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International Centre for Ethnic Studies

Since 1982, the International Centre for Ethnic Studies (ICES) has influenced policy and practice through research, dialogue, and the creative arts with a vision of promoting a world that celebrates diversity in all its forms.  

From its inception, ICES has played a key role in reconciliation, justice, gender and human rights and has been particularly influential in shaping policy and public imagination on issues of gender equality, ethnic diversity, religious coexistence, and constitutional reform in Sri Lanka. The institution has contributed to the development and promotion of minority and group rights and has previously worked closely with the United Nations (UN) Special Rapporteurs, several Working Groups and the Treaty Bodies. In the past, ICES maintained a ‘special category’ consultative status with the UN ECOSOC and served as the Secretariat to former UN Special Rapporteur on Violence against Women and current Chairperson of ICES, Radhika Coomaraswamy. 

In recent years, ICES has focused on the study and promotion of diversity within a framework of democracy and human rights. ICES has played three broad roles: one of research, the other of policy advocacy and a third of providing space for dialogue. It has also used the creative arts to inspire public imagination and promote truth, beauty, diversity and reconciliation.


[bookmark: _Toc234512948]Background

According to the 2024 Census of Population and Housing, 727,293 persons aged five years and over in Sri Lanka were identified as having at least one disability across six functional domains: seeing, hearing, walking or climbing steps, remembering or concentrating, self-care, and communication. This corresponds to 35 persons with disabilities per 1,000 persons aged five years and over. Women account for the majority of persons with disabilities, with 413,939 women compared to 313,354 men. The most commonly reported disability relates to walking or climbing steps (447,969 persons), followed by seeing (192,578 persons) and self-care (189,292 persons). Across all functional domains, with the exception of communication, both the number and rate of women with disabilities exceed those of men,[footnoteRef:1] highlighting the importance of addressing the specific barriers experienced by women and girls with disabilities. [1:  https://www.statistics.gov.lk//Resource/en/Population/CPH_2024/CPH2024_Final_Eng.pdf] 


While Sri Lanka ratified the Convention on the Rights of Persons with Disabilities (CRPD) in 2016, thereby committing to respect, protect and fulfil the rights of persons with disabilities and to integrate its domestic legal framework with the Convention, nearly a decade later, progress towards implementing those obligations remains limited. The Protection of the Rights of Persons with Disabilities Act, No. 28 of 1996, remains the principal legislation governing disability rights. Enacted two decades before Sri Lanka ratified the CRPD, the Act reflects a predominantly welfare-oriented approach to disability.  Although successive governments have acknowledged the need for comprehensive legislative reform, a CRPD-compliant disability rights law has yet to be enacted. As a result, persons with disabilities continue to encounter barriers across multiple aspects of public and private life, including education, healthcare, employment, accessibility, political participation and access to justice.

These structural shortcomings have been further exacerbated by Sri Lanka's recent political and economic challenges. Sri Lanka continues to recover from the severe economic crisis of 2022, which significantly affected the delivery of public services and social protection. Fiscal constraints have had a disproportionate impact on persons with disabilities, many of whom already experience higher levels of poverty, unemployment and dependence on public services. While economic recovery remains a national priority, disability inclusion has not been systematically mainstreamed into recovery and development efforts. At the same time, disability continues to be viewed predominantly through a welfare and charitable lens rather than as a matter of human rights, reinforcing stigma and limiting the meaningful participation of persons with disabilities in public life. The current Government has initiated some positive measures to improve accessibility, including the introduction of a pilot fleet of low-floor buses designed to improve access to public transport for persons with disabilities. This represents a significant step towards addressing a long-standing accessibility gap that successive governments had committed, but failed, to implement. Nevertheless, these developments remain limited in scope and do not alter the broader reality that persons with disabilities continue to encounter significant barriers to accessibility, education, healthcare, employment, justice and participation in society.

In response to the challenges faced by persons with disabilities, this report has been prepared by the International Centre for Ethnic Studies (ICES) to assist the Committee on the Rights of Persons with Disabilities in its review of Sri Lanka's implementation of the Convention. The findings are based primarily on qualitative data collected through five focus group discussions (FGDs) conducted with approximately 50 women with disabilities (WWDs) and their family members in Colombo, Batticaloa, Kandy, Polonnaruwa and Vavuniya. These discussions explored participants' experiences in accessing education, healthcare, employment, justice and other public services, as well as the social and institutional barriers that continue to impede the enjoyment of their rights. The report also draws on relevant legislation, government policies, official statistics, judicial decisions, secondary literature, and previous ICES reports on the rights of persons with disabilities, to assess Sri Lanka’s compliance with its obligations under the CRPD. While this report addresses issues affecting persons with disabilities more broadly, many of its findings are informed by the experiences of women with disabilities, reflecting the multiple and intersecting forms of discrimination they continue to experience.

[bookmark: _Toc234512949]Issues: 

1. [bookmark: _Toc234512950]Need for Accessible Education 

Despite Sri Lanka's obligations under Articles 24, 5, 6 and 9 of the CRPD, persons with disabilities continue to face systemic barriers to accessing inclusive, quality education. Barriers including the continued reliance on segregated education, inaccessible infrastructure, the limited provision of reasonable accommodation, and the shortage of adequately trained teachers prevent many children with disabilities (CwDs) from accessing education on an equal basis with others.

Although Article 27(h) of the Constitution recognises the principle of universal and equal access to education,[footnoteRef:2] Sri Lanka's legal and policy framework continues to fall short of the requirements set out in Article 24 of the CRPD. The 1997 General Education Reforms retain a dual-track approach by promoting mainstream education where possible while providing for placement in special schools where it is considered unsuitable. [footnoteRef:3] This continued reliance on segregated education is reflected in the 2024 Population and Housing Census, which found that 14,517 persons with disabilities were studying in special schools or educational units.[footnoteRef:4] Participants similarly reported that children with physical disabilities were frequently placed in special units despite being capable of following the mainstream curriculum. This approach is inconsistent with Article 24(2)(a) of the CRPD and General Comment No. 4, which recognises inclusive education as a right rather than a policy option. [2:  https://www.parliament.lk/files/pdf/constitution.pdf]  [3:  https://nec.gov.lk/reforms-in-general-education-1997/]  [4:  https://www.statistics.gov.lk//Resource/en/Population/CPH_2024/CPH2024_Final_Eng.pdf] 


During FGDs, participants consistently highlighted the widespread societal belief, particularly in rural areas, that CwDs, particularly girls with disabilities (GwDs), do not need an education. As a result, many GwDs are kept at home and denied the opportunity to attend school. Even when families are supportive, they face institutional obstacles such as the absence of accessible schools in the vicinity. In districts like Polonnaruwa, participants reported that CwDs are frequently left without educational options, forcing many to grow up without formal schooling and reinforcing cycles of illiteracy and isolation. These experiences are reflected in the findings of the 2024 Population and Housing Census. Of the 727,293 persons aged five years and over identified as having at least one disability, 110,110 had never attended school, while only 8,452 had attained a university degree or higher. The data also reveal gender disparities, with 68,886 women with disabilities having never attended school compared to 41,224 men with disabilities.[footnoteRef:5] Although these figures do not explain the reasons for educational exclusion, they reinforce the evidence gathered during the FGDs that persons with disabilities, particularly GwDs, continue to face significant barriers in accessing education. [5:  https://www.statistics.gov.lk//Resource/en/Population/CPH_2024/CPH2024_Final_Eng.pdf ] 


Even within mainstream schools, CwDs face enormous physical and systemic barriers. School buildings lack ramps, accessible toilets, and other essential infrastructure. Mothers or friends often have to carry students upstairs and into classrooms. At the university level, lecture halls are frequently located on upper floors with no lifts or alternative arrangements. These structural barriers not only hinder attendance but also send a message of exclusion to disabled students. 

Another persistent challenge is the severe shortage of trained teachers capable of teaching students with disabilities. During the FGDs, WWDs shared that a previously active government programme, implemented in collaboration with non-governmental organisations, had trained teachers in inclusive education. However, once external funding ended, these initiatives dissolved, and trained educators were absorbed back into the general system without ensuring continued support for students with disabilities. 

Students with hearing impairments face a unique set of challenges. There are no trained teachers in early education centres who can communicate using sign language, let alone teachers with hearing impairments themselves. The lack of accessible learning materials also presents a major barrier. Braille textbooks are frequently delayed, and some education zones have only one braille teacher who meets students as infrequently as once a week. Moreover, participants noted that braille is not the only reading format for visually impaired individuals and called for materials in other accessible formats, such as audiobooks and tactile graphics. Even at the university level, visually impaired students are often funnelled exclusively into the Faculty of Arts, as science and other visually demanding fields remain inaccessible.

When accessible schools do exist, they are often located far from villages, with sometimes one serving 25 or more villages. Transport is either unavailable or unaffordable, and parents, particularly mothers, expressed serious concerns about their daughters’ safety during long commutes. These concerns are not unfounded, as sexual harassment is widespread in Sri Lanka, with studies showing that around 90% of women have experienced harassment on public transport.[footnoteRef:6] For GwDs, the risks are heightened; gender makes them targets of harassment, while disability makes them more vulnerable to abuse and less able to protect themselves or seek help, making families reluctant to allow them to travel long distances to school. [6:  https://srilanka.unfpa.org/sites/default/files/pub-pdf/Online_DoesSheTravelSafe_Report%2001032019-compressed_1.pdf] 


The challenges experienced by CwDs in relation to accessible education demonstrate that Sri Lanka has not fulfilled its obligations under Article 24 of the CRPD. These systemic barriers continue to produce unequal educational outcomes for persons with disabilities, particularly women and girls with disabilities (W&GWDs), limiting their future employment opportunities, economic independence and participation in public life.

2. [bookmark: _Toc234512951]Access to Sexual and Reproductive Health Services 

Access to sexual and reproductive health services remains severely limited for many WWDs in Sri Lanka. Inaccessible healthcare facilities, the absence of accessible information and communication, discriminatory attitudes among healthcare professionals, and failures to ensure free and informed consent undermine their autonomy, dignity and equal access to healthcare, contrary to Articles 6, 9, 16, 23 and 25 of the CRPD.

A consistent concern raised during FGDs was the lack of accessible and inclusive communication. Women with hearing impairments, for instance, shared their frustrations about the absence of sign language interpreters in clinics and hospitals. The absence of sign language interpreters severely restricts confidential communication with healthcare professionals, limiting women's ability to understand medical information and make informed decisions regarding their sexual and reproductive health. One woman described how pregnant women with hearing impairments are often accompanied by their mothers, who relay medical advice inaccurately or insufficiently, and what the doctor explains for 30 minutes gets reduced to a five-minute summary. The taboo surrounding sexual and reproductive issues only complicates this issue, as family members often avoid or distort such conversations due to discomfort or shame. Reliance on family members to interpret sensitive medical information also undermines privacy and confidentiality, particularly in relation to sexual and reproductive healthcare.

The failure to provide accessible information is compounded by the lack of free and informed consent in reproductive healthcare. Many WWDs, particularly those with multiple children, expressed that they have limited knowledge of contraceptive methods. Rather than being given agency over their reproductive choices, they are frequently bypassed in conversations about family planning. Midwives visiting their homes would often speak only to their mothers, depriving them of essential knowledge. In some cases, women reported being administered contraceptive injections after childbirth without any explanation of their purpose or potential side effects. WWDs, particularly those with intellectual or psychosocial disabilities, are also subjected to coercive reproductive practices. Several participants shared that they were pressured to use long-term birth control or undergo permanent procedures such as tubal ligations (LRTs), often without proper informed consent or understanding. In some cases, these decisions were made by family members or healthcare providers who deemed them unfit to have children. One mother described how her daughter, who has an intellectual disability, struggles to grasp concepts such as ‘good touch’ and ‘bad touch’ and often displays open affection to strangers. These circumstances increase her vulnerability to sexual abuse while highlighting the absence of accessible sexuality education and appropriate support services. Societal stigma and discrimination further isolate these women, making it harder to seek help or access essential services. This marginalisation leaves them disproportionately vulnerable to issues such as forced sterilisation, coerced contraception, and sexual violence. 

Challenges during pregnancy and childbirth were also common, including a lack of support and accessibility in healthcare facilities. Women from Batticaloa described being denied the right to have a support person of their choice present during labour. A woman with a mobility impairment from Vavuniya recounted being forced to walk during labour despite the pain caused by her prosthetic leg and suffering injuries during labour when medical staff mishandled her prosthetic. Healthcare infrastructure also remains woefully inadequate. Most hospitals lack ramps, adjustable beds, and spacious washrooms, making them difficult or even dangerous for women with mobility impairments, especially during childbirth. Such physical barriers, coupled with the attitudes of healthcare professionals, depict a system where accessibility is treated as an afterthought. These experiences demonstrate the failure of healthcare facilities to provide accessible maternal healthcare and reasonable accommodation for women with disabilities during pregnancy and childbirth.

Negative attitudes from healthcare professionals further exacerbate these difficulties. A woman with a visual impairment shared that after giving birth, she was forced by nurses to change her sanitary napkin in front of them as a way to “prove” her ability to care for herself. Along with vividly illustrating the lack of professionalism of healthcare professionals, these experiences also point to a broader culture of mistrust, where WWDs are viewed as unfit mothers and denied basic respect, resulting in treatment that undermines their dignity and equal access to healthcare.

Participants also reported instances of exploitation and abuse by healthcare professionals. One woman described being sexually abused by a doctor when seeking sexual health advice, stating, “If we do not have sensation in our legs, a doctor may touch us inappropriately without us even realising it. Even if our mothers are present, they might not perceive anything wrong if the offender is a doctor”.[footnoteRef:7] Others also described inappropriate touching during routine examinations, illustrating the heightened vulnerability of WWDs to sexual exploitation within healthcare settings. These violations, often enabled by power imbalances coupled with the absence of accessible complaint mechanisms, foster a climate of fear and mistrust that discourages WWDs from seeking essential healthcare services. [7:  FGD in Kandy on 29th October 2024 ] 


Taken together, the lack of accessible communication, the failure to ensure free and informed consent, inaccessible healthcare facilities, discriminatory attitudes among healthcare professionals and the absence of effective safeguards against abuse demonstrate that Sri Lanka has not ensured equal access to sexual and reproductive healthcare for women with disabilities. These systemic barriers undermine their autonomy, bodily integrity and reproductive rights, contrary to Articles 9, 16, 23 and 25 of the CRPD.

3. [bookmark: _Toc234512952]Need for a Comprehensive Domestic Disability Law

Although Sri Lanka ratified the CRPD in 2016, the country continues to lack a comprehensive domestic legal framework that fully incorporates the rights and obligations set out in the Convention. Despite Sri Lanka’s obligations under Articles 4, 5 and 33 of the CRPD, its domestic legal framework has not been comprehensively reformed to reflect the Convention's human rights-based approach to disability. The continued reliance on outdated legislation has resulted in fragmented protection, inconsistent implementation and limited access to effective remedies for persons with disabilities.

The principal legislation governing disability rights remains the Protection of the Rights of Persons with Disabilities Act, No. 28 of 1996,[footnoteRef:8] which predates both the CRPD and the shift from a medical and welfare-based model of disability to the social and human rights model embodied in the Convention. Although the Act established the National Council for Persons with Disabilities and prohibited certain forms of discrimination, it does not comprehensively recognise key rights guaranteed under the CRPD, including accessibility, reasonable accommodation, independent living, legal capacity and inclusive participation. Nor does it establish effective enforcement mechanisms capable of securing compliance with these rights. [8:  https://www.nspd.gov.lk/images/Circulars/Accessibility_Gazzet__No_28_1996.pdf ] 


The limitations of the existing legislative framework have also been recognised by Sri Lanka's judiciary. In 2019, in the case of Dr. Ajith C.S. Perera v. Attorney General and Others,[footnoteRef:9] the Supreme Court held that the State had violated the constitutional right to equality by failing to implement and enforce the Disabled Persons (Accessibility) Regulations No 1 of 2006,[footnoteRef:10] despite those regulations having been in force for more than a decade. Recognising the widespread failure to ensure accessibility, the Court directed that compliance with the accessibility regulations be made mandatory for the approval of new public buildings and public places and called for enforcement measures, including penalties for non-compliance. The judgment illustrates the persistent gap between Sri Lanka's legal framework and its implementation, with persons with disabilities continuing to face barriers in accessing public infrastructure and essential services. [9:  https://lankalaw.net/wp-content/uploads/2011/v2-sri-lr-171.pdf?srsltid=AfmBOor2TvZTITDCDpXziBYHN60fPdwn7_zmDt1Ucgu1Lj5Kd4cpJsOm ]  [10:  https://www.nspd.gov.lk/images/Circulars/Accessibility_Regulations_No_1_of_2006.pdf
] 


The State has also acknowledged the need for legislative reform, and many attempts have been made to revise this legislation over the years. In 2018, the Ministry of Social Empowerment released a draft of the law, in response to a right to information application filed by ICES. In 2023, the Government committed to replacing the 1996 Act with a Disability Rights Bill aligned with the Convention and incorporating the implementation and monitoring mechanisms required under Article 33. Although consultations on the draft Bill were undertaken, the legislation has yet to be enacted, leaving persons with disabilities without a comprehensive domestic legal framework that reflects Sri Lanka's obligations under the CRPD. 

The absence of comprehensive implementing legislation continues to contribute to significant gaps between Sri Lanka's international commitments and the lived experiences of persons with disabilities. Across the consultations conducted for this report, participants consistently identified inaccessible public infrastructure, barriers to education, healthcare, employment and public transport, together with persistent discrimination and the lack of reasonable accommodation, as barriers to the equal enjoyment of their rights. These experiences reflect broader failures to establish clear legal duties, effective accountability mechanisms and coordinated implementation across government institutions.

The continued reliance on legislation enacted prior to the CRPD has hindered the effective implementation of the Convention across multiple sectors. The absence of a comprehensive disability rights statute aligned with the CRPD, together with the failure to enact the proposed Disability Rights Bill, undermines the State's obligations under Articles 4 and 5 to adopt appropriate legislative measures to give effect to the rights recognised in the Convention and to ensure equal protection of the law for persons with disabilities.

4. [bookmark: _Toc234512953]Need for Awareness-Raising

Persistent stigma, prejudice and discriminatory attitudes continue to undermine the full and equal participation of persons with disabilities in Sri Lankan society. Despite its obligations under Article 8 of the CRPD to raise awareness and combat stereotypes, the State has not implemented sustained and comprehensive public awareness initiatives to challenge negative perceptions of disability and promote respect for the rights and dignity of persons with disabilities.

Participants across the FGDs consistently described discriminatory attitudes encountered in their everyday lives. Many reported being stared at, pointed at or treated as objects of curiosity when using public spaces, reinforcing feelings of exclusion and social isolation. Women with disabilities noted that these experiences were particularly common in rural communities, where misconceptions about disability remain deeply entrenched.

Participants also described how harmful cultural beliefs continue to influence the way persons with disabilities are treated. One individual recounted that while staying at a hotel, staff were reluctant to deliver tea to his room early in the morning because they believed that seeing a person with a disability at the start of the day would bring bad luck. Although seemingly minor, such incidents reflect deeply rooted stigma that continues to shape interactions with persons with disabilities and reinforce their exclusion from everyday social life.

Participants further reported that disability is frequently perceived through a charitable or medical lens rather than as a human rights issue. As a result, persons with disabilities are often viewed as dependent, incapable or objects of pity, rather than as rights holders entitled to participate equally in society. These attitudes contribute to discrimination in education, employment, healthcare and access to public services, while also discouraging persons with disabilities from participating fully in community life.

The persistence of these attitudes demonstrates the need for sustained, nationwide awareness-raising initiatives developed in close consultation with organisations of persons with disabilities. Such initiatives should promote the human rights model of disability, challenge harmful stereotypes and cultural misconceptions, and foster greater understanding of the rights, dignity and equal participation of persons with disabilities, in accordance with Article 8 of the CRPD.

5. [bookmark: _Toc234512954]Need for Accessible Sanitary Services

In Sri Lanka, persons with disabilities continue to face significant barriers in accessing safe, accessible and dignified sanitation facilities despite the country’s obligations under Articles 9, 17 and 28 of the CRPD. The absence of accessible toilets in schools, workplaces, healthcare facilities and other public spaces, together with poor maintenance and inaccessible design, limits the ability of persons with disabilities to manage their personal hygiene independently and safely.

Participants consistently reported that public and institutional toilets lack essential accessibility features, including ramps, handrails, grab bars and sufficient space for wheelchair users. Even where toilets are designated as accessible, participants stated that they frequently fail to meet accessibility standards or are poorly maintained, rendering them unusable. Women with sensory impairments also described difficulties resulting from the absence of tactile signage and other accessible wayfinding measures.

Participants further highlighted that sanitation facilities rarely accommodate the diverse needs of persons with disabilities. Squat toilets remain common in government buildings and healthcare facilities, creating significant barriers for persons with mobility impairments. In addition, participants reported that accessible toilets were frequently kept locked or used as storage rooms, requiring persons with disabilities to request a key whenever they needed to use the facilities. This not only restricts independent access but also compromises privacy and dignity. One female participant explained:
"I can't use the toilet at work. So, on the days I go to work, I use the washroom at home before I go, and when I have my period, I can't change my pad during the workday."[footnoteRef:11] [11:  FGD in Kandy on 29th October 2024 ] 


Several participants explained that these barriers force them to alter their daily routines by limiting their fluid intake, avoiding extended travel, or remaining at home where accessible sanitation is unavailable. Participants also described experiencing urinary tract infections, skin irritation and other preventable health complications resulting from prolonged inability to access appropriate sanitation facilities.

Women from rural areas reported additional challenges, as household toilets are often located some distance from the main house. For women with mobility or sensory impairments, particularly in areas with poor lighting, accessing these facilities independently presents both physical and personal safety risks. Several participants explained that they relied on family members to accompany them, undermining their privacy and independence. Many also stated that they could not afford to construct accessible toilets at home due to the associated costs.

Participants further highlighted that inaccessible sanitation facilities contribute to educational exclusion. Women with disabilities described instances where girls discontinued their education after reaching puberty because schools lacked accessible toilets that enabled them to manage menstruation safely and with dignity. These barriers not only undermine the right to education but also have long-term consequences for employment, independence and participation in society.

The continued failure to provide accessible sanitation facilities demonstrates broader shortcomings in the implementation of Articles 9 and 28 of the Convention. Ensuring accessible, safe and dignified sanitation is essential to enabling persons with disabilities to participate independently and equally in education, employment and public life.


6. [bookmark: _Toc234512955]Exclusion from Accessible Vocational Training Programmes

Accessible and inclusive vocational training remains an important pathway to economic independence for many persons with disabilities, particularly those who have faced barriers in accessing mainstream education and employment. However, participants consistently reported that vocational training programmes remain inaccessible, exclusionary and poorly aligned with labour market needs, limiting their ability to obtain meaningful employment.

Participants observed that many vocational training programmes continue to focus on traditional gendered skills, such as sewing and handicrafts, rather than providing training in sectors with greater employment opportunities. Women from Colombo, for example, reported being trained to work with Palmyra leaves despite the material not being readily available in their district, illustrating the disconnect between training programmes and local labour market demands. Such programmes reinforce gender stereotypes while offering limited opportunities for sustainable livelihoods.

Participants also identified restrictive eligibility criteria as a significant barrier to accessing vocational training. Under the Department of Social Services' vocational training scheme, applicants are generally required to be between 16 and 35 years of age, unmarried, and assessed as being sufficiently "independent" and "trainable".[footnoteRef:12] [footnoteRef:13] These criteria exclude many persons with disabilities who would benefit most from vocational training, particularly women who acquire disabilities later in life. During the Colombo FGD, one participant who acquired a mobility impairment in adulthood questioned the age restriction, asking: [12:  https://www.socialservices.gov.lk/web/index.php?option=com_content&view=article&id=22&Itemid=13 1&lang=en  ]  [13:  https://www.socialservices.gov.lk/web/images/Application_Vocational_Training/Circular_English.pdf ] 


"If we are interested in learning, why does the government have to limit us based on our age?"[footnoteRef:14] [14:  FGD in Colombo on 10th October 2024 ] 


Participants further explained that residential training programmes often exclude married women and require participants to live independently without family support. Women noted that these requirements create a paradox whereby those requiring additional support are considered unsuitable for training. As one participant observed:

"They only want disabled women who don't look disabled."[footnoteRef:15] [15:  FGD in Polonnaruwa on 24th October 2024 ] 


Even where women satisfy the eligibility criteria, many vocational training centres remain physically inaccessible. Participants reported that centres frequently lack ramps, accessible washrooms and reasonable accommodation for persons with different disabilities. One mother explained that her daughter with an intellectual disability was unable to participate because the programme could not accommodate her need for frequent toilet breaks. Participants further noted that there are almost no vocational training opportunities specifically designed for women with intellectual disabilities, while many programmes prohibit relatives from accompanying participants despite the support some women require to participate effectively.

Educational requirements also operate as a barrier to participation. Although not publicly stated in official guidance, participants reported that some vocational training programmes require applicants to possess G.C.E. Ordinary Level or even Advanced Level qualifications. As one participant asked:

"How can these centres ask for A/Ls without first fixing the school education system?"[footnoteRef:16] [16:  FGD in Kandy on 29th October 2024 ] 


Such requirements fail to recognise that many girls with disabilities have been denied equal access to primary and secondary education and are therefore unable to satisfy qualification requirements through no fault of their own.

Participants also highlighted the limited support available following completion of vocational training. Although the State invests in training programmes, these are rarely accompanied by employment placement services, employer engagement or other measures to facilitate entry into the labour market. As a result, many women complete training but remain unemployed, limiting the practical value of these programmes and reinforcing economic dependency.

These barriers demonstrate that vocational training in Sri Lanka continues to operate through eligibility criteria, programme design and institutional practices that exclude many persons with disabilities from acquiring marketable skills and securing employment. The continued reliance on restrictive admission requirements, inaccessible training environments and outdated curricula is inconsistent with Articles 24 and 27 of the CRPD, which require States Parties to ensure equal access to vocational education, lifelong learning and employment without discrimination.
[bookmark: _Toc234512956]

Recommendations to the CRPD Committee

1. The Government of Sri Lanka should enact a comprehensive Disability Rights Act that fully incorporates the principles and obligations of the Convention on the Rights of Persons with Disabilities, replacing the Protection of the Rights of Persons with Disabilities Act, No. 28 of 1996. The legislation should adopt a human rights-based model of disability, explicitly recognise the right to reasonable accommodation, provide effective remedies for violations, and establish clear obligations for both public and private actors. 

2. The Government of Sri Lanka should establish an independent commission by law to promote, protect and realise the rights of persons with disabilities, in accordance with Article 33 of the Convention, with the meaningful participation of organisations of persons with disabilities. The members of the commission should be appointed by the President on the recommendation of the Constitutional Council, established under the Constitution of Sri Lanka.

3. The Government of Sri Lanka should develop and implement a comprehensive national strategy to eliminate discrimination and negative stereotypes against persons with disabilities, including nationwide awareness-raising programmes for public officials, healthcare professionals, educators, employers, service providers and the general public. These campaigns should promote disability as a human rights issue rather than a matter of charity or welfare. 

4. The Government of Sri Lanka should accelerate the implementation and enforcement of accessibility standards across all public and private buildings, public transport, information and communication services, polling stations and other public facilities. Accessibility Regulations should be effectively monitored and enforced, with appropriate sanctions for non-compliance. 

5. The Government of Sri Lanka should transition from segregated education towards a fully inclusive education system, in accordance with Article 24 of the Convention and General Comment No. 4. This should include progressively replacing segregated educational settings with inclusive education, ensuring reasonable accommodation, improving accessible infrastructure, expanding teacher training in inclusive education, providing accessible learning materials, and ensuring the availability of qualified sign language interpreters. 

6. The Government of Sri Lanka should ensure that all persons with disabilities have access to inclusive, accessible and rights-based healthcare services, including sexual and reproductive health services. This should include providing information in accessible formats, ensuring the availability of qualified sign language interpreters, strengthening disability rights training for healthcare professionals, guaranteeing free and informed consent in all medical procedures, and ensuring accessible healthcare infrastructure. 

7. The Government of Sri Lanka should allocate adequate financial resources to ensure that all new and existing public sanitation facilities comply with universal design and accessibility standards, including the provision of ramps, grab bars, accessible toilets, adequate manoeuvring space, tactile signage and other accessibility features required by persons with different types of disabilities. This should include the retrofitting of existing public buildings to comply with the Disabled Persons (Accessibility) Regulations and Article 9 of the Convention.

8. The Government of Sri Lanka should provide financial assistance or targeted housing support programmes to enable low-income households of persons with disabilities to construct or modify accessible sanitation facilities within their homes.

9. The Government of Sri Lanka should ensure that all educational institutions provide accessible, gender-responsive sanitation facilities that enable girls with disabilities to manage menstruation safely, hygienically and with dignity.

10. The Government of Sri Lanka should review and reform vocational education and training policies to eliminate discriminatory eligibility criteria, including restrictions based on age, marital status or perceived independence. Vocational training programmes should be aligned with labour market needs, be fully accessible to persons with different types of disabilities, and be accompanied by effective employment placement and follow-up support. 

11. The Government of Sri Lanka should ensure the meaningful participation of persons with disabilities and their representative organisations in the development, implementation, monitoring and evaluation of all laws, policies and programmes affecting them, in accordance with Article 4(3) of the Convention. 

12. The Government of Sri Lanka should strengthen the collection and publication of disability-disaggregated data, including data disaggregated by sex, age, type of disability, ethnicity and geographic location, to support evidence-based policymaking and enable effective monitoring of the implementation of the Convention.
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