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[bookmark: _Toc233985451] I.  EXECUTIVE SUMMARY
1. The Federation of Ethiopian Associations of Persons with Disabilities (“the Federation”) submits this Alternative Report to the United Nations Committee on the Rights of Persons with Disabilities as an independent assessment of Ethiopia’s implementation of the Convention on the Rights of Persons with Disabilities, reviewing the State Party’s Combined Second and Third Reports covering 2016–2020.
2. Although the State Party has adopted disability-related policies and strategies, major gaps remain between legal commitments and implementation. Persons with disabilities continue to face widespread discrimination, exclusion, poverty, and barriers to participation in social, economic, political, and cultural life. Progress has been limited and uneven, with disability policy still largely shaped by welfare and charity-based approaches rather than a rights-based framework.
3. A major concern is the continued absence of a comprehensive disability rights law. Despite State Party commitments, no such law was enacted during the reporting period, undermining implementation of the Convention in areas including non-discrimination, reasonable accommodation, accessibility, legal capacity, access to justice, and remedies.
4. The State Party also acknowledges laws restricting the legal capacity of persons with intellectual and psychosocial disabilities. Judicial interdiction remains in force, denying equal recognition before the law and limiting the exercise of fundamental rights, while supported decision-making mechanisms remain absent.
5. Accessibility remains a major cross-cutting challenge. Public infrastructure, transport, information and communication, education, health care, justice institutions, and humanitarian responses remain largely inaccessible. Accessibility standards and enforcement mechanisms remain weak.
6. Inclusive education, health care, rehabilitation, employment, social protection, political participation, and independent living support remain limited. Community-based support and personal assistance are largely absent, increasing dependence on families and institutions. These barriers disproportionately affect women, girls, children, older persons, and persons living in rural, remote, and conflict-affected areas.
7. The Federation urges the Committee to recommend enactment of a comprehensive disability law aligned with the CRPD, establishment of an independent monitoring mechanism, stronger implementation and enforcement measures, meaningful participation of Organizations of Persons with Disabilities, adequate resource allocation, and specific, measurable, and time-bound actions to ensure full realization of disability rights.
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[bookmark: _Toc233985453]II. INTRODUCTION
8. The Federation of Ethiopian Associations of Persons with Disabilities respectfully submits this Alternative Report to the United Nations Committee on the Rights of Persons with Disabilities as an independent assessment of the State Party’s implementation of the Convention on the Rights of Persons with Disabilities during 2016–2020, to support the review of its Combined Second and Third Reports (CRPD/C/ETH/2-3)
9. The report was developed through a participatory process led by the Federation with its member OPDs, disability-focused civil society organizations, disability sport associations, legal experts, and disability rights advocates, ensuring that the lived experiences and priorities of persons with disabilities remain central to the assessment.
10. It provides an independent evaluation of measures taken to implement the Convention and the Committee’s 2016 Concluding Observations (CRPD/C/ETH/CO/1), assessing progress while identifying ongoing legislative, policy, institutional, and practical barriers to the enjoyment of rights on an equal basis with others.
11. The Federation acknowledges the State Party’s efforts to promote disability inclusion through policy initiatives, sectoral programs, and engagement with international human rights mechanisms. However, major challenges persist in accessibility, legal capacity, access to justice, inclusive education, employment, health care, social protection, independent living, and political participation. The absence of a comprehensive disability rights law continues to limit progress.
12. This report draws on multiple sources, including the State Party’s reports, the Committee’s Concluding Observations, national laws and policies, government data, academic literature, reports by international and civil society organizations, stakeholder consultations, and documented lived experiences of persons with disabilities and their representative organizations. A national validation workshop was also conducted to strengthen the findings and recommendations.
13. The Federation submits this report in the spirit of constructive engagement and partnership, as a contribution to strengthening the protection, promotion, and realization of the rights, dignity, equality, and inclusion of all persons with disabilities.







[bookmark: _Toc233985454]III. BACKGROUND 
Federation of Ethiopian Associations of Persons with Disabilities (FEAPD)
14. The Federation was established on 24 April 1996 as an umbrella organization representing 38 disability associations, comprising 30 regular and 8 associate members. It serves as the collective voice of persons with disabilities in Ethiopia and is registered under the Ethiopian Civil Society Proclamation No. 1113/2011 with Registration No. 1511/12. 
According to the World Bank and World Health Organization World Report on Disability (2011), persons with disabilities constitute approximately 17.6% of the total population in Ethiopia. Based on the estimated national population of 117 million in 2020, this translates to more than 15 million persons with disabilities.
Over the years, the State Party has introduced various measures to promote the inclusion and participation of persons with disabilities. However, these efforts have not resulted in significant or sustainable improvements. Persons with disabilities continue to face widespread exclusion due to limited public awareness, persistent negative attitudes, and barriers to accessibility across key sectors. As a result, their participation in social, economic, and public life remains substantially restricted.
This Alternative Report was prepared by a coalition of Organizations of Persons with Disabilities (OPDs), led by the Federation, to present the collective voice, experiences, and priorities of persons with disabilities in Ethiopia. It reflects the perspectives of persons who are blind, deaf-blind, deaf, persons with physical, intellectual, and psychosocial disabilities, persons with disabilities affected by leprosy, persons with short stature, and other underrepresented groups. Throughout the process, persons with disabilities themselves led decision-making, guided by the principle of “nothing about us without us”.
The report captures experiences from rural and urban areas, including conflict-affected, emergency, and disaster-risk settings, and was developed through a participatory and inclusive process led by the Federation and strengthened by the coalition’s collective capacity.
A multi-stakeholder task force representing diverse OPDs, gender, and disability groups was established to lead the process by own capacity as Federation. It reviewed the State Party Report, the previous recommendations of the United Nations Committee on the Rights of Persons with Disabilities, and relevant national laws and policies, while identifying practical implementation gaps through the lived experiences of persons with disabilities.
To generate evidence, the task force used accessible data collection tools, key informant interviews, focus group discussions, and written submissions from OPDs. The drafting process followed the International Disability Alliance Guidelines for CRPD alternative reports, adapted to the Ethiopian context.
The preparation of this report was undertaken despite several challenges, including limited financial resources, insufficient access to comprehensive and disaggregated data, and the significant time gap between the submissions of the State Party Report, the issuance of the Committee’s Concluding Observations, and the development of this Alternative Report. During this period, Ethiopia’s legal, policy, institutional, and humanitarian contexts changed considerably. Nevertheless, the coalition and task force relied on available evidence and the lived experiences of persons with disabilities to provide a credible assessment of the implementation of the Convention.
Accessibility and meaningful participation were prioritized throughout the process. English was used as the main working language, supported by Ethiopian Sign Language, tactile communication, Braille, audio, and Easy-to-Read formats.
The draft report was shared with participating Organizations for review and revised based on their feedback. It was then validated through a national workshop attended by over 100 representatives of persons with disabilities and their organizations from throughout the country. After incorporating the workshop recommendations, the final report was approved by the Federation Board of Directors for submission to the UN CRPD Committee.
Role in State report preparation:  
15. The State party invited the Federation to participate in the validation workshop. Though the representatives of the Federation raised concerns, it was found that those concerning issues were not incorporated in the final state report submitted to the committee. This is the major reason of pushing factors for the Federation to prepare the alternative report. 
[bookmark: _Toc233985455]IV. KEY ISSUES AND PRINCIPAL CONCERNS
[bookmark: _Toc233985456]ARTICLES1–4: GENERAL PRINCIPLES AND OBLIGATIONS
16. Despite reported progress, including the adoption of Amharic disability terminology in new laws significant gaps remain.
17. Derogatory terminology persists in legislation, including unrevised provisions of the Civil Code and newer laws. For example, Arts. 28(1) and 31(1)(f) of Electoral, Political Parties Registration and Election Code of Conduct Proclamation No. 1162/2019 use the term “insanity,” [footnoteRef:1]  while Higher Education Proclamation No. 1152/2019 (Art. 40) uses “physically challenged/persons with physical challenges” instead of “persons with disabilities.” Such language contradicts the CRPD human rights model and reinforces discrimination. Derogatory terms also remain common in everyday language, including in Somali terms such as “Langare” (lame) and “Dogole” (deaf). [1:  See Articles 339-379 of the Civil Code of the Empire of State Party, 1960 ] 

18. OPD’s participation remains dependent on ad hoc invitations from State institutions, resulting in inconsistent engagement across sectors.

19. Financial support to OPDs is minimal and largely symbolic, with limited impact on strengthening their capacity or sustainability[footnoteRef:2]. [2:  This is in fact given constitutional place by Article 41 (5) of the FDRE Constitution that depicts persons with disabilities as passive recipients of assistance.] 

20. The Federation requests the Committee to ask the State Party to:
1. Immediately revise the Civil Code and amend laws, including Proclamations No. 1162/2019 and No. 1152/2019, to eliminate derogatory terminology.
2. Establish a uniform definition of disability through consultation with organizations of persons with disabilities (OPDs) and ensure its consistent application across all relevant laws and documents.
3. Transition all state-led disability-related initiatives from a welfare-based approach to a comprehensive rights-based framework.
4. Replace the current invitation-based consultation approach with a binding legal framework guaranteeing OPD participation and adopt measures to ensure meaningful and effective participation of persons with disabilities.
5. Ensure equitable, transparent, and consistent allocation of financial support to national and regional OPDs through clear criteria and oversight mechanisms.
[bookmark: _Toc233985457]ARTICLE 5: EQUALITY AND NON-DISCRIMINATION
21. The State Party reports the enactment of various laws prohibiting disability-based discrimination and recognizing reasonable accommodation in employment, education, and electoral laws. However, key gaps remain. First, despite its 2021 commitment,  no comprehensive disability rights law . has been adopted, leaving protections fragmented and inconsistent. Second, the denial of reasonable accommodation is not consistently recognized as discrimination beyond employment. Third, no independent body exists to receive, investigate, and resolve disability-based discrimination complaints, as reliance remains on existing institutional structures. Finally, disaggregated data on disability-based discrimination are not collected or reported, leaving violations undocumented and weakening accountability and redress for persons with disabilities.
22. The Federation requests the Committee to ask the State Party to:
1. Expedite the adoption and implementation of the comprehensive disability law. 
2. Establish or designate an independent mechanism with enforcement powers to receive, investigate, and adjudicate disability-based-discrimination complaints. 
3. Develop accessible and effective complaint and redress systems for persons with disabilities, ensuring the provision of sign language interpretation, accessible formats, and legal aid services. 
4. Establish a national system to collect, analyze, and publicly publish disability disaggregated data on discrimination cases.
[bookmark: _Toc233985458]ARTICLE 6: WOMEN WITH DISABILITIES
23. Although the State Party reports that its national gender policies and programmes are inclusive, they fail to address the specific rights and needs of women and girls with disabilities. No dedicated policy, strategy, or action plan exists for this group, and disability perspectives remain poorly integrated in practice, resulting in continued exclusion from mainstream gender initiatives. Despite commitments to equality and non-discrimination, women and girls with disabilities continue to face intersectional discrimination based on gender, disability, age, and socioeconomic status.
24. While legal and institutional frameworks on gender-based violence exist, they remain insufficiently accessible and responsive to the needs of women and girls with disabilities. In addition, the absence of disability-disaggregated data limits evidence-based responses.
25. The State Party highlights engagement with a national organization of women with disabilities, but this does not reflect the participation of regional organizations. As a result, women with disabilities are often limited to nominal attendance rather than leadership and decision-making roles. Likewise, general gender and child protection policies lack targeted provisions for girls with disabilities in education, health, and participation programmes.
26. Although the State Party acknowledges that general services accommodate all persons with disabilities, women with intellectual, psychosocial, and multiple disabilities continue to face significant barriers in accessing these services and participating meaningfully in decision-making processes.
27. The Federation requests the Committee to ask the State Party to:
1. Adopt national  Action Plan on Women and girls with disabilities in consultation with the Ethiopian Women with Disabilities National Association, regional associations of women with disabilities and women-led disability organizations
2. Institutionalize meaningful and effective participation of women with disabilities across all relevant policy processes. 
3. Provide adequate, predictable, and flexible funding to women-led disability organizations to strengthening independent advocacy at both national and regional levels. 
4. Strengthen gender-based violence prevention and response services for women and girls with disabilities by establishing accessible reporting mechanisms, sign language interpretation, and inclusive service provision. 
5. Ensure systematic collection and use of disability- and gender-disaggregated data covering violence, service access, and participation to inform evidence-based policy responses.
6. Explicitly integrate issues of girls with disabilities in all child protection, education, health, and other national frameworks through a combination of targeted and inclusive interventions.
[bookmark: _Toc233985459] ARTICLE 7: CHILDREN WITH DISABILITIES [footnoteRef:3] [3:  Convention on the Rights of the Child, Combined sixth and seventh reports submitted by Ethiopia under article 44 of the Convention, due in 2020, UN Doc CRC/C/ETH/6-7 (22 June 2022) C paragraphs 127-136
] 

28. Although the State Party refers to general child protection frameworks as responsive to children with disabilities, it fails to address their specific rights, protection, and inclusion needs. Existing systems remain insufficiently equipped to identify and respond to these needs.
29. Despite general social protection and welfare programmes, families raising children with disabilities receive limited social, financial, or psychosocial support. Although early childhood development and health initiatives are reported, early identification and intervention remain inadequate in both urban and rural areas.
30. Children with disabilities continue to face heightened risks of neglect, abandonment, institutionalization, violence, and exclusion despite legal protections. Reports indicate that ritual- and superstition-based infanticide, including of infants with disabilities, persists in remote tribal areas, particularly in South Omo. The absence of disability-disaggregated child protection data leaves cases of violence, abuse, neglect, and exploitation largely undocumented. Reporting and referral mechanisms also remain inaccessible to children with communication, intellectual, or psychosocial disabilities.
31. The Federation requests the Committee to ask the State Party to:
1. Adopt a comprehensive Child Protection Law that includes a dedicated chapter on children with disabilities.
2. Establish and expand structured social, financial, and psychosocial support services for families raising children with disabilities prioritizing rural and underserved areas. 
3. Strengthen early identification and intervention services to ensure equitable access across both urban and rural regions.
4. Ensure all child protection reporting and referral mechanisms are fully accessible by providing sign language interpretation, Easy to Read formats, and communication support for children with intellectual, psychosocial, and communication disabilities.
5. Immediately abolish infanticide committed against children with disabilities in South Omo.
6. Systematically collect, analyze, and publicly publish disability-disaggregated data on child protection issues, including violence, neglect, abuse, and exploitation, to inform evidence-based policy and accountability measures.
[bookmark: _Toc233985460]ARTICLE 8: AWARENESS RAISING
32. Although the State Party reports disability rights awareness-raising through media and community structures, awareness among parents, service providers, government officials, and communities remains low. This is largely due to the absence of a comprehensive national disability awareness strategy to guide and coordinate efforts systematically. As a result, many state-led initiatives remain short-term, project-based, urban-centered, and lack effective monitoring and evaluation.
33. Despite existing awareness efforts, negative stereotypes and stigma persist against persons with disabilities, particularly persons with intellectual, psychosocial, autism, albinism, and multiple disabilities. Rural communities remain especially underserved in access to disability rights information and awareness programmes.
34. Religious leaders and faith-based institutions are not systematically included in awareness-raising activities, despite their strong influence on community attitudes, with some still framing disability as punishment or a curse. Awareness materials are also not consistently available in accessible formats, including Braille, Easy-to-Read, sign language, tactile, large print, captioning, or audio. While the State Party reports media engagement on disability issues, representation remains limited and often reinforces stereotypes rather than promoting inclusion.
35. The Federation requests the Committee to ask the State Party to:
1. Adopt a comprehensive National Disability Awareness Strategy in consultation with organizations of persons with disabilities.  
2. Shift awareness efforts from charity-based messaging to a rights-based approach that actively addresses stigma and discrimination.
3. Establish a monitoring and evaluation system using clear indicators to measure the effectiveness and impact of awareness-raising programmes.
4.  Engage religious and faith-based institutions in disability awareness initiatives, given their strong influence on community attitudes.
5. Ensure all awareness materials are available in accessible formats, including sign language, Braille, Easy to Read, captioning, tag tile, large print, audio, and television. 
6. Expand targeted awareness programmes for rural communities to guarantee equitable access to information across all regions.
[bookmark: _Toc233985461]ARTICLE 9: ACCESSIBILITY
36. Although the State Party reports accessibility reforms, no nationwide accessibility audit has been conducted to identify barriers in infrastructure, transport, communication, and public services. While laws and standards exist, enforcement and compliance monitoring remain weak. As a result, many public buildings, schools, health facilities, courts, and government offices remain inaccessible, particularly in rural areas.[footnoteRef:4] [4:  Source: Joint Stakeholder Submission to UPR, 2025, ENAB, File with Author
] 

37. The report focuses mainly on urban improvements, especially in Addis Ababa, while rural areas face severe inaccessibility, including near-total absence of accessible infrastructure, sanitation, and transport.
38. Existing measures primarily address mobility impairments and fail to reflect the diverse accessibility needs of persons with visual, hearing, intellectual, or psychosocial disabilities.
39. Reported examples such as the Ministry of Peace, the Ethiopian Civil Service University, and selected schools are isolated cases rather than systemic progress. Accessibility is often reduced to ramps, while interior pathways, doors, toilets, service counters, and information systems remain inaccessible, meaning full accessibility is not achieved.
40. Claims that ramps are now common in public buildings are not representative beyond limited urban areas, while most regional cities and rural areas still lack such infrastructure.
41. In information and communication, accessibility remains limited across digital platforms and educational resources. Barriers persist for deaf, deaf-blind, hard of hearing, and speech-impaired persons. Parliamentary sessions, public events, and emergency communications are not consistently provided in sign language or captioning. The national broadcaster, Ethiopian Broadcasting Corporation, does not consistently provide sign language interpretation or closed captioning.
42. Public transport remains largely inaccessible, particularly minibuses and buses, excluding wheelchair users and persons with physical, sensory, or intellectual disabilities. Non-binding measures such as advising vehicle importers are ineffective; mandatory accessibility regulations for public transport procurement are required.
43. Wheelchair-accessible buses exist only as limited initiatives and not as part of a large-scale, legally mandated system. Transport stations and stops remain largely inaccessible, restricting independent mobility for persons with disabilities.
44. Although sanctions for non-compliance with accessibility standards are referenced, enforcement remains weak. New construction projects are not consistently compliant, and existing buildings remain largely unretrofitted due to insufficient implementation efforts.
Documented Case
45. In 2020, a serious violation of the right to accessibility occurred when Mr. D.... H......, a visually impaired member of Ethiopian National Association of the Blind, fell into an unsecured empty lift in a public office of the Addis Ababa City Administration and died from his injuries. Despite follow-up efforts by ENAB and attempts by blind persons to organize a peaceful demonstration to the mayor’s office, the protest was stopped by security officials. To date, no transparent investigation has been conducted, and no one has been held accountable. Similar accessibility-related injuries continue to affect persons with disabilities, reflecting growing concerns over unsafe and inaccessible public infrastructure.
Testimony
Abebaw Kinde, a person with a physical disability and electric wheelchair user, described an incident in 2020 while studying at Addis Ababa University. After attending an evening makeup class, he went to an Commercial Bank of Ethiopia ATM to withdraw money for food. Due to inaccessible design and his short stature, he could not use the ATM independently and had to rely on a stranger, sharing his card and PIN. The individual stole 1,000 Ethiopian Birr and fled, leaving him without food that night.
He explained that the incident caused significant emotional and psychological distress and exposed how inaccessible infrastructure increases the risk of exploitation and abuse for persons with disabilities. He emphasized that inaccessible public services force many persons with disabilities to depend on others, exposing them to theft, abuse, and financial harm. His testimony demonstrates that accessibility is not only about convenience but also dignity, independence, safety, and equal access to essential services.
46. The Federation requests the Committee to ask the State Party to:
1. Adopt a comprehensive and time-bound National Accessibility Action Plan, developed in close consultation with organizations of persons with disabilities (OPDs), covering the built environment, transportation, and information and communication technologies. 
2. Ensure the audit results are publicly available and used to develop a time-bound action plan for remediation.
3. Enact mandatory regulations requiring all new public transport vehicles procured to be universally accessible.
4. Earmark specific and sufficient funds in national and regional budgets for the systematic retrofitting of existing public buildings and for the procurement of accessible public transportation
5. Strengthen enforcement and compliance monitoring of existing accessibility laws and standards by establishing clear sanctions for non-compliance, as well as independent oversight mechanisms to ensure accountability across public and private sectors.
6. Prioritize retrofitting of existing buildings and facilities in all settings.
7. Enact legislation and standards to ensure all public information and services, including digital platforms and broadcasting, are accessible in a variety of formats, while also removing communication barriers for all disability types.
8. Ensure provision of sign language interpretation, captioning, tag tile, large prints and other assistive technologies.
9. Ensure availability of sign language interpretation & captioning on all parliamentary proceedings, national television programs & news, emergency situation and major national events.
10. Adopt and implement an accessible public transportation strategy that ensures all modes of transport are made accessible, with specific timelines and sanction for non-compliance.
11. Mainstream accessibility standards into all national development programs, particularly in the water, sanitation, education, and infrastructure sectors, with a specific focus on bridging the rural-urban gap.
[bookmark: _Toc233985462]ARTICLE 10: RIGHT TO LIFE
47. Although the State Party reports awareness and training initiatives, it has not adopted a specific legal or policy framework addressing heightened risks to the lives and safety of persons with disabilities. Disability-related deaths in institutions, traditional healing settings, detention facilities, psychiatric hospitals, and other closed environments are not systematically monitored, documented, or publicly reported.
48. The absence of reporting on attacks, threats, or killings of persons with disabilities indicates weak monitoring systems or systematic underreporting. Without baseline data, it is not possible to assess the effectiveness of protection measures.
49. Contrary to the recommendations of the United Nations Committee on the Rights of Persons with Disabilities, the State Party reports no targeted protective measures, no specialized law enforcement training on crimes against persons with albinism, and no dedicated investigation protocols.
50. While the State Party reports training for police and justice officials on disability issues and efforts to strengthen investigations involving persons with psychosocial and/or intellectual disabilities, no timelines, indicators, or data on prosecutions, convictions, or sentencing are provided. Deaths in institutional or residential settings are also not addressed, despite prior Committee recommendations.
51. Persons with psychosocial or intellectual disabilities and persons with albinism continue to face stigma and related human rights violations, compounded by weak protection and accountability mechanisms. Although the State Party claims albinism is not a significant concern, no studies have been conducted and no targeted measures have been implemented.
Documented Case 
52. A blind man in Dire Dawa died by suicide after friends refused to approach him due to "social distancing" during COVID-19. He was completely alone. He walked into the street and set himself on fire in public. He died a few days later[footnoteRef:5].  [5:  Ibid.] 

53. The Federation requests the Committee to ask the State Party to:
1. Conduct a situation analysis of persons with albinism covering health needs and other
2. Strengthen training for police, prosecutors, and judges on the investigation, prosecution, and adjudication of crimes involving persons with disabilities, including those with psychosocial and intellectual disabilities.
3. Develop a mandatory national data collection and reporting mechanism for crimes , threats against persons with disabilities and disability-related deaths, including those occurring in detention centers, psychiatric hospitals, and other closed settings with specific disaggregation for persons with albinism and psychosocial/intellectual disabilities.. 
4. Create dedicated investigative units trained in identifying and prosecuting crimes against vulnerable groups, including persons with disabilities.
5. Implement community-based protection programs for persons with disabilities, particularly for persons with albinism, psychosocial and intellectual disabilities. 
[bookmark: _Toc233985463]ARTICLE 11: SITUATIONS OF RISK AND HUMANITARIAN EMERGENCIES
54. Although the State Party reports integration of disability issues into the Disaster Risk Management Policy and Strategy, there is no evidence of disability-inclusive early warning systems, accessible evacuation procedures, or accessible emergency shelters. There is also no indication of meaningful participation of persons with disabilities and their organizations in developing emergency protocols or risk assessments.
55. While persons with disabilities are reportedly prioritized in humanitarian assistance, no data is provided on coverage, accessibility of aid, or the situation of persons with disabilities in conflict-affected areas and regions beyond drought-prone zones.
56. A comprehensive disability-inclusive disaster risk reduction and emergency response strategy aligned with the Sendai Framework is still lacking. This gap weakens preparedness, response, recovery, and reconstruction, while humanitarian responses remain uneven and dependent on regional capacity and priorities.
57. Internally displaced persons with disabilities face significant barriers in accessing shelter, food, healthcare, education, protection, and livelihoods. Needs assessments rarely include disability-disaggregated data, and shelters and temporary settlements remain largely inaccessible.
58. The report omits persons with disabilities in conflict-affected areas, including the Tigray War and other displacement and refugee contexts, focusing instead on drought and natural disasters and thereby overlooking conflict-related humanitarian emergencies.
59. Persons with disabilities and their organizations are not systematically included in preparedness and response planning. Early warning and emergency communication are not consistently accessible. Women, girls, older persons, and persons with intellectual or psychosocial disabilities face heightened protection risks during emergencies and displacement.
Documented Case
60. In 2020, Mr. Mamo Alitay, a blind member of Ethiopian National Association of the Blind, died by suicide during the COVID-19 pandemic in Addis Ababa, reportedly linked to increased discrimination and neglect. His death highlights the absence of adequate government measures to protect persons with disabilities in situations of risk. Despite calls from ENAB and other disability organizations, no meaningful investigation into the circumstances or underlying causes of his death has been conducted, and no appropriate corrective measures have been taken.[footnoteRef:6]  [6:  Ibid.] 

61. The first COVID-19 live broadcast had no sign-language interpretation or captioning. [footnoteRef:7] [7:  AfricLaw, 25 June 2020] 

62. The Federation requests the Committee to ask the State Party to:
1. Adopt, within a defined timeframe and in consultation with organizations of persons with disabilities, a comprehensive disability-inclusive disaster risk reduction and emergency response strategy fully aligned with the CRPD and the Sendai Framework.
2. Undertake comprehensive audits of emergency shelters, evacuation routes, and humanitarian aid distribution points to ensure physical, communication, and programmatic accessibility.
3. Mandate specific, actionable standards for accessibility in all phases of disaster management (prevention, preparedness, response, and recovery), with a specific attention to internally displaced persons with disabilities.
4. Establish a legal requirement for systematic consultation with organizations of persons with disabilities in all emergency planning and response activities..
5. Establish the collection, analysis, and reporting of disability-disaggregated data in all humanitarian and emergency contexts to inform planning and accountability.
6. Strengthen the accessibility of emergency communication systems by providing early warning messages and public information in accessible formats, including sign language, Braille, Easy to Read, tag tile, large print, and audio formats
[bookmark: _Toc233985464] ARTICLE 12: EQUAL RECOGNITION BEFORE THE LAW
63. Domestic laws continue to restrict the legal capacity of persons with disabilities, particularly persons with intellectual and psychosocial disabilities. Guardianship and substituted decision-making regimes remain in force, allowing third parties to make decisions on their behalf, contrary to Article 12 of the Convention and the Committee's General Comment No. 1.
64. The State Party’s report demonstrates a misunderstanding of Article 12 by citing informed consent for medical treatment as evidence of compliance. While informed consent in healthcare is important, it does not address the broader denial of legal capacity experienced by persons with intellectual and psychosocial disabilities across all aspects of life, nor has the State established supported decision-making mechanisms as required under the Convention.
65. No comprehensive supported decision-making framework has been established. Persons with disabilities continue to encounter significant barriers in exercising control over decisions relating to property, family life, healthcare, financial services, and access to justice. The State Party's report provides limited information regarding concrete legislative reforms undertaken to replace substituted decision-making mechanisms with systems that respect the will and preferences of persons with disabilities.
66. Evidence: Ethiopia ratified the CRPD in 2010, but civil and family law still permitted guardianship regimes, restricting legal capacity for persons with psychosocial disabilities[footnoteRef:8] [8:  Human Rights Watch, “Ethiopia: Disability Rights Under Threat”, 2018- Merga Dibaba (2019), The Implications of Article 12 of the CRPD for the Legal Capacity of Persons with Psychosocial and Intellectual Disabilities in Ethiopia] 

67. The Federation requests the Committee to ask the State Party to:
1. Repeal all legal provisions that restrict or remove legal capacity based on disability, specifically Civil Code Arts. 339-379.862-863 and 1728 and Commercial Code Art. 740.
2. Develop diverse support models, tailored to individual needs, respecting the will and preferences of persons with disabilities 
3. Replace guardianship and substituted decision-making regimes with supported decision-making mechanisms that respect the rights, will and preferences of persons with disabilities.
4. Ensure recognition of full legal capacity for all persons with disabilities on an equal basis with others in all areas of life.
[bookmark: _Toc233985465]ARTICLE 13: ACCESS TO JUSTICE
68. The State Party's report fails to address key aspects of access to justice, including procedural accommodation, accessible legal information, physical accessibility of justice institutions, disability rights training for justice personnel, and effective remedies for denial of justice.
69. Although limited disability awareness training has been provided, procedural accommodation is not systematically guaranteed in law or practice. Courts, police stations, detention facilities, and legal aid services remain largely inaccessible, with a severe shortage of Ethiopian Sign Language interpreters, Braille and Easy-to-Read materials, and other accessible communication supports. As a result, persons with disabilities continue to face significant barriers in reporting crimes, participating in legal proceedings, and accessing effective remedies.
Documented Case
70. In Azmeraw Fenta v. ANRS General Attorney, the South Gonder High Court convicted a deaf and speech-impaired defendant of homicide and sentenced him to 18 years’ imprisonment without providing sign language interpretation, despite requests for such services being denied.[footnoteRef:9] The trial proceeded without a plea or effective cross-examination, violating fair trial guarantees and the presumption of innocence. The court also failed to order the mandatory medical examination required under Criminal Code Article 51(2) for persons with hearing and speech disabilities. On appeal, the Amhara National Regional State Supreme Court overturned the conviction and acquitted the defendant until he could receive sign language training and exercise his procedural rights, but did not address the omission of the required medical examination, leaving a key procedural gap unresolved. [9:  Azmeraw Fenta v ANRS General Attorney, Supreme Court of Amhara National Regional State, Criminal File No. 21948/2011 (Ethiopian Calendar, equivalent to 2018/19 G.C. quoted in Muhammed, Endris. "Protection of accused persons with hearing and speech disabilities under the Ethiopian criminal justice system." Ethiopian Journal of Human Rights 6.1 (2021).] 

71. The Federation requests the Committee to ask the State Party to:
1. Establish a legally binding framework guaranteeing procedural and age-appropriate accommodation at all stages of legal proceedings.
2. Ensure physical, communication, information, and digital accessibility throughout the justice sector.
3. Provide qualified sign language interpretation, Braille materials, easy to read information, and other communication support free of charge.
4. Institutionalize mandatory training on disability rights and the CRPD for all justice sector actors.
5. Strengthen legal aid services to ensure equal access for persons with disabilities.
6. Ensure collection of disaggregated data on complaints filed by persons with disabilities and their outcomes
7. Establish  effective complaint mechanisms for discrimination in access to justice

[bookmark: _Toc233985466]ARTICLE 14: LIBERTY AND SECURITY OF THE PERSON
72. The state report provides virtually no information on Article 14 obligations. It does not address the critical issue of involuntary detention of persons with disabilities, particularly those with psychosocial disabilities, on the basis of perceived danger or the need for treatment.
73. The CRPD Committee has made clear that deprivation of liberty based on disability, including on grounds of perceived dangerousness or need for care, constitutes arbitrary detention and violates Article 14. State Party's report fails to acknowledge this issue or to provide assurance that no such practices occur.
74. Persons with psychosocial and intellectual disabilities remain at risk of involuntary institutionalization, arbitrary detention, and deprivation of liberty based on actual or perceived impairment. Existing laws and practices continue to permit disability-based detention under medical and welfare approaches that are inconsistent with Article 14 of the Convention.
75. Although the State Party refers to future studies and legal reform initiatives, it has not presented a clear roadmap for eliminating disability-based deprivation of liberty. Persons with psychosocial disabilities continue to experience involuntary admission and treatment in psychiatric facilities without adequate safeguards or independent oversight. 
76. Evidence: Amnesty International (“State Party: Involuntary Psychiatric Detention”, 2019) documented involuntary psychiatric detention without judicial oversight. 
77. The Federation requests the Committee to ask the State Party to:
1. Repeal all legal provisions allowing deprivation of liberty based on disability.
2. Prohibit involuntary institutionalization and psychiatric detention based on actual or perceived impairment.
3. Ensure that any deprivation of liberty is governed exclusively by laws that apply equally to all persons and include full due process guarantees.
4. Develop a time-bound plan for legislative reform in consultation with organizations of persons with disabilities.
5. Data collection on institutionalization of persons with disabilities
[bookmark: _Toc233985467]ARTICLE 15: FREEDOM FROM TORTURE OR CRUEL, INHUMAN OR DEGRADING TREATMENT OR PUNISHMENT
78. The State Party’s report provides no substantive information on Article 15 compliance. It does not address conditions in psychiatric institutions, use of restraint, seclusion, or other coercive practices, forced medical interventions and Protection from violence and abuse in institutional settings.

80. The State Party lacks explicit legal prohibitions against forced psychiatric treatment, chemical restraints, physical restraints, and prolonged isolation. Independent monitoring of psychiatric institutions, residential facilities, detention centers, and prisons remains weak
81. Persons with psychosocial and intellectual disabilities continue to face risks of abuse and degrading treatment in psychiatric facilities, traditional healing centers, religious institutions, and other institutions. Information regarding complaints, investigations, prosecutions, and remedies for victims is largely unavailable.
82. The State Party has not demonstrated the existence of effective safeguards against coercive practices nor independent monitoring mechanisms capable of identifying and preventing abuse.
Evidence: UN Special Report on Torture (Report on State Party, 2018) highlighted forced psychiatric treatment and use of restraints in institutions. 
83. The Federation requests the Committee to ask the State Party to:
1. Explicitly prohibit forced treatment, chemical restraints, physical restraints, and seclusion in all settings.
2. Establish an independent monitoring mechanism consistent with the Optional Protocol to the Convention against Torture standards with authority to conduct regular and unannounced inspections.
3. Ensure effective complaint mechanisms and access to remedies for victims.
4. Establish an independent oversight mechanism with power to investigate allegations.
5. Prosecute all cases of torture, abuse, exploitation, and degrading treatment against persons with disabilities.
[bookmark: _Toc233985468]ARTICLE 16: FREEDOM   FROM EXPLOITATION, VIOLENCE AND ABUSE
84. The report concedes that "no specific law is yet adopted to address the protection of children with disabilities against abandonment, neglect and mistreatment, including through the support of parents of children with disabilities. It didn’t identify no specific measures to prevent violence and abuse against persons with disabilities, no training programs for law enforcement or social workers, no accessible reporting mechanisms, and no support services for victims of violence.
85. Women, girls, and children with disabilities continue to face heightened risks of violence, abuse, exploitation, neglect, and gender-based violence. Existing protection mechanisms remain inaccessible for many persons with disabilities due to communication, information, physical, and attitudinal barriers.
86. One-Stop Centers, shelters, hotlines, and referral systems generally lack disability-inclusive services. Sign language interpretation, accessible communication formats, and reasonable accommodation are rarely available. Service gaps are particularly severe in rural and remote areas.
87. Reliable disability-disaggregated data on violence remains unavailable, limiting evidence-based policy development and effective monitoring.
88. Evidence: UNICEF reported women and girls with disabilities faced heightened risks of sexual violence, with shelters lacking accessible services[footnoteRef:10].  [10:  Situation of Children with Disabilities in Ethiopia, 2019] 

89. The Federation requests the Committee to ask the State Party to:
1. Enact specific legislation to protect children with disabilities from violence and abuse
2. Develop accessible protection and complaint mechanisms for all persons with disabilities.
3. Integrate disability inclusion into national gender-based violence strategies and programs.
4. Expand accessible services and shelters in rural and underserved areas.
5. Collect and publish disability-disaggregated data on violence, abuse, and exploitation.
6. Strengthen prevention, reporting, investigation, and victim-support mechanisms.
[bookmark: _Toc233985469]ARTICLE 17: PROTECTING THE INTEGRITY OF THE PERSON
90. The state report provides no information on protecting the integrity of the person. It does not address forced sterilization of persons with disabilities, involuntary medical treatment,  lack of free and informed consent and protection from medical experimentation.
91. The legal framework does not adequately guarantee free and informed consent for medical and health-related interventions. Persons with disabilities, particularly those under guardianship arrangements, remain vulnerable to coercive medical treatment and other interventions undertaken without their genuine consent.
92. Safeguards protecting bodily and mental integrity remain insufficient, and accountability mechanisms for violations are weak.
93. Evidence: A 2017 study found persons with disabilities subjected to medical interventions without informed consent, especially under guardianship. [footnoteRef:11] [11:  African Disability Rights Yearbook, 2017] 

Testimony: Women reported undergoing sterilization without consultation [footnoteRef:12] [12:  African Disability Rights Yearbook, 2017] 

94. The Federation requests the Committee to ask the State Party to:
1. Guarantee free, prior, and informed consent for all medical and health-related interventions.
2. Prohibit substituted consent by guardians or third parties where it overrides the will and preferences of persons with disabilities.
3. Establish monitoring and accountability mechanisms to address violations of bodily integrity.
4. Provide accessible information to support informed healthcare decisions.
[bookmark: _Toc233985470]ARTICLE 18: LIBERTY OF MOVEMENT AND NATIONALITY
94. Persons with disabilities, particularly those living in rural, pastoralist, and remote communities, continue to face barriers in obtaining birth certificates, national identification cards, and other civil documentation. 
95. The State Party report provides limited information on Article 18 compliance. It does not address whether persons with disabilities face barriers in obtaining identity documents, registration of children with disabilities at birth, freedom of movement and nationality rights. Furthermore, information is limited on measures to ensure accessibility within civil registration systems. Refugees, internally displaced persons, and persons affected by conflict face additional obstacles in accessing documentation and identity registration.
96. Lack of civil documentation undermines access to education, healthcare, social protection, humanitarian assistance, voting rights, and legal recognition.
97. Evidence: UNHCR documented barriers for refugees and IDPs with disabilities in accessing civil documentation[footnoteRef:13].  [13:  UNHCR  Global Report on Refugees and IDPs in State Party, 2018] 

Testimony: Persons with disabilities in rural areas reported exclusion from mobile registration services[footnoteRef:14].   [14: UNHCR  Global Report on Refugees and IDPs in State Party, 2018] 

98. The Federation requests the Committee to ask the State Party to:
1. Ensure accessible and inclusive civil registration systems nationwide.
2. Expand mobile registration services targeting rural and underserved communities.
3. Establish disability-inclusive registration procedures for refugees and internally displaced persons.
4. Ensure replacement documents are issued promptly and without discrimination.
[bookmark: _Toc233985471]ARTICLE 19: LIVING INDEPENDENTLY AND BEING INCLUDED IN THE COMMUNITY
99. The State Party continues to rely heavily on institutional and rehabilitation-based approaches rather than rights-based community inclusion models. Personal assistance services remain virtually unavailable, and no national independent living strategy has been adopted.
100. Community-based support services remain inadequate despite previous recommendations from the Committee. Rehabilitation centers are limited in number, concentrated in urban areas, and often lack trained personnel, assistive technologies, and sustainable funding.
101. Persons with disabilities in rural areas experience particularly severe exclusion from community support services, accessible housing, transportation, and social participation opportunities.
Evidence: EHRC found the State Party relied on institutional rehabilitation rather than community-based support[footnoteRef:15].  [15:  Disability Rights Monitoring Report, 2019] 

Testimony: Persons with disabilities in rural areas reported lacking personal assistance and accessible housing [footnoteRef:16] [16:  Disability Rights Monitoring Report, 2019] 

102. The Federation requests the Committee to ask the State Party to:
1. Adopt and implement a National Strategy on Deinstitutionalization and Independent Living with timelines and measurable goals.
2. Develop personal assistance services and independent living support systems.
3. Expand community-based support services throughout rural and regional areas.
4. Ensure disability-inclusive housing policies and accessibility standards nationwide.
[bookmark: _Toc233985472]ARTICLE 20: PERSONAL MOBILITY
103. The State Party report does not address the requirements of Article 20, providing no information on assistive devices, mobility skills training, accessibility of buildings and transportation, or affordability of mobility aids.
104. Persons with disabilities continue to face significant barriers to personal mobility due to the limited availability, accessibility, and affordability of assistive devices and services. Although some assistive products are distributed through rehabilitation centers, charities, and development partners, coverage remains inadequate and concentrated in urban areas.
105. Access to wheelchairs, white canes, hearing aids, prosthetic and orthotic devices, and other assistive technologies largely depends on donor-funded projects rather than a sustainable State-supported system. Many persons with disabilities, especially in rural and remote areas, lack access to assessment, fitting, maintenance, repair, and replacement services. High costs and widespread poverty further limit access.
106. Public transportation remains largely inaccessible throughout the reporting period due to weak implementation of accessibility standards, inaccessible infrastructure, and the absence of disability-responsive transport policies, significantly restricting mobility and independence.
107. While the State Party refers to rehabilitation and support services, it provides limited information on a comprehensive national framework to ensure affordable mobility aids and accessible transportation for persons with disabilities.
108. Evidence: WHO reported in Ethiopia, assistive devices were donor-dependent, with rural areas underserved[footnoteRef:17].  [17:  WHO, Assistive Technology in State Party, 2017] 

Testimony: Persons with disabilities reported waiting years for wheelchair repairs [footnoteRef:18] [18:  WHO, Assistive Technology in State Party, 2017] 

109. The Federation requests the Committee to ask the State Party to:
1. Develop and implement a comprehensive national policy and strategy on personal mobility and assistive technology in close consultation with organizations of persons with disabilities.
2. Establish sustainable public financing mechanisms to ensure affordable access to quality assistive products and mobility aids.
3. Expand assistive technology services, including maintenance and repair systems, to rural and underserved communities.
4. Ensure that public transportation systems, transport infrastructure, and mobility services comply with accessibility and universal design standards.
5. Strengthen technical training programs for rehabilitation professionals, assistive technology specialists, and mobility instructors.
6. Allow duty free import of assistive products and mobility aids
[bookmark: _Toc233985473]ARTICLE 21: FREEDOM OF EXPRESSION & OPINION, AND ACCESS TO INFORMATION
110. The State Party report mentions various awareness-raising platforms, including radio programs, television, and magazines. However, it does not address recognition of sign language as an official language, provision of information in accessible formats, access to communication services and technology and accessible government information and services.
111. Ethiopian Sign Language has not yet received full legal recognition, limited its status and used across public institutions. The shortage of qualified sign language interpreters significantly restricts access to information, public services, education, justice, and political participation for persons who are deaf.
112. Public information remains largely unavailable in accessible formats, including Braille, easy to read, captioning, audio description, and tactile communication formats. Persons who are deafblind face particularly severe barriers due to the absence of trained tactile interpreters and specialized communication support.
113. Persons with psychosocial and intellectual disabilities also encounter difficulties accessing understandable information regarding their rights, healthcare, treatment options, and public services.
Documented Violation 
114. The first COVID-19 live broadcast had no sign-language interpretation or captioning.[footnoteRef:19]  [19:  Dagnachew B Wakene, ‘The “forgotten tribe”: Persons with disabilities in Ethiopia and the State’s response to COVID-19’ (AfricLaw, 25 June 2020) <https://africlaw.com/2020/06/25/the-forgotten-tribe-persons-with-disabilities-in-ethiopia-and-the-states-response-to-covid-19/> accessed 28 June 2026.] 

Evidence: EHRC (Annual Disability Rights Report, 2018) noted Ethiopian Sign Language lacked legal recognition, limiting access to education and justice. 
Testimony: Deaf students reported exclusion from classrooms due to absence of interpreters [footnoteRef:20]( [20:  Ethiopian Human Rights Commission Annual Disability Rights Report, 2018] 

115. The Federation requests the Committee to ask the State Party to:
1. Legally recognize Ethiopian Sign Language.
2. Expand interpreter training and certification programs.
3. Ensure accessible official communication from government bodies
4. Ensure all public information and emergency communications are available in accessible formats.
5. Develop communication support services for persons who are deafblind.
6. Guarantee access to understandable information for persons with psychosocial and intellectual disabilities.
7. Ensure accessible digital information and communication.
[bookmark: _Toc233985474]ARTICLE 22: RESPECT FOR PRIVACY
116. Legal and administrative safeguards protecting the privacy of persons with disabilities remained inadequate. Persons with disabilities frequently experience breaches of confidentiality concerning medical information, disability assessments, social protection records, educational information, and personal data.
117. Persons with intellectual and psychosocial disabilities were particularly vulnerable to privacy violations due to guardianship arrangements, substituted decision-making practices, and paternalistic service delivery approaches. Personal information was often shared with family members, caregivers, institutions, and service providers without the free and informed consent of the individual concerned.
118. The State Party's report provides little information regarding measures taken to strengthen privacy protections for persons with disabilities or to establish accessible mechanisms through which privacy violations could be reported and remedied. In healthcare and rehabilitation settings, confidentiality safeguards remained weak, particularly for women and girls with disabilities seeking reproductive health services or reporting incidents of violence and abuse.
119. Furthermore, disability-related data collection mechanisms lacked adequate safeguards to ensure informed consent, confidentiality, and protection against misuse of personal information.
120. Evidence: A study by UNICEF found that weak confidentiality safeguards in healthcare and social protection systems[footnoteRef:21].  [21:  UNICEF :Child Protection and Disability in State Party, 2018] 

Testimony: Women with psychosocial disabilities reported breaches of reproductive health confidentiality[footnoteRef:22]  [22:  UNICEF :Child Protection and Disability in State Party, 2018] 

122The Federation requests the Committee to ask the State Party to:
1. Strengthen legislative and administrative measures to guarantee the privacy and confidentiality of persons with disabilities in all settings.
2. Ensure that medical, educational, social protection, and disability-related information is disclosed only with the free and informed consent of the person concerned.
3. Establish accessible complaint and compensation mechanisms for violations of privacy rights.
4. Provide training for healthcare providers, educators, social workers, and public officials on confidentiality and disability rights.
5. Ensure that all disability-related data collection and management systems comply with international human rights standards on privacy, informed consent, and data protection.
[bookmark: _Toc233985475]ARTICLE 23: RESPECT FOR HOME AND THE FAMILY
123. Persons with disabilities continue to face discrimination in exercising their rights relating to marriage, family life, parenthood, and child-rearing. Certain legal provisions and social attitudes continue to undermine equal recognition of parental and family rights.
124. Families raising children with disabilities receive limited social protection and support. Financial assistance, respite care, community support services, and disability-related subsidies remain insufficient. These gaps increase poverty risks and contribute to family separation, abandonment, and institutionalization.
125. Evidence: A 2019 study by Addis Ababa University found families raising children with disabilities faced poverty and lack of support, leading to institutionalization.[footnoteRef:23]  [23:   Addis Ababa University, Family Quality of Life of Children with Disabilities in Ethiopia, 2019] 

126. The Federation requests the Committee to ask the State Party to:
1. Review and amend family laws that directly or indirectly discriminate against persons with disabilities.
2. Ensure equal rights relating to marriage, parenthood, guardianship, and child custody.
3. Strengthen social protection measures for families raising children with disabilities.
4. Provide disability-related financial assistance, tax exemptions, and community-based support services.
5. Develop respite care and family support programs aimed at preventing family separation and institutionalization.
6. Ensure support services for parents with disabilities to exercise their child-rearing responsibilities
[bookmark: _Toc233985476]ARTICLE 24: EDUCATION
127. Article 24 requires States to ensure inclusive education through qualified teachers in sign language, Braille, orientation and mobility, and appropriate individualized support. However, the State Party report provides no evidence of systematic teacher training, recruitment of teachers with disabilities, or provision of accessible materials such as Braille textbooks and assistive technologies.
128. Despite policy commitments, children with disabilities remain among the most excluded groups in Ethiopia.[footnoteRef:24]  Federal Ministry of Education data for 2019/2020 shows a significant gap between the estimated disability prevalence of 17.6% and actual participation in education. [24:  UNESCO, Global Education Monitoring Report 2019: Migration, Displacement and Education – Building Bridges, Not Walls (Paris: UNESCO, 2019).] 

129. At pre-primary level (ages 4–6), only 10,236 children with disabilities were enrolled out of 1,190,187 total enrolments (0.9%). At primary level (ages 7–14), 323,748 out of 2,919,146 enrolments (11.1%) were children with disabilities. At secondary level (ages 15–18), only 37,351 out of 1,337,226 enrolments (2.8%) were children with disabilities, showing a sharp decline in participation. [footnoteRef:25]  [25:  Federal Democratic Republic of Ethiopia, Education Statistics  Abistract, 2021, Page 65] 

130. These figures demonstrate that many children with disabilities are excluded from education or unable to transition and remain in school. The disparities reflect systemic barriers, including inaccessible school infrastructure, lack of reasonable accommodation, limited assistive devices and learning materials, shortage of trained teachers, and persistent stigma and discrimination. This shows that the State Party has not fulfilled its obligations under Article 24 of the UNCRPD
131. The 2016 Demographic and Health Survey also showed significantly lower educational attainment among persons with disabilities compared to others.[footnoteRef:26] However, the State Party report provides no data on participation of persons with disabilities in higher education. [26:  Central Statistical Agency and ICF International, Ethiopia Demographic and Health Survey 2016] 

132. There is a high turnover and shortage of teachers trained in inclusive education, special needs education, and Ethiopian Sign Language, largely due to limited attention and low compensation. Accessible learning materials, including Braille, large print, tactile, audio, and digital formats, remain insufficient.
133. Learners with intellectual, psychosocial, autism spectrum, and multiple disabilities face deeper exclusion due to the absence of individualized support systems. Individualized Education Plans are not systematically implemented, and school-based protection and violence prevention mechanisms remain insufficiently disability-inclusive.
134. The Federation requests the Committee to ask the State Party to:
1. Enact comprehensive disability legislation that defines reasonable accommodation in education, prohibits discrimination, and establishes accessible complaint procedures for educational rights violations 
2. Increase and ensure transparent allocation of budget for inclusive education.
3. Develop and implement a time-bound national plan to transition to a fully inclusive education system.
4. Ensure all schools have accessible infrastructure and safe, disability-inclusive transportation.
5. Establish systematic, compulsory training programs for all teachers on inclusive education methodologies, Braille, Ethiopian sign language, and orientation and mobility skills.).
6. Systematically document and report the number of students with disabilities in higher education institutions.
7. Implement Individualized Education Plans, especially for Learners with intellectual, psychosocial, autism, and multiple disabilities.
8.  Mandate that the Ministry of Education's annual abstract include comprehensive, disability-disaggregated data on enrollment, retention, and educational outcomes..
9. Ensure that all Technical and Vocational Educational Training (TVET) programs are accessible to persons with all types of disabilities, including by reforming curricula to accommodate diverse learning needs.
[bookmark: _Toc233985477]ARTICLE 25: HEALTH
135. Despite policy commitments, persons with disabilities continue to face major barriers in accessing health services on an equal basis. Implementation of disability-inclusive health policies remains weak, particularly in rural areas.
136. The health system presents substantial barriers, including inaccessible facilities (such as lack of ramps, accessible toilets, and equipment), limited sign language interpretation, and absence of health information in accessible formats such as Braille, Easy-to-Read, and audio. Stigma and discrimination against persons with psychosocial and intellectual disabilities persist, contributing to unequal treatment and denial of care. The National Plan of Action for Persons with Disabilities (2012–2021) identified healthcare accessibility as a major challenge.[footnoteRef:27] [27:  Federal Democratic Republic of Ethiopia National Plan of Action of Persons with Disabilities (2012–2021)] 

137. Although the State Party reports inclusive measures during the COVID-19 pandemic, evidence shows that the needs of persons with disabilities were often neglected. Many faced severe and life-threatening challenges, including inability to meet basic needs, resulting in preventable loss of life. This raises serious concerns about future pandemic preparedness and response.
138. Disability inclusion training for health workers is not mandatory, and high staff turnover weakens its impact. Rehabilitation and assistive technology services remain limited, urban-centered, and dependent on NGOs, undermining sustainability. Early identification systems are weak, services focus mainly on physical disabilities, and data collection and inter-sectoral coordination remain inadequate.
Documented Case (2020)
139. A blind man in Dire Dawa city who was dependent on friends in his daily life committed suicide after friends unable to approach him due to "social distancing" during COVID-19. He was completely alone. He walked into the street and set himself on fire in public. He died a few days later.[footnoteRef:28]  [28:  Dagnachew B. Wakene (N29).] 

140. The Federation requests the Committee to ask the State Party to:
1. Ensure all health facilities meet accessibility standards (ramps, toilets, equipment).
2. Provide sign language interpretation and accessible health information (Braille, Easy to Read, audio).
3. Ensure that health sector staff are given regular and compulsory training on the rights of persons with disabilities
4. Expand rehabilitation services and access to assistive technologies in urban and rural areas.
5. Strengthen early identification systems and improve disability-disaggregated health data and coordination.
[bookmark: _Toc233985478]ARTICLE 26: HABILITATION AND REHABILITATION
142. Persons with disabilities continue to face major barriers to accessing adequate and sustainable rehabilitation services. Existing service centres are highly centralized in urban areas, particularly Addis Ababa, leaving rural populations largely underserved.[footnoteRef:29] Service delivery relies heavily on NGOs and international partners, rather than a state-led system. [29:  International Labour Organization, Disability Inclusion Strategy and Action Plan 2014–2017 and related disability employment studies.] 

143. The absence of a comprehensive legal framework and reliance on external actors undermine sustainability and state accountability. Reports from the International Committee of the Red Cross (ICRC) (2017–2018) indicate that thousands of persons with disabilities depended on ICRC-supported centres for prosthetic and orthotic services.
144. Access to assistive devices remains extremely limited and does not meet national demand. Maintenance and repair services are largely unavailable or unaffordable, reducing usability of existing devices. There is a shortage of qualified rehabilitation professionals, and services mainly focus on physical disabilities, excluding other disability types. Community-based rehabilitation remains weak, and data on coverage and outcomes is insufficient.
145. The Federation requests the Committee to ask the State Party to:
1. Enact a comprehensive legal framework for rehabilitation and expand services nationwide, especially in rural areas.
2. Increase equitable provision of assistive devices and establish sustainable maintenance and repair systems.
3. Allocate adequate and predictable funding for rehabilitation programs.
4. Promote domestic production of assistive technologies to reduce cost and dependency on imports and allow duty free import of assistive devices and mobility aids.
5. Strengthen training and recruitment of rehabilitation professionals across all disability types.
6. Develop inclusive response mechanisms that ensure protection of persons with disabilities.
7. Develop and implement community-based rehabilitation programs across all regions, ensuring accessibility for persons with all types of disabilities, particularly in rural areas.
8. Ensure disability-disaggregated data collection and coordination.
9. Integrate habilitation and rehabilitation services with health, education, employment, and social service systems
[bookmark: _Toc233985479]ARTICLE 27: WORK AND EMPLOYMENT
145. Despite legal protections under Proclamation No. 568/2008, persons with disabilities continue to face significant barriers to equal employment. Enforcement of anti-discrimination provisions remains weak, and many public and private employers do not comply with disability inclusion requirements.
146. Employment levels remain extremely low. Persons with disabilities represent less than 0.5% of federal employees, while private sector participation is largely undocumented. Discrimination persists across recruitment, promotion, and retention due to stigma and limited understanding of reasonable accommodation. Studies by the Ethiopian Center for Disability and Development confirm widespread discrimination in recruitment processes.[footnoteRef:30] [30:  Ethiopian Center for Disability and Development (ECDD), Employment Situation of Persons with Disabilities in Ethiopia, 2018.] 

147. The State Party reports 5,564 federal employment opportunities and 11,091 jobs created between 2016 and 2020. However, these figures remain negligible compared to an estimated 17.6 million persons with disabilities and over one million federal employees. Private sector inclusion remains minimal, making the State Party the primary employer of persons with disabilities.
148. There are no employment quota systems, effective enforcement mechanisms, or accessible complaint procedures for workplace discrimination. Vocational training is often inaccessible or misaligned with labour market needs. Women with disabilities face intersecting barriers, and the absence of disability-disaggregated employment data continues to undermine planning and accountability.
149. The Federation requests the Committee to ask the State Party to:
1. Strengthen enforcement of disability employment laws and apply sanctions for non-compliance by employers.
2. Introduce employment quota systems for persons with disabilities in both public and private sectors.
3. Define reasonable accommodation in employment law and require employers to provide workplace modifications.
4. Establish an independent, accessible complaint mechanism for workplace discrimination cases.
5. Collect and publish disability-disaggregated employment data across public and private sectors.
6. Expand accessible, market-relevant vocational training and improve linkages to employment opportunities.
7. Establish supported employment programs providing job matching, placement services, on-the-job support.
8. Promote employer incentives and awareness on reasonable accommodation and inclusive hiring practices.
[bookmark: _Toc233985480]ARTICLE 28: ADEQUATE STANDARD OF LIVING AND SOCIAL PROTECTION
150. Persons with disabilities continue to experience high levels of poverty, exclusion, and economic insecurity. There is no comprehensive disability-specific social protection system addressing additional disability-related costs, including healthcare, transport, assistive devices, and personal assistance.
151. Existing programmes, including the Productive Safety Net Programme (PSNP), have very limited coverage, reaching about 67,000 persons with disabilities (less than 0.5% of the estimated population). Eligibility barriers, inaccessibility, and weak implementation exclude many, particularly in rural areas. Support for families and caregivers is limited, coordination across sectors is weak, and disability-disaggregated data remains insufficient.
152. The State Party acknowledges the absence of a disability-specific safety net. General social protection programmes do not account for disability-related extra costs, including mobility aids, medication, transportation, and personal assistance.
153. The Federation requests the Committee to ask the State Party to:
1. Establish a comprehensive disability-specific social protection system covering disability-related extra costs.
2. Introduce disability allowances and targeted income support for persons with disabilities and families.
3. Expand inclusive social protection coverage, especially in rural areas, and revise exclusionary eligibility criteria.
4. Strengthen support for families and caregivers of persons with disabilities.
5. Improve inter-sectoral coordination and ensure disability-disaggregated data collection and reporting.
[bookmark: _Toc233985481]ARTICLE 29: PARTICIPATION IN POLITICAL AND PUBLIC LIFE
154. Persons with disabilities continue to face significant barriers to political and public participation. Electoral processes remain largely inaccessible, with polling stations lacking ramps and accessible infrastructure, and election materials not consistently available in accessible formats such as Braille, Easy-to-Read, audio, or digital formats. Deaf persons also face communication barriers due to the absence of sign language interpretation in voter education and election activities.
155. The 2021 elections revealed persistent accessibility barriers, with observation reports documenting inaccessible polling stations and limited access to voter information.
156. Persons with psychosocial and intellectual disabilities face restrictions on voting, contrary to the Convention on the Rights of Persons with Disabilities. The State Party acknowledges that they cannot vote and provides no supported decision-making mechanisms to ensure their political participation, constituting a direct violation of the Convention.
157. Persons with disabilities remain underrepresented in elected office and public leadership. Organizations of persons with disabilities are not systematically involved in electoral planning and reform, and disability-disaggregated data on political participation is lacking. Current measures rely mainly on monetary incentives to political parties, which are insufficient to ensure meaningful inclusion.
Independent Research Finding (Zewale, 2023)
158. "Even worse, in terms of discrimination based on psycho-social and intellectual (mental) disability, the Proclamation contravenes the CRPD to a greater extent than legislation that was passed decades before the coming into force of the CRPD[footnoteRef:31]." [31:    Independent Research Finding (Zewale, 2023 – African Disability Rights Yearbook] 

159. The Federation requests the Committee to ask the State Party to:
1. Amend electoral laws to remove all disability-based voting restrictions, including for persons with psychosocial and intellectual disabilities.
2. Establish supported decision-making systems to enable full political participation for persons with disabilities.
3. Ensure all polling stations are fully accessible and provide reasonable accommodation for voting.
4. Provide all electoral information and campaign materials in accessible formats (Braille, Easy to Read, audio, digital).
5. Ensure sign language interpretation is available throughout all electoral processes.
6. Strengthen participation of persons with disabilities and Organization of Persons with Disabilities in political parties, elections, and public decision-making, and collect disability-disaggregated electoral data.
[bookmark: _Toc233985482]ARTICLE 30: PARTICIPATION IN CULTURAL LIFE, RECREATION, LEISURE AND SPORT
160. Persons with disabilities continue to face major barriers in accessing cultural life, recreation, leisure, and sport. Many cultural institutions, including museums, theaters, libraries, parks, and tourism sites, remain physically inaccessible, and accessibility standards are weak or poorly enforced. As a result, participation remains limited, particularly in rural areas.
161. Disability sports, such as wheelchair basketball, are emerging but remain underfunded and dependent on external support, while mainstream sports and recreational programs are largely non-inclusive. Communication barriers, lack of sign language interpretation, and negative attitudes further restrict participation. Women and girls with disabilities face additional discrimination and safety concerns. Disaggregated data on participation and accessibility remain lacking.
162. Participation in cultural life is largely concentrated in urban areas, with very limited opportunities in rural communities. Overall disability sports and recreation programs remain underfunded and heavily dependent on external support.
163. The Federation requests the Committee to ask the State Party to:
1. Enforce mandatory accessibility standards for all cultural, tourism, recreational, and sports facilities nationwide.
2. Conduct nationwide accessibility audits of cultural and recreational infrastructure and implement corrective actions.
3. Increase public investment in inclusive sports and ensure sustainability of disability sports programs.
4. Expand inclusive cultural, recreational, and sports activities to rural and underserved areas.
5. Ensure accessibility in cultural institutions through sign language interpretation and accessible information formats.
6. Promote participation of persons with disabilities, especially women and girls, and collect disability-disaggregated data on access and participation.
[bookmark: _Toc233985483]ARTICLE 31: STATISTICS AND DATA COLLECTION
164. Reliable and comprehensive disability-disaggregated data remains a major gap in the State Party, undermining implementation, monitoring, and evaluation of disability rights under the Convention on the Rights of Persons with Disabilities. The Ethiopian National Plan of Action for Persons with Disabilities (2012–2021) itself acknowledged weaknesses in data collection and the absence of reliable national statistics. [footnoteRef:32]. [32:  Federal Democratic Republic of Ethiopia, National Plan of Action of Persons with Disabilities (2012–2021), Addis Ababa, 2012] 

165. The 2007 census reported a disability prevalence of 1.1%, significantly lower than WHO and World Bank estimates of 15–17.6%, indicating serious methodological gaps and underreporting.
166. The postponement of the national census has delayed updated data collection. As of 2020, no national disability survey or comprehensive database exists, leaving persons with disabilities excluded from planning, budgeting, and service delivery.
167. Inconsistent methodologies and non-harmonized estimates across State institutions create major policy and planning inconsistencies. Disability-disaggregated data remain limited across key sectors, including education, health, employment, social protection, participation, violence, institutionalization, and access to justice.
168. There is no systematic disaggregation of disability data by age, sex, type of disability, or location, resulting in critical gaps in data on education completion, employment, violence, institutionalization, and access to services.
169. Despite acknowledgment of census delays, no national disability survey has been initiated by any State organ since 2020.
170. Although the Washington Group Questions are internationally recognized, their use remains limited and inconsistent. Organizations of persons with disabilities are also not consistently involved in the design, implementation, or monitoring of data systems.
171. Public access to disability data remains limited, constraining transparency, accountability, and evidence-based advocacy.
172. The absence of reliable data undermines the State Party’s ability to measure inclusion, identify gaps, allocate resources, and ensure accountability in implementing CRPD rights.
173. The Federation requests the Committee to ask the State Party to:
1. Conduct a national census and ensure full integration of the Washington Group Questions.
2. Undertake a comprehensive national disability survey to establish accurate prevalence data.
3. Establish a centralized national disability database for planning, monitoring, and evaluation.
4. Mandate disability disaggregation across all administrative data systems in key sectors.
5. Standardize disability data collection methodologies across all ministries and institutions.
6. Ensure meaningful participation organization of Persons with Disabilities in all stages of disability data collection and management.
7. Publish regular disability-disaggregated reports covering key indicators across sectors.
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174. International cooperation and humanitarian assistance in the State Party contribute to development and emergency response, but disability inclusion is not consistently mainstreamed across development, humanitarian, and resilience programs, resulting in fragmented implementation.
175. Organizations of persons with disabilities (OPDs) are often involved only in ad hoc consultation rather than meaningful participation in design, implementation, and monitoring of programs. During crises such as conflict, drought, and displacement, persons with disabilities—particularly women, children, and internally displaced persons—face significant barriers to accessing humanitarian services.
176. Humanitarian systems, including shelters, food distribution, WASH services, and health care, are often inaccessible. Limited disability-disaggregated data hinders tracking of inclusion and outcomes, while OPDs also lack adequate capacity support to effectively engage in international cooperation processes.
177. The Federation requests the Committee to ask the State Party to:
1. Ensure all international cooperation and humanitarian programs fully mainstream disability inclusion in line with the CRPD.
2. Accelerate the ratification of African Disability Protocol. 
3. Establish formal mechanisms for meaningful and continuous participation of Organization of Persons with Disabilities in all program cycles.
4. Require development partners and humanitarian actors to implement accessibility standards and disability-inclusive programming.
5. Ensure humanitarian response systems (shelter, food aid, WASH, health) are fully accessible to persons with disabilities.
6. Strengthen collection and use of disability-disaggregated data in all development and humanitarian programs.
7. Build the capacity of Organization of Persons with Disabilities and strengthen accountability mechanisms to monitor disability inclusion in international cooperation.
[bookmark: _Toc233985485]ARTICLE 33: NATIONAL IMPLEMENTATION AND MONITORING
178. Despite existing institutional structures, the government coordination mechanisms for the implementation of the CRPD at National and Regional level remains weak, fragmented, and poorly coordinated. Designated government focal points lack sufficient authority, resources, and technical capacity, limiting the effective enforcement of disability rights across sectors.
179. The State Party has not established   or designated a fully independent framework to monitor the implementation of the Convention on the Rights of Persons with Disabilities in strict compliance with Article 33(2). While the Ethiopian Human Rights Commission exists, the independent monitoring capacity, mandate, and resource allocation of the disability commissioner require significant strengthening to ensure objective oversight
180. A key structural gap is the absence of a formal and systematic mechanism for meaningful participation of Organizations of Persons with Disabilities (OPDs) in implementation, monitoring, and reporting processes. The State Party admits that there is no guideline or manual that ensures the mandatory participation of persons with disabilities in the development and monitoring of laws and policies. 182. The Committee previously recommended that the State Party "ensure systematic and meaningful consultation with organizations of persons with disabilities in the development of all policies and laws, training and awareness-raising across all sectors."
183. The Federation requests the Committee to ask the State Party to:
1. Establish a fully independent CRPD monitoring framework in line with Article 33(2), with guaranteed Organization of Persons with Disabilities participation.
2. Adopt and implement formal administrative guidelines and manuals for meaningful Organization of Persons with Disabilities involvement in implementation, monitoring, and reporting processes.
3. Strengthen national and regional government coordination mechanisms under Article 33(1) with clear mandates, authority, and adequate resources.
4. Clarify and reinforce the independence, mandate, and capacity of the disability commissioner within the Ethiopian n Human Rights Commission.
5. Ensure monitoring systems assess real impact using human rights indicators and strengthen accountability and access to remedies.
[bookmark: _Toc233985486]

V  OVERALL RECOMMENDATIONS FOR THE STATE PARTY
185. The Federation respectfully recommends that the Committee prioritize the following cross-cutting recommendations and ask the State Party to:
1. Adopt a comprehensive disability rights law aligned with the Convention on the Rights of Persons with Disabilities and harmonize all relevant laws, policies, and procedures.
2. Establish legally binding mechanisms ensuring meaningful participation of organizations of persons with disabilities (OPDs) in legislative, policy, budgeting, implementation, monitoring, and evaluation processes.
3. Develop and implement a comprehensive national accessibility strategy covering all public and private services.
4. Repeal laws and practices restricting legal capacity and establish supported decision-making systems consistent with Article 12 of the CRPD.
5. Ensure access to justice through procedural accommodations and mandatory disability-inclusive training for justice sector actors.
6. Adopt a national strategy on independent living and deinstitutionalization, and expand community-based support, personal assistance, accessible housing, and inclusive transport.
7. Strengthen disability-specific protection mechanisms addressing violence, exploitation, abuse, torture, and harmful practices, particularly for women, girls, children, and older persons with disabilities.
8. Ensure a fully inclusive education system, including boarding options where necessary, supported by adequate legislation and financing in rural and urban areas, in line with General Comment No. 4.
9. Ensure nationwide access to disability-inclusive health services, rehabilitation, and affordable assistive devices and technologies, including local production of assistive products.
10. Promote employment in public and private sectors through enforcement of anti-discrimination laws, reasonable accommodation, inclusive vocational training, and affirmative action.
11. Expand disability-inclusive social protection systems, including measures addressing disability-related extra costs.
12. Remove barriers to full participation of persons with disabilities in decision-making and electoral processes.
13. Enforce mandatory accessibility standards across cultural, tourism, recreational, and sports facilities nationwide.
14. Establish a national disability data system using internationally recognized methodologies, ensuring cross-sectoral disaggregation and use.
15. Mainstream disability inclusion in humanitarian action, disaster risk reduction, and development cooperation.
16. Strengthen national coordination mechanisms at federal and regional levels.
17. Establish or strengthen an independent monitoring framework in line with Article 33 of the CRPD and reinforce accountability mechanisms nationally and regionally.
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VI CONCLUSION
184. The Federation acknowledges efforts by the State Party to promote the rights of persons with disabilities. However, the findings in this report show substantial challenges in implementing the Convention on the Rights of Persons with Disabilities. Despite policy commitments, persons with disabilities continue to face widespread barriers in accessing rights on an equal basis. The gap between legal commitments and implementation remains significant, driven by poverty, discrimination, inaccessibility, weak enforcement, inadequate services, and limited participation.
185. Disability inclusion cannot be achieved through welfare or charitable approaches alone. Progress requires a human rights-based approach recognizing persons with disabilities as rights holders and active participants. Meaningful participation of organizations of persons with disabilities must be central to all decision-making processes.
186. The Federation urges the Committee to prioritize issues raised in this report, including accessibility, legal capacity, independent living, inclusive education, access to justice, social protection, employment, disability-inclusive humanitarian action, and effective implementation and monitoring mechanisms.
187. The Federation remains committed to collaborating with the State Party to advance the rights, dignity, equality, and inclusion of persons with disabilities. This alternative report is respectfully submitted for the Committee’s consideration.
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