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[bookmark: _Hlk127804827][bookmark: _Hlk127804899]Introduction

1. The Validity Foundation – Mental Disability Advocacy Centre (hereinafter: “Validity”) is an international non-governmental human rights organisation headquartered in Budapest, Hungary. Validity is a specialist legal advocacy organisation that uses legal strategies to promote, protect and defend the human rights of persons with intellectual disabilities and persons with psychosocial disabilities worldwide. Validity holds participatory status at the Council of Europe and special consultative status at the UN Economic and Social Council (ECOSOC). Validity provides legal expertise to movements of persons with disabilities, conducts monitoring, research and advocacy programmes across Africa, Europe, and at other international fora, and collaborates with a broad range of networks and coalitions of persons with disabilities worldwide. For more information, please visit www.validity.ngo.

2. Embrace Kulture is a Uganda-based organisation working to empower children with developmental and intellectual disabilities, including autistic children, children with Down syndrome, children with cerebral palsy. Embrace Kulture supports inclusive education, skills development, family empowerment, and disability-inclusive advocacy at community and national levels. For more information, please visit www.embracekulture.org

3. [bookmark: _Hlk127804959]The aim of this written submission is to assist the UN Committee on the Rights of the Child (hereinafter “the Committee”) in its examination of the Republic of Uganda’s compliance with the Convention on the Rights of the Child (hereinafter "the CRC"), with particular emphasis on the situation of children with intellectual disabilities and autistic children. The submission focuses on two interrelated areas of concern:

a) failure to implement disability and autism-inclusive child protection and social services; and
b) persistent systemic barriers to inclusive education and health services.

4. This submission further highlights the heightened exposure of girls with intellectual disabilities or psychosocial disabilities to sexual and gender-based violence (SGBV) and the failure of existing child protection and justice systems to provide effective prevention, protection and redress.
[bookmark: _Hlk197602553]General COMMENT
5. Children with intellectual disabilities and autistic children in Uganda face structural and intersecting discrimination based on disability, age, poverty, geographic location, and, in the case of girls, gender. These intersecting forms of discrimination result in violations of multiple CRC rights, including Articles 2, 6, 19, 23, 24, 28, and 34.
6. The Committee has consistently affirmed that Article 23 of the CRC must be read in conjunction with the general principles of non-discrimination and the best interests of the child, and that States must prevent and eliminate all forms of discrimination against children with disabilities.[footnoteRef:1] In Uganda, however, children with intellectual disabilities and autistic children continue to experience exclusion that is systemic, reflecting failures in law, policy implementation, and accountability. [1:   CRC Committee, General Comment No. 9 (2006) on the rights of children with disabilities, 27 February 2007, CRC/C/GC/9, paras.8-10.] 

[bookmark: _Hlk197614958]3. SPECIFIC COMMENTS
I. Situation of children with intellectual disabilities and autistic children in Uganda

7. Despite some progress in disability policy frameworks, intellectual disabilities and autism, remains poorly understood in Uganda, particularly in rural and remote districts. Deeply entrenched beliefs associating disability with witchcraft and curses persist leading to stigma, social exclusion, and harmful practices aimed at "curing" or “correcting” or concealing disability. Families often face social isolation, while children experience neglect and abuse.

8. Such stigma has direct consequences for children’s survival and development. Children with intellectual disabilities and autistic children are disproportionately subjected to neglect, abandonment, confinement within the home, physical punishment, and denial of education and healthcare. These practices violate the child’s right to dignity, development, and protection from violence under Articles 6 and 19 of the CRC.[footnoteRef:2] [2:  CRC Committee, General Comment No.13 (2011) on the right of the child to freedom from all forms of violence, 18 April 2011, CRC.C/GC/13, paras. 19-23.] 


9. Access to early identification, diagnosis, and intervention remains extremely limited. The absence of trained professionals and multidisciplinary services, especially outside Kampala, means that children are frequently identified late or not at all. The Committee has previously emphasised that early intervention is a core obligation under Article 23, as it is essential to maximising children’s abilities and preventing secondary impairments.[footnoteRef:3] [3:  CRC/C/GC/9, paras. 56-57.] 


10. Although Uganda has adopted disability-inclusive legislation and policies, there is no comprehensive national strategy addressing intellectual disability or autism across health, education, and social protection systems. This policy gap results in systemic exclusion of children with intellectual disabilities and autistic children from services they are legally entitled to, undermining the State’s obligation to ensure equal enjoyment of rights under Article 2 of the CRC.

Recommendations
11. [bookmark: _Hlk216690949]The submitting organisations therefore ask the CRC Committee to recommend that the State Party:
i. Adopt and implement a National Autism Strategy covering diagnosis, early intervention, education, and inclusion.
ii. Integrate disability-inclusive screening, habilitation, and rehabilitation into child health services nationwide, as well as scale up community guidelines on autism identification and rehabilitation.
iii. Train teachers, social workers, and health workers on autism-responsive practice.

II. Failure to implement disability-inclusive child protection and social services as a violation of the right to equality and non-discrimination
12. While the State report claims progress in protecting children with disabilities, evidence from litigation and community-based monitoring demonstrates persistent and systemic discrimination, particularly against children with intellectual disabilities.

13. The submitting organisations’ work in the case of Perez Mwase v Attorney General & Another in Uganda[footnoteRef:4], illustrates the structural nature of these failures, contrary to Uganda’s obligations under the CRC and the UN Convention on the Rights of Persons with Disabilities (hereinafter: “CRPD”). [4:  HCT-03-CV-CS-135-2027, Perez Mwase v Attorney Genera l& Another. ] 


14. In this landmark judgment, the High Court of Uganda at Jinja found that the failure by the State to provide rehabilitation and habilitation services to the child amounted to a violation of the right to equality and non-discrimination in breach of the State’s obligations under international human rights. 

15. To provide more context for the Committee, the Perez Mwase litigation was instituted because he was discriminated on the basis of his disability. Despite reaching out to relevant government services, Perez’s family did not receive help on how to support him to develop his skills and abilities or protect him from the effects of stigma and discrimination in the community. This case highlighted how children with intellectual disabilities in Uganda are often denied necessary support and services as they are frequently neglected, abused, exploited and excluded by the communities, which often leads to the denial of their rights to equality, inclusive education and freedom from violence.

16. The High Court held that the Government’s inaction constituted discrimination on the basis of disability and amounted to a breach of the right to equality and non-discrimination. The Court affirmed that habilitation and rehabilitation are essential State duties necessary for the development, dignity, and inclusion of children with disabilities. The judgment further acknowledged the harmful impact of community stigma rooted in beliefs that disability is a “curse,” noting that such attitudes exacerbate marginalisation and undermine the rights of affected children and their families.

17. Despite the Court’s orders requiring the development of national guidelines on early detection, early intervention, and ongoing support for children with autism, as well as continued judicial supervision, implementation remains inadequate. Autism screening protocols, clinical guidelines, and specialist services have not been systematically integrated into primary healthcare facilities, in violation of Articles 4 and 23 of the CRC.[footnoteRef:5] [5:  CRC, Article 4 and 23; CRC/C/GC/9, para. 56-57.] 


18. The Committee has previously emphasized that the best interests of the child as a primary consideration in all actions concerning children by stipulating that …

Every legislative, administrative and judicial body or institution is required to apply the best interests principle by systematically considering how children’s rights and interests are or will be affected by their decisions and actions - by, for example, a proposed or existing law or policy or administrative action or court decision, including those which are not directly concerned with children, but indirectly affect children.[footnoteRef:6] [6:  CRC Committee, General Comment No. 5 on general measures of implementation, 27 November 2003, CRC/GC/2003/5, Article 3 (1).] 


Recommendations

19. [bookmark: _Hlk216690583]The submitting organisations therefore ask the CRC Committee to recommend the following actions to the State Party regarding the highlighted decision:

i. Immediate Compliance with Court Orders: Develop and implement autism screening protocols at all primary health centers and provide habilitation and rehabilitation services, including speech and occupational therapy.
ii. Training and Capacity Building: Train healthcare workers on early detection and management of autism and intellectual disabilities.
iii. Awareness and Anti-Stigma Campaigns: Launch nationwide campaigns to combat harmful cultural beliefs and promote inclusion.
iv. Monitoring and Accountability: Report back to the Committee within 12 months on timelines and progress in implementing disability-inclusive services.

III. Systemic barriers to inclusive education and health services

Article 23 – Rights of Children with Disabilities

20.  Children with intellectual disabilities and autistic children continue to face exclusion due to: 
· The absence of a coordinated national strategy;
· Shortages of trained teachers, therapists and health professionals;
· Limited integration of disability into community-based health and child protection services and systems; and
· Lack of psychosocial support for families.[footnoteRef:7] [7:  National Development Plan III, Government of Uganda available at https://www.npa.go.ug/wp-content/uploads/2023/03/NDPIII-Finale_Compressed.pdf  (accessed on 15 December 2025) ] 


21. The Committee has clarified that Article 23 requires States to ensure that children with disabilities enjoy a full and decent life in conditions that ensure dignity, promote self-reliance, and facilitate the child’s active participation in the community.

Article 19 – Protection from Violence

22. Children with intellectual disabilities are at least three times more likely to experience violence. Children with autism in Uganda face physical restraint, confinement and isolation.[footnoteRef:8]  [8:  Al Jazeera, “‘I Don’t Want Him to Die This Way’: Uganda’s Hidden Disabled Children,” 20 January 2024, https://www.aljazeera.com/features/longform/2024/1/20/i-dont-want-him-to-die-this-way-ugandas-hidden-disabled-children. The article draws on research and documentation conducted by Embrace Kulture as well as lived experiences of children with intellectual disabilities and autistic children Embrace Kulture has worked with.] 


23. Further research from child protection workers[footnoteRef:9] indicate that community child protection workers lack training on disability-responsive case management and reporting mechanisms remain inaccessible for children with communication differences. [9:  Nalugya, R., Abbo, C., Gumikiriza, J., & Ssewanyana, D. (2021). Lived experiences of caregivers of children with autism in Uganda: A qualitative study. International Journal of Developmental Disabilities, 67(5), 355–364.] 

Article 24 – Health and access to services

24. Children with autism in rural Uganda face barriers including distance to services, lack of trained clinicians, cost of private care, and inconsistent availability of medication and assistive supports[footnoteRef:10], undermining the right to the highest attainable standard of health. [10:  Kyakunzire, R., Nakasujja, N., & Nakimuli-Mpungu, E. (2020). Caregiver experiences and stigma associated with Autism Spectrum Disorders in Uganda. African Journal of Disability, 9, 1–9.] 


Article 28 – Education

25. Inclusive education remains weakly implemented. Teachers receive minimal training on intellectual disability and autism, reasonable accommodations are rarely provided, and schools frequently refuse admission to children with behavioral or sensory challenges[footnoteRef:11] are often excluded, contrary to the Committee’s interpretation of Articles 23 and 28.[footnoteRef:12] [11:  Ministry of Education and Sports (MoES). (2019). Inclusive Education Policy Review Report. Government of Uganda; Odongo, G., & Davidson, R. (2016). Inclusion of pupils with intellectual disabilities in Uganda: Teachers' attitudes and practices. Journal of Research in Special Educational Needs, 16(4), 256–265.]  [12:  CRC Committee, General Comment No.1 on the aims of education, CRC/GC/2001/1, read together with CRC/C/GC/9.] 


26. Further research has proved that many schools in Uganda refuse to admit children with disabilities.[footnoteRef:13] [13:  Human Rights Watch. (2018). “I’m Not Sure If This Is School”: Barriers to Education for Children with Disabilities in Uganda. Human Rights Watch.] 


Recommendations
27. [bookmark: _Hlk216691103]The submitting organisations therefore ask the CRC Committee to recommend that the State Party:
i. Ensure accessible reporting, investigation and justice mechanisms for children with intellectual disabilities.
ii. Expand inclusive education with individualised support and reasonable accommodations.
iii. Support caregiver mental health through peer-support and respite programs.
iv. Collect disability-disaggregated data, including autism-specific indicators.
v. Increase budgetary allocations for district-level disability services.

IV. Sexual and gender-based violence against girls with intellectual or psychosocial disabilities 

28. Girls with intellectual disabilities or psychosocial disabilities in Uganda face a heightened and well-documented risk of sexual and gender-based violence, including rape, defilement, exploitation, and forced pregnancy. This heightened risk is consistent with global evidence recognised by the Committee and other UN mechanisms.[footnoteRef:14] [14:  CRC Committee, General Comment No.20 on the implementation of the rights of the child during adolescence, CRC/C/GC/20, para. 27.] 


29. Multiple factors contribute to this increased vulnerability, including:
· communication barriers that hinder disclosure and reporting;
· dependence on caregivers or authority figures, who may also be perpetrators;
· harmful gender and disability stereotypes that deny girls with disabilities bodily autonomy or credibility; and
· inaccessible child protection, policing, and justice systems.

30. The Committee has stressed that States must take special measures to protect children with disabilities from all forms of violence, recognising that traditional child protection systems often fail to reach them.[footnoteRef:15] In Uganda, reporting mechanisms, community-based services, medical services, and legal procedures remain largely inaccessible to girls with intellectual disabilities or psychosocial disabilities, particularly in rural areas. [15:  CRC/C/GC/13, para. 65, 72 (b) and (g).] 


31. Girls with intellectual disabilities and psychosocial disabilities are also frequently excluded from sexuality education and information on personal safety, contrary to Articles 19 and 34 of the CRC and the Committee’s guidance on protection from sexual exploitation and abuse. This exclusion further entrenches vulnerability.

32. The failure to provide disability- and gender-responsive protection measures constitute intersectional discrimination and undermines Uganda’s obligation to ensure effective protection and recovery for child victims of violence under Article 39 of the CRC.
Recommendations

33. The submitting organisations therefore ask the CRC Committee to recommend that the State Party: 

i. Strengthens child protection systems to prevent and respond to violence against children with disabilities, with particular attention to girls and SGBV.
ii. Ensure accessible reporting, investigation and justice mechanisms for girls with intellectual or psychosocial disabilities.
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