknesses in the implementation and enforcement of existing laws, inadequate accessibility of public services and digital environments, insufficient support services for independent living, and the absence of a comprehensive disability rights law aligned with the CRPD. It also raises concerns regarding the limited participation of independent OPDs in decision-making processes and the insufficient implementation of the obligation to closely consult with and actively involve persons with disabilities, through their representative organizations, in matters affecting them, as required under Article 4(3) of the Convention.

This report is intended to assist the Committee in identifying key issues requiring further examination and clarification by the State Party. Ethiopian OPDs respectfully request the Committee to consider these concerns when preparing its List of Issues and to seek detailed information from the State Party regarding the measures taken to ensure full implementation of the Convention. The report also seeks to support the Committee’s assessment of the extent to which the State Party has implemented recommendations issued during the previous reporting cycle. 
Acronyms 
	Abbreviation
	Full Term

	ACSO
	Authority for Civil Society Organizations

	ATM
	Automated Teller Machine

	CRPD
	Convention on the Rights of Persons with Disabilities

	CSO
	Civil Society Organization

	COVID
	Coronavirus Disease

	EDF
	Ethiopian Disability Forum

	EHRC
	Ethiopian Human Rights Commission

	ETB
	Ethiopian Birr

	EWDNA
	Ethiopian Women with Disabilities National Association

	FGM
	Female Genital Mutilation

	GEQIP
	General Education Quality Improvement Program

	HIV
	Human Immunodeficiency Virus

	ICT
	Information and Communication Technology

	LLB
	Bachelor of Laws

	NGOs
	Non-Governmental Organizations

	OPD(s)
	Organization(s) of Persons with Disabilities

	SRH
	Sexual and Reproductive Health

	USD
	United States Dollar


Part A. General Principles and Obligations 
Articles 1–4

1. While the State Party reports progress in avoiding derogatory language in newer laws and using more appropriate terminology, discriminatory terms persist in legislation still in force and even in some recent laws a continuation that is not merely symbolic but tied to real restrictions on the rights and autonomy of persons with disabilities, inconsistent with the Convention's human rights model. The Civil Code still uses terms like "insane" and "unsound mind" (Articles 339-379, 863, 2437), linked to restrictions on legal capacity contrary to Article 12; the Vehicles Identification, Inspection and Registration Proclamation No. 681/2010 repeatedly uses "handicap" (Articles 2(12), 5(4), 11(3), 26(4)); and the Electoral, Political Parties Registration and Elections Code of Conduct Proclamation No. 1162/2019 uses "mental disorder" and "insanity" (Articles 18, 28, 31) as grounds to restrict political rights, violating Articles 5 and 29. This persistence across both old and new legislation shows reform has not been systematically aligned with the Convention, despite the Committee's earlier calls to amend discriminatory laws. 

Issues:
· Since the Committee's 2016 Concluding Observations, what steps has the State Party taken or planned to amend the Civil Code and repeal provisions using derogatory terminology or restricting legal capacity based on impairment? 

· What steps has it taken to amend electoral laws that still use derogatory terms or restrict political rights based on psychosocial or intellectual disability? 

· How does it ensure legislative reform aligns with Articles 5, 12, and 29 of the Convention?
2. While the State Party reports improving definitions of disability across sectors, OPDs indicate that, in practice, disability continues to be framed largely through a medical lens, with significant legal and administrative implications. The Health Service Administration Proclamation No. 1362/2024, especially in its Amharic version, defines health under Article 2 in a way that conflates disability with disease and impairment, positioning persons with disabilities as patients rather than rights-holders an approach that shapes broader policy and service delivery given the Proclamation's central role in the health sector. Similar medicalized framing appears in directives, including those under the Employment Rights of Persons with Disabilities Proclamation No. 568/2018 and those regulating electoral candidacy and participation, which define persons with disabilities mainly by diagnosis or medical assessment rather than the interaction between impairments and environmental barriers, as the Convention requires..
 

Issues:
· How does the State Party ensure disability-related laws, policies, and directives align with the human rights model of disability and the Convention's principles? 
· What steps has it taken to review and amend Health Service Administration and Regulation Proclamation No. 1362/2024, and other laws and directives that still reflect medical or welfare approaches to disability?
3. While the State Party reports improved participation of persons with disabilities, including financial incentives for political parties nominating candidates with disabilities, these measures fall short of ensuring the full, effective, and systematic participation of persons with disabilities and their representative organizations in decision-making, as required under Article 4(3). Notably, earlier draft quotas requiring 2% of candidates nominated by national parties and 1% of candidates nominated by regional parties to be persons with disabilities were removed before the amended Electoral Proclamation No. 1394/2025 was ratified, reversing progress on political representation; the draft CSO Proclamation Amendment Bill would further eliminate the reserved seat for OPDs on the ACSO Board. More broadly, participation in law- and policy-making remains ad hoc and invitation-based rather than institutionalized, marked by the absence of a binding consultation framework with OPDs, lack of guaranteed accessibility and reasonable accommodation (including sign language interpretation and accessible information), and limited inclusion of persons with psychosocial and intellectual disabilities and those in rural areas.

4. Although the "Mental Health Service Users Association" has been established and advocates for the rights of persons with psychosocial disabilities, the government has not recognized it as an OPD, leaving persons with psychosocial disabilities facing significant obstacles in advocating for their rights and accessing OPD-oriented services and support. Additionally, while the State Party reports providing financial support to OPDs, in practice, public funding has primarily benefited a limited number of organizations, raising concerns about the equitable distribution of resources among OPDs.
Issues:
· Why were proposed quotas for candidates with disabilities removed from the electoral law, and what alternatives has the State Party adopted to promote their political participation? 
· Given the Article 4(3) duty to consult OPDs, why does the draft CSO Proclamation Amendment Bill eliminate their reserved ACSO Board seat, and how will their participation be safeguarded? 
· What measures has the State Party taken, or plans to take, to ensure systematic, meaningful, and accessible participation of persons with disabilities and their organizations in decision-making, per Article 4(3) and General Comment No. 7? 
· What criteria, procedures, and oversight govern public funding for OPDs, and how does the State Party ensure fair, transparent, and equitable distribution across diverse organizations? 
· What steps will it take to formally recognize the Mental Health Service Users Association and similar organizations as OPDs, ensuring persons with psychosocial disabilities can access OPD-oriented services and representation equally?

5. Despite sustained advocacy by OPDs and other stakeholders, Ethiopia has not ratified either the Optional Protocol to the CRPD or the Protocol to the African Charter on Human and Peoples' Rights on the Rights of Persons with Disabilities in Africa (African Disability Protocol). This lack of ratification delays the strengthening of Ethiopia's disability rights framework and limits available mechanisms for accountability and access to remedies at both the international and regional levels.
Issues:
· Does the State Party intend to ratify the Optional Protocol to the CRPD, and if so, by when? 
· What steps has it taken toward ratifying the African Disability Protocol? 
· How are OPDs being consulted in these ratification processes?
Part B. Specific Rights

Article 5: Equality and Non‑Discrimination

6. While the State Party reports that equality and non-discrimination principles are constitutionally recognized, that disability is increasingly included as a prohibited ground in sectoral legislation, and that a comprehensive disability law is under preparation, OPDs observe that no comprehensive and enforceable anti-discrimination framework yet exists for persons with disabilities. Notably, Article 25 of the Constitution does not explicitly enumerate disability as a prohibited ground; although the House of Federation has recognized disability-related discrimination as prohibited through constitutional interpretation, the lack of explicit textual guarantee leaves protection dependent on judicial discretion rather than clear legal entitlement, weakening the constitutional foundation for sectoral anti-discrimination provisions. Ethiopia also has no standalone anti-discrimination law comprehensively defining disability-based discrimination, establishing duties on public and private actors, or providing effective remedies, and since the Committee's 2016 Concluding Observations, it has taken no visible steps to repeal or amend laws that expressly permit disability-based discrimination. As a result, disability-based discrimination is defined inconsistently across laws, many prohibitions remain declaratory and unenforced, and the CRPD principle that denial of reasonable accommodation constitutes discrimination is absent from domestic law except in the largely symbolic Right to Employment of Persons with Disabilities Proclamation, which carries penalties too minimal to be effectively enforceable.

Issues:
· What steps is the State Party taking to ensure constitutional-level protection against disability-based discrimination? 
· In the absence of a comprehensive legal framework, how does it ensure effective protection, and what concrete measures has it taken since 2016 to close this gap? 
· What is the timeline and legislative process for adopting a uniform definition of disability-based discrimination in line with Article 5, and how will OPDs be involved? 
7. While the State Party reports that reasonable accommodation is addressed under employment legislation and expects broader coverage through a future comprehensive disability law, OPDs note that nearly a decade after the Committee's 2016 recommendation to adopt a comprehensive definition of reasonable accommodation across all rights and recognize its denial as discrimination under Article 5, no concrete steps have been taken. In both law and practice, reasonable accommodation remains unrecognized as a general obligation outside employment, where its limited recognition is itself largely symbolic due to weak enforcement; sectoral laws on education, health care, access to justice, and political participation impose no such duty on public or private actors. The State Party's repeated deferral of this obligation to an unscheduled future law is inconsistent with Article 5, since reasonable accommodation is an immediately applicable obligation, not a legislative aspiration—making the State Party's inaction a continuing violation rather than a gap awaiting future remedy.
Issues:
· In light of the Committee's 2016 recommendation, what practical steps has the State Party taken to ensure reasonable accommodation in practice and recognize its denial as discrimination?

· Why is reasonable accommodation still excluded from most sectoral laws, and what is the legislative timeline for addressing this beyond employment?

· How does the State Party currently handle cases where denial of reasonable accommodation has occurred as disability-based discrimination?

· What measures has the State Party taken, or does it intend to take, to train public and private actors on the obligation to provide reasonable accommodation, as recommended by the Committee in 2016?
8. While the State Party points to general legal remedies and judicial protections under Ethiopian law, OPDs note these are in reality ineffective and inadequate: under Article 2106 of the Civil Code, disability-based discrimination is treated as moral damage with compensation capped at 1,000 Ethiopian Birr (under USD 6), a ceiling that fails to reflect the seriousness of discrimination, provide effective redress, or deter discriminatory conduct. Moreover, many laws prohibit discrimination without establishing complaint mechanisms, sanctions, or access to remedies, leaving practical protection limited.

Issues:
· How will the State Party ensure effective, proportionate, and dissuasive remedies for disability-based discrimination?

· Does it plan to reform its civil liability framework to align with Article 5 of the CRPD?

9. While the State Party reports that a comprehensive disability law is a priority with preparatory work underway, OPDs note Ethiopia remains one of the few CRPD States Parties in the region without such legislation—a structural gap underlying many concerns in this report, including the lack of a uniform disability definition, cross-sectoral anti-discrimination protections, and recognition of reasonable accommodation as a general obligation. Despite repeated commitments across reporting cycles and OPDs' own advocacy efforts, no tangible progress has been shown: there is no publicly accessible draft, no clear timetable, and no transparent or inclusive process for OPD participation as required under Article 4(3). Moreover, the government's apparent intent is not to enact a genuinely new law but merely to compile existing, scattered, and at times discriminatory provisions into a single reference document.

Issues:
· What concrete steps, timelines, and legislative milestones exist for adopting the comprehensive disability law, and what mechanisms ensure these are met?

· How have OPDs been, and will they be, involved at all stages of drafting and deliberating this law and other laws, policies, and measures affecting them—in line with Article 4(3) and General Comment No. 7?
· How OPDs have been, and will be involved at all stages of the drafting and deliberation of the comprehensive disability law, and other laws, policies, and measures affecting them, in accordance with article 4(3) of the Convention and the Committee’s General Comment No.7?
Article 6: Women with Disabilities

10. While the State Party reports that the rights of women and girls with disabilities are addressed through general gender and disability policies, points to the existence of the Ethiopian Women with Disabilities National Association (EWDNA), and cites consultation during national planning, it also acknowledges the absence of any law or policy focused exclusively on women with disabilities. OPDs observe that their rights are not systematically mainstreamed across gender equality frameworks, as existing gender policies and action plans generally lack specific measures, targets, indicators, or budget allocations for their inclusion and empowerment.
 Beyond scattered, largely gender-neutral disability provisions apart from employment and electoral laws that fail to address the intersecting discrimination faced by women and girls with disabilities, consultation with them and their representative organizations remains limited, irregular, and ad hoc rather than institutionalized, and there is little evidence that gender-responsive budgeting systematically considers their rights and needs.
Issues:
· What concrete measures has the State Party taken, following the Committee's 2016 recommendations, to mainstream the rights of women and girls with disabilities across gender equality laws, policies, programs, and budgets?

· What measures have been adopted to prevent and address the multiple and intersecting forms of discrimination faced by women and girls with disabilities?
11. While the State Party reports that women with disabilities participate through their national association in selected consultations, this participation remains limited in scope and depth it does not extend to regional or local levels, lacks institutional guarantees for sustained engagement or reasonable accommodation, and relying on a single national association as the main interlocutor raises concerns about representativeness.
Issues:
· What structural mechanisms ensure the systematic participation of diverse organizations of women with disabilities at federal, regional, and local levels, in line with Article 4(3) and General Comment No. 7?

· How does the State Party ensure that organizations consulted on matters affecting women with disabilities are genuinely representative?

· How does it ensure reasonable accommodation is provided in consultation processes? 
12. While the State Party acknowledges gender- and disability-based vulnerabilities and points to affirmative action in employment legislation, OPDs note that the additional points (4 for private sector, 5 for public sector) provided to applicants with disabilities under the Right to Employment Directives are not specifically designed for women with disabilities and are inconsistently implemented. More significantly, women with disabilities cannot cumulatively benefit from both disability- and gender-based affirmative action they must choose the higher-scoring benefit contradicting the principle of intersectionality by treating gender and disability as alternative rather than compounding grounds of disadvantage. Beyond employment, no targeted measures address the intersectional discrimination women with disabilities face in education, health care, access to justice, or social protection. 
Issues: 
· What steps has the State Party taken to recognize intersectional discrimination against women with disabilities in law, policy, and practice?

· What measures are in place to reform the affirmative action framework so women with disabilities can benefit from both gender- and disability-based measures?

· What targeted measures exist or are planned to address the heightened risks of poverty, exclusion, and violence faced by women with disabilities?

· What steps has the State Party taken to operationalize affirmative action measures specifically for women with disabilities across all sectors?
13. While the State Party notes the absence of a specific policy or law on women with disabilities as an area for future attention, OPDs observe that this continued absence contributes to fragmented protection and weak accountability, as reliance on general policies has proven insufficient to address deeply rooted inequality and discrimination.

Issues:
· What specific steps have been taken to adopt a law, policy, strategy, or action plan addressing the rights of women and girls with disabilities?

· What measures ensure the meaningful participation of organizations of women with disabilities in developing, implementing, and monitoring such a framework, in line with Articles 4(3) and 6 and General Comment No. 3?
Article 7: Children with Disabilities

14. While the State Party reports that child abuse and neglect are criminalized under the Criminal Code, with disability as an aggravating factor in sentencing, it acknowledges no specific law protects children with disabilities from abandonment, neglect, and mistreatment. OPDs note that nearly a decade after the Committee flagged this gap, reliance on general criminal provisions remains inadequate to address disability-specific risks of abandonment, neglect, and institutionalization, barriers to reporting abuse or accessing protection services, and the need for support-based prevention for families. The consequences are documented: a Population Council study with the Ethiopian Lawyers with Disabilities Association and the Ethiopian Center for Disability and Development found many children with disabilities are trafficked into beggary through false promises to families.
 This legislative gap leaves children with disabilities without targeted safeguards against exploitation and abuse, while corporal punishment against them which the Committee urged Ethiopia to abolish in 2016—remains inadequately addressed.
Issues:
· Why has no specific legal or policy framework been adopted to protect children with disabilities, and what's the timeline for doing so?

· How does the State Party ensure child protection systems are accessible to children with disabilities?
15. While the State Party refers to general child protection measures and criminal law provisions, OPDs note that in practice, the best interests of children with disabilities are not systematically assessed or prioritized in decisions affecting them, given limited or no family- and community-based support services enabling them to remain with their families, limited or no financial and psychosocial assistance for their parents and caregivers, and an increased risk of family separation, neglect, and institutional placement, particularly amid poverty or inadequate support services.
Issues:
· What measures has the State Party adopted to provide family- and community-based support for children with disabilities and their families?

· What steps has it taken to prevent unnecessary separation and institutionalization of children with disabilities and ensure their right to family and community life?

16. While the State Party acknowledges gaps in disability-specific protection for children, OPDs observe that the continued absence of a comprehensive framework ensuring children with disabilities' rights are systematically addressed within child protection and child rights systems, targeted policies and action plans, and disaggregated data on children with disabilities results in weak protection, limited accountability, and their invisibility within child protection systems.
Issues:
· What measures has the State Party taken, or does it intend to take, to systematically incorporate the rights of children with disabilities into child-related laws, policies, action plans, and protection systems?

· How does it ensure meaningful participation of children with disabilities and their representative organizations in developing, implementing, and monitoring laws and policies affecting them?

· What measures are being taken to collect and publish reliable, disaggregated data on children with disabilities?
Article 8: Awareness‑Raising
17. The State Party points to extensive awareness-raising through TV, radio, print, social media, community structures, and national and regional campaigns, along with kebele-level community care coalitions, sector-specific trainings by various ministries, and plans for a national awareness-raising strategy. But OPDs say these figures seem inflated, with little evidence the activities lead to lasting changes in attitudes or follow any coherent strategy—most are fragmented, project-based, lack measurable outcomes, and tend to frame disability around charity or care rather than the human rights model centered on equality, autonomy, and dignity.
Issues:
· How does the State Party assess the effectiveness and impact of awareness-raising activities on attitudes, stereotypes, and discriminatory practices affecting persons with disabilities?

· What measures has it taken to ensure awareness-raising initiatives promote the rights-based model of disability?

18. The State Party notes it collaborates with OPDs and civil society on awareness-raising, including national disability commemoration days. But OPDs say their role is usually limited to carrying out activities rather than shaping them—they're rarely brought in to help design, develop, monitor, or evaluate these initiatives from the start.
Issues:
· How does the State Party ensure the leadership, meaningful participation, and representation of persons with disabilities and their organizations in awareness-raising initiatives?

· What measures ensure inclusive representation of all disability groups?

19. The State Party reports training and awareness efforts for public officials, justice actors, transport providers, health workers, and others. But these trainings remain patchy they're not mandatory, depend heavily on individual institutions or OPD projects, and there's no standardized national curriculum, no requirement for refresher training, and little accountability when institutions fall short. 
Issues:
· Does the State Party plan to establish mandatory, regular disability-rights training for public officials and service providers?

· How does it ensure disability-rights training is linked to institutional accountability, monitoring, and service delivery standards?

20. The State Party points to broad awareness campaigns aimed at the public, but stigma and discriminatory attitudes toward persons with disabilities remain widespread despite this showing up in families, communities, workplaces, schools, and dealings with public authorities. Persons with psychosocial and intellectual disabilities face especially high stigma, disability is still largely framed as tragedy or charity rather than part of human diversity and a rights issue, and campaigns rarely address how gender, age, or location intersect with disability-based discrimination. With no comprehensive national strategy to combat stereotypes as required under Article 8, efforts to shift attitudes remain scattered, without clear goals, indicators, or accountability.
Issues:
· What measures has the State Party taken, since the 2016 Concluding Observations, to develop and implement a comprehensive national awareness-raising strategy consistent with Article 8?

· How does it monitor and evaluate progress in combating stereotypes, stigma, and discriminatory attitudes toward persons with disabilities?

· What targeted measures have been adopted to address stigma and intersecting discrimination affecting women, children, and persons with intellectual and psychosocial disabilities? 
Article 9: Accessibility
21. The State Party said the Building Proclamation was being revised to ensure accessibility of new and existing public buildings, backed by standards and sanctions for non-compliance. That revision has since been finalized as Building Proclamation No. 1356/2024, extending coverage to existing buildings and making accessibility a condition for occupancy permits a welcome step. But gaps remain, echoing the Committee's 2016 concerns: there's no clear timeline for retrofitting existing buildings, no clear remedies or penalties for non-compliance, and enforcement in practice stays weak or nonexistent. As a result, extending the law to existing buildings remains mostly symbolic, since the real problem isn't the standards themselves but the lack of follow-through on implementation and enforcement.
Issues:
· What measures has the State Party taken to ensure timely retrofitting of existing public utility buildings to meet accessibility requirements?

· What enforcement mechanisms, remedies, and sanctions apply when accessibility obligations aren't met?

22. The State Party points to accessibility measures in select public institutions, universities, ministries, and schools ramps, elevators, accessible facilities. But OPDs say these remain isolated and unevenly applied: most public buildings, including government offices, courts, schools, health facilities, and transport hubs, are still inaccessible, accessibility features are often added without technical standards or monitoring, and where accessibility exists, it mostly serves people with mobility impairments while largely overlooking the needs of persons with visual, hearing, intellectual, and psychosocial disabilities. Although the Committee recommended training and sanctions for non-compliance with accessibility and universal design standards in line with its General Comment No. 2, there's little sign of systematic monitoring, public reporting, or enforcement. OPDs also still grieve the recent death of a blind teacher who fell into an elevator shaft at an educational bureau—a painful reminder of what these gaps actually cost. 
Issues:
· What measures are in place to monitor compliance with accessibility standards in public buildings and facilities?

· How does the State Party ensure accessibility measures address the needs of persons with different types of disabilities?

23. The State Party points to progress in accessible transport the Addis Ababa light rail, accessible buses, and inclusive sidewalks. OPDs acknowledge some progress in the capital, but say even that hasn't held up: audio signals and visual displays meant for hearing-impaired and sign language users on the light rail and some buses stopped working shortly after installation, and today no bus or train in Addis Ababa offers this accessibility. Beyond the capital, accessible transport is almost nonexistent public transport is largely inaccessible, rural and regional services have no accessibility standards, and transport staff rarely get trained on disability access. There's also no monitoring or enforcement of accessibility standards for transport providers, public or private, in either urban or rural areas.

Issues:
· What measures are in place to restore and sustain accessibility features including audio signals and accommodations for sign language and hearing-impaired users on public transportation in Addis Ababa, and to extend accessible transport beyond major cities?

· How does the State Party monitor and enforce compliance with accessibility standards among public and private transport providers?

24. The State Party points to accessible public information across various media platforms. But OPDs say there's still no comprehensive law or binding standard for digital or ICT accessibility. In practice, government websites, digital services, and online information are largely inaccessible, there are no mandatory standards for accessible software or apps, and providing accessible formats remains a matter of discretion rather than obligation.
Issues:
· What measures has the State Party taken to establish binding standards on digital and ICT accessibility?

· How does it promote the development, availability, and use of assistive technologies?
25. The State Party says accessibility standards exist and that sanctions are enforced for non-compliance. But OPDs say that in practice, training, monitoring, and enforcement remain weak: there's no mandatory accessibility training for architects, engineers, planners, or inspectors, enforcement bodies have limited technical capacity, and sanctions or corrective orders are rarely actually applied.
Issues:
· How does the State Party monitor compliance with accessibility standards across public and private sectors?

· What enforcement measures, sanctions, or corrective actions apply when accessibility standards aren't met?

· What measures are being taken to strengthen institutional capacity for monitoring and enforcing accessibility requirements?
Article 10: Right to Life

26. The State Party notes the Committee's recommendations to protect the right to life of persons with disabilities, particularly persons with albinism and children with psychosocial and/or intellectual disabilities, reports no known cases involving persons with albinism in Ethiopia, and points to efforts to train police and justice actors on disability awareness and investigating crimes against these groups. But OPDs say this response is extremely limited and falls short of showing any comprehensive legal, policy, or institutional framework protecting the right to life of persons with disabilities on an equal basis with others. Specifically, there's no information on safeguards to identify, prevent, or respond to situations endangering the lives of persons with psychosocial and intellectual disabilities, no mention of effective investigation or accountability mechanisms for deaths, neglect, or abuse, and what training exists for police and justice actors seems ad hoc, narrow, and not built into any lasting institutional structure.
Issues:
· What legal, policy, and institutional measures has the State Party adopted to protect the right to life of persons with disabilities, particularly persons with psychosocial and/or intellectual disabilities and persons with albinism?

· How does it monitor, investigate, and ensure accountability in cases of death, neglect, abuse, or other life-threatening situations affecting persons with disabilities?

· What measures are in place to monitor, investigate, and prevent life-threatening risks in institutional, custodial, healthcare, and community settings?

Article 11: Situations of Risk and Humanitarian Emergencies

27. The State Party says there's no disability-specific emergency strategy, but persons with disabilities are covered under the national disaster risk management framework, and received attention and supplies during recent emergencies like the Tigray conflict and Afar floods. OPDs point to a harder reality: Ethiopia has faced years of armed conflict and humanitarian crises across Tigray, Amhara, Oromia, Afar, and Benishangul-Gumuz, with documented civilian harm, displacement, blocked humanitarian access, and destroyed essential services and persons with disabilities have borne a disproportionate share of this, struggling to access protection, aid, health care, rehabilitation, education, livelihoods, and justice.
 EHRC's own investigation found that persons with psychosocial and intellectual disabilities were deliberately targeted and killed during the northern conflict, often suspected as "spies" and shot simply for having a disability, staying silent, or giving answers combatants found unsatisfactory.
 Women with disabilities faced heightened risk of sexual violence, including documented cases of abduction and rape by armed forces near their homes, in some cases resulting in HIV transmission.
 
Issues:
· What measures have been taken to investigate killings of persons with psychosocial and intellectual disabilities during the northern conflict including cases where victims were suspected as "spies" due to disability-related behavior and to ensure accountability and reparations for their families?

· What measures train security and military personnel to recognize and appropriately engage with persons with psychosocial and intellectual disabilities, to prevent similar killings in future conflicts?

· What measures have been taken to investigate and prosecute conflict-related sexual violence against women and girls with disabilities, ensuring survivors access justice through accessible reporting and judicial mechanisms?

· What reparative, medical, and psychosocial support including HIV treatment and care has been provided to women and girls with disabilities who survived conflict-related sexual violence?

28. OPDs acknowledge efforts to include persons with disabilities in emergency responses, but say these stay ad hoc and reactive rather than part of a systematic, disability-inclusive framework as required under Article 11. There's no national disability-inclusive disaster risk reduction strategy, disability isn't consistently factored into early warning systems, evacuations, shelters, or relief distribution, and emergency information isn't provided in accessible formats. Persons with disabilities especially those with psychosocial, intellectual, sensory, or multiple disabilities face heightened danger during conflict, displacement, drought, and floods, made worse by inaccessible aid, disrupted support services, and lost assistive devices;
 some have even died of hunger during conflict, a sign of being left out of targeted outreach and life-saving assistance.
 Common problems include evacuation routes and shelters that aren't accessible, exclusion from risk and safety information, and no reasonable accommodation in how aid is delivered. While the State Party says persons with disabilities benefit from general emergency responses, there's no evidence of targeted outreach, individual support, or monitoring of how they're actually affected, nor any systematic involvement of OPDs in preparedness, response, or recovery planning.  
Issues:
· Does the State Party plan to adopt a comprehensive disability-inclusive disaster risk reduction and humanitarian response strategy under Article 11?

· How does it ensure persons with disabilities are identified, consulted, and reached during early warning, evacuation, displacement, relief, and recovery?

· What measures ensure accessible emergency information, shelters, and humanitarian assistance for persons with disabilities?

· How are OPDs involved in planning, monitoring, and evaluating disaster risk reduction and emergency response?

· Does it collect and publish disaggregated data on how conflicts, displacement, and emergencies affect persons with disabilities, including conflict-related hunger deaths?
Article 12: Equal Recognition before the Law

29. The State Party points to ongoing reform of the Civil and Commercial Codes and a revised Banking Business Proclamation requiring accessible banking, with a directive from the National Bank of Ethiopia expected to follow. But OPDs say persons with disabilities are still denied equal legal recognition in civil and commercial life despite the Committee's 2016 recommendations, Ethiopia hasn't repealed laws allowing legal capacity to be restricted based on disability, nor adopted any framework for supported decision-making. The Civil and Commercial Codes still allow legal capacity to be limited or removed on disability grounds, especially for persons with psychosocial and intellectual disabilities, with guardianship and substitute decision-making regimes still letting others decide on their behalf instead of respecting their will and preferences as Article 12 requires leaving many struggling even to get identity documents or access public services.

30. This plays out concretely in banking: blind customers and their organizations face extra hurdles opening and running accounts, are routinely shut out of ATM cards, mobile banking, and online banking, find digital banking products designed without them in mind, and often have to depend on others for in-branch transactions undermining their autonomy, privacy, and security. And while the Banking Business Proclamation promises accessibility through a future National Bank directive, that directive still hasn't been issued, so banks keep applying discretionary, discriminatory practices that restrict independent financial decision-making.
Issues:
· What practical steps has the State Party taken since 2016 to repeal Civil Code and Commercial Code provisions that allow restricting legal capacity based on disability?

· What is being done to establish supported decision-making mechanisms that respect the will and preferences of persons with disabilities?

· When will the National Bank of Ethiopia adopt binding accessibility requirements for banking and financial services?

· How does the State Party ensure equal access to digital and in-person banking for persons with disabilities, including those with visual impairments?
Article 13: Access to Justice

31. The State Party points to disability-related training for judges, prosecutors, and justice personnel, free legal aid for vulnerable groups including persons with disabilities, and efforts to develop disability mainstreaming guidelines in justice institutions. But OPDs say persons with disabilities still face systemic barriers accessing justice most courts remain physically inaccessible, often lacking ramps, elevators, accessible toilets, or signage, with courtrooms frequently stuck on upper floors with no lifts, and accessibility rarely factored into how court buildings are built, renovated, or assigned.
 There's also no clear legal requirement that justice institutions provide reasonable accommodation or procedural support at any stage of proceedings, so persons with disabilities appearing as complainants, witnesses, defendants, or parties often can't count on the accommodations they need to participate equally where they do get help, it's usually down to individual goodwill rather than any enforceable standard. And the training reported by the State Party remains limited, non-mandatory, and not built into the system, meaning disability rights and the accommodations required under Article 13 aren't systematically part of judicial training or court procedure.
 
Issues:
· What measures ensure the physical accessibility of existing courts and judicial institutions?

· How does the State Party guarantee procedural and reasonable accommodation as enforceable rights in judicial proceedings?

· What measures provide disability-related training for judges, prosecutors, and court staff, and make it mandatory and institutionalized?

· How are communication accommodations, including sign language interpretation and accessible formats, guaranteed in practice? 
Article 14: Liberty and Security of the Person

32. The State Party admits no real changes have been made to repeal Criminal Code provisions affecting persons with psychosocial and/or intellectual disabilities, saying more study is needed to balance public security with due process, and instead points to its mental health strategy's goals of deinstitutionalization and requiring consent for admission to mental health facilities. But OPDs note that laws allowing persons with intellectual or psychosocial disabilities to be declared unfit to stand trial and detained on that basis remain fully in force, despite the Committee's earlier recommendations. The Criminal Code still allows people to be declared unfit for trial, detained under security or protective measures without any criminal conviction, and deprived of liberty based on disability-related assessments rather than what they've actually done. And while the mental health strategy talks about consent and deinstitutionalization, none of that is backed by binding law that actually prohibits involuntary detention or treatment based on disability so in practice, safeguards against arbitrary detention stay weak, and people have little real access to review or remedies. On top of this, the Ethiopian Human Rights Commission has found that many detention centers and prisons lack accessible infrastructure and support services, leaving detainees with disabilities in inhumane and degrading conditions that strip away their dignity and safety.
 
Issues:
· What measures has the State Party taken to repeal or amend Criminal Code provisions allowing deprivation of liberty based on disability?

· How does it ensure persons with psychosocial and/or intellectual disabilities aren't declared unfit for trial or subjected to detention or restrictions based on disability?

· What safeguards, review mechanisms, and remedies exist to challenge disability-based deprivation of liberty?

· What steps has the State Party taken, or does it plan to take, to make detention centers and prisons physically accessible through accessible infrastructure, reasonable accommodation, and disability-specific support and what assessments have been done on existing facilities' accessibility and on addressing the inhumane conditions faced by detainees with disabilities?
Article 15: Freedom from Torture or Cruel, Inhuman or Degrading Treatment or Punishment

33. The State Party points to its mental health strategy's focus on consent-based admission and decentralizing services, and says there's no evidence of widespread physical restraint or degrading treatment of persons with psychosocial and/or intellectual disabilities. But OPDs push back, noting that just because cases aren't reported doesn't mean the situation is fine under Article 15—real protection needs legal safeguards, monitoring, accessible ways to complain, and independent oversight, all of which are still lacking. There's no comprehensive law that actually bans coercive practices like involuntary treatment, restraint, or seclusion based on disability, so in practice, people with psychosocial and intellectual disabilities remain exposed to forced admission or treatment without free and informed consent, restraint or seclusion in institutions or medical settings, and mistreatment that happens out of sight with no real way to complain. On top of that, training for health and care workers on informed consent, non-coercive support, and CRPD-aligned practices is limited and not even mandatory.

Issues:
· What measures have been taken, following the Committee's earlier recommendation, to prohibit coercive practices including involuntary treatment, restraint, and seclusion against persons with disabilities?

· How does the State Party ensure independent monitoring of mental health facilities and other care settings?

· What complaint mechanisms and remedies are available to persons with disabilities subjected to coercive practices or ill-treatment?

· What training is provided to health and care professionals on informed consent and non-coercive support? 
Article 16: Freedom from Exploitation, Violence, and Abuse
34. The State Party points to justice sector efforts to protect persons with disabilities from violence and abuse one-stop service centers for victims, protocols within the Attorney General's offices, hotlines at police stations, and follow-up on criminal cases involving persons with disabilities. But OPDs say that despite these measures, persons with disabilities, especially women and girls, remain at heightened risk of violence, exploitation, and abuse, because existing protections simply aren't accessible or disability-responsive in practice. One-stop centers, police stations, and reporting channels are often physically out of reach, communication support like sign language interpretation or accessible reporting formats is largely missing, and hotlines and complaint systems don't really work for people with sensory, intellectual, or psychosocial disabilities. Girls with disabilities also face sexual violence at school with no effective way to seek remedy.

Issues:
· How does the State Party ensure protection, reporting, and support services are accessible to all persons with disabilities?

· What measures address violence against women and girls with disabilities, including intersecting risks?

Article 17: Protecting the Integrity of the Person
35. The State Party points to training given to health-care staff on disability inclusion and to national strategies against harmful practices like FGM, treating women and girls with disabilities as covered under general population measures. But OPDs say legal and practical protections for the bodily and mental integrity of persons with disabilities remain weak, especially around free and informed consent to medical treatment. There's no clear legal framework guaranteeing that medical decisions involving persons with disabilities rest on their free and informed consent, leaving persons with psychosocial and intellectual disabilities especially vulnerable to having decisions made for them without real safeguards or supported decision-making that respects their will and preferences. And while efforts against harmful practices technically apply to everyone, they don't address disability-specific risks: women and girls with disabilities face heightened danger due to stigma, isolation, and dependency, prevention and survivor support services don't adequately account for their needs, and there's no data broken down by disability on harmful practices.

Issues:
· How does the State Party ensure treatment and interventions involving persons with disabilities are based on free and informed consent?

· What safeguards ensure the will and preferences of persons with disabilities are respected in healthcare settings?

· What disability-specific measures address harmful practices, including FGM, affecting women and girls with disabilities?

· Is disability-disaggregated data collected on violations of bodily integrity, harmful practices, and medical interventions?
Article 18: Liberty of Movement and Nationality

36. The State Party notes that the Vital Events and National Identity Card Registration Proclamation is now in place, making birth registration legally required, with failing to register treated as an offence and administrative structures set up to ensure registration, including for children with disabilities. But OPDs say that despite this legal framework, real barriers still stand in the way of children and adults with disabilities getting registered and accessing legal identity, especially in rural and marginalized communities. Registration rates remain uneven, with children with disabilities more likely to go unregistered, families sometimes delaying or avoiding registration due to stigma, lack of awareness, or trouble accessing services, and registration offices themselves often being physically or communication-wise inaccessible.
Issues:
· What measures ensure universal, accessible birth registration for children with disabilities, particularly in rural and remote areas?

· How does the State Party address stigma and practical barriers affecting registration of children with disabilities?

· What steps ensure identity registration and documentation procedures are accessible to persons with disabilities?

· How does the State Party guarantee effective freedom of movement for persons with disabilities in practice?
Article 19: Living Independently and Being Included in the Community
37. The State Party says persons with disabilities benefit from general public services, social protection, and safety-net programs, points to rehabilitation centers run by the Ministries of Labor and Health, and notes that housing programs give priority to ground-floor units for persons with disabilities where possible. But OPDs say real barriers still stand in the way of living independently and being included in the community equally. Existing support is limited, scattered, and centered on institutions rather than autonomy and choice, and is treated as charity or welfare rather than an enforceable right. Community-based support is barely there: there's no legal right to personal assistance or individualized support, no national strategy for independent living, and very little available outside cities. Rehabilitation centers remain the main disability-specific service, reinforcing a medical, institutional approach instead of one grounded in autonomy and independent living.

38. On housing, there's no federal law or nationwide policy guaranteeing housing access or support for persons with disabilities, and no federal program has ever set aside quotas or disability-specific measures. The one exception was a single, one-time move by the Addis Ababa City Administration reserving 5% of condominium housing lots for persons with disabilities but it ran only once, was later discontinued, the condominium program itself was later dropped, and it was never written into federal law or repeated elsewhere. Right now, there's simply no federal or local framework, policy, or consistent practice ensuring persons with disabilities benefit from government housing programs, leaving many dependent on family arrangements or unsuitable housing and unable to live independently. 
Issues:
· What measures ensure community-based support services, including personal assistance and individualized support?

· Will the State Party adopt a federal housing policy or legal safeguards for public housing access for persons with disabilities?

· What steps promote independent living and community inclusion over institutional and family-dependent support models? 
Article 20: Personal Mobility

39. The State Party's report is silent on Article 20 and personal mobility altogether. OPDs say this silence reflects how little attention mobility gets as a distinct right, and how there's no comprehensive legal, policy, or institutional framework to ensure access to mobility aids or related support. In practice, wheelchairs, crutches, walking frames, and similar devices remain scarce, unevenly distributed, and largely dependent on donors or charity rather than any legal entitlement, and there's no national system for assessing, fitting, maintaining, repairing, or replacing these devices.

40. Some devices are imported, but there's no comprehensive, reliably enforced duty-free framework for bringing them in, making imported devices unaffordable for most persons with disabilities and even when available, they're often poorly suited to local conditions or user needs. Meanwhile, there's no national policy or investment supporting local production, adaptation, repair, or maintenance of assistive technology, so the lack of local manufacturing keeps devices unaffordable, hard to customize, and in short supply. All of this hits hardest outside major cities, where many persons with disabilities simply can't move independently or safely cutting them off from education, employment, health care, justice, and community life.

Issues:
· What measures establish a framework for providing, assessing, maintaining, repairing, and replacing mobility aids and assistive devices?

· What steps exempt mobility aids and assistive technologies from customs duties and import costs?

· What measures support local production, adaptation, and maintenance of mobility aids and assistive technologies?

· How does the State Party ensure equitable, affordable, and sustainable access to mobility aids in rural and remote areas? 
Article 21: Freedom of Expression and Access to Information

41. The State Party reports steps to make information more accessible—public information in accessible formats, sign language interpreters at some government institutions, and initiatives to grow sign language expertise and share information through accessible media. But OPDs say access to information and communication is still limited, inconsistent, and depends more on institutions' discretion than on any enforceable right. Braille, audio, large print, easy-to-read materials, and accessible digital formats aren't reliably available across public institutions, government websites and online services remain largely inaccessible—especially for people with visual impairments—and sign language interpretation is only offered at select institutions and events rather than guaranteed as a right. Even though Ethiopia has ratified the Marrakesh VIP Treaty, there's no national law or regulation putting it into effect, so it's made little real difference to Article 21 in practice.
 There's simply no system letting persons with disabilities particularly those with visual impairments access, buy, borrow, or download books in accessible formats, get accessible textbooks, legal materials, government reports, or academic publications, or benefit from the cross-border exchange of accessible materials the Treaty was meant to enable. More broadly, there's no binding law or mandatory standard governing accessibility of information, communication, and ICT across public institutions at all. 

Issues:
· How does the State Party ensure systematic access to books, publications, and official information in accessible formats?

· What legal or policy measures govern mandatory accessibility of information, communication, and ICT, including government websites and digital services?

· What measures have been taken since the recommendation to institutionalize sign language interpretation?

· Is there a national policy, strategy, or budget line dedicated to sign language interpretation services?
Article 23: Respect for Home and the Family
42. The State Party says general family laws and social policies apply equally to persons with disabilities, and that specific support for parents with disabilities and families of children with disabilities has budget implications that might be tackled in future reforms. But OPDs point out that despite this formal equality on paper, persons with disabilities face real, significant barriers exercising their rights to marriage, family life, parenthood, and family support on equal terms with others. Articles 15, 34, 136(3), 175, and 243 of the Revised Family Code actually restrict the right to freely marry and form a family for persons with disabilities particularly those with psychosocial and intellectual disabilities and there are no specific laws, policies, or services to support parents with disabilities in carrying out their parental responsibilities, or to support families raising children with disabilities.
Issues:
· What measures support persons with disabilities in exercising their rights to marriage, family life, and parenthood equally with others?

· How does the State Party support families raising children with disabilities to prevent separation, neglect, and institutionalization?

Article 24: Education

43. The State Party points to education reforms a ten-year sector roadmap, manuals on inclusive and special needs education, resource centers, budget for special needs education, targets to boost enrollment of children with disabilities, and draft legislation banning discrimination in education. But OPDs say learners with disabilities still face major barriers, including outright bans from certain subjects and fields of study, and weak provision of reasonable accommodation and accessible learning environments. There's still no comprehensive law guaranteeing inclusive education and reasonable accommodation as enforceable rights at any level, and blanket exclusions based on disability severely limit access in practice.

44. At elementary and secondary level, blind students are effectively barred from biology, chemistry, physics, mathematics, and ICT. It gets worse in higher education, where students with disabilities including physical disabilities are shut out of entire departments purely because of their disability, even when the field itself poses no real barrier and reasonable accommodation could make study possible. 

45. OPDs still carry the painful memory of a blind LLB student who set himself on fire in December 2021 after being denied reasonable accommodation during his university exit exam. Discrimination continues in private schools too, many of which restrict admission based on disability, with no real enforcement, penalties, or corrective action to stop it.
Issues:
· What steps has the State Party taken, following the Committee's 2016 recommendations, to establish a legally enforceable right to inclusive education with reasonable accommodation under Article 24?

· What measures remove the systematic exclusion of persons with disabilities, particularly blind students, from science and ICT subjects at elementary and secondary levels?

· What measures ensure access to subjects, courses, and fields of study in higher education is based on individual assessment and reasonable accommodation rather than disability-based exclusion?

· Are there systems to regulate and sanction discriminatory practices by public and private education institutions?
46. The State Party reports that 1% of the General Education budget went to special needs education. But this allocation appears tied to a specific donor-funded program, GEQIP,
 rather than reflecting any lasting, institutionalized budget commitment to inclusive education. No law or policy requires dedicated funding for inclusive or special needs education, and in practice, government education budgets don't carve out specific allocations for inclusive education or reasonable accommodation.
Issue:

· What measures has the State Party taken to establish a legally mandated and sustainable budget allocation for inclusive education beyond externally funded programs?
47. The State Party reports 828 inclusive resource centers nationwide, with USD 15,000 given to each newly established center and USD 9 million allocated in 2020–2021 to stock them with materials for students with disabilities. But many of these centers were set up with donor support and lack sustainable funding, proper learning materials, assistive technology, or trained staff.
 Some sit non-functional, closed, or repurposed as storage unrelated to special needs education, with little monitoring to ensure they actually serve their purpose.
 As a result, many students with disabilities never get the support these centers were meant to provide. 
Issue:

· What measures are taken to ensure that resource centers remain functional, sustainably funded, adequately resourced, and regularly monitored, and to guarantee that they effectively support the educational needs of students with disabilities throughout the country.

48. OPDs report that students with intellectual disabilities are almost entirely shut out of education. Public and private schools generally refuse them, and where they are accepted, parents are often charged double the usual fee or more. Even enrolled students get no individualized support, no accessible materials, and no disability-specific teachers for intellectual disabilities, blindness, or deafness. There's no systematic early screening to catch intellectual disabilities before school age, delaying or blocking enrollment altogether, and teachers lack training in differentiated instruction, individualized education plans, or alternative assessment. Dropout rates run high, driven by inaccessible curricula, bullying, and stigma including pressure from other parents to exclude these children. Options are largely limited to a handful of segregated special schools in cities, forcing rural families to relocate, travel long distances, or give up on schooling altogether, with no vocational, life-skills, or work-transition programs available, and families left to shoulder the full cost of therapy or care schools fail to provide.

49. It's deeply troubling that a government minister, asked recently why schools remain inaccessible to students with intellectual disabilities, called it a "question of passion" and said prioritization is always necessary revealing a mindset that treats inclusive education as optional rather than a binding human rights obligation, routinely pushed down the list of priorities.
 This comes despite the Committee's earlier concluding observations flagging the lack of a comprehensive inclusive education strategy, especially for deaf students and students with intellectual disabilities, and the absence of any policy ensuring access for girls with disabilities along with its recommendation for a strategy with clear timelines, an enforceable right to inclusive education, accessible materials, reasonable accommodation, mandatory teacher training, and adequate funding. Those recommendations remain largely unimplemented.

Issue: 
· What steps have been taken to implement the Committee's concluding observations on inclusive education, including ending discriminatory admission/fee practices, ensuring early identification and individualized support, deploying specialized teachers, and collecting disaggregated data on students with intellectual disabilities in public and private schools?

Article 25: Health

50. The State Party points to Ministry of Health efforts to improve access to health services disability mainstreaming manuals, training of health professionals including limited sign language training, free services for those unable to pay, disability considerations built into the COVID-19 response, and national strategies on rehabilitation and medical services. But OPDs say persons with disabilities still face systemic physical, attitudinal, and financial barriers to health care on an equal footing with others. Although Ethiopia has developed the Health Sector Disability Inclusion Manual
, 2022) to guide accessible infrastructure, inclusive clinical service provision, disability-responsive communication, and reasonable accommodation for persons with disabilities in hospitals and health facilities, no law has been put in place to enforce its implementation. Physical accessibility remains a real problem: many hospitals, clinics, and primary health-care facilities lack ramps, lifts, and accessible toilets, don't have accessible examination beds or diagnostic equipment, and simply weren't designed with persons with mobility, sensory, or multiple disabilities in mind. Sign language interpretation is rarely available in health-care settings, forcing many blind and deaf persons to rely on family members or others just to communicate with providers undermining their privacy, confidentiality, and autonomy in the process.

51. Women and girls with disabilities face compounded discrimination, especially in accessing sexual and reproductive health services: maternity wards, gynecological services, and family-planning units are often physically out of reach, health workers frequently question their sexuality, fertility, or ability to parent, and information on contraception and maternal health is rarely available in accessible formats. Persons with psychosocial and intellectual disabilities are especially at risk of having medical decisions made for them without free and informed consent, with no real supported decision-making mechanisms in place to respect their will and preferences. Training for health workers on disability inclusion, SRH rights, non-discrimination, and reasonable accommodation remains limited and not mandatory, so negative attitudes and low awareness keep affecting care quality, particularly for women with disabilities. On top of all this, financial barriers continue to block access to health care, rehabilitation, assistive devices, and transportation to facilities, especially for persons with disabilities living in poverty or in rural areas.

Issues:
· What measures ensure physical and communication accessibility of health-care and SRH services for persons with disabilities?

· What steps address discrimination against women with disabilities in sexual and reproductive health services?

· What legal and institutional safeguards ensure free and informed consent, including supported decision-making, in health-care settings?

· Has the State made disability- and gender-responsive training mandatory and institutionalized for health-care professionals?

· What steps address financial barriers to SRH services, medication, and assistive devices?
Article 26: Habilitation and Rehabilitation

52. The State Party points to Ministry of Health efforts to strengthen rehabilitation services developing medical service standards, guidelines, and lists of assistive products, running rehabilitation centers and training programs, and planning a national rehabilitation medical services administration. But OPDs say habilitation and rehabilitation services remain limited, concentrated in cities, still mostly medical in focus, and fall short of the equal access required under Article 26.
 Ethiopia has 21 government, non-governmental, and private physical rehabilitation centers that produce prosthetics and orthotics only sporadically and at an early stage of development, without manufacturing assistive technologies for people with sensory impairments, psychosocial disabilities, and similar conditions, and most hospitals still lack adequate physiotherapy equipment, assistive technologies, and psychological counseling reflecting significant progress still needed in rehabilitative care.
 Services cluster in a handful of urban centers, leaving people in rural and peri-urban areas with little real access, they emphasize medical treatment over autonomy, participation, and community inclusion, and waiting times are long with weak continuity of care. There's no comprehensive national strategy ensuring rights-based habilitation and rehabilitation across a person's life, so access depends more on where someone lives, outside support, or charity than on any legal entitlement. Community-based rehabilitation remains limited, underdeveloped, and patchy where it exists, it's usually driven by donors or NGOs, unsustainable, and poorly connected to the wider systems of health, education, employment, and community inclusion. Finally, training for rehabilitation professionals doesn't meet demand, and OPDs are not systematically involved in designing, delivering, or evaluating rehabilitation services.

Issues:
· How does the State Party ensure availability and accessibility of habilitation and rehabilitation services across all regions, including rural areas?

· What measures transition rehabilitation services from a predominantly medical model to community-based, rights-based systems?

Article 27: Work and Employment

53. The State Party points to revised labour laws, the Right to Employment of Persons with Disabilities Proclamation, civil service provisions on disability employment, awareness campaigns, and data on federal public servants with disabilities. But OPDs say the right to work remains poorly protected in practice, with employment rates still very low.

54. The Employment Proclamation has done little to open up the labour market, mainly because enforcement is weak and remedies are inadequate. Employers who discriminate face a criminal penalty of just ETB 2,000 (about USD 11) too small to punish or deter—while civil remedies are practically nonexistent, since moral damages are capped at ETB 1,000 (about USD 6), offering no real compensation for discrimination. There are also no incentives or support to encourage employers to hire and keep workers with disabilities, and no policies promoting inclusion strategies like supported employment, job coaching, workplace support, or individualized job assistance.

55. In the private sector, discrimination is widespread and essentially unregulated, with labor inspections failing to address it and sanctions carrying little weight. In the public sector, legal provisions exist but implementation is inconsistent recruitment exams, selection processes, and workplaces are often inaccessible, and accommodation is treated as optional rather than required. Women with disabilities face compounded discrimination, pushing them even further out of employment, vocational training, and income-generating opportunities. 
Issues:
· How does the State Party ensure sanctions and remedies under the Right to Employment of Persons with Disabilities Proclamation act as effective deterrents and provide real redress for discrimination victims?

· Does it intend to revise the Proclamation to strengthen enforcement and remedies?

· What measures develop supported employment and workplace support systems, particularly for persons with intellectual and psychosocial disabilities?

· How does the State Party monitor and address disability-based discrimination in both public and private sectors?

Article 28: Adequate Standard of Living and Social Protection

56. The State Party reports that persons with disabilities are included as a target group under national social protection policy, with access to general poverty-reduction and safety-net programs the urban safety-net program, job-creation initiatives, livelihood support, and various forms of material and financial aid from federal and regional authorities. But OPDs say this inclusion doesn't translate into an adequate standard of living on equal terms with others.

57. Social protection programs aren't disability-responsive they ignore the extra costs of disability, like health care, assistive devices, personal support, transportation, and accessibility. Safety-net benefits generally fall short of even basic living needs, let alone disability-related costs. Even under the Productive Safety Net Programme, persons with disabilities are usually funneled into "direct cash support" rather than the "public works" track, where people work for pay and can later access support to start income-generating activities a pattern that risks deepening dependency and shutting them out of the economic empowerment opportunities open to others.

58. On top of this, disability-specific income support or benefits are largely nonexistent, leaving many persons with disabilities reliant on family, charity, or informal support networks.

Issues:
· How does the State Party ensure social protection programs are disability-responsive and cover the additional costs of disability?

· What measures has it taken to establish disability-specific income support or benefits as enforceable entitlements?

· What measures ensure equal access to social protection programs for all persons with disabilities, including those in rural areas?
Article 29: Participation in Political and Public Life
59. The State Party points to recent electoral and political party laws meant to boost participation of persons with disabilities accessible polling stations, priority voting, assistance for voters with disabilities, financial incentives for parties fielding candidates with disabilities, and data on candidates with disabilities. 

60. But OPDs say real barriers persist: many polling stations, especially outside major cities, remain physically inaccessible, campaign materials are rarely available in braille, audio, or easy-to-read formats, and sign language interpretation and accessible voter education are inconsistent at best.
 
61. Persons with psychosocial and intellectual disabilities still face formal and informal restrictions on voting and standing for election, since the Electoral Proclamation, under Articles 18, 28, 31-33 and 64, still restricts political rights based on mental health status, despite the Committee's earlier calls to fix this. On the financial incentive front, there's no real monitoring to ensure parties actually use these incentives to empower candidates with disabilities, and no requirement to show how the money is spent on accessibility, campaign support, or capacity building so the mechanism risks being symbolic, with no public evidence it's actually increased representation in elected office. 
Issues:
· How does the State Party ensure full accessibility of voting and electoral processes, including voter education, campaign materials, and polling stations?

· What measures repeal legislative provisions restricting voting or candidacy based on disability?

· What mechanisms monitor the effectiveness and use of incentives given to political parties for including candidates with disabilities?

Article 31: Statistics and Data Collection

62. The State Party points to efforts to improve disability data plans to add disability questions to national surveys using the Washington Group questions, plus sector-specific data work by ministries like education, health, and labor. But OPDs say data collection is still sporadic and scattered, without any comprehensive, harmonized national system, and this lack of reliable data keeps undermining evidence-based implementation of the Convention. There's no regular, nationwide system collecting disability-disaggregated data across sectors; what data exists is often outdated, inconsistent, or just administrative headcounts rather than rights-focused indicators; and it rarely captures how disability intersects with gender, age, location, or economic status. On top of that, sectors don't even use the same definitions or methods, so education, health, employment, and social protection data can't be compared or used together for real planning.

Issues:
· What measures establish a comprehensive, harmonized national disability data collection system across sectors?

· How does the State Party ensure disability data captures intersecting forms of discrimination and the lived experiences of persons with disabilities?
63. As part of its Digital Ethiopia 2030 strategy, the Ethiopian government has established a National Data Center (cloud.gov.et) under the Ministry of Innovation and Technology, positioned as the country's central repository for federal and sectoral data. 
 Despite this comprehensive scope, the platform contains no disaggregated data on persons with disabilities  no indicators on their number, distribution, access to services, education, employment, or health outcomes. 

Issue:
· Given that Ethiopia's National Data Center consolidates data from multiple sectors including health, infrastructure, and finance, what specific measures has the State party taken, or does it plan to take, to ensure that disability-disaggregated data is systematically collected, integrated into this national data infrastructure, and used to inform policy-making, in fulfillment of its obligations under Article 31 of the Convention?

Article 33: National Implementation and Monitoring

64. The State Party points to MoLSA being named the national focal point for disability issues, with a Disability Directorate set up within it and some regional bureaus, recent changes expanding the Ethiopian Human Rights Commission's mandate including a commissioner for disability matters, and some progress on coordination structures across government levels. But OPDs say implementation and monitoring of the CRPD remain weak, scattered, and under-resourced overall.

65. On coordination, MoLSA's mandate, authority, and resources fall short of what CRPD obligations demand, and its Disability Executive Department remains understaffed and under-resourced for its responsibilities. Persons with disabilities aren't meaningfully represented within disability affairs structures themselves, at either federal or regional level, including in staffing undercutting the Convention's participation principle. Coordination between federal, regional, and local bodies lacks clear accountability and relies on administrative habit rather than legal mandate, and regional and local disability units are unevenly set up, often without adequate staff, budget, or technical capacity. There's also no comprehensive national framework spelling out roles, timelines, indicators, and accountability for CRPD implementation across sectors.

66. OPDs welcome the expanded EHRC mandate and the new disability commissioner, but note the Article 33(2) monitoring framework isn't fully functioning the Commission hasn't been formally designated as the independent monitoring mechanism the Convention envisions, despite having asked the government to do so, and no institution has stepped into that role yet. Regular, systematic monitoring remains limited, and follow-up and enforcement of findings stay weak.

67. OPD participation is also inconsistent and insufficient: they're not systematically brought into implementation, monitoring, or policy evaluation, engagement tends to depend on ad hoc invitations rather than a guaranteed right under Articles 4(3) and 33(3), and many OPDs lack the resources to engage meaningfully even when asked. There's no permanent, properly resourced mechanism ensuring persons with disabilities and their organizations are genuinely part of national coordination and monitoring. 

Issues:
· What mechanisms ensure effective coordination among federal, regional, and local authorities on CRPD implementation?

· What measures does the State Party plan to take to strengthen the mandate, resources, and authority of the national focal point?

· How does it ensure operationalization of the independent national monitoring framework envisaged under Article 33(2)?

· What mechanisms guarantee systematic, meaningful OPD participation in implementation and monitoring per Articles 4(3) and 33(3)?
 List of EDF Members Organizations

1. Ethiopian Lawyers with Disabilities Association (ELDA)

An organization of lawyers with disabilities engaged in promoting, advocating an d defending the rights of persons with disabilities.
2. Ethiopian National Association of the Blind (ENAB)

An association working on the rights of blind people and ensuring their inclusion in development.

3. Ethiopian Women with Disability National Association (EWDNA)

An association of women with disabilities  working on the rights, empowerment and inclusion of women and girls with disabilities.

4. Fikir Ethiopia National Association on Intellectual Disabilities(FENAID) An association which works to improve the life’s of children and adults with intellectual disability and support their families.

5. Ethiopian National Association of the Deaf(ENAD)

A national association established and lead by deaf people to promote the rights, inclusion and well being of deaf people.

6. Help for Persons with Disabilities Organization (HPDO)

A OPD works to promote equal opportunities ,inclusion and the full participation of persons with disabilities in Ethiopian society.
7. Network of Organization of persons with Visual Impairment and the Blind(NOVIB)

A network of 13 organizations working on the proper inclusion amd empowerment os persons with visual impairment.

8. Ethiopian National Disability Action Network(ENDAN)

A network of 32 disability organizations engaged in improving the life’s of persons with disabilities in Ethiopia.

9. Ethiopian Center for Disabilities and Development(ECDD)

A civil society organization which works across all disability types to promote inclusive development.

10. Natanim Charitable Organization

A civil society organization which works to improve mental health, psycho social well-being and disability inclusion

11. Accessibility Ethiopia

A civil society organization working on promoting, accessibility ,disability inclusion and the rights of persons with disabilities in Ethiopia.   

12. Mental Health Service “Users” Association(MHSUA)

A user lead national association working on ensuring the mental health service users are actively involved in shaping mental health services, policies and advocacy.

13. Consortium of Ethiopian Human Rights Organization(CEHRO)

A network of 32 human right organizations mainly engaged in promoting and protecting human rights, democracy and peace building in Ethiopia. 
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