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INTRODUCTION

This response to the List of Issues (LOI) has been compiled by the National Union of Disabled Persons of Uganda (NUDIPU) through a collaborative process involving substantial input of a wide cross-section of stakeholders, including a general meeting of key Disabled Persons Organizations (DPOs) held at the NUDIPU offices on 15th January 2016. 

This response is aimed at providing the Committee on the Rights of Persons with Disabilities (the Committee) with supplementary information as required in the Committee’s LOI for Uganda.

This response was prepared with input from and is supported by the following DPOs working in Uganda: 

1. Mental Health Uganda (MHU)
2. National Union of Disabled Persons of Uganda (NUDIPU)
3. National Union of Women with Disabilities of Uganda (NUWODU)
4. Action for Youth with Disabilities of Uganda (AYDU)

5. Uganda National Association of the Deaf (UNAD)
6. Uganda National Action on Physical Disabilities (UNAPD)

7. Action on Disability and Development (ADD)

8. National Association of the Deafblind in Uganda (NADBU)

The preparation and submission of this response was facilitated by the Disability Rights Fund (DRF) to whom we are most grateful.
A. Purpose and general obligations (arts. 1-4) 

Purpose and general obligations (arts. 1-4) 

1. Please clarify whether the State party has plans to harmonize the definition of disability in all existing relevant laws, in line with the object and the purpose of the Convention. Please provide information about the mechanisms for ensuring meaningful consultation with and the participation of organizations of persons with disabilities in relation to all matters concerning them. 

We are not aware of any specific plans to harmonize the definition of disability in all existing relevant laws. An opportunity in this regard lies with respect to a comprehensive amendment or repeal of the Persons with Disabilities Act 2006, to bring it in line with the objects and purposes of the CRPD.

The Persons with Disabilities Bill of 2014,
 which seeks to repeal the Persons with Disabilities Act of 2006
 still retains significant elements of the medical model as opposed to the social model advanced by the CRPD. For instance, although Clause 2 of the Bill refers to disability in terms that appear to reflect the social model, this definition then makes reference to a list of impairments contained in Schedule 3 of the Bill.
 For its part, Schedule 3 lists 6 ‘categories of disabilities’ as follows:

Schedule 3

Categories of disabilities

1. Mobility impairment caused by cerebral palsy, amputation of a limb, paralysis or deformity.
2. Hearing disability including deafness and hard of hearing disability
3. Visual disability including blindness and low vision disability
4. Mental illness including psychiatric disabilities and learning disabilities
5. Little persons
6. Albinism
While this is a step ahead from disability coding, the listing of ‘categories’ of disabilities is problematic in terms of its tendency to identify ‘legitimate’ disabilities and thereby potentially exclude other types of disabilities that may evolve.

In addition, Clause 3 of the Bill [Determination of a person with disability] further makes reference to an important role for medical practitioners in the ‘determination’ of disability. That Clause provides as follows:
Where it necessary, for the purpose of this Act to determine whether a person who claims or alleges that he or she is a person with disability, within the definition in section 2 or where the court so requires, a medical doctor with the relevant expertise shall carry out examination to confirm this. [Emphasis added]

As mentioned in our previously submitted Alternative Report, although the government consults with persons with  disabilities and DPOs, and takes feedback on disability specific laws and policies, its consultation is not all inclusive as it leaves out women, youths, children with disabilities and people with psycho-social disabilities. 
Recommendation:

· Amend the Persons with Disabilities Bill in order to provide for a CRPD compliant definition of disability, which should similarly be adopted in all relevant existing laws and regulations. 
· Institutionalize stable, formal and clear mechanisms to ensure meaningful close consultation and active involvement of all persons with disabilities, through their representative organizations, in relation to all matters concerning them, including especially children and youth with disabilities, women with disabilities and persons with psychosocial disabilities.
2. Please provide updated information on the process of dialogue between the Government and organizations of persons with disabilities, which started in 2009. Please elaborate on the outcomes of that process. 

The dialogue is yet to yield tangible and meaningful results. One of the challenges to the process is the high turnover of the line Minister (Minister of Gender, Labour and Social Development) which has resulted in a loss of political memory and commitment with regard to the process.
Another challenge is that many times the Government has adopted a paternalistic attitude during such interactions, in which the suggestion is made that even the ‘concessions’ in the 2006 Act were out of a concern for the ‘welfare’ of PWDs rather than being grounded as clear and unequivocal rights. Indeed, the Persons with Disabilities Bill of 2014 which seeks to repeal the 2006 Act in many ways rolls back many of the gains achieved in the 2006 law. This position speaks clearly to the lack of commitment on the part of the State to real and serious dialogue with DPOs. 

The last information available to us is that the Persons with Disabilities Bill of 2014 is in Parliament but that it will only be dealt with in the subsequent Parliament, which is to be constituted after the February 2016 general elections.

Recommendation:

· Improve and strengthen the dialogue between the Government and DPOs to enhance the protection and promotion of the rights of Persons with Disabilities, including the amendment of the Persons with Disabilities Act of 2006 Act to obtain a legal framework respectful of Uganda’s obligations under the CRPD.
· Ensure the systematic consultation and participation of representative organizations of persons with disabilities in all activities related to implementing, monitoring and reporting of the SDGs. 
B. Specific rights 
Equality and non-discrimination (art. 5) 

3. Please indicate the plans by the State party to revise legislation and introduce comprehensive anti-discrimination legislation that also encompasses disability-based discrimination, multiple discrimination and the denial of reasonable accommodation as a form of discrimination. 

There do not appear to be specific plans to appropriately and effectively revise legislation to introduce comprehensive anti-discrimination legislation that covers disability-based discrimination, multiple discrimination and the denial of reasonable accommodation. 
Government proposals we have seen in this regard – particularly in the Persons with Disabilities Bill of 2014 - contain only bare anti-discrimination language and specifically fall far short of establishing a robust framework for preventing denial of reasonable accommodation as a form of discrimination. Indeed, the concept of reasonable accommodation is neither defined nor specifically mentioned anywhere in the Persons with Disabilities Bill of 2014 although it is impliedly and briefly referenced in Clause 8 (2) (b) and 3(g) of the Bill, in connection with employment only.

Although there is now an Equal Opportunities Commission Act, this law neither comprehensively covers disability-based discrimination in terms envisaged by the CRPD nor indicates denial of reasonable accommodation as a form of discrimination.
Problematic language regarding persons with disabilities, in particular persons with intellectual or psychosocial disabilities, also remains in the Penal Code Act, notwithstanding a recent decision by the Constitutional Court declaring them to be in violation of the Constitution.

Recommendation:

· Complete the process of revising the Persons with Disabilities Bill of 2014 and explicitly provide for effective legal protection and remedies against disability based discrimination, multiple discrimination and the recognition that the denial of reasonable accommodation constitutes a form of discrimination, in line with Articles 2 and 5 of the CRPD. In addition, incorporate explicitly those concepts in the Equal Opportunities Commission Act as well as all other relevant existing laws. 
· Eliminate discriminatory and derogatory language within existing laws, policies and in government discourse used to refer to persons with disabilities, such as ‘unsound mind’, ‘lunacy’ etc

Women with disabilities, and children with disabilities (arts. 6 and 7) 

4. Please clarify whether mandatory reporting applies to cases of violence and abuse against women, girls and boys with disabilities. Please specify what concrete measures have been adopted to facilitate the reporting of violence and abuse against women and children with disabilities, in particular those living in institutions, mental health facilities or under programmes run by non-governmental organizations. 

We are not aware of any legal or other provision which require reporting in cases of violence and abuse against women, girls and boys with disabilities. Although there is a Domestic Violence Act of 2010, this law does not establish a system of mandatory reporting with regard to cases of domestic violence. Moreover, it does not specifically address itself to women, girls and boys with disabilities. 
We are aware that there have been efforts to establish shelters for victims of violence. However, to our knowledge, all these have been undertaken by civil society organizations. We are not aware as to the extent to which these shelters are accessible to persons with disabilities. 
We are unaware of any concrete measures that have been adopted to facilitate the reporting of violence and abuse against women and children with disabilities, including those living in institutions, mental health facilities or under programmes run by non-governmental organizations.

At the moment, we know that a number of attempts have been made especially by women with disabilities to report cases of abuse and violence against them. However, they are often frustrated by police officers who keep telling them to come back the following day as ‘investigations continue’ which results in many of these women giving up on their complaints, especially given the mobility challenges they face. This is compounded by a myriad of additional challenges such as the lack of sign language interpreters, physical barriers to accessing the premises of police stations and those of other institutions of the Justice, Law and Order Sector (JLOS) and so on.
 We are not aware of specific decisions from the courts dealing with violence and abuse against women, girls and boys with disabilities. 

We are also aware that a broad attempt has been made to make the process for reporting sexual abuse against women and girls easier, through a change in the relevant police document – Police Form 3. While in the past the Form required the complaint to be examined by a Police Surgeon, this examination can now be carried out by a clinical officer, a situation that has greatly improved access to justice by victims of violence and abuse, especially given the dearth of police surgeons. Nevertheless, this reform still falls short of specifically catering to the unique challenges faced by women and children with disabilities who are subjected to violence and abuse. We are not aware, in this respect, that the police are generally trained on violence and working with victims, and particularly victims with disabilities.
In addition, according to a 2007 amendment of the Penal Code Act, the sexual abuse of a child with disability is classified as ‘aggravated defilement’ and attracts higher sanctions. In addition, the Act makes provision for compensation for any physical or psychological harm caused to the victim. The main challenge has been implementation of this law, and we are unaware of any cases of sexual abuse against children with disabilities that have been handled by the courts. This is in part due to the fact that a number of families and communities which become aware of the sexual abuse of children usually prefer to settle these cases outside the formal justice system. 
Recommendations:

· Adopt legislative and other measures to require that cases of violence and abuse against women, girls and boys with disabilities be reported to the relevant authorities and adopt specific and concrete measures, including training of public officials, to facilitate the reporting and prosecuting in those cases, including of persons living in institutions, mental health facilities or under programmes run by non-governmental organizations. In the same vein, establish and facilitate accessible mechanisms for supporting victims of violence and abuse, including psychosocial support and shelters, which are accessible to and inclusive of women with disabilities.
5. Please provide information on the extent to which the rights of women with disabilities are mainstreamed into gender equality strategies and how children with disabilities are included in child-rights policies and legislation.
We are aware that processes are underway to amend the Children Act. There is a Bill currently before Parliament which falls short of promoting the rights of children with disabilities. Indeed, the only specific amendment it proposes in respect to children with disabilities would be to change the phrase ‘disabilities’ in the Act to ‘special needs’.
  A report on the Bill by the Committee on Gender; Labour and Social Development proposes amendments to the Bill that would provide greater protection for children with disabilities such as specific protection against discrimination, as well as provision for education of these children. However, these proposals themselves fall very short of incorporating CRPD standards in this regard. For instance, the Committee proposes that children with disabilities be identified by their parents or guardians ‘in liaison with a qualified medical practitioner’ which reflects the medical rather than social model of understanding disability. In addition, the protection offered is quite limited in so far as it deals only with non-discrimination and the right to education. Even then, the Committee seems to envisage special rather than inclusive education for children with disabilities, and its proposals in respect of non-discrimination do not include a clear or specific articulation of the concept. 
The position is not as progressive with regard to women with disabilities. To our knowledge, the Gender Mainstreaming Policy is not affirmative with regard to women with disabilities.
 Moreover, although the National Women Council Act provides a position on the Council for a representative of women with disabilities, this representation only exists at the national level, and is not replicated at the district level structures of the Council.

Recommendations:

· Adopt a twin track approach by mainstreaming the rights of children with disability across all programs, projects and events, including through amending the Children Act in line with the CRPD; and allocate the necessary budget to also take specific measures for support for their participation in the community on an equal basis with others.
· Mainstream the rights of women with disabilities into gender equality strategies, including by revising the Gender Mainstreaming Policy to take specific account of women with disabilities, including by adopting affirmative measures to ensure their participation. The National Women Council Act should also be amended to provide for representation of women with disabilities in all structures of the Council, as opposed to only at the national level.

6. Please provide information on how the opinions and views of girls and boys with disabilities are considered in all matters affecting their lives. 

We are not aware of any specific steps taken by the Government to allow for the opinion and views of girls and boys with disabilities to be considered in all matters affecting their lives.

Efforts we are aware of in this regard have been initiated and sustained by civil society groups. For instance, in 2012 the Uganda Society for Disabled Children (USDC) supported children with disabilities to present a petition to a Children’s Parliamentary Forum aimed at providing space for children. An initial Memorandum was presented in 2012, but engagement since then has not been sustained. Similarly in 2013 the National Union of Women with Disabilities of Uganda (NUWODU) presented a Memorandum to Parliament on advancement of the sexual and reproductive rights of women and girls with disabilities. Again, since that time, this engagement with Parliament has not been sustained.
Recommendation:

· Take concrete steps to provide formal and structured mechanisms to ensure the right of children and young persons with disabilities to express their views in all matters affecting their lives.
Awareness-raising (art. 8) 

7. Please provide information on awareness-raising campaigns conducted to sensitize the general public, including their format and outcomes. Please also provide information on the professionals, other than health workers, for whom a module on disability has been included as part of their professional training. Please further provide information on any public awareness campaigns aimed at transforming cultural prejudices and discriminatory attitudes against persons with disabilities, including persons with albinism. 

We are not aware of any government campaigns whatsoever with regard to creating awareness as contemplated under Article 8 of the CRPD, in particular no campaigns or awareness raising to promote the positive image of persons with disabilities. Any and all initiatives we are aware of in this regard have been initiated and sustained by DPOs. A constant claim in this regard on the part of Government is the lack of resources. However, we note that robust awareness-raising campaigns are regularly conducted with regard to the rights of among others, women and children, and persons living with HIV (PLHIV). Although some awareness has been undertaken by the Ministry of Health with regard to the prevention of immunizable diseases, including Polio, this is grounded more in terms of public health concerns than in the advancement of the rights and dignity of persons with disabilities.

A case that further demonstrates the insufficiency of government commitment in this regard relates to the organization of the International Disability Day of 2015. Although the government was involved in the planning and preparation towards this event, this involvement was extremely minimal. Indeed, the commemoration was almost cancelled due to lack of resources. Eventually, the National Union of Disabled Persons of Uganda (NUDIPU), with the support of its partners, contributed at least 75% of the budget, while most of the remaining 25% appears to have been contributed by other partners such as World Vision and Sight Savers. The notable contribution of the government to this event was in transporting a tent to Tororo district, where the commemoration was held.

With regard to the inclusion of modules in the training of professionals, we are aware that Kyambogo University, one of the five public universities, has a module on Special Needs Education as part of its teacher training programme, unfortunately not yet fully in line with the model of inclusive education adopted by the CRPD. We are also aware that Makerere University is taking steps to include disability awareness as part of its Architecture courses – although a specific and formal policy in this regard is yet to be adopted. We are not aware of any other Government led or supported initiatives to mainstream disability in professional training programmes.

Recommendations:

· Strengthen efforts to raise awareness of the rights and dignity of persons with disabilities in Uganda and their positive contribution within society, along the same lines as has been adopted for other groups such as Women and Children and PLHIV, including by publicizing in official media the International Day of Disability as a nationally recognized and supported commemoration. In addition, enhance efforts to mainstream disability in all professional training programmes in Uganda in consultation with representative organizations of persons with disabilities. 

Accessibility (art. 9) 

8. What steps are being taken to adjust regulations to ensure that all future building programmes meet accessibility standards, and to revise the Public Procurement and Disposal of Assets Act to explicitly incorporate accessibility standards as one of the criteria for awarding construction tenders? Please also indicate any measures adopted with a view to improving overall accessibility. 

In 2013, the Parliament of Uganda passed the Building Control Act which includes provisions to guarantee that future buildings meet accessibility standards. Nevertheless, this law is not yet operational in practice. Regulations for the implementation of the Act are being developed by the Ministry of Works. The Ministry invited the Uganda National Action on Physical Disabilities (UNAPD) and other DPOs to provide input in the process. A progressive set of draft regulations have been developed through this process, and is now with the Ministry of Justice. It appears, however, that substantial pressure against these regulations has come from building proprietors, who are particularly resistant to the costs associated with implementing required modifications.

The Ministry of Works also developed a policy in 2008, aimed at mainstreaming access for Persons with Disability and Older Persons in the transport sector (especially road and railway networks). From our various interactions with Ministry officials, it appears that the major challenge to the implementation of the policy is the lack of resources. It appears that the Ministry is more concerned with the number of kilometres of roads being developed, as opposed to the extent to which those roads include walkways and other amenities that would facilitate access by persons with disabilities. In addition, it appears that although these guidelines are disseminated to local governments, there have been implementation issues at this level due especially to the high turnover of local government officials. There are also resource issues that the local government level.
We are aware that a few education institutions have begun taking steps in terms of accessibility. For instance, Makerere University has developed a Policy on Disability and issues of accessibility are included in this. Kyambogo University has also developed a policy in this regard, which has been approved by Council. However these are only two out of five public universities in Uganda and there are no indications that the other three have taken similar steps, not to mention the many other private universities.
We are not aware of any steps that have been taken to revise the Public Procurement and Disposal of Assets Act to explicitly incorporate accessibility standards as one of the criteria for awarding construction tenders. 

Recommendations:

· Urgently adopt progressive regulations in line with Article 9 of the CRPD to operationalize the Building Control Act, in close consultation and with the active involvement of persons with disabilities, through their representative organizations, as well as establishing monitoring and complain mechanisms and dissuasive sanctions for non-compliance.    
· Amend the Public Procurement and Disposal of Assets Act to expressly incorporate accessibility standards as one of the systematic criteria for awarding construction tenders. 

Equal recognition before the law (art. 12) 

9. Please provide updates on the reform of the Mental Health Act. Please clarify whether the legislation provides for a system of supported decision-making for persons with disabilities, including intellectual and/or psychosocial disabilities. 

The Mental Health Act does not provide for a system of supported decision-making for persons with disabilities, including intellectual and/or psychosocial disabilities. 
A Mental Health Bill was gazetted on 19th December 2014.
 It seeks to repeal the current Mental Health Act which it refers to as ‘outdated’.
 Although the Bill has some language in Clause 44 (‘capacity and competence’) that might suggest a shift towards supported decision-making, the content of this clause falls short of achieving this. For instance, while Clause 44 (1) is to the effect that ‘a person with mental illness has the right to manage his or her affairs’, Clause 44 (2) provides for circumstances in which such a person ‘may be stopped from managing his or her affairs’. The circumstances envisaged under Clause 44 (2) are: i) a court determination of incapacity, upon the application of a relative or a ‘concerned person’;
 and ii) the Uganda Mental Health Advisory Board ‘order’ made after it is established by two medical practitioners, appointed by the Board, that the person is unable to manage their affairs.

Inheritance and succession laws are discriminatory on grounds of disability. These laws present persons with disabilities to have no legal capacity to act
 or to make a will together with other inheritance related issues.
In addition, the Succession Act (2011) has a restriction on the selection of legal domicile of persons with psychosocial and intellectual disabilities.

There have also been a number of recent progressive decisions from the Courts which affirm the rights of persons with intellectual and psychosocial disabilities in Uganda.

Recommendation:

· Substantially revise and amend the Mental Health Bill and all other relevant pieces of legislation in order to repeal provisions which limit or deny the exercise of legal capacity and provide for and devise with the active involvement of representative organizations of persons with disabilities, a robust system of supported decision-making and safeguards, respectful of the will and preferences of the person and in line with the Committee’s General Comment No. 1 on Article 12. 
Access to justice (art. 13) 

10. Please provide information on the accessibility to persons with disabilities of all judicial facilities, including court buildings, police stations and prisons. Please provide information about the availability of information in accessible formats, especially Braille and sign language, in these facilities. 

We are aware that the Justice, Law and Order Sector (JLOS) is developing a strategy – right now at the concept stage – for mainstreaming disability in justice institutions, including ensuring access to judicial facilities. The JLOS technical committee is yet to approve the concept. DPOs are yet to be formally consulted in this process. 
Substantial challenges remain with regard to accessibility to persons with disabilities of all judicial facilities. There are no sign language interpreters in courts and other spaces such as police stations and prisons. Litigants have to provide their own sign language interpreters and pay them out of pocket. Even so, there have been cases where sign language has been shown to have been defective. For instance, in one case in a court in Masindi District, the judicial officer realized that the person who had volunteered to provide sign language interpretation services in fact was not doing it properly, and decided to adjourn proceedings until accurate interpretation was procured by the person with a disability. In addition, persons with disabilities who are not literate have to pay for both sign language interpreters as well as interpreters to translate from the local language to English, a process which can be quite costly to them.
These impediments are present even at the stage of police stations. In one case in Wakiso District it became apparent that the initial police statement taken in a case concerning theft by a Witchdoctor of a baby from deaf parents was quite different from that which the complainants had actually provided. It took the intervention of a DPO which was represented in the court proceedings to ensure that the accused person, who was about to be erroneously granted bail on the basis of the defective statement, had their bail revoked. In the event, the Court instructed the police to take a proper statement from the complainants, with the aid of accurate sign language interpretation.
The above cases point to the need for more investment in training of sign language interpreters, as well as for a mechanism of professional certification of such interpreters. Currently there are only about 100 sign language interpreters, serving a community of over 160,000 persons with hearing impairments. Current training on Ugandan sign language is provided by the Uganda National Association of the Deaf (UNAD) in conjunction with Kyambogo University. The university, in conjunction with UNAD, has offered this two-year diploma programme in Ugandan sign language since 2002. UNAD also offers a certificate programme in sign language, possession of which is considered an added advantage (alongside having six year secondary school education) for admission to the Kyambogo University diploma programme. There now exists also a Uganda National Association of Sign Language Interpreters (UNASLI), which is affiliated to the World Association of Sign Language Interpreters (WASLI). These developments notwithstanding, there is no official professional certification of sign language interpreters in the country, which makes it difficult to appropriately regulate and ensure standards and quality of sign language interpretation provided in different contexts. 
In addition, while police forms identify complainants in terms of gender, no provision is made for disability or even the type of the disability. 

The judicial system also largely remains inaccessible to persons with intellectual or psychosocial disabilities – these barriers are included in the relevant laws such as the Evidence Act, the Magistrates Court Act, the Criminal Procedure Code Act and the Trial on Indictments Act, which treat such persons as incompetent at various points in the justice system. For instance, persons with intellectual or psychosocial disabilities are not competent to act as witnesses in civil or criminal proceedings, and are similarly not considered substantial sureties for purposes of securing bail pending trial or appeal. In addition, they are not competent to bring civil action in their own right but are required to act through a guardian ad litem. In the criminal law context, they are deemed ‘criminal lunatics’ and are subject to custodial sentences pending review by the Minister as opposed to an enquiry, on an equal basis with others, as to their guilt or innocence.

Finally, even buildings that are apparently accessible – such as with those with ramps – often are inaccessible upon closer examination, such as stairs within the buildings that cannot be used by persons with physical disabilities. A good example is the new commercial court premises in Naguru, wherein important courts are at the second floor which is inaccessible for wheel chair users.

Recommendation:

· Take concrete steps to ensure accessibility to persons with disabilities to all judicial facilities, including court buildings, police stations and prisons, and of all information within the justice system, including through Braille, sign language, easy to read formats, etc., as well as the provision of procedural and age-appropriate accommodations. 
· Review judicial proceedings in criminal cases to ensure that persons with disabilities accused of an offence are entitled to the provision of procedural accommodations and fair trial and due process guarantees on an equal basis with others, including the presumption of innocence.

· Conduct training, awareness raising and provide information to court staff, judges, prosecutors and staff of law enforcement agencies on their obligations to provide procedural accommodations and access to justice of persons with disabilities and, how to support them in their role as complainant, witness or defendant.
· Investment significant resources into training of sign language interpreters and introduce a certification system to ensure greater availability and enhanced quality of sign language interpretation in public services.  
Liberty and security of the person (art. 14) 

11. Please provide updated information on the revision of laws that allow for the involuntary institutionalization of persons with disabilities in institutions. Please also provide information on the availability of appeal mechanisms. 

The Mental Treatment Act still provides for involuntary institutionalization of persons with disabilities in institutions. There is no appeal mechanism apparent in the Act. Indeed, there are cases of persons who have spent up to years in Butabika hospital, without any review of their individual cases. 

The Mental Health Bill of 2014, which seeks to repeal the Mental Health Act and to establish a more progressive regime, still provides for involuntary institutionalization of persons with disabilities.
 The Bill contains a right to appeal to the high court from decisions of the Board or a mental health tribunal.
 
Furthermore, other legislation and even the national constitution contain provisions that allow for forced detention on the basis of impairments: article 23 (1) (f) of the Constitution which lists mental disability or suspicion of mental disability as ground to institutionalize a person; section 45(3) of the Trial on Indictment Act, Cap 23 which allows for indefinite postponement of criminal proceedings while ordering incarceration of ‘a criminal lunatic’ in a mental hospital or other places of detention; and, Section 48 (2) which states that a person found not guilty by reason of insanity shall be kept in custody ‘as a criminal lunatic’ in such place and in such manner as the Judge may direct, with any decision as to the release or continued detention of such person left to be taken with the Minister.

Recommendations:

· Repeal all constitutional and legal provisions that provide for forced detention on the basis of disability and involuntary institutionalization of persons with disabilities and also revise the Mental Health Bill and related legislation to this effect and provide effective mechanisms to immediately challenge the lawfulness those currently in detention, remedies to victims and support for independent living.  
· Review legislation and repeal provisions which permit detention of persons labeled as “criminal lunatic” which are discriminatory against persons with disabilities and do not ensure the right to liberty nor fair trial standards on an equal basis with others.

Freedom from torture or cruel, inhuman or degrading treatment or punishment, and protecting the integrity of the person (arts. 15 and 17) 

12. Please indicate the steps being taken to legally prohibit the forced treatment of persons, including girls and boys, with disabilities living in institutions or mental health facilities. What measures are currently in place to prevent and punish such abuses? 

We are not aware of any steps being taken to legally prohibit the forced treatment of persons, including girls and boys, with disabilities living in institutions or mental health facilities. Nor are we aware of any measures currently in place to prevent and punish such abuses.
This is quite a serious issue, especially in light of credible reports of various acts of torture and humiliation such as women being stripped naked, electrification and so on in a number of facilities, including Butabika.
The Mental Treatment Act (1964) contains no safeguards for the protection of the dignity and human rights of persons with psychosocial disabilities during their treatment and actually condones treatment that amounts to torture, cruel, inhuman and degrading treatment. Some respondents in a research carried out into the treatment of persons with psychosocial disabilities (NUDIPU 2012) reported experiencing the use of ropes and chains to restrain them when admitted to hospital. Solitary confinement was also used in some cases.
Recommendation:

· Amend the Persons with Disabilities Act, Mental Treatment Act, Penal Code Act and all other relevant existing laws to specifically prohibit the forced treatment of persons with disabilities, including children with disabilities, living in institutions or mental health facilities as well as to prevent and punish such abuses.  

13. Please provide information on the steps taken to protect persons with disabilities against torture, abuse or violence, in particular persons with intellectual and/or psychosocial disabilities, especially in psychiatric institutions and hospitals. Please provide information on the efforts made towards involving persons with disabilities and their representative organizations in the formulation of the Mental Health Bill.

We are not aware of any steps being taken to protect persons with disabilities against torture, abuse or violence, in particular persons with intellectual and/or psychosocial disabilities, especially in psychiatric institutions and hospitals. 
In fact, the Mental Health Bill of 2014 does contain a number of problematic proposals, including provisions for electroconvulsive therapy;
 seclusion of patients
 as well as ‘mechanical bodily restraint and bodily restraint’.

It appears that some DPOs – Mental Health Uganda (MHU) in particular – were consulted to an extent during the formulation of the Mental Health Bill. However, DPOs broadly were neither directly consulted not substantially involved in the formulation of the Bill. 
Recommendations
· Government should take concrete steps to protect persons with disabilities against torture, abuse or violence, especially in hospitals and psychiatric institutions, in meaningful and close consultation with and active involvement of persons with disabilities, through their representative organizations, including for the amendment of the Mental Treatment Act and current Mental Health Bill. Furthermore, redress, reparation and support services must be provided to victims of torture, abuse or violence.
Freedom from exploitation, violence and abuse (art. 16) 

14. Please provide information, including statistical data, on the cases of all forms of violence against and abuse of persons with disabilities, disaggregated by sex and age, that have been reported to law enforcement officers, including the source of the report, type of violence or abuse and the outcome of the proceedings. What measures have been taken to adopt a due-diligence framework, including a monitoring mechanism, concerning violence against persons with disabilities, including effective and enforceable remedies and penalties for perpetrators? 

We are neither aware of any official statistics on this nor of any measures that have been taken to adopt a due-diligence framework concerning violence against persons with disabilities.
According to a baseline survey conducted by the National Union of Women with Disabilities of Uganda (NUWODU) in 2011, 54% of persons with physical disabilities had suffered physical abuse and sexual exploitation and 20% of persons with intellectual and/or psychosocial disabilities had suffered physical abuse and sexual exploitation.
 Many times, when cases are reported, the police treat the complainants as non-persons and attempts are made to mediate the cases through monetary and other settlements (livestock etc). There is also a prevalent traditional myth that girls and women with disabilities are asexual and pure and that sexual contact with them might cure HIV, which has also triggered sexual abuse of women and girls with disabilities.
Recommendation
· Take steps to address the heightened risk for women and children with disabilities of becoming victims of violence, abuse, exploitation and harmful practices in the home, institutions and the community.  Take immediate measures, in close cooperation with children and women with disabilities and their representative organisations, to ensure that information and victim support services and information for victims are made accessible taking into account age and disability appropriate accommodations, and strengthening sanctions for perpetrators and remedies for victims.
· Adopt due diligence measures to ensure that the police, Prosecutor’s Office, judicial staff and other interlocutors fulfil their obligation to investigate all acts of violence, prosecute and provide sanctions against convicted perpetrators, including through training and education, as well as take concrete steps to prevent violence through data collection disaggregated systematically by disability, age and gender amongst other indicators, for more effective policy formulation and awareness-raising.
Liberty of movement and nationality (art. 18) 

15. Please provide updated information on the measures adopted by the State party to repeal the provision in the 2005 Citizenship and Immigration Control Bill, which lists “unsoundness of mind” as a condition for forbidding acquisition of dual citizenship. 

We are not aware of any steps that have been taken to repeal the provision in the 2005 Citizenship and Immigration Control Bill, which lists ‘unsoundness of mind’ as a condition for forbidding acquisition of dual citizenship.
Recommendation
· Urgently repeal the provision in the 2005 Citizenship Act which lists ‘unsoundness of mind’ as a condition for acquiring dual citizenship. 

Living independently and being included in the community (art. 19) 

16. Please provide information, including statistical data, on persons with disabilities in institutions, disaggregated by sex, age and impairment type. Please also provide information about the percentages of persons with disabilities who receive State-funded services enabling them to live independently within the community, including personal assistance. 

We are not aware of any official statistics on persons with disabilities in institutions.  
There is a Special Grant for Persons with Disabilities which is given to groups of persons with disabilities in communities but this is specific to enable them start income-generating activities. This covers all districts in Uganda. The grant is not uniform but depends on how many sub-counties a District has. This grant has a background, however, in so far as it was created to avoid governmental responsibility under the Persons with Disabilities Act 2006.

Recommendation
· Develop and implement a deinstitutionalization plan as well as a plan to develop community based services.  Develop and provide individual grants to persons with disabilities to support their independent living in the community, which should include support to cover assistive devices, personal assistance, guides and sign language interpreters, lotions for persons with albinism and other such types of support to enable inclusion and participation in the community on an equal basis with others.
Freedom of Expression and Opinion and Access to Information (art. 21) 

The Uganda Constitution (1995) places Sign language under national objectives rather than under substantive articles, which affects its legal enforcement.

Section 21 of the Persons with Disabilities Act (2006) restricts the alternatives in which public information must be provided to sign language, Braille and tactile formats. However, there is no recognized system of communication in Uganda for people with intellectual disabilities.

While the Persons with Disabilities Act (2006) and the Access to Information Act (2005) provide for access to information by persons with disabilities, national service providers lack sign language interpreters and consistency in the interpretation of the two laws. Furthermore, Television and Telephone companies are mandated under Section 21 (2) of the Persons with Disabilities Act to ensure that their services are accessible to persons with disabilities, but most ICTs in Uganda are not disability friendly. E.g. the computers and telephone sets imported do not have speech software for people with visual impairments.
Uganda signed the Marrakesh Treaty to Facilitate Access to Published Works by Visually Impaired Persons and Persons with Print Disabilities (Marrakesh VIP Treaty) on 28 June 2013 but is yet to ratify it.

Recommendations

· Ratify and implement the Marrakesh VIP Treaty

· Take steps to ensure recognition of Ugandan Sign Language as a legally enforceable right. 
· Enact legislation to ensure that persons with disabilities enjoy the right of acccess to information, including provisions for: recognition and use of Ugandan sign language; brailling of public information, such as government documents, government newspapers and other publications.

· Require all television stations to provide a Ugandan sign language insert and sub-titles, on the basis of real time captioning, in all the major newscast programmes and in all special programs of national significance.

· Require all owners and designers of websites to ensure that the websites are accessible to persons with disabilities, particularly those with sight impairements.
· Invest significant resources into training of sign language interpreters and introduce a certification system to ensure greater availability and enhanced quality of sign language interpretation in public services.  
Article 23: Respect for Home and Family
The Uganda Constitution (1995) guarantees all citizens a right to marry and found a family at the age of consent. However, a host of marriage laws infringe the rights of persons with disabilities to marry and found a family. For example, the Divorce Act (1904) and the Hindu Marriage and Divorce Act (1961) consider “lunacy” as a ground for nullification of a marriage. Also, the traditional practices in Uganda largely infringe on the rights of persons with disabilities to marriage especially the females.  For examples some marriages between a person with a disability and non-disabled person have been rejected by the relatives of the latter on grounds of disability. 

In addition, persons with disabilities lack access to information on sexual reproductive health and family planning due to negative attitudes, myths and stereotypes regarding their sexuality. In some circumstances persons with disabilities are deprived of the right to raise their children on grounds that they are unable to look after them well.

Recommendations
· Repeal discriminatory provisions of the Marriage and Divorce Act and guarantee persons with intellectual disabilities, persons with psychosocial disabilities, and persons under guardianship, the right to marry and to adopt on an equal basis with others.
· Enact legislation which prohibits a child being separated from their parents on the basis of the disability of either the child or one or both of the parents. 
· In order to ensure the conditions for persons with disabilities to live independently, take measures to provide housing and improving the housing conditions of persons with disabilities; 

· Ensure support to families with persons with disabilities to raise their children at home. Take steps to develop quality support services to families of children with disabilities in both urban and rural areas as well as make available sufficient financial support and benefits for families to care for their disabled child; and ensure the availability and effective dissemination of information to parents about services and benefits.  Ensure support, information and advice, and training courses for parents and care-givers of children with disability so they are equipped to facilitate children’s participation in the community and assistance to express their views and to be consulted.
Education (art. 24) 

17. Please provide information on the development and adoption of an inclusive education system in law and programmes, to ensure an enforceable right to inclusive education for all girls and boys with concrete measurable indicators and timelines. 

In 2011, a draft of an inclusive education policy was concluded by the Uganda Government in partnership with the Unity Project (funded by the United States of America). However, when it came to printing and final approval, the Ministry of Finance refused to grant a Certificate of Financing on the basis that the government did not have the UGX 2,000,000,000 [equivalent to about USD 588,235] required to finance the policy. 

Recommendation
· Finalize and implement the 2011 inclusive education policy, in close consultation with organizations of persons with disabilities, including through the inclusion of a comprehensive and robust framework for an enforceable right to inclusive education in the PWD Bill 2014, including the adoption of a non-rejection clause and the provision of reasonable accommodation, with immediate effect, for both public and private schools. Furthermore, in line with the CESCR Committee concluding observations, ensure compulsory pre-service and in-service training on inclusive education to all teachers (beyond special education teachers), and accessible environments, information, materials and equipment in public and private schools facilities (E/C.12/UGA/CO/1, para. 36(d)).
18. Please explain the specific measures adopted under the affirmative action programme of the Universities and Other Tertiary Institutions Act and their impact in terms of number of students with disabilities attending higher education. 

In 1997 the affirmative action programme was started with 64 students – to be distributed among the public universities (five now). This was for students with two principal passes. All five public universities now accept a number of students with disabilities under this scheme.

In addition to the above, a disability scheme was started in Makerere and Kyambogo universities (but not Mbarara, Gulu and Busitema universities) to address challenges faced by students with disabilities. These universities have provided some funding to purchase assistive devices for persons with disabilities such as crutches for students with physical disabilities and Perkins Braillers for persons with visual impairment. In addition, guides and helpers have been accommodated, fed and paid a stipend to maintain them as they support students with disabilities in universities. 

However, a number of challenges remain especially in terms of providing broader support to provide a supportive environment for learners with disabilities. For instance, a number of library materials have not been brailed.  In addition the allowance for guides – of UGX 30,000 [equivalent to about USD 9] - has not been increased over the years to account for inflation. Similarly the support for learners with disabilities has not increased over the years.
 At Makerere, the process for examining students with disabilities in unnecessarily cumbersome. The university purchased an embossment machine for braille which students with visual impairment use to provide their responses to exam questions. The brailled responses are then taken to Kyambogo for transmission, a process which may take over 2 weeks or longer, before they are returned to the respective examiners for grading. The effect is that results for students with disabilities take longer to be processed and released.
The number of admitted students has also remained at 64 per year, distributed among the five universities. This is notwithstanding the fact that now over 300 students with disabilities apply for admission under this scheme. At the moment a total of about 4,000 students are admitted each year as government funded students. If 5-10% of these scholarships were granted to students with disabilities each year, this would go a long way in promoting the rights to education of PWDs in Uganda, especially having regard to the long history of marginalization and exclusion of PWDs in Uganda.
There is also no data to date regarding the number of these students who have actually graduated. Challenges have also arisen with regard to ensuring that the 64 slots actually go to persons with disabilities.
Recommendations

· Increase the number of students with disabilities admitted under the affirmative action programme, be it through a fixed number or as a percentage of students admitted on government sponsorship. An appropriate screening and assessment mechanism, consistent with the CRPD, should be provided to ensure that the slots for PWDs are effectively allocated to the intended beneficiaries.
· Enhance the support provided to admitted students with disabilities, including ensuring the removal of all environmental barriers that hinder their full inclusion and participation; examination procedures should be made more effectively adapted for learners with disabilities and reasonable accommodation should be provided. 
Health (art. 25) 

19. Please provide information on the current state of health legislation noted in paragraph 195 of the State party report with particular implications for persons with disabilities. What steps have been adopted to repeal legislation and eradicate practices that violate the right of persons with disabilities to express their free and informed consent, especially for persons with intellectual and/or psychosocial disabilities with regard to forced treatment, including harmful traditional practices? 

Persons with psychosocial disabilities are still susceptible to forced treatment, including many harmful traditional practices. A number of contemporary abuses remain such as forced sterilization, abortions and other abuse such as rape and defilement, which increases the incidence of HIV and other poor health outcomes for particularly women and girls with disabilities. 
In addition, health workers and service providers lack disability awareness, appropriate skills and expertise to support persons with disabilities living with HIV/AIDS; therefore service delivery in this regard does not capture disability specific data. The unique needs of persons with disabilities pose even a bigger challenge in designing and dissemination of HIV/AIDS information educational and communication interventions.
 
Recommendation
· Repeal legislation and eradicate practices that violate the right of persons with disabilities to express their free and informed consent.
· Take steps to enhance access of persons with disabilities to health care services, in line with the CESCR Committee concluding observation (E/C.12/UGA/CO/1, para. 32), as well as to provide with mandatory training on the rights of persons with disabilities to all health care staff. 
· Adopt measures to ensure that all education, information, healthcare and services relating to sexual and reproductive health, HIV and STIs, including treatment, advice and counselling, are made accessible to women and girls with disabilities in age-appropriate formats in both urban and rural areas. 
Habilitation and rehabilitation (art. 26) 

20. Please provide information on the measures taken to expand community-based rehabilitation programmes. Please elaborate on the coverage of programmes across the country, especially in rural and remote areas. 

The Community Based Rehabilitation Programme has not expanded beyond the 18 districts established before 2013. The government appeared to be poised to expand the programme to more districts in 2013 but nothing happened in this respect. 

In addition, in 2009 the Ministry of Health under its Disability Department prepared a draft Rehabilitative Health Care Policy. However this draft was shelved between 2012-2013, apparently based on the advice of a new legal officer who was of the view that there was no need for a Ministry level policy since there was a national policy on disability. According to the legal officer, all health related issues had to be incorporated in the central national policy rather than having each ministry develop separate policies. It is noteworthy that while DPOs were included during the drafting of the policy, they were neither included nor consulted when the decision to shelve it was reached.

Recommendations

· Expand the CBR to cover all 112 districts of the country, and in close consultation with DPOs, improve and revise, in accordance with the CRPD, the Rehabilitative Health Care Policy of 2009 with the aim of establishing a central national policy for rehabilitation programmes for PWDs in Uganda. 
Work and employment (art. 27) 

21. Please provide data on the employment rate of persons with disabilities. Please also provide specific information on the impact of the implementation of tax reduction policies, including recent trends. What measures are in place to ensure the active inclusion of persons with disabilities in the labour force? 

In 2009, NUDIPU advocated to have the provision in Persons with Disabilities Act to the effect that if a company employed 10 persons with disabilities it would be entitled to a tax rebate of 15%. When NUDIPU approached the State with the help of supportive Members of Parliament, the Minister of Finance at the time noted that if they implemented the provision, the State would lose substantial tax revenues. The Minister proposed that persons with disabilities be given a special grant in lieu of the tax incentive to companies employing such persons. 
However, when DPOs were consulted regarding this proposal, their response was that they preferred both the Special Grant and the tax incentive to spur employment of persons with disabilities. The idea was that the grant would support persons with disabilities who had not obtained substantial education, especially those in rural areas (and therefore who might not be able to benefit from employment opportunities generated by the tax incentive) while the tax incentive would support persons with disabilities with higher education.
As a compromise, it was agreed to provide a Special Grant for persons with disabilities of UGX 1,500,000,000 [equivalent to about USD 441,176] to support income-generating activities for groups of persons with disabilities in 30 districts; as well as a tax incentive, provided that the tax incentive would now be reduced to a 2% tax rebate for all companies employing a workforce of whom 5% employees being persons with disabilities.
Unfortunately, the 2% tax write-off was not successful, with many companies expressing the view that the rebate was too minimal to serve a sufficient incentive to structure a workforce with 5% representation of persons with disabilities.

For its part, the Special Grant has been successful. As of 2013, over 900 groups of persons with disabilities around the country had benefitted from the grant, each group consisting of 10-15 persons with disabilities. In the 2009/2010 financial year the amount of the Grant was UGX 1,500,000,000 [equivalent to about USD 441,176]. In the 2010/2011 financial year, this amount was increased to UGX 3,000,000,000 [equivalent to about USD 882,353]. However, since that time, the amount has remained constant.

Additional challenges with the special grant have emerged in terms of who is able to access the grant. For instance, in Apac District, it appears that fraudulent groups have been registered to access the special grant leaving out the intended beneficiaries of the programme. In addition, persons with certain disabilities (such as little persons, persons with psychosocial and/or intellectual disabilities and persons with albinism) have generally not been able to access the grants on an equal basis with others, due to their marginalization by sections of the larger community of persons with disabilities.
 
Corruption is another critical challenge facing the administration of the grant. Technical people in charge of its disbursement often demand money in form of kickbacks either as a lumpsum or as percentages of the sum disbursed. 

In addition, there is a lack of an adequate monitoring mechanism for the special grant. Under the guidelines for the Special Grant, there is supposed to be a national monitoring team responsible for ensuring that the grant is being administered properly. This monitoring team was duly formed in 2009.
 However, to date, this team has never met and has never carried out any monitoring of the administration of the Special Grant. It is noteworthy, in this regard, that 10% of each grant is deducted at the district level from every disbursement to go toward the district, for its use in administering and monitoring the grants. Although this money is regularly deducted, there is hardly any actual monitoring of these grants even at the district level.

Recommendations

· Strengthen and implement the quota system for employment of persons with disabilities in the public and private sectors and other positive measures to remedy the failure of the revised tax incentive, in line with the CESCR Committee concluding observation (E/C.12/UGA/CO/1, para. 19(b)).
· Institute specific capacity building programmes for the benefit of persons with disabilities accessing the Special Grant to enhance their capacity to make full use of the funds received to generate sustainable income for themselves and their families.
· Provide for effective monitoring of the disbursement and use of the Special Grant at national, district and sub-county levels.
Adequate standard of living and social protection (art. 28) 

22. What measures have been adopted to ensure that persons with disabilities are included in mainstream health and social insurance schemes? Please also explain the measures that have been adopted to mainstream persons with disabilities in poverty-reduction strategies.

The government of Uganda has introduced what are called Social Assistance Grants for Empowerment (SAGE). The SAGE programme initially covered vulnerable families (including PWDs) and senior citizens. However, after the pilot phase it appears that a decision was taken to focus only on senior citizens. Each older person receives Ugx 25,000 per month [equivalent to about USD 7]. The programme is operational in 15 out of the 112 districts in the country. According to information we have, it appears that 20 more districts are to be added this financial year.

The government is also formulating a National Health Insurance Scheme. So far, the constituent documents do not appear to be specific with regard to the inclusion of persons with disabilities, although some language about Community Health Insurance is included. The challenge is that the policy appears to be crafted for persons who are in position to make contributions to the scheme, i.e. employed persons. This may exclude a large number of persons with disabilities, particularly those in rural areas, who are not employed and therefore not in position to make contributions to, and benefit from, the scheme.
Persons with disabilities have been generally excluded with respect to more mainstream poverty alleviation programmes such as the Youth Livelihood Fund, Women Empowerment Fund, Youth Capital Venture Fund, NAADs and Operation Wealth Creation. The argument usually advanced is that PWDs already benefit from the Special Grant for Disabled Persons, a problematic stance given the supplemental nature of that funding. 
Recommendations

· Ensure that the SAGE programme takes into account the needs of older persons with disabilities and provide for them extra support other than the flat amount of Ugx 25,000 [equivalent to about USD 7] received by other persons. 
· Include persons with disabilities into all other relevant social and health insurance schemes; expand coverage of the National Health Insurance scheme beyond the formal sector and public servants, to cover groups which are indigent- including older persons, persons with disabilities who have less access to employment.
· Ensure that all poverty reduction strategies are inclusive of persons with disabilities, in line with the CESCR Committee concluding observation (E/C.12/UGA/CO/1, para. 28) and all interventions aimed at implementing Sustainable Development Goals (SDGs) relating to health.
Participation in political and public life (art. 29) 

23. Please indicate the steps taken to improve the participation of persons with disabilities in political and public life. What steps have been taken to improve the accessibility of electoral processes and the materials for persons with disabilities, and what measures have been adopted to repeal restrictions on persons with disabilities to vote and to be elected? 

There is no particular law at the moment that specifically or directly hinders the right of persons with disabilities, particularly those with intellectual and/or psychosocial disabilities, from voting. In terms of Article 59 (1) of the Constitution of Uganda, every citizen of Uganda of eighteen years of age or above has a right to vote. This right is evidently not qualified apart from the requirements relating to age and citizenship. Indeed, under Article 59 (4) of the Constitution, Parliament is required to make laws to provide for the facilitation of citizens with disabilities to register and vote. We are not aware of any law that diminishes the broad protection of the right to vote of all persons with disabilities in Uganda, including persons with intellectual or psychosocial disabilities.

The situation is different with regard to the right to stand for election i.e. to be voted for. Provisions remain in the Constitution
 and in the electoral law
 which render persons with intellectual and/or psychosocial disabilities ineligible for a number of positions, which is in direct contravention of the CRPD. We are not aware of any efforts that have been taken to repeal restrictions on persons with disabilities to stand for election. 

In addition, although persons with disabilities have five Members of Parliament representing them, there have been concerns regarding the effectiveness of participation represented by this model. This is especially because all five MPs have come from the ruling National Resistance Movement (NRM) party. Indeed, at the moment, contenders for these seats rarely come from the traditional opposition parties but rather are people who are either also NRM-leaning or who identify as independent candidates. As such, the elected MPs might many times advance party positions as opposed to being dedicated to advocating for the issues of concern to persons with disabilities. This situation has also affected the level and extent to which the MPs consult with their core constituency – persons with disabilities. 
A concern has also arisen regarding the numbers of the representatives at District and national level. The representatives, who are five in Parliament and two at each District level, usually make the argument that they are too few to effectively influence the legislative agenda to advance the rights of persons with disabilities. However, this might also be a function of the capacity limitations of the individual representatives, particularly those at the district level.
Challenges also remain with regard to the provision of civic and voter education to persons with disabilities. The Electoral Commission (EC) has failed to carry out its mandate to provide civic and voter education tailored to the needs of persons with disabilities. In 2015, NUDIPU was accredited to conduct civic education for persons with disabilities. However, it did not receive any funding from the EC or any other governmental agency to support this role. In addition, although the EC had promised to braille all relevant materials, it subsequently reneged on this undertaking. This reluctance to braille materials has its roots in a misconception that arose in 2006. Apparently, in that year, the EC ordered for a number of braille ballot papers to be used in the elections of Members of Parliament for persons with disabilities. According to sources within the EC, although 100 braille ballot papers were produced, only 20 were used in fact. It is this experience that the EC relies on to date as an argument against effectively supporting the brailling of voter materials.
In July 2015, DPOs met with key officials of the EC, including its Chairperson Hon. Eng. Dr. Badru Kiggundu. During that meeting, the EC agreed that, in order to make the electoral process accessible to persons with disabilities, reasonable accommodation provided to all PWDs. For instance, the EC committed to training sign language to be deployed that larger polling stations, as well as to allow individuals with hearing impairments to come with own sign language interpreters. Persons with disabilities would also be allowed to come with guides and any other persons to provide them support on the voting day. However, to date, we are not aware of any effective steps that have been taken by the EC to effect these undertakings. 

With regard to representation of persons with disabilities in the structures of the EC, there is one officer of the Commission who is responsible for a broad category called special interest groups (Youth, Women, PWDs, Workers and army representatives). This desk was created in 1998. However, this officer is a member of staff rather than a Commissioner, and has no capacity to influence policies of the Commission.
Recommendations

· Repeal discriminatory legislation and amend the Elections Act to eliminate restrictions of persons with psychosocial disabilities and persons with intellectual disabilities to stand for election. 
· Ensure accessibility of all materials and information to enable persons with all kinds of impairment to effectively participate in the electoral process, including through Braille, sign language interpretation, easy to read formats, and other augmentative and alternative modes of communications 
· Adopt measures to encourage political parties across the spectrum to mainstream disability in their political agenda and programming. 
· Provide sustained capacity building programmes for representatives of persons with disabilities, particularly at the district level, to improve their capacity to influence key legislative agendas to advance the rights and welfare of persons with disabilities. Modify legislation in order to require MPs and councilors representing persons with disabilities to periodically consult their constituents especially with regard to key matters requiring their input
Participation in cultural life, recreation, leisure and sport (art. 30) 

24. Please explain the measures that have been taken to ensure implementation of section 38 of the Persons with Disabilities Act 2006, which provides for the full participation of persons with disabilities in the cultural life of their community and to develop and utilize their creative, artistic and sporting potential for the enrichment of their community as well as to have access to broadcasting, films, theatres and other cultural activities. 

We are not aware of any measures that have been taken to provide for the participation of persons with disabilities in the cultural life of their various communities, nor to develop and utilize their creative or artistic potential.

In terms of sports, a few steps have been taken to provide for the participation of persons with disabilities. A Paralympics Committee has been established. However, this Committee obtained only Ugx 10,000,000 [equivalent to about USD 2,941] from the National Council for Sport to enable it to organize sporting competitions for PWDs. This sum is also meant to cater for all the Committee’s administrative and other costs. This facilitation is woefully inadequate if the Committee is to be able to fully exercise its mandate. It is impossible for the Committee to both cater for its own administrative costs as well as to organize sports activities for all PWDs including the training of coaches in the various disciplines. By way of comparison, the Uganda Olympics Committee (UOC) receives Ugx 4,000,000,000 [equivalent to about USD 1,176,471] each year to support its activities. 
Recommendations:

· Take steps to enhance the participation of persons with disabilities in the cultural life of their various communities, as well as to develop and utilize their creative and artistic potential.
· Drastically increase the funding provided to the Paralympics Committee so that it can better execute its mandate, which could be better expressed as percentage of the funding provided to the UOC, possibly in the region of 5-10% of the support to that body. 

Statistics and data collection (art. 31) 

25. Please provide an update on the concrete steps taken to establish indicators and comparable data sets to compile statistics on all of the articles of the Convention so as to inform disability programming and guide subsequent reporting on the Convention. 

The last Uganda national housing and population census, which was held in 2014, had a few questions on disability.
 Although the Provisional Report does not indicate statistics obtained in this regard, according to information available to us, preliminary results established that 16% of the national population are persons with disabilities.  
Recommendation:

· Take further concrete steps to establish indicators and comparable data sets to compile statistics on all of the articles of the CRPD
· Systematically collect data disaggregated by gender, age, type of disability, ethnicity, urban/rural population etc. across all sectors (e.g. education, health, access to justice, legal capacity, violence, employment, institutionalisation, housing, political participation, social protection, poverty reduction, gender equality, sustainable energy, climate change etc etc.) necessary for optimizing and improving the various services facilitating effective decision making, and conduct training for staff of the National Statistical Office on disaggregation of data concerning persons with disabilities, necessary for optimal CRPD implementation and monitoring as well as implementation, monitoring and reporting of the SDGs.
· Take steps to include DPOs in the design, implementation, compilation, monitoring and evaluation of the census with a focus on ensuring questions on the identification and situation of persons with disabilities through a rights based perspective.  Ensure training on the rights of persons with disabilities and including communication and accessibility of census takers with the participation of DPOs.  

National implementation and monitoring (art. 33) 

26. Please provide information on the focal points appointed under article 33 (1) and the independent monitoring mechanisms introduced under article 33 (2) of the Convention. To what extent do organizations of persons with disabilities participate in the national implementation and monitoring frameworks? 

Three focal points exist in three ministries: the Ministry of Gender (Department for Disability and the Elderly); the Ministry of health (Department of Disability Prevention and Rehabilitation) and the Ministry of Education (Special Needs Education Department). All of these departments pre-existed CRPD. No other Ministries have focal points to handle issues concerning the rights and welfare of persons with disabilities. Even these existing focal points in the three ministries mentioned are allocated very meagre resources to address the disability specific requirements under their docket. It appears that there is an informal understanding that certain ministries (such as Finance, Defence, Road and Energy) are high priority ministries and that other ministries, including the three which have focal points for disabilities issues (Gender, Health and Education) are low priority sectors, which might explain the dearth of resources allocated to these ministries and, ultimately, the focal points. 
The National Council for Persons with Disabilities (NCD) serves as the coordinating body under Article 33 (1) to oversee the implementation of the CRPD. 

The Independent Monitoring Body that serves the role envisaged under Article 33 (2) of the CRPD is the Uganda Human Rights Commission (UHRC). The UHRC has a vulnerable persons unit which is responsible, among other things, for monitoring the implementation of the CRPD. The UHRC does not, however, appear to be sufficiently facilitated to execute this role. For instance, to date, the UHRC has carried out only one national consultation to ascertain the situation and status of persons with disabilities in Uganda. This was in 2010. Since then, the Commission has conducted no other nation-wide consultation. Another shortcoming of the UHRC is that it does not have a concrete national plan to guide its monitoring of the CRPD. The annual reports it issues as part of its broader mandate only capture issues of the rights of PWDs in a largely perfunctory manner, alongside a host of other human rights concerns. There have also been critical instances where DPOs have felt that in important occasions, the UHRC has appeared to lean towards the positions of the executive branch of government as opposed to acting as an independent body within the terms of the CRPD.
In terms of involvement of DPOs in implementation and monitoring of the CRPD, a degree of involvement and consultation occurs especially in terms of the monitoring and coordination functions undertaken by the UHRC and NCD respectively. The concern however is as to the extent to which the views of DPOs which are gathered during such processes are taken into account by these bodies. In addition, the absence of clear national plan by the UHRC with respect to its monitoring mandate has meant that its consultation processes are usually ad hoc and irregular. In particular, given the short notice of many of these processes, DPOs in rural areas are rarely involved in these consultations. In the event usually it is the views and concerns of urban and elite DPOs which are voiced during these occasional consultative fora.
Recommendation:

· Expedite the process of appointing focal points within Ministries and other governmental entities to enhance the implementation of the CRPD under their respective sectors, ensuring accountability mechanisms of all government departments with regard to steps taken to mainstream and fully realize the rights of PWDs in the country. 
· The NCD and the UHRC should be better funded so as to better carry out their monitoring and coordination roles as envisaged under Article 33 of the CRPD, paragraphs 1 and 2 respectively.
· The UHRC should develop a concrete national plan to guide its executing of its monitoring function and to promote a more structured and institutionalized interaction with all DPOs in the country – both rural and urban.
27. Please provide information on the appointment and membership of persons with disabilities in the National Council for Disability. How is the Council being strengthened in terms of its monitoring and policy influence?
The process of appointment of persons to the National Council for Disability is consultative. The Minister for Gender, Labour and Social Affairs writes to the umbrella organization (NUDIPU) to identify and nominate potential candidates. NUDIPU provides a long list of persons, which includes two names per disability category, and which also takes into account regional and gender balance. 

Out of this list, the Minister appoints members of the Council, taking into account their qualifications and experience. The Minister selects the following persons: two people with disabilities per region taking into consideration the type of disability and gender; one parent of a child with disability; one representative from an NGO working on disability issues; one representative of the youth and one person with integrity and high interest in disability matters. These are 12 members in total. In addition to these members, a number of relevant Ministries have ex officio representatives on the Council. These are the Ministries of Justice, Gender, Health, Education, Transport and Works, Local Government and Finance. In addition, one of the MPs representing persons with disabilities sits on the Council. The members of the Council elect the Chairperson and Vice Chairpersons of the Council, provided that both must be persons with disabilities and of different genders.

A major challenge facing the NCD is funding. The annual budget support to the NCD is Ugx 800,000,000 [equivalent to about USD 235,294]. This is as compared to the amounts allocated to other Councils which perform comparative functions: Women Council (Ugx 1,200,000,000) [equivalent to about USD 352,941]; Children Council (Ugx 1,200,000,000) [equivalent to about USD 352,941] and the Youth Council (Ugx 1,000,000,000) [equivalent to about USD 294,118]. The sum allocated to the NCD is inadequate if regard is had to its broad mandate of coordination, presentation of status reports regard the situation of PWDs at national and district levels and related functions. The Council operates at the national and district levels. District councils for disability obtain additional facilitation through a single fund transferred from the centre to local governments. The challenge is that this fund is allocated at the district level. The amount sent to a particular district varies from district to district (depending on the number of sub-counties in each district). Out of the amount sent to the district, the district administration determines how much is allocated to each council at the district level. Out of this process, councils for disability at that level are often inadequately resourced as compared to, for instance, women and youth councils. As such, district councils for disability are often not independent, in so far as the amount disbursed to them depends on the goodwill (or lack thereof) of the district administration. 
Recommendations:

· Substantially increase the budgetary allocation to the NCD to at least, Ugx 1,200,000 to match that of comparable Councils. Additional allocations to support the work of district councils should be earmarked for respective councils and distributed equitably to enhance the independence of councils for disability at that level, and enable them better carry out their coordination and reporting functions.
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� Gazetted on 9th May 2014.


� See Clause 15 of the Bill.


� Clause 2 provides that: ‘“disability” means a substantial functional limitation of daily life activities caused by physical, mental or sensory impairment and environmental barrier, [sic] resulting in limited participation and includes an impairment specified in Schedule 3 to this Act’.





� Under Clause 8 (2) (b), an employer must ‘provide to an employee with a disability the facilities required in the performance of the job or task.’ In terms of Clause 8 (3) (g), an employer discriminates against a person with disabilities where, among other things, the employer ‘does not provide the facilities required by the employee with a disability to perform his or her job or tasks’.





� For a fuller description of these challenges, see our response to Issue No.10, below.


� Clause 9 of the Bill.


� Disability is mentioned in passing under Clause 3.4, Section 5, which points among other things, to the need for disability-disaggregated data to inform implementation of the policy.


� A text of the Bill is available at � HYPERLINK "http://parliamentwatch.ug/wp-content/uploads/2015/09/MENTAL-HEALTH-BILL-2014.pdf" �http://parliamentwatch.ug/wp-content/uploads/2015/09/MENTAL-HEALTH-BILL-2014.pdf� 


� See Objects of the Bill.


� Clause 44 (2) (b).


� Clause 44 (2) (a).


�  Administration of Estates of Persons of Unsound Mind, Chapter 155, article 10 (1) (b), the Succession Act


�  Succession Act, chapter 162, article 36


�  Succession Act, Chapter 162, Section 17


� See for instance, Bushoborozi v. Uganda, HCT-01-CV-MC-0011 of 2015, 10 July 2015 available at � HYPERLINK "http://www.ulii.org/ug/judgment/high-court-criminal-division/2015/14" �http://www.ulii.org/ug/judgment/high-court-criminal-division/2015/14� (affirming that persons with intellectual and/or psychosocial disabilities in conflict with the law may not be unduly kept on remand but must be produced before a competent court for either release or other appropriate order) and CEHURD and Daniel Iga v Attorney General Constitutional Petition No.64 of 2011 – decision of 30th October 2015 available at � HYPERLINK "http://www.cehurd.org/wp-content/uploads/downloads/2015/11/constitutional-petition-64.pdf" �http://www.cehurd.org/wp-content/uploads/downloads/2015/11/constitutional-petition-64.pdf� (finding derogatory language in the Trial on Indictments Act and the Penal Code Act inconsistent with the rights and dignity of persons with intellectual and/or psychosocial disabilities, and thereby unconstitutional).


 


� See, in particular, Clauses 7 (‘emergency admission and treatment’) and 9 (‘involuntary admission’) of the Bill.


� Clause 67 of the Bill.


� Clause 11 of the Bill.


� Clause 12 of the Bill.


� Clause 14 of the Bill.


� See NUWODU (2011) ‘We have children but not husbands: gender based violence among women and girls with disabilities in Northern Uganda Koboko, Kotido and Pader districts’ available at � HYPERLINK "http://www.drt-ug.org/wp-content/uploads/2013/07/Gender-Based-Violence-Survey.pdf" �http://www.drt-ug.org/wp-content/uploads/2013/07/Gender-Based-Violence-Survey.pdf�  p.18.


� See response to Issue No.21 below.


� See � HYPERLINK "http://www.wipo.int/treaties/en/ShowResults.jsp?treaty_id=843" �http://www.wipo.int/treaties/en/ShowResults.jsp?treaty_id=843� 


� A visually impaired student is given Ugx 1,400,000 [equivalent to about USD 412] in the first year, and then Ugx 350,000 [equivalent to about USD 103] for each subsequent year. A learner with physical disabilities receives Ugx 300,000 [equivalent to about USD 88] in the first year, Ugx 200,000 [equivalent to about USD 59] in the second year and Ugx 100,000 [equivalent to about USD 29] in the third year. 


�NUDIPUHIV Communication Strategy 2009, Dr. C. Oleke, Health Promotions Department, MOH)








�Notable exceptions include the districts of Mbale, Buyende, Luweero and Sheema, in which persons with albinism have been able to access the special grant. However this exception might be explained by the significance presence of DPOs formed by persons with albinism in these particular districts.


� The team consisted of: all five Members of Parliament representing PWDs; the Comissioner in Charge of Disability under the Ministery of Gender; a representative from the National Council for Disability; and a representative from NUDIPU. 


� See Articles 80 (2) (a) and 102 (c).


� See, for instance, Section 4 (2) of the Parliamentary Elections Act, 2005.


� See Provisional Results Report of that census, available at � HYPERLINK "http://www.ubos.org/onlinefiles/uploads/ubos/NPHC/NPHC%202014%20PROVISIONAL%20RESULTS%20REPORT.pdf" �http://www.ubos.org/onlinefiles/uploads/ubos/NPHC/NPHC%202014%20PROVISIONAL%20RESULTS%20REPORT.pdf� at P.2.





