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[bookmark: _Toc30416295]Introduction
Disabled Women In Africa (DIWA) and the members of the organizations of women with disabilities involved in this submission applaud the progress made by the government towards meeting the principles and obligations set forth in the United Nations Convention on the Rights of Persons with Disabilities (UNCRPD), adhering to the Convention’s purpose of promoting, protecting and ensuring the full and equal enjoyment of all human rights and fundamental freedoms by all persons with disabilities, and promoting respect for their inherent dignity as also provided for in the UNCRPD. 
[bookmark: _Ref29996102]The State Report to the Committee on the Rights of Persons with Disabilities[footnoteRef:2] confirms the progress made by Malawi on developing and ensuring the enjoyment of rights by persons with disabilities on an equal basis with others. [2:  Combined initial and second periodic reports submitted by Malawi under article 35 of the Convention, due in 2016, CRPD/C/MWI/1-2, distributed 18 March 2019] 

As organizations of women with disabilities, we consider it urgent to highlight a number of issues concerning women and girls with disabilities, without overlooking the importance of including every person living with a disability in the report. We note that, issues faced by women with disabilities are highly complex and yet have not been fully addressed in the state report. Women with disabilities experience multiple and intersecting forms of discriminations due firstly to their gender, which assigns them a lower status in society, and secondly to society’s negative perceptions of disability. Women without disabilities are the first to discriminate against women with disabilities, but they are also marginalized by men with disabilities - hence this submission.
[bookmark: _Toc30416296]Articles 1-4
The Government of Malawi has introduced various laws, policies and strategies to facilitate the implementation of the UNCRPD and the realization of human rights for all. 
Malawi’s constitution explicitly prohibits discrimination on the grounds of disability (Article 20). In addition, Malawi’s Disability Act, 2012, provides for “the equalization of opportunities for persons with disabilities through the promotion and protection of their rights” and, to help achieve these ends, provides for “the establishment of a Disability Trust Fund.” The purpose of the Disability Trust Fund is “to support the implementation of disability programmes and services.”
However, we note that:
The Disability Act fails to address the specific needs and concerns of women and girls with disabilities, including gender-based violence, access to justice and economic empowerment. The Disability Act does not make any mention of or include any articles specific to women with disabilities. 
The Disability Act under review must highlight women’s issues, including how they will benefit from empowerment processes, education and justice and how to address gender-based violence against women and girls with disabilities. 
1. To what extent were organizations of women and girls with disabilities involved in the Act’s review process, and to what extent has their submission been taken into consideration so far? How is the government planning to ensure the meaningful participation of women with disabilities and their representative organizations in the review process? 
The Disability Act has yet to be fully operationalized. It was passed seven years ago and yet the government has still not set up the Disability Trust Fund which is critical to its effective implementation. The government’s budget proposal for 2019-2020 allocates funds for this purpose but, at the time of writing, Parliament is still debating the proposed budget and the outcome remains to be seen. 
2. Malawi must put concrete measures in place to ensure that the Disability Trust Fund will be consistently and adequately financed i.e. Levy collections, penalties for not employing persons with disabilities etc. and not be left to fate. 
3. What sustainable and reliable measures have been put in place to ensure the Disability Trust Fund’s effective functioning? In particular, how is the fund positioned to purposefully empower women with disabilities?
Malawi has enacted a series of laws, policies and action plans in various sectors, such as the 2006 Prevention of Domestic Violence Act, the 2011 Deceased Estates (Wills, Inheritance, and Protection) Act, the 2013 Gender Equality Act, the 2014 – 2020 National Plan of Action to Combat Gender-Based Violence, the 2014 Malawi National Guidelines for Provision of Services for Physical and Sexual Violence, the 2018-2023 National Disability Mainstreaming Strategy. At the local level, similar legislation and plans are now being adopted. However, this legislative framework is for the most part unclear on how to address the exclusion and discrimination of women and girls with disabilities, whether through gender-related policies or disability-related policies[footnoteRef:3]. [3:  See 2018-2023 Disability Mainstreaming Strategy:  there has been very limited effort to focus on mainstreaming gender from a disability perspective”.
] 

4. What measures is Malawi putting in place to ensure the harmonization of policies and plans with regard to women with disabilities?
Malawi must not simply put policies and laws in place but ensure the tangible implementation of programs that promote women and girls with disabilities in employment, access, participation, visibility, real mainstreaming and involvement - programs that have a meaningful impact in their lives. For instance, 
5. How is the government promoting equal employment opportunities to combat the steep rise in unemployment amongst women with disabilities? What systems are in place to support this and ensure that women with disabilities are employed in both public and private institutions? Are any deliberate efforts being made to include women with disabilities in economic transformation initiatives?
6. How will the specific and intersectional needs of women with disabilities be included in mainstream policies and plans (such as the Gender Equality Act and GBV related plans)?
The organizational framework has evolved in recent years, engendering many changes in the way disability is managed at the state level. Disability issues were previously coordinated by several departments in diverse ministries. In June 2014, after multiple reforms, the Ministry of Disability became the Department of Disability and Elderly Affairs (DoDEA) and was attached to the Ministry of Gender, Children, Disability and Social Welfare (MoGCDSW). 
Although the term “gender” is included in the Ministry's title, in practice it is struggling to fulfil its mandate of mainstreaming gender and disability and incorporate the concept of intersectionality in order to effectively protect and promote the rights of women and girls with disabilities. As explained in the State Report to the Committee, the question of gender, as well as the specific needs and cross-cutting nature of the discrimination faced by women with disabilities of all ages,  are not even mentioned in its mandate : “The Ministry’s functions are to provide policy direction on disability and elderly issues; promote the rights of persons with disabilities and the elderly; facilitate mainstreaming of disability issues into sectoral plans, policies and programmes; empower persons with disabilities and the elderly economically; raise awareness about the rights, needs and potentials of persons with disabilities and the elderly; coordinate, monitor and evaluate implementation of disability and elderly programmes; and facilitate capacity building of key stakeholders in the disability and elderly sectors.”[footnoteRef:4] [4:  Combined initial and second periodic reports submitted by Malawi under article 35 of the Convention, due in 2016, CRPD/C/MWI/1-2, distributed 18 March 2019, para 15] 

As recognized by the Government of Malawi itself in its initial State Report, this new shift from a Ministry to a Department is likely to create “some challenges in terms of roles (...) including the issue of political and government responsibility on disability issues.”  In fact, the Department and a fortiori its activities are not even mentioned on the MoGCDSW website. Indeed, the MoGCDSW’s scope has become so wide that there are little chances of meaningful impact in all areas. 
7. How does the government, through the Ministry of Gender, Children, Disability and Social Welfare, strike the right balance between the needs of women in general and women with disabilities? What percentage of women and girls with disabilities get involved and meaningfully participate in all issues concerning all women irrespective of their disability status? This should include their inclusion in the celebration of Women’s day, Day of the African Child, etc. 
8. Is the Department of Disability and Elderly Affairs (DoDEA) planning to take concrete action to mainstream disability into the gender machinery and ensure women with disabilities are effectively included in all gender and GBV-related policies and plans? Similarly, is the DoDEA planning to mainstream gender into its activities? 
9. What is the percentage of women with disabilities employed by the DoDEA, and are all disability issues effectively represented (cf. the “nothing about us without us” concept)? What measures and safeguards are put in place to ensure that jobs are allocated on the basis of merit? 
10. How is the government ensuring that gender issues are part of its political agenda, including safeguarding measures against corruption and intimidation?  It is important for disability to be mainstreamed in all ministries and departments through the appointment of a focal point at the executive level, with meaningful participation by persons with disabilities. 
11. The Optional Protocol to CEDAW, as well the Optional Protocol to the UNCRPD, must be signed and ratified with no further delay to ensure full realization of human rights for women and girls with disabilities. We also call the Government to ratify the Protocol to the African Charter on Human and Peoples' Rights on the Rights of Persons with Disabilities in Africa adopted January 2019. 
[bookmark: _Toc30416297]Article 6: Women with disabilities
In the above paragraph we discussed the urgent need for the intersectionality of gender and disability to be taken fully into account in all gender and disability-related laws, policies and plans in order to ensure that the rights of women and girls with disabilities are effectively promoted and respected. 
The State Report1 set forth the instruments, laws and policies that exist for women in general, but there is no affirmative action specific to women with disabilities in any of these.
Although the government affirmed in this report that great strides have been made in reducing maternal and infant mortality rates and improving reproductive health standards, the benefits of this are not being felt by women and girls with disabilities. Communication barriers in health services, an absence of reasonable accommodations, distance, and negative attitudes are some of the key issues facing women with disabilities in need of antenatal and postnatal care, as well as accessing other sexual and reproductive health services and rights.
Story: Pheretu[footnoteRef:5] a deaf blind woman in Salima district suffered and was traumatized for over 3 months due to communication issues with a health professional assisting her during childbirth. The nurse refused to allow Pheretu’s mother to accompany her to the labor room to help with communication and the result was total chaos.  Pheretu could feel that she was being given injections, but because she didn’t understand what was happening, she reacted badly. In similar situations, other women with disabilities reported being slapped as a result of communication difficulties with health workers. [5:  Names have been changed.] 

This is one of many examples of a lack of knowledge of disability issues in public health institutions. 
1. What specific health services have been designed for women with disabilities in the key public and private health sectors, which key indicators can be prioritized to boost of the percentage of satisfactory health services for persons with disabilities? 
2. Are gender and disability-disaggregated statistics available to evaluate to what extent women with disabilities are accessing health services? 
Story: A woman with physical impairment named Tereza[footnoteRef:6] purchased a motorized wheelchair only to be told to pay tax on it. For the tax office, an electric wheelchair is like a motorcycle and is not exonerated from taxes.  [6:  Names have been changed.] 

1. What is the government doing to ensure that assistive devices are available, affordable and of high enough quality to meet everyone’s specific needs, including those of women with disabilities. Indeed, women with disabilities have a number of specific needs.  A wheelchair, for example, will not just be for moving from A to B but also for carrying their children, firewood, groceries, etc. How is Malawi positioning itself with regard to modern devices, including motorized ones? 
[bookmark: _Toc30416298]Article 8: Awareness-raising 
In its State Report, the government recognizes national awareness-raising on the rights of persons with disabilities as being a crucial step towards achieving equality. Yet, although a number of activities have been undertaken to increase awareness, the government has omitted to use the media which is crucial to awareness raising and promoting a gender perspective. 
The media can play an important role in removing some of the barriers encountered by persons with disabilities in their daily lives, whether physical, attitudinal, legal, regulatory or communication, by encouraging persons with disabilities to participate fully in society and develop their potential to attain equal rights and opportunities, and by sensitizing a wider audience on harmful attitudes and practices affecting women, men, boys and girls with disabilities in society.
1. To what extent does the Ministry of Information incorporate a gender perspective into its disability awareness agenda? In particular, how has it brought about a positive image of women and girls with disabilities? What plans are there to support and train media representatives to bring about a shift from a charity-based to a rights-based approach in the media’s portrayal without undermining the basic human rights of people with disabilities and the women who are most marginalized?
A Disability Communication Strategy was launched in 2017 by the Ministry of Gender, Children, Disability and Social Welfare, as recalled in the State report. A disability media group was set up at that occasion. 
2. What progress has it made in communicating on disability issues and has there been any collaboration with the parliamentary committee on media? How does it intend to increase disability awareness among media personnel in Malawi and disability representation in the media, whilst also improving awareness of harmful attitudes and practices affecting women, men, boys and girls with disabilities?
3. What awareness programs have been put in place specifically to raise the profile of women and girls with disabilities in the country, for instance: women of substance/or successful women, girls with disabilities beating all the odds, etc.? Is there a plan to ensure the representation of women with disabilities in their diversity and reflect the different types of impairments? 
[bookmark: _Toc30416299]Article 12: Equal recognition before the law and Article 13: Access to justice
The State Report shows Malawi’s keenness to ensure that persons with disabilities have equal recognition and exercise their legal capacity; the report has cited some of the constitutional provisions available to ensure this. However, it does not specify actual recognition before the law. Recognition of the legal capacity of persons with disabilities is paramount, especially for persons with intellectual and/or psychosocial disabilities.
Section 139 of the Penal Code makes it an offence to have or attempt to have unlawful sexual intercourse with a woman or a girl with intellectual or psychosocial disabilities, referred to as  “idiots or imbeciles”[footnoteRef:7], under  circumstances which are seen as “not amounting to rape”. If the perpetrator was aware that the woman had intellectual or psychosocial disabilities, the offence is punishable by fourteen years in prison. The defilement and rape of girls and women in general earns the perpetrator a life sentence – as opposed to 14 years.  [7:  R. v Malanda 12 MLR, 215-216, see also Sipolo v R, Criminal Appeal No. 36 of 2016. 34 See id.  Sec. 139 (providing that ‘any person who, knowing a woman or girl to be an idiot or imbecile, has or attempts to have unlawful carnal knowledge of her under circumstances not amounting to rape, but which prove that the offender knew at the time of the commission of the offence that the woman or girl was an idiot or imbecile, shall be guilty of a felony and shall be liable to imprisonment for fourteen years, with or without corporal punishment’)] 

Persons with Intellectual and psychosocial disabilities face the most abuse and never get justice because of the existing substantive or procedural laws. Their statements are hard to obtain because of a lack of accommodation for their needs and often they are not believed – much more so than other victims. In our laws, they are referred to as “persons of unsound mind”. If they commit an offence, the court can commit them to a mental hospital, even against their will, resulting in forced detention or forced institutionalization. As for victims with disabilities, their testimony is not accepted without corroboration. Persons with intellectual and psychosocial disabilities are regarded as children. This is a clear misconception. The mental capacity of a person requires support. The legal capacity of a person requires him or her being considered as a human being and not characterized according to his or her mental capacity. Accommodations are needed to enable him/her to exercise his legal capacity. 
It should also be mentioned that there used to be a lawyer at the Ministry of Gender who provided legal support to persons with disabilities, many of whom were women.
1. When is Malawi’s government planning to revise section 139 of the Penal Code to reflect persons with intellectual disability as human beings and not “imbeciles” and ensure sentencing consistent with any other person according to the basic premise that everyone is equal before the law?
2. Are there any statistics across all constituencies on the number of women with disabilities to have been provided support in exercising their legal capacity?
3. What specific measures are in place to ensure that legal capacity is enjoyed by women with disabilities on an equal basis with others? 
Regarding access to justice, the State Report acknowledges that the justice system in Malawi is not inclusive of persons with disabilities, mainly because officers from the Malawi Police Service, the Malawi Judiciary and the Malawi Prison Service are not given special training to enable them to handle persons with disabilities caught up in the justice system in a proper manner. Persons with hearing impairments and deaf-blind people have particular problems accessing justice, whether as offenders, complainants or witnesses, as court staff are not trained to interpret or use sign language and there is an acute shortage of people with such expertise in the country.
DIWA conducted an Access Audit of Courts in Lilongwe in 2016[footnoteRef:8], the conclusions of which were further shared with the Chief Justice. The report analyses barriers to justice. Women with disabilities reported not being able to enjoy free legal aid as there are still costs involved.   [8:  Access Audit of Courts in Lilongwe in 2016: JUSTICE FOR PERSONS WITH DISABILITIES, DIWA, 2016 https://www.makingitwork-crpd.org/sites/default/files/2019-07/DIWA%20Access%20Audit%20report%20Final%202016.pdf] 

A training session conducted by DIWA in 2016 at which a few prosecutors, magistrates and court clerks were trained in sign language appears to be the only training on disability received by members of the judicial services over the years. This training was an eye-opener for the participants, most of whom were unaware of the existence of the UNCRPD. Amongst those trained, some developed an interest in disability issues and pursued them further. Others upgraded their sign language skills. This shows that if legal professionals are given the opportunity to learn about disability, they may become interested in handling cases involving persons with disability.
Story: Eliza[footnoteRef:9] is a deaf-mute girl who was 18 years old when her case was first opened. She is from Lumbadzi and had been repeatedly raped from the age of 15 by the village chief who was also HIV positive. She became pregnant and had a son who was 2 years old when the DIWA took her case. Everyone in the village knew what was happening to her, including her parents, but they didn’t report the case until DIWA began conducting awareness meetings and discovered Eliza’s ordeal. The parents were encouraged to report the case to the Lumbadzi police, which they did, and DIWA then referred it to the Ministry of Gender for the attention of Juliet, the lawyer assigned to all disability-related cases at the time. To our disappointment, the case was never followed up until DIWA took it upon itself to pursue it. The chief was finally arrested and sent to Maula Prison on remand. Because of his illness, he was released and appeared in court when summoned until he died - the day before the verdict.   [9:  Names have been changed.] 

DIWA has been conducting in 2019 a review of the National Guidelines on the provision of services to victims of Sexual Violence in Malawi[footnoteRef:10]. During the discussions, DIWA gave the example of Israel which has developed a law providing accommodation for persons with disabilities in the criminal and civil justice system. This law, enacted in 2005, is called the Investigation and Testimony Procedural Act and was passed in response to a wide outcry by persons with disabilities with regard to access to justice. Also in the review, it is discussed how the National Guidelines on the provision of services for sexual and physical violence do not explain court procedures or deal with the challenges faced by women with disabilities in accessing the judicial services.  [10:  “Review of the National Guidelines on provision of services to victims of sexual violence – DIWA”, Rhodrick Michongwe, Disabled Women in Africa, December 2019 – to  be published early 2020
] 

1. What court procedures will be put in place to facilitate access to justice for persons with disabilities in general and women in particular, bearing in mind that women with disabilities are more vulnerable and at higher risk of gender-based violence than males?[footnoteRef:11] What mechanisms are in place for including the preparation of survivors of sexual violence for being in a court environment in the Procedural Requirements of the Court system?  [11:  During the 2019 review of the National Guidelines on the provision of services to victims of Sexual Violence in Malawi, DIWA gave the example of Israel which has developed a law providing accommodation for persons with disabilities in the criminal and civil justice system. This law, enacted in 2005, is called the Investigation and Testimony Procedural Act and was passed in response to a wide outcry by persons with disabilities with regard to access to justice.
Many of the law’s accommodations require the involvement of mental health professionals “whose role is to mediate between persons with disabilities and the law enforcement and justice agencies”.  In addition, one of the unique aspects of the law is the creation of a new public position of  Special Investigator,” who is a trained professional, experienced in communicating with persons with mental health or intellectual disabilities. Since this Act was introduced, the criminal justice system has changed and the courts have started to accept new ways of obtaining testimony.
] 

2. To what extent do women with disabilities enjoy access to justice on the same basis as any other woman and court user in Malawi? For instance, what consideration has been given to reasonable accommodation, accessibility, mobility, information, etc.?
3. What long-term and sustainable plans are there to ensure that law enforcement and justice agencies, including police and prison staff, are trained in disability management and gender sensitive approaches[footnoteRef:12]?  [12: ] 

4. What measures have been taken to guarantee effective access to justice on an equal basis with others for women with disabilities, such as free legal aid for women in situations of poverty, without the means to pay or in an institution? What mechanisms are being put in place to ensure that women and girls with disabilities, who are often victims of sexual violence, receive timely and effective legal support?
5. To what extent are court proceedings involving organizations of women with disabilities and national documents pertaining to the same inclusive of women with disabilities? 
[bookmark: _Toc30416300]Article 15: Freedom from torture or cruel, inhuman or degrading treatment or punishment, and article 17: Protecting the integrity of the person
Medical ethics state that procedures may only be conducted and treatment may only be given with the informed consent of the patient. Informed consent must be sought in all cases. If it cannot be effectively obtained, it is mandatory to consider the best interest of the person, inform him or her of the procedure and involve him or her to the greatest extent possible. Guardians or caretakers play a role in the inform consent process- and at times they make decisions that are harmful to women and girls with disabilities, taking advantage of their vulnerability. Many women with disabilities have suffered the loss of their child baring ability; some have been prevented or forced to use family planning methods. 
In the course of its disability awareness and abuse-reporting activities, DIWA found many cases of women and girls with disability being locked up, kept in chains and denied medication. Their community was aware of these practices, but no one dared to report them or take action, as these were considered family matters. 
1. What measures are being taken to protect women with disabilities from being kept in isolation, subjected to physical or chemical restraint, forced medication, and sexual violence and abuse in their homes?
Similarly, girls with disabilities are forced to beg in the streets in all weathers, not to mention the difficulties they experience during menstruation.  They suffer in silence. Their guardians do not care, as long as their own needs are fulfilled.
2. Is the government planning to establish a plan to protect the dignity of disabled women and girls living and begging in the streets, and provide them with equal opportunities for self-realization? 
[bookmark: _Toc30416301]Article 16:  Freedom from exploitation, violence and abuse
The Prevention of Domestic Violence Act[footnoteRef:13] is a lost opportunity to address the challenges faced by women with disabilities, frequent victims of domestic violence. Similarly, in the 2014 – 2020 National Plan of Action to Combat Gender-based Violence in Malawi, only the “physically challenged” are considered a vulnerable group. There is no mention of people with other types of disabilities. The National Plan also fails to recognize the intersectional needs of women with disabilities. No provisions are made for women with disabilities: they are simply ignored.  [13:  This is an Act that providing for the prevention of domestic violence and the protection of persons affected by domestic violence. Its purpose is to ensure government commitment to eliminating gender-based violence within a domestic relationship and providing for effective legal remedies and other social services for persons affected by domestic violence. Section 2 defines “domestic violence” as any criminal offence arising out of physical, sexual, emotional or psychological, social, economic or financial abuse committed by one person against another person within a domestic relationship. “Sexual abuse” includes sexual contact of any kind that is made by force or threat and the commission of, or an attempt to commit, any of the offences under Chapter XV of the Penal Code as discussed. Where there is such domestic violence, courts are mandated to issue protection orders. Police officers have a duty to respond to every complaint or report of domestic violence, whether or not the complainant is the victim. The victims of domestic violence, especially sexual abuse, are usually women and girls.  ] 

There is limited data on the prevalence of violence against women with disabilities in Malawi, but a number of studies, combined with DIWA’s activities and experience, indicate that this violence is widespread. For example, a small, one-year project carried out by DIWA in Lilongwe in 2015 revealed over 100 cases of sexual violence against women with disabilities. A national study in 2018 revealed that a significant number of women with disabilities reported being “beaten or scolded” because of their disability by family or relatives (44%) and others (16%). 
Although there are laws in Malawi criminalizing unlawful sexual activities, they do not include mechanisms for helping the victims of sexual abuse – most of whom are women and girls with disabilities. The laws concentrate on the offenders and their punishment, with little or no focus on reparation for the survivors, whether in the form of attitudinal, environmental or psychological assistance or indeed mental health care. This is a lost opportunity. There can be no justice by simply punishing offenders without repairing the harm they have caused to the survivor. If justice is to be meaningful to victims of sexual offences, the issue of the harm caused must be addressed.
1. Is a cross-constituency revision of the Prevention to Domestic Violence Act planned to include women and girls with disabilities? 
2. What remedies and support services are being put in place, especially for women and girls with disabilities, most of who are under the care of a guardian who at times abuse them and may themselves be the perpetrators of violence? What safety measures exist? How accessible are the Social Rehabilitation Centers in Malawi?
Economic empowerment is key to the social reintegration of survivors of violence. Therefore, the inclusion of women with disabilities in existing economic empowerment systems must be improved. In its Beijing+25 review report, Malawi acknowledged that “Economic empowerment initiatives do not usually focus on women with disabilities as stipulated in the Disability Act”.[footnoteRef:14]  [14:  See MALAWI COUNTRY REPORT: IMPLEMENTATION OF THE BEIJING DECLARATION AND PLATFORM FOR ACTION (1995), June 2019] 

3. Are they any concrete measure for promoting the rehabilitation and reintegration of women with disabilities who have been victims of violence, sexual exploitation or abuse, including through the provision of accessible protection services?
4. Can the government provide statistics on how social cash transfers have benefited to disabled women who are heads of households and/or women who are heads of households that include persons with disabilities and give the criteria used to support and explain how it plans to improve the livelihoods of women with disabilities over the long-term through social cash transfer initiatives?
5. Can the government provide details of how it plans to reduce sexual and physical violence and the abuse and exploitation of women and girls with disabilities living on the streets, and which protection programs it is envisaging? 
6. What actions is the government taking to collect and analyse data on the prevalence of violence against women with disabilities in Malawi and thereby ensure the availability of disaggregated data by both gender and disability as required by the CRPD and based on the Washington group set of questions?
7. The one-stop centers promised in the National Guidelines on the provision of services for sexual and physical violence are in place, but their accessibility for all types of disabilities is not optimal. To what extent were persons with disabilities and organizations representing women with disabilities involved in the design and functioning of these one-stop centers?[footnoteRef:15] [15:  “Review of the National Guidelines on provision of services to victims of sexual violence – DIWA”, Rhodrick Michongwe, Disabled Women in Africa, December 2019 – To be published early 2020.] 

[bookmark: _Toc30416302]Article 24: Education
Education is key to unlocking all other doors and is a fundamental human right for all, including children with disabilities. Many countries, including Malawi, are making adjustments to promote inclusive education. We applaud the government of Malawi for launching the 5-year National Strategy on Inclusive Education in 2017. The 2012 Education Act also provides for “accessible, quality, relevant and inclusive education”. 
However, the unavailability of skilled teachers and learning materials in accessible formats, as well as unfriendly and inaccessible environments and sanitation, prevents many children with disabilities from continuing their education in mainstream schools. In addition, girls with disabilities report stigma, bullying and sexual violence by teachers and fellow students, making them reluctant to attend school. A study[footnoteRef:16] revealed a high drop-out rate among schoolgirls with visual impairments in Malawi due to violence and abuse in school and reported that “very few girls with visual impairments make it to secondary school.”  [16:  Alister C. Munthali: “A Situation Analysis of Persons with Disabilities in Malawi”, Center for Social Research, University of Malawi, August 2011] 

The National strategy on inclusive education has allocated an annual budget in support of inclusive education. It is planning to train regular teachers and is also developing long-term plans for disability- inclusive training at the Teacher training college to address the acute shortage of skilled teachers for learners with diverse needs.
Girls with disabilities also experience specific sanitation challenges in school. During their monthly menstruation period, girls are often unable to attend class for a whole week, due to a lack of access to essential menstruation products and taboos about menstruation. This has a significant negative impact on their educational experience. Even when they do attend school during menstruation, girls are often distracted by concerns about hygiene. Although some initiatives have been taken to address this issue, they are donor-dependent and only implemented in a few select schools. The majority of schools in Malawi have not addressed this concern.
1. What measures have been taken to ensure the comprehensive accessibility of school facilities, including classrooms, playgrounds, sanitary facilities, curricula, educational material and teaching methodologies, services and equipment? 
2. What is being done to ensure the promotion of education for girls with disabilities and their protection from sexual abuse and other challenges in education? Resource centers are some distance from each other making them difficult to access and increasing the risk of abuse on the way to school. Are any specific measures being taken to address this problem at nearest school level?
Although the Disability Act makes it punishable by law to discriminate against anyone in the education system on the basis of disability, public institutions are still doing so. For instance, a girl who suddenly acquired a disability due to an accident while in the 3rd year of nursing college was forced out of school and told that she could no longer qualify as a nurse. This is just one of many examples. Sandra, a blind girl has to formulate her own questions, write and mark her own exams because the school does not accommodate her needs. Annie Mandundu from DIWA was refused admittance to a nursing college on the basis of her disability.
3. Can the government explain the measures/awareness-raising activities and systems in place to protect the right to education and professional training for persons with disabilities, especially girls who are more prone to this kind of discrimination?
The Education Act makes primary education free and compulsory. However, there is an increase in the number of children with disabilities, especially girls, who are capable of attending mainstream school but, sadly, are living on the streets. Although education is meant to be free, user fees are charged in schools in the form of a development fund, and examination fees have also been reported. This negatively impacts access to education for girls with disabilities, especially those from rural areas who are often very poor. 
4. Why is the government failing to enforce compulsory education? What is planned to address the issue of access to free education for all, including girls with disabilities? 
The government must reform its secondary school selection policy to target children with disabilities from disadvantaged families/communities, especially girls who are at risk on their way to school. It should also extend its university scholarship and loan schemes to cater for all needy students who meet the criteria for studying in public or private universities, bearing in mind gender and the diversity of learners.
5. Are there any plans to provide bursaries and support for girls with disabilities who find it difficult to be admitted to secondary school for financial reasons?
6. Many female teachers with disabilities are overlooked for promotion.  What actions is the government planning to ensure women teachers with disabilities enjoy equal promotion opportunities, and to facilitate a conducive environment for women teachers with disabilities in schools?
[bookmark: _Toc30416303]Article 25: Health
Article 25 of the UNCRPD provides for the rights of persons with disabilities to enjoy “the highest attainable standard of health without discrimination on the basis of disability”, and further stipulates that all measures are to be taken to “ensure access for persons with disabilities to health services that are gender-sensitive”. In fact, women with disabilities worldwide face a wide range of unique human rights abuses, especially in sexual and reproductive health care facilities, due both to their gender and disability. 
The government acknowledges that the Disability Act requires it to “provide appropriate health care services to persons with disabilities.”  This includes the provision of “the same range, quality and standard of free or affordable health care services as provided to other persons, including sexual and reproductive health services.”  Not only has the government failed to do so, but its current sexual and reproductive health policy is not inclusive of women with disabilities or persons with disabilities in general. This policy was supposed to be reviewed and revised in 2015, but the government has yet to do so. In the meantime, no specific measures have been put in place to enable women with disabilities—or persons with disabilities in general—to access sexual and reproductive health information and services. 
In Malawi, women with disabilities experience discrimination during pregnancy and childbirth and in accessing contraceptive services.  In particular, women with disabilities have reported mistreatment during antenatal care, delivery and postnatal care due to negative preconceptions about the parenting capabilities of women with disabilities, and thus their right to become a mother. In a baseline survey conducted by DIWA in 2014, 39% of girls and 24% of women with disabilities reported having experienced violence and abuse from health workers.
Story: In 2017, Wezi[footnoteRef:17], a woman with a disability, went to give birth to her first baby at Kawale Health Center. She immediately felt stigmatised and a victim of the negative perceptions about pregnancy in disabled women. Instead of attending to her health care and delivery needs, the health worker verbally abused and insulted her, saying things like: “How can you get pregnant without considering your condition?” As a result of the nurse’s negligence, the baby died immediately after birth. Wezi’s husband ended the marriage shortly afterwards due to unfounded concerns about her ability to give birth to a healthy child because of her disability. [17:  Names have been changed.] 

DIWA recently received a report of a woman with epilepsy who requested contraception at a health care center in T/A Njewa and was refused the contraceptive.  She had experienced sexual violence due to her disability on multiple occasions and already had two children born of rape. She requested contraception in order to prevent further unwanted pregnancies.  It appears that the woman’s guardian and the health care provider conspired to deny her access to contraception.  
1. What measures does the government intend to take to protect women and girls with disabilities, particularly those living in rural areas and indigenous women and girls with disabilities, from being denied access to contraception, or from forced contraception, forced sterilization and other medical treatment imposed on them without their free and informed consent?
2. To what extent are the choices and needs of women with disabilities taken into consideration in sexual and reproductive health services, specifically with regard to different types of disability, issues of free and informed consent and ethical standards? Are there any relevant guidelines or plans to review the National Guidelines for Provision of Services for Physical and Sexual Violence and the 2009 National Sexual and Reproductive Health and Rights Policy to make them explicitly inclusive of women with disabilities? The government should provide a timeframe for these revisions.  
In general, health care personnel in Malawi have inadequate disability-related clinical skills and training. There is no comprehensive, nation-wide implementation of training for providers on sexual and reproductive health care provision for persons with disabilities (VIHEMA in Kasungu, MANAD at Queens’ Hospital and DIWODE in Ulongwe, Balaka), which conducted some pilot training for health practitioners, are the few exceptions).  Health information, including information on HIV/AIDS, is also not available in accessible formats.
3. What long-term plans are there for ensuring that all pre-service and in-service health providers and health facilities in Malawi are equipped for disability management, including with accessible means of communication and health information materials in accessible formats?
Data collection in this area is also poor, limiting the government’s ability to design targeted and effective policy interventions.  For example, there are no national studies on sexual and gender-based violence and women with disabilities.  There is therefore no data to inform government interventions and ensure that they address the specific needs of women with disabilities.  
4. What specific studies are being conducted or does the government intend to carry out into health concerns affecting women and girls with disabilities?
[bookmark: _Toc30416304]Article 27: Work and employment
Although there are laws and policies promoting non-discrimination towards persons with disabilities, especially women with disabilities for whom unemployment rates are the highest, in reality women with disabilities continue to face discrimination on the basis of disabilities when seeking employment, venturing into entrepreneurship or endeavouring to access credit. Although Article 27 of the UNCRPD does not express the right to work from a gender perspective, accessing paid work is crucial for women to enjoy all the other rights, as it is key to their autonomy, economic empowerment, and to protecting them from violence, etc. 
The right to work must not just exist on paper; it must be made a reality, as women with disabilities are the most discriminated group despite their qualification. 
As the largest employer in Malawi, the percentage of women with disabilities employed by the state is a useful indicator. In the Department of Disability and Elderly Affairs (DoDEA) in the Ministry of Gender, Children, Disability and Social Welfare (MoGCDSW) only 3 persons with disabilities are employed and of this only 1 is female. Moreover, because of inaccessible facilities and the absence of an inclusive evacuation plan and emergency measures, a woman employee with disabilities at the Ministry of Agriculture was injured after a fire started.[footnoteRef:18]  [18: ] 

What concrete measures is the government putting in place to improve the employment of women with disabilities in the open labor market, including through the provision of a quota systems and vocational training? 
1. What data does the government have on Persons with disabilities, especially women, with skills and qualifications that would facilitate their employment by both public and private institutions? Are there any awareness raising activities underway to promote a positive image of women with disabilities, their capacities and their potential contribution? 
2. How does the government ensure that reasonable accommodation is made for women with disabilities in the workplace? What programs are in place for educating both public and private sector employers on reasonable accommodation for persons with disabilities?
The situation is of particular concern with regard to women with intellectual or psychosocial disabilities, as well as indigenous women with disabilities. Indeed, very little information has been provided about the measures taken to increase access to employment programs for women with disabilities in the open labour market, especially for persons with intellectual or psychosocial disabilities and indigenous women with disabilities. 
3. Could the government provide further information about the resources allocated and the measures taken, including affirmative action measures and incentives, with a view to promoting the employment of women with disabilities in the public and private sectors, and in particular women with intellectual or psychosocial disabilities and indigenous women with disabilities? 
As discussed above, Malawi acknowledged in its Beijing+25 review report that “Economic empowerment initiatives do not usually focus on women with disabilities as stipulated in the Disability Act“[footnoteRef:19]. Yet public economic empowerment activities such as the Malawi Rural Development Fund (MARDEF) the Youth entrepreneurship Development Fund (YEDEF), “One village one Product (OVOP)” initiatives and the Green Belt are all tools that could play a key role in strengthening economic independence and access to resources for women with disabilities.  [19:  See MALAWI COUNTRY REPORT: IMPLEMENTATION OF THE BEIJING DECLARATION AND PLATFORM FOR ACTION (1995), June 2019] 

Women with disabilities are often depicted as being “unable” and considered incapable of achieving business goals. However, DIWA’s experience proves the opposite. With the help of the Community Finance Bank (COFI), DIWA has helped groups of women in Lilongwe to organize themselves into cooperatives.  Three years ago, they were given business advice and received the first of three agricultural loan installments. Today they are able to repay their loans with the profits from their successful businesses. Similar experiences in the Northern of Malawi, with a group who renovated and equipped an abandoned government building, and in the South part of Malawi, where a group of  women with disabilities secured funding from Vision Fund and performed so well that the organization sought them out a few years later to offer them another loan. All this demonstrates the ability of women with disabilities to succeed when given the means to do so.
4. To what extent have women with disabilities and their representative organizations been involved in Cooperative initiatives where women gain entrepreneurship skills and can access credit for self-employment? What activities, programs and measures are currently in place to effectively promote opportunities for self-employment, entrepreneurship, business start-ups and the development of cooperatives for women with disabilities?
5. Will the government develop affirmative actions to give a percentage of women with disabilities access to economic empowerment programs/initiatives? 
[bookmark: _Toc30416305]Article 31: Statistics and data collection
1. Can the government explain the measures it intends to take in future population censuses to ensure that the data collected takes disabled persons and all the different types of disabilities into proper account, including intellectual and psychosocial disabilities? During the 2018 census, numerous errors were made in the collection of data on albinism and in the statistics on women with disabilities. What plans does the government have to improve the collection of accurate and relevant data for statistical and research purposes, incorporating the Washington Group set of questions?
2. How does the government intend to promote inclusive data collection in its research or data collection processes in both public and private service sectors? This requires the disaggregation of data on both men and women with disabilities in the health sector, judicial services, police victim support units, etc. in order to inform usage, planning and targeted interventions for women and men with disabilities of all age. 
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