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Executive Summary  

 

1. Introduction 

The Malawi Human Rights Commission (MHRC) carried out a public inquiry to examine the 
systemic barriers faced by persons with disabilities (PWDs) in accessing essential services. The 
inquiry concentrated on five thematic areas: health, education, employment, political 
participation, and disaster risk management. Its goal was to provide evidence-based 
recommendations to promote inclusivity and protect human rights. The Public Inquiry was 
carried out from 15th July to 15th August 2025 in Nkhatabay and Mulanje districts. 

 

2. Problem Statement 

Malawi has over 1.7 million PWDs, representing 11.6% of the population. Despite legal 
frameworks like the Persons with Disabilities Act (2024), PWDs face physical, attitudinal, 
institutional, and informational barriers. These intersect with poverty and social exclusion, 
resulting in systemic discrimination and denial of rights. 

 

3. Methodology 

The inquiry used literature reviews, public submissions, focus group discussions (FGDs), key 
informant interviews (KIIs), and a public hearing in Mulanje. Data was collected from diverse 
stakeholders, including government officials, CSOs, and PWDs. Ethical principles such as 
informed consent, confidentiality, and anonymity were upheld. 

 

4. Legal and Policy Frameworks 

Malawi has progressive laws and policies, including: 

• National: Constitution, Persons with Disabilities Act (2024), Employment Act (2000), 
Education Act (2013), Mental Health Act (2025), National Disability Policy (2025). 

• International: UNCRPD, CEDAW, CRC, African Disability Protocol, SDGs. 

Despite these, implementation gaps persist, especially in enforcement, data collection, and 
inclusive planning. 
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5. Thematic Findings 

5.1 Health Services 

• Barriers: Inaccessible infrastructure, lack of disability awareness among health 
workers, discriminatory SRHR practices, shortage of essential medication, and 
communication challenges. 

• Impact: Women with disabilities face stigma in SRHR services; persons with albinism 
lack access to sunscreen; deaf individuals struggle due to the absence of sign language 
interpreters. 

• Recommendations: Improve infrastructure, train health workers, ensure accessible 
information formats, and provide assistive devices. 

5.2 Education 

• Barriers: Shortage of specialist teachers, inadequate learning materials, inaccessible 
school infrastructure, and negative societal attitudes. 

• Impact: Learners with disabilities face exclusion, bullying, and poor academic 
performance. Children with spina bifida lack sanitary support. 

• Recommendations: Increase funding, train more specialist teachers, improve 
infrastructure, and enforce inclusive education policies. 

5.3 Employment 

• Barriers: Discrimination in recruitment, inaccessible workplaces, lack of reasonable 
accommodation, and weak enforcement of legal provisions. 

• Impact: Women with disabilities face double discrimination; qualified individuals are 
denied promotions due to a lack of accessible materials. 

• Recommendations: Amend employment laws, enforce quotas, provide reasonable 
accommodations, and improve transport accessibility. 

5.4 Political Participation 

• Barriers: Political violence, inaccessible campaign information, societal stigma, and 
lack of legal guarantees for accessible voting. 

• Impact: PWDs avoid rallies due to safety concerns; persons with albinism fear attacks; 
deaf voters lack sign language support. 

• Recommendations: Make polling centres accessible, provide interpreters, amend 
electoral laws, and promote inclusive political party policies. 

5.5 Disaster Risk Management 

• Barriers: Inaccessible early warning systems, evacuation routes, shelters, and relief 
distribution. 
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• Impact: PWDs are excluded from disaster planning; women with disabilities face 
SGBV in camps; lack of assistive devices during emergencies. 

• Recommendations: Develop inclusive disaster communication, build accessible 
shelters, involve PWDs in planning, and enforce legal reforms. 

 

6. Engagements with Duty Bearers 

National and district-level duty bearers acknowledged challenges in service delivery. Key 
issues included: 

• Lack of disability-disaggregated data. 

• Inadequate training and resources. 

• Weak policy enforcement. 

• Limited budget allocations. 

MACODA and the Ministry of Gender highlighted systemic gaps and proposed reforms, 
including mandatory quotas and inclusive planning. 

 

7. Conclusions 

PWDs in Malawi face systemic discrimination across all sectors. Despite legal protections, 
service delivery remains inaccessible and inequitable. A multisectoral approach is needed to 
dismantle barriers and promote inclusive development. 

 

8. Recommendations Overview 

Health: Improve infrastructure, train staff, ensure accessible formats, and provide essential 
medication. 

Education: Recruit specialist teachers, improve materials, enforce inclusive policies, and 
combat stigma. 

Employment: Amend laws, enforce quotas, ensure workplace accessibility, and support 
advocacy. 

Disaster Management: Develop inclusive communication, build accessible shelters, and 
involve PWDs in planning. 

Political Participation: Ensure accessible voting, amend laws, support PWD candidates, and 
promote safety.  
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1.0 INTRODUCTION 

The Malawi Human Rights Commission, hereinafter “the Commission”, is a National Human 
Rights Institution (NHRI) established by the Constitution of the Republic of Malawi with the 
mandate of protecting and promoting human rights in Malawi in the broadest sense possible.1 
The Commission has a legal mandate to investigate cases of human rights violations and ensure 
the protection of the rights of all people in the country as provided for under Section 129 of the 
Constitution. The Commission has the duty under sections 13(c) and (d) of the Human Rights 
Commission Act, (1998) to promote more particularly the human rights of vulnerable groups, 
such as children, women, illiterate persons, persons with disabilities, and the elderly; and to 
make recommendations regarding any human rights issues, on its own volition or as may be 
referred to it by the Government. 

As one way of discharging this mandate, the Commission, from time to time, conducts public 
inquiries into systemic human rights issues in various human rights thematic areas. The 
Commission conducts public inquiries in order to deepen its own, as well as society’s 
understanding of the examined human rights issues, and to make recommendations to relevant 
stakeholders for appropriate action.2 In other words, a public inquiry is a mechanism through 
which the Commission considers, deliberates upon, and makes evidence-based 
recommendations regarding a particular human rights issue identified as revealing possible 
systemic violations of human rights. Such inquiries are specifically conducted pursuant to 
section 15(b) of the Human Rights Commission Act3 which empowers the Commission to 
“hear any person and obtain any information or any other evidence necessary for assessing 
situations falling within its competence.”  

Pursuant to its constitutional and statutory mandate, as highlighted above, and on noting 
discriminatory practices as a systemic human rights issue revealing possible human rights 
violations in the provision of services to persons with disabilities in Malawi, the Commission 
conducted a public inquiry on access to services by persons with disabilities. The inquiry 
focused on five critical thematic areas or sectors that are foundational to achieving social 
inclusion and ensuring full participation of persons with disabilities in Malawian society. These 
areas were 

1. Health, 
2. Education,  
3. Employment,  
4. Political Participation,  
5. Disaster Risk Management  

The Commission noted and observed that in the health sector, many persons with disabilities 
face significant challenges in accessing quality healthcare, particularly sexual and reproductive 

 
1  Section 129, Constitution of the Republic of Malawi (1994); as read with section 12 of the Human Rights 
Commission Act (Cap 3:08) of the Laws of Malawi. 
2 See JM Aliro Omara, Public Hearings in Persons with Disabilities, UHRC (2000).       
3 (Cap 3:08) of the Laws of Malawi.  
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health services. These difficulties stem from physical, communication, and attitudinal barriers 
that hinder their ability to receive adequate care.   

Similarly, in the education system, it was learnt that learners with disabilities are often excluded 
due to inaccessible infrastructure, insufficient teaching support, and a lack of inclusive learning 
materials. These barriers limit their educational opportunities and hinder their ability to thrive 
academically.   

The employment sector presented further challenges, as persons with disabilities continued to 
be marginalised from formal economic opportunities. Discrimination, inaccessible workplaces, 
and limited access to relevant skills training and entrepreneurship programs prevent them from 
fully participating in the labour market.   

Political participation is another area of concern. Past experiences indicated that Malawi’s 
electoral processes often fail to accommodate the needs of persons with disabilities, restricting 
their ability to engage fully in civic and political life. The lack of inclusive voting mechanisms 
and accessible political platforms further exacerbates their exclusion.   

Additionally, in the context of disasters, such as floods and cyclones, persons with disabilities 
remain highly vulnerable. Inaccessible early warning systems, limited evacuation assistance, 
and disaster shelters that fail to meet their diverse needs place them at heightened risk during 
emergencies.   

The Commission noted that these persistent challenges across all five sectors underscore the 
systemic nature of exclusion faced by persons with disabilities and highlight the urgent need 
for inclusive and equitable service delivery reforms. Through the public inquiry, the 
Commission thoughtfully considered, deliberated upon, and made evidence-based 
recommendations to address these barriers, which are specifically essential for upholding the 
principles of equality, dignity, and the full realisation of human rights for all. 

2.0 PROBLEM STATEMENT 

The 2018 Population and Housing Census indicates that there are 1,734,250 persons with 
disabilities in Malawi aged 5 years and above, representing about 11.6 per cent (nearly 2 million 
people) of the total population aged 5 years and above.  It is further estimated that 50.7% of 
the PWDs are females while 49.3% are males.  Moreover, of the total population of PWDs, 
134,636 are persons with albinism.  In terms of disability type, the major forms of disabilities 
are identified as Visual (49%), Hearing (24.3%), Mobility (26.9%), Speech (9%), Intellectual 
(15.7%), Self-care (8.5%), and other (18.2%) (NSO, 2018):  

Given the passage of time, there is no doubt that the population of persons with disabilities has 
increased. The increase further translates into more demand for services. Despite significant 
legislative and policy progress, persons with disabilities (PWDs) in Malawi continue to face 
widespread and systemic barriers to accessing essential public services. These barriers are 
physical, attitudinal, institutional, and informational, intersecting with socio-economic 
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vulnerabilities such as poverty, geographic isolation, and social exclusion. In many cases, 
PWDs are invisible within mainstream service delivery systems due to a lack of disaggregated 
data and inclusive planning. These challenges result in persistent inequalities and the denial of 
rights guaranteed under the Constitution of Malawi, the Persons with Disabilities Act of 2024, 
and international instruments such as the African Disability Protocol and UNCRPD, among 
others. 
 

2.1 Access to Health Care 

Persons with disabilities in Malawi face various barriers to accessing health care. The 
Commission’s engagements with various stakeholders, including persons with disabilities 
themselves and their representative organisations, as well as the review of the available 
literature, reveal the existing gaps in access to healthcare services by persons with disabilities. 
Health care facilities across Malawi often lack accessible physical infrastructure such as ramps, 
adjustable examination beds, and tactile signage. According to the PWD Situational Analysis 
conducted in 2018, only 15% of public health facilities are estimated to be physically accessible 
to persons with mobility impairments. Health personnel frequently lack the training in 
disability-inclusive service provision, and PWDs, especially women, report experiences of 
discrimination, neglect, and abuse in health settings. Many health messages are not adapted for 
persons who are blind, deaf, or intellectually impaired, leaving them without access to vital 
SRHR information. This leads to higher rates of unplanned pregnancies, untreated STIs, and 
vulnerability to sexual exploitation, particularly for women and girls with disabilities.  For 
women and girls with disabilities, therefore, access to sexual and reproductive health services 
remains a challenge. 

2.2 Education  

Recognising that education is a basic human right, Malawi has been striving to ensure that all 
citizens, including persons with disabilities, have access to high-quality education.  
Accordingly, the Government of Malawi has made significant investments in special needs 
education.  For example, Malawi has significantly increased its special needs education 
allocations, rising from MK31 million in 2020/21 to MK642 million in 2022/23, with the 
government also allocating MK632 million for Community-Based Childcare Centres 
(CBCCs)4 Construction and equipment in 2023/24 (GoM, 2024).  A review of the education 
system reveals that despite these efforts, challenges of access pervade the education system at 
all levels.  These problems are particularly severe in the early years of the children as 
highlighted below: 

Early childhood education in Malawi is delivered through a system of approximately 13,000 
Community-Based Childcare Centres (CBCCs), serving about 45% of the pre-school 
population from the age of 3-6 years.  These are mainly run by communities. According to 

 
4 CBCCs are community-run preschools for children aged 3-5, providing early childhood education and 
childcare. 
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4 CBCCs are community-run preschools for children aged 3-5, providing early childhood education and 
childcare. 
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UNICEF5, 12% of children in Malawi aged 2-7 years have at least one functional difficulty as 
measured by the Child Functioning Module.  Children with disabilities are frequently excluded 
from the CBCCs as preschool teachers feel unable to support their needs.  Another disturbing 
phenomenon relates to parents who, owing to their concerns for the safety of their children, opt 
to withdraw them from schooling.   
 
While the government has made significant progress in formalising inclusive education by 
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Education has a perennial shortage of specialist teachers with the capacity to handle Braille 
knowledge and sign language, which ensures that learners with disabilities can have access to 
education seamlessly.  There is also the challenge of teaching and learning materials.  In 
Malawi, Braille books are limited, as are large print books for visually impaired learners.  
Consequently, a visually impaired learner is disadvantaged on three fronts in the education 
system. Firstly, because of their disability. Secondly, because of the scarcity of specialist 
teachers and thirdly, because the required teaching and learning materials are not available to 
them. These inequalities in access to education contribute directly to social exclusion and long-
term economic marginalisation for persons with disabilities. 
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reported that only 54% of working-age PWDs are employed, compared to 58.7% of the general 
population. Many PWDs are relegated to informal, insecure, and low-paying jobs due to a lack 
of education, inaccessible workplaces, and employer discrimination. Public sector employment 
quotas for PWDs are rarely enforced, and private sector actors lack awareness or incentives to 
accommodate diverse needs. Training institutions often do not provide inclusive learning 
environments, and social protection programs frequently overlook the specific needs of persons 
with disabilities. As a result, PWDs are disproportionately represented among Malawi’s 
poorest households and are often excluded from national economic development efforts. 

2.4     Political Participation 

Despite the constitutional guarantee of political rights, including the right to vote and stand for 
election, many persons with disabilities are unable to participate fully in Malawi’s political 
process. The Malawi Electoral Commission (MEC) has made some progress, such as piloting 
braille ballots. MEC further reduced nomination fees in the 2025 General Elections for 
aspirants with disabilities as a motivating factor for them to stand as candidates. Despite these 
developments, however, serious gaps remain. Most polling centres are mostly inaccessible, 
lacking ramps or clear signage, and voter education campaigns are not presented in accessible 
formats such as in braille, large print, sign language, or plain language guides. Attitudinal 

 
5 UNICEF (2023). Children with disabilities in Eastern and Southern Africa A statistical overview of their well-
being. 
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barriers among Malawian society remain a big challenge, as persons with disabilities are 
viewed as not capable of holding political office and consequently lack political support.  

The Commission’s recent national monitoring mission of July 2025 on access to political 
information and political participation by the vulnerable population revealed that political 
parties lack deliberate policy documents or guidelines to support aspirants with disabilities. 
According to data from the 2019 general elections, fewer than 2% of nominated parliamentary 
candidates were persons with disabilities. Women with disabilities particularly face additional 
cultural and economic barriers when trying to stand for office. Persons with albinism 
particularly live in fear during the election period, as experience shows that it is during the 
election period when attacks and violence against them take centre stage. Due to this perceived 
fear, persons with albinism rarely patronise political gatherings and lack adequate information 
making rounds in the political cycles. This systemic exclusion limits political representation 
and voice for a significant segment of the population. 

2.5 Disasters 

Climate-related disasters such as floods, cyclones, and droughts are becoming more frequent 
and severe in Malawi. Yet, disaster preparedness and response systems continue to exclude 
persons with disabilities. During Cyclone Freddy in 2023, over 234,000 PWDs were affected, 
many of whom were unable to access evacuation centres, early warnings, or relief due to 
inaccessible formats and a lack of transportation. Emergency shelters are typically not designed 
with universal access in mind, and emergency response teams lack training in disability-
inclusive evacuation protocols. The 2025 PWD Situational Analysis notes that only 12% of 
district-level disaster preparedness plans include specific provisions for persons with 
disabilities. Without proactive measures, PWDs will remain among the most affected when 
disasters strike, violating their rights to life, safety, and dignity. 

3.0 RATIONALE FOR THE INQUIRY 

These persistent challenges across all five sectors underscore the systemic nature of exclusion 
faced by persons with disabilities in Malawi. The lack of inclusive service delivery mechanisms 
not only denies persons with disabilities their fundamental rights but also undermines Malawi’s 
commitments to the Sustainable Development Goals and national development strategies. A 
comprehensive, evidence-based public inquiry was therefore urgently needed to highlight these 
barriers, inform stakeholders, and catalyse meaningful reforms. 

Despite the presence of legal and policy frameworks such as the Persons with Disabilities Act 
of 2024, the Constitution, the UNCRPD, and Vision 2063, persons with disabilities in Malawi 
continue to face structural and systemic barriers to accessing essential services. This public 
inquiry served as a platform to bring these challenges to light, document lived experiences, and 
propose evidence-based and actionable recommendations. 
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The inquiry aligns with Malawi’s obligations under the SDGs and international human rights 
treaties and will ensure that disability is mainstreamed in national development strategies and 
that no one is left behind. It also aligns with the Commission’s mandate of promoting and 
protecting the rights of all Malawians (including vulnerable groups such as persons with 
disabilities) in the broadest sense possible. By investigating access to health (SRHR), 
education, employment, elections, and disaster preparedness, the inquiry strengthened 
accountability mechanisms and fostered inclusive development. 

4.0 OBJECTIVES, METHODOLOGY, LIMITATIONS, AND 
ETHICAL CONSIDERATIONS 

4.1 Objectives 

The main objective of the inquiry was to assess the extent to which persons with disabilities 
in Malawi can access and benefit from services in the sectors of health, education, 
employment, political participation, and disaster risk management. To achieve this overall 
purpose, the following specific objectives guided the conduct of the inquiry: 

a. To assess whether the service delivery system accommodates diverse disability 
needs 

b. To identify barriers that hinder access  
c. To evaluate the effectiveness of laws and policies in ensuring inclusivity 
d. To propose actionable recommendations to improve accessibility, equity, and 

inclusion in public service delivery 

4.2 Methodology 

The public Inquiry was conducted between July and August 2025. The Commission employed 
a combination of methods to collect data ensuring multiple sources of information and 
enhancing the quality and reliability of findings. The following methods were used for data 
collection 

4.2.1 Literature Review 

The Commission conducted a comprehensive review of relevant literature, including legal and 
policy frameworks on persons with disabilities, international human rights instruments, study 
reports on access to services newspaper articles and academic papers. The review helped 
identify existing gaps and key areas of focus for the inquiry. 

4.2.2 Call for Submissions 
The Commission advertised through print media (the Nation and Daily Times newspapers) as 
well as social media platforms such as MHRC facebook, calling the general public, persons 
with disabilities, organizations of persons with disabilities, disability rights experts and 
parents/guardians/relatives of persons with disabilities to submit their lived experiences or 
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observations regarding access to services by persons with disabilities in the identified five 
thematic areas. 

4.2.3 Focus Group Discussions 

The Commission conducted 3 focus group discussions (FGDs) and 4 Key Informant Interviews 
in Nkhatabay while in Mulanje, 2 FGDs were conducted. The following tables show the data 
presentations from both districts.  

Table 1: Data for FDGs and KIIs in Nkhatabay: 
 
 Total Males Females 
FGD 1 10 plus 7 assistants 7 3 
FGD 2 8 plus 1 assistant 0 8 
FGD 3 10 plus 3 assistants 5 5 
KIIs 4 3 1 

Please note that the Key Informant Interviews (KIIs) were conducted with officers from 
Ministry of Gender, Education, Labour and the Department of Disaster Management at the 
District 
 
 
Table 2: Data for FDGs and KIIs in Mulanje: 
 
 Total Males Females 
FGD 1 11 plus 6 assistants 6 5 
KIIs 12 7 5 

Please note that 2 of the female witnesses in the  FGD were parents of children with disabilities. 
Key Informant Interviews (KIIs) were conducted with the District Disability Technical Working 
Group. 
 
The disability categorisation of the interviewees included physical disabilities (crutches and 
wheelchair user), albinism, visual impairment, epilepsy, and mental disabilities among others.  

4.2.4 Stakeholder Engagement 

Before the public hearing, the Commission conducted an engagement meeting with Mulanje 
district disability technical workgroup. During the engagement meeting, the Commission 
apprised the technical working group on the upcoming public hearing and the purpose of the 
whole public inquiry project. The Commission got insights into critical issues affecting 
disability mainstreaming and inclusion at the council level.  

4.2.5 Public Hearing 

The Commission conducted a public hearing at Chimwaza Primary School, in Mathambi 
village, TA Mabuka in Mulanje district, on 15 August 2025. The hearing attracted witnesses 
from diverse backgrounds, including persons with disabilities and their representative 
organizations, officials from the Ministry of Gender Community Development and Social 
Welfare (MoGCDSW) - the disability affairs policy holder; MACODA, Civil Society 
Organizations, Organizations of Persons with Disabilities, the media, officials from Mulanje 
district council including council secretariate, disability technical working group,  sectoral 
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official from education, health, labour, disaster office, social welfare and the police. Members 
of the Community from Mathambi area including religious leaders, traditional leaders, 
community-based organizations and the business community were also present. Table 3 below 
summarizes the attendance to the public hearing. 

Table 3: Data for the Public Inquiry in Mulanje: 
 
Category Males Females Total 
All 229 295 521 
Persons with Disabilities 64 89 153 
District Duty Bearers 11 7 18 
MHRC Staff 9 14 23 

 

As per legal requirement, the hearing was chaired by a High Court Judge with other panellists 
being three (3) Commissioners from the Commission and the Executive Secretary. The 
Commission identified a total of eight (eight) witnesses who provided their testimonies 
highlighting their experiences in accessing services within the identified five thematic areas as 
follows: 

1. Seven (7) of the eight witnesses were all persons with disabilities from diverse 
disability categories, including  

2. 1 person with visual impairment,  
3. 1 person with physical disability (wheelchair user),  
4. 1 person with albinism,  
5. 1 person with hearing impairment,  
6. Primary school learner with visual impairment,  
7. 1 person with epilepsy, a woman with short stature.  
8. Female parent with a child who has spina bifida.   

 

After the testimonies, the inquiry panel interacted with duty bearers. The interaction was 
twofold: firstly, the national level duty bearers which included officials from MoGCDSW, 
MACODA. These national-level stakeholders provided responses to the issues raised during 
the testimonies and zeroed into legal and policy issues from a national-level perspective. 
Secondly, district-level stakeholders were drawn from the relevant offices at Mulanje district 
council. These included officials from the Ministries of Health, Education, Labour 
(employment) and the Department of Disaster and Risk Management among others. The 
Commission prepared questions which guided interaction between the panel and the district-
level duty bearers. All the information from the sessions was documented and recorded. 

4.3 Data Analysis 

This public inquiry collected data which is mostly qualitative. In this regard, analysis on the 
data that was collected during this mission utilized qualitative method. The data was collected, 
organized and interpretated non-numerically to uncover patterns, themed and deeper insights 
into the 5 thematic areas of the public inquiry. 
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4.4  Limitations 

The Commission initially planned to conduct three public hearings across the country, with one 
hearing from each of the three regions. The hearings were planned to be conducted in 
Nkhatabay (northern region), Nkhotakota (central region) and Mulanje (southern region). 
However, due to resource limitations, only one public hearing was conducted in Mulanje 
district of the southern region. The Commission was confident that the data collected through 
literature reviews, focus group discussions and key informant interviews in Nkhatabay and 
Mulanje and through submissions from FEDOMA, MACODA and the Ministry of Gender, 
Community Development and Social Welfare provides a national reflection on the status of 
access to services by persons with disabilities across the country in the five thematic areas 
under investigations.  

The Federation of Disability Organizations in Malawi (FEDOMA) as an umbrella body, 
provided the inquiry with issues from disability organizations including issues that were raised 
under the disability election manifesto. 

4.5 Ethical Considerations 

During the collection of data that informed the public inquiry and public hearing, the 
Commission considered the following ethical principles: 
 

a) Informed Consent  
The Commission respected the autonomy of its witnesses. The purpose of the inquiry was 
clearly explained to the witnesses in their local language, and their rights therein for them to 
make informed consent on whether to participate or not.  Parents of children who participated 
were consulted and their consent sought before engaging the children. The data collection team 
comprised of the Commission’s disability rights technical experts who are well knowledgeable 
and trained in disability data collection and gender sensitivity safeguarding issues 
.  

b) Confidentiality and Anonymity 
 The Commission did not disclose identities of its data sources for the individual interviews, 
FGDs and Witnesses during the public hearing. All witness testified in camera, where each one 
of them was assigned a number.  This was done to ensure safety and minimize the risk of stigma 
or retaliation for those who would feel offended by the testimonies.  

5.0 ANALYSIS OF LEGAL AND POLICY FRAMEWORKS ON ACCESS TO 
SERVICES BY PERSONS WITH DISABILITIES 

Malawi has in place laws and policies that implicitly or explicitly guarantee persons with 
disabilities the rights and freedoms to access services. This section provides a thorough analysis 
of the legal and policy frameworks relevant to guaranteeing persons with disabilities the 
freedom to access services in different thematic areas.   
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5.1 National Legal and Policy Framework 

5.1.1 The Constitution 

The Constitution places special recognition on persons with disability by protecting their rights 
as one of the fundamental Principles of National Policy. Specifically, the Constitution provides 
that the state shall actively promote the welfare and development of the people of Malawi by 
progressively adopting and implementing policies and legislation aimed at enhancing the 
dignity and quality of life of persons with disabilities by providing (i) adequate and suitable 
access to public places; (ii) fair opportunities in employment; and (iii) the fullest possible 
participation in all spheres of Malawian society.6  

In order to reinforce the above provisions, the Constitution prohibits all forms of 
discrimination, including on the basis of disability under section 20(1).  Section 20(2) 
encourages enactment of legislation to address inequalities and prohibit discriminatory 
practices, including criminalizing such practices. In this regard, the Constitution provisions are 
very clear in ensuring that persons with disabilities enjoy human rights and fundamental 
freedoms, which include accessing services without barriers and on an equal basis with others.  

5.1.2 Persons with Disabilities Act (2024) 

Enacted in 2024, the Persons with Disabilities Act is one of the country's progressive laws in 
promoting disability rights. The act adopts a rights-based approach to ensure persons with 
disabilities enjoy the same rights, equal opportunities, and full participation in society as 
everyone else. The Act establishes MACODA with legislative and policy powers to promote 
and protect these fundamental rights, create inclusive environments, and provide access to 
essential services like education, health, and justice. The Act aims to dismantle systematic 
barriers to participation in areas such as education, employment, and social services, promoting 
active involvement of persons with disabilities in their communities. It further mandates 
government to create a conducive environment for accessing critical services, including health 
care, education, justice, and social protection, among others. The Persons with Disabilities Act 
(2024) is, therefore, a powerful weapon in ensuring that persons with disabilities access critical 
social services, including the services under investigation herein. 

5.1.3 The Employment Act (2000) 

The Employment Act has a number of provisions speaking to disability matters. For example, 
section 5 prohibits discrimination against any employee or prospective employee on various 
grounds, including disability in respect of recruitment, training, promotion, terms and 
conditions of contract of employment, and in all aspects of employment. Further, it calls for 
special measures to achieve equality in employment;7 equal remuneration for equal work 
without discrimination;8 and prohibits dismissal of any employee on the grounds of disability.9 

 
6 Section 13(g) of the Constitution 
7 Section 5(2) 
8 Section 6(1) 
9 Section 57(a) 
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5.1.4 The Education Act (2013) 

The overarching purpose of the Act is to create a coordinated approach for developing Malawi's 
education system to foster the relevant knowledge, skills, competencies, and values needed for 
the nation's socio-economic development. It aims to improve the quality of education by setting 
minimum standards for all schools, thereby increasing the knowledge and skills of the general 
population and removing barriers to achievement. What is more prominent and beneficial to 
persons with disabilities is that the legislation promotes inclusive education at all levels, 
though the success of implementation depends on various factors, including resources, 
policy, and teacher support 
 

5.1.5 The Mental Health Act (2025) 

The Mental Health Act (2025) is another landmark recent legislation enacted in April 2025 
with a human-rights-based approach to mental healthcare. Key features include the 
establishment of a Mental Health Board to regulate mental health services, the right to informed 
consent for treatment, and enhanced rights for individuals, such as the right to recognition and 
employment. The Act also introduces provisions for safer treatment facilities, detailed 
procedures for custody and admission, and the formation of Visiting Committees to monitor 
and investigate complaints, ensuring the dignity and well-being of people with mental health 
conditions. The act specifically respects the autonomy of persons with mental health issues and 
guarantees  

5.1.6 The Malawi 2063 
The Malawi's Agenda 2063 (MW2063) is the country's long-term development blueprint 
launched in 2021. It champions non-discrimination and "leaving no one behind" principle 
by explicitly aiming for an inclusive, upper-middle-income Malawi where all citizens, 
including vulnerable groups, benefit from development. This commitment is operationalized 
through inclusive, participatory planning and policy implementation focused on wealth 
creation and self-reliance, ensuring that no one is left out due to several factors, disability being 
one of them, and that decision-making processes are representative. The agenda emphasizes 
bringing the benefits of development to all, particularly women, children, youth, and people 
with disabilities. The policy document therefore emphasizes the need for all Malawians to 
benefit from development initiatives on an equal basis including in the provision of services 
to the citizenry. 

5.1.7 The National Disability Policy 

The National Disability Policy was launched in 2025 and provides a framework for enhancing 
prioritization, coordination, implementation, and monitoring of programmes for addressing 
disability as a human rights and development issue. The policy has ten priority areas that are 
envisioned to help in addressing the barriers experienced by persons with disabilities in the 
country. Among the policy priority areas are: Accessibility, Education, Access to health, Access 
to Justice, Economic Empowerment, and Self-representation and participation, among others.  
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with disabilities. The policy document therefore emphasizes the need for all Malawians to 
benefit from development initiatives on an equal basis including in the provision of services 
to the citizenry. 

5.1.7 The National Disability Policy 

The National Disability Policy was launched in 2025 and provides a framework for enhancing 
prioritization, coordination, implementation, and monitoring of programmes for addressing 
disability as a human rights and development issue. The policy has ten priority areas that are 
envisioned to help in addressing the barriers experienced by persons with disabilities in the 
country. Among the policy priority areas are: Accessibility, Education, Access to health, Access 
to Justice, Economic Empowerment, and Self-representation and participation, among others.  
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5.1.8 National Health Policy 
The Malawi National Health Policy aims to achieve universal health coverage and improve the 
health status of its citizens through enhanced governance, resource management, and improved 
healthcare delivery.  The policy's goals focus on improving access, quality, and client 
satisfaction with healthcare services while protecting citizens from financial risks. The policy 
promotes the revision and provision of a realistic Basic Health Package, which includes 
preventative, promotive, screening, diagnostic, and treatment services, free at the point of 
care. The policy further encourages implementation of deliberate initiatives to improve the 
quality of care across all levels of the health sector. It also recognizes stakeholder engagement 
as a tool towards addressing health challenges and fostering mutual accountability.  
 

5.1.9 National Inclusive Education Strategy 
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goals include promoting access, participation, and achievement by identifying and addressing 
barriers to learning and creating enabling conditions. The strategy focuses on capacity building, 
teacher education, assessment, and establishing an inclusive management information system, 
supported by partnerships and appropriate financing, to ensure all learners have equitable 
access to education. The strategy therefore supports access to education by persons with 
disabilities including learners at all levels of education. 

5.1.10 National Policy on Early Childhood Development 

The National Policy on Early Childhood Development (ECD) aims to provide holistic, 
equitable, and quality services for children from conception to eight years of age, focusing on 
integrated programs encompassing health, nutrition, stimulation, and learning to build a strong 
foundation for their future development. The policy promotes investment in early years as 
crucial for national prosperity, with specific attention to improving access, quality of care, and 
supporting vulnerable children and their families. The policy’s major goal is to ensure all 
children, especially those in vulnerable situations such as children with disabilities, have 
access to quality ECD services, including early childhood education and health services. 
Thus, the policy emphasizes the principle of equality and non-discrimination in the provision 
of early childhood development services. 

 

5.1.11 National Action Plan on Albinism 

The Malawi National Action Plan on Albinism is a comprehensive strategy to address violence 
and discrimination against people with albinism. Among the seven key focus areas of the Plan, 
it ensures equal access to education and healthcare and promotes economic empowerment for 
persons with albinism. The plan aims to coordinate efforts from government and partners to 
protect and promote the rights of people with albinism, enabling their full inclusion in society 
and reducing vulnerabilities stemming from poverty, stigma, and harmful cultural beliefs.  
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5.2 International Legal and Policy Framework 

5.2.1 The United Nations Convention on the Rights of Persons with Disabilities (UN 
CRPD) 

The UN CRPD affirms that persons with disabilities have the right to enjoy all human rights 
and fundamental freedoms on an equal basis with others. It obligates Member States to ensure 
access to services like health, education, employment, and transportation without 
discrimination. Key requirements of the convention include eliminating physical and 
communication barriers, making reasonable accommodation available, and promoting the 
active participation of persons with disabilities in decision-making platforms.  
 
Among the core principles advanced by the convention include equality and non-discrimination 
where States are called upon to prohibit and eliminate discrimination against persons with 
disabilities in all areas of life; accessibility where states are obligated to remove barriers and 
ensure access to all services and facilities, including information, transportation, housing, 
and cultural resources, in both physical and communication forms; inclusion and participation 
where States are required to facilitate the full and active participation of persons with 
disabilities in cultural, recreational, and public life.  
 
The convention further has key provisions for access to services by persons with disabilities 
including health; Ensuring accessible healthcare services and programs, with appropriate 
support and accommodations, Education: Guaranteeing inclusive education systems and 
preventing the exclusion of children and adults with disabilities, Employment: Promoting 
employment opportunities and career advancement for people with disabilities, and ensuring 
workplaces are accessible, Public Life: Ensuring that persons with disabilities have the right 
to participate in politics and public affairs on an equal basis with others. 
 

5.2.2 The UN Convention on the Elimination of All Forms of Discrimination Against 
Women (CEDAW) 
The UN Convention on the Elimination of All Forms of Discrimination Against Women 
(CEDAW) requires State Parties to eliminate discrimination against women, including those 
with disabilities, by taking measures in law, policy, and practice. This includes ensuring equal 
access to health services, such as sexual and reproductive health services, which requires States 
to address the unique barriers faced by women and girls with disabilities, such as stigma, 
violence, and neglect, and to implement targeted policies to promote their autonomy and well-
being. The convention put special focus on women and girls with disabilities, recognizing that 
they may experience multiple forms of discrimination based on gender, disability, and other 
factors. It therefore obligates States to identify and eliminate the barriers, stigma, and 
discriminatory practices that prevent women and girls with disabilities from accessing sexual 
and reproductive health services. It further calls for special measures to ensure that women 
have the autonomy to make decisions about their reproductive health, free from coercion or 
penalty.  
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5.2.3 The UN Convention on the Rights of the Child 

The UN Convention on the Rights of the Child guarantees that children with disabilities have 
the right to a full and dignified life, encouraging their self-reliance and active participation in 
the community. The Convention calls on State Parties to provide special care and ensure, within 
their resources, effective and free access to education, health, rehabilitation, training, and 
recreation that aim at their full social integration and individual development. It further directs 
states to ensure that all measures concerning these children should prioritize their best interests, 
and their right to express their views on all matters affecting them.  

5.2.4 Protocol to the African Charter on Human and Peoples Rights on the Rights of 
Persons with Disabilities in Africa (the African Disability Protocol) 

The African Disability Protocol (ADP) is an African-specific binding international instrument 
that ensures that persons with disabilities in Africa have a right to barrier-free access to physical 
environments, transportation, information, and communication technologies. The instrument 
requires States to provide information in accessible formats and promote sign language. The 
Protocol emphasises equal access to health, education, employment, and social services, 
promoting community-based rehabilitation and addressing context-specific issues like harmful 
traditional practices and stigma. It also includes provisions for the protection of women with 
disabilities, ensuring their rights to health care, reproductive autonomy, and protection from 
violence.  

5.2.5 The 2030 Agenda for Sustainable Development (SDGs) 
The 2030 Agenda for Sustainable Development is an international policy development 
document which, among others, recognise disability cross-cutting issue that requires serious 
attention. It emphasises disability inclusion by explicitly calling to “leave no one behind” and 
uphold the human rights of persons with disabilities, ensuring that they benefit from and 
participate in development. It calls for mainstreaming disability issues across all 17 Sustainable 
Development Goals (SDGs), which includes promoting accessibility, providing assistive 
technologies, and fostering multisectoral collaboration to ensure equal rights and access to 
economic opportunities, basic services, and information for all. 

The agenda aims to ensure equal access to essential services such as health, education, 
financial services, and social protection for persons with disabilities. The agenda’s efforts are 
focused on promoting inclusive economic growth, full and productive employment, and 
access to assistive technologies to support the socioeconomic development of persons with 
disabilities. By emphasising its core principle of "Leave No One Behind," the 2030 Agenda 
ensures that the needs of persons with disabilities are met, and they are not excluded from 
development efforts.  
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6.0 EVIDENCE FROM THE INDIVIDUAL INTERVIEWS, FOCUS 
GROUP DISCUSSIONS, AND PUBLIC HEARINGS 

This section presents evidence that was obtained through individual interviews, focus group 
discussions in Nkhatabay district, as well as public hearings in Mulanje district. Access to 
Health Services. 

6.1 Access to Health Services 
6.1.1 Inaccessible Health Infrastructure 

Inaccessible Health infrastructure was identified as one of the barriers preventing persons with 
disabilities from accessing health services on an equal basis with others. People with 
disabilities reported that most health facilities’ infrastructure is not disability friendly. 
Witnesses complained that Many hospitals and clinics lack ramps, adapted toilets, and 
accessible medical equipment. Lack of accessibility requirements makes independent 
movement within health facilities extremely difficult. A witness with a physical disability in 
Nkhata Bay explained that they often have to rely on strangers to help them navigate stairs or 
sometimes stay at home entirely due to embarrassment or inability to access services. Similarly, 
a woman who uses a wheelchair noted that the absence of adjustable beds and wheelchairs 
affects their access to treatment. 

6.1.2 Challenges in Accessing Healthcare due to significant travel distance 

During the inquiry, it was emerged that  long distances to  health facilities significantly prevent 
persons with disabilities from accessing health services. Witnesses from all disability 
categories who participated reported transportation challenges travelling to health centres to 
access medical treatment. High transport costs were reported as an issue that further 
compounds accessibility barriers.  

One witness with albinism stated that their disability category required frequent hospital visits 
almost monthly to access sunscreen lotion for their primary skin care. He observed that 
sunscreen lotion is mostly found in district hospitals which are located very far from rural areas 
where most of them live. The result is that they incur huge transportation costs which they fail 
to meet most often.   

He narrated: “If I don’t have the money for transport, I don’t go to the hospital because I 
cannot walk. But if we fail to receive the lotion, we are also in danger of skin cancer. We are 
extremely at risk”.  

Another woman who uses a wheelchair complained that her area is hilly and that she cannot 
go to the hospital alone because she would need somebody to push her up the hill.  

6.1.3 Lack of Disability Awareness among Health Workers 

Narratives from witnesses point to inadequate knowledge about disability rights among 
healthcare workers. In both Mulanje and Nkhatabay persons with disabilities noted that health 
personnel often lack adequate knowledge on disability rights. This gap in knowledge and 
sensitivity leads to inappropriate treatment of patients with disabilities. For example, witnesses 
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reported that some health workers use derogatory terms such as “Wamisala” (meaning “mad 
person”) when referring to individuals with mental health conditions. It was observed that such 
language is deeply stigmatizing and discourages people from seeking medical attention.  
Witnesses called on authorities to urgently build capacities of healthcare workers on disability 
rights and awareness training for health workers to ensure respectful, inclusive, and effective 
healthcare for persons with disabilities. 

6.1.4 Discriminatory Practices in the Provision of SRHR Services 

Women with disabilities reported that they face discrimination when seeking sexual and 
reproductive health services, including family planning. Healthcare workers often make 
insensitive remarks, undermining their dignity and confidentiality. For example, some 
healthcare workers especially nurses censure women with disabilities of wanting to start family 
planning in a derogatory manner, reinforcing stereotypes that these women should not exercise 
reproductive autonomy.  

Additionally, women with disabilities, such as those with visual impairments or using 
wheelchairs, report being bullied or having their rights ignored, with assumptions that they are 
not sexually active or eligible for contraceptives. Structural barriers, like high hospital beds, 
further hinder access to care. 

 Other witnesses expressed their frustration over the failure to access their reproductive rights. 
They explained that instead of receiving compassionate care, they were met with impatience, 
stigma and neglect during childbirth. A woman who uses a wheelchair recounted her painful 
experience during childbirth:  

"During my child's birth, the nurse did not want to help me because I was failing to turn 
around due to my disability. She told me, ‘When you want my help, you will call me; it shows 
you don’t want it,’ and then she left me in pain. It was only with the help of another doctor 
who later came in that I was finally assisted." 

These testimonies reflect a pattern where discriminatory attitudes from health workers limit 
access to essential SRHR services for women with disabilities. This created an environment of 
shame and discouragement, making many reluctant to return for services, leading to inequality 
in healthcare outcomes. 

6.1.5 Shortage of Essential Medication 

Witnesses decried the shortage of essential drugs and medicines. They indicated that when they 
do reach hospitals, they are often told to buy prescribed medicines, which they cannot afford. 
A witness with epilepsy, for example, stated that the nearest health Centre has no epilepsy 
medication, forcing him to travel to the district hospital, which is very far from his village. He 
expressed fear of experiencing seizures during these long trips to access healthcare. 
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Likewise, a witness with a physical disability who suffers from asthma complained that access 
to medication is a challenge. He is frequently told to purchase drugs privately, and the long 
distances to hospitals are an added burden given his condition. 

Another witness with albinism explained that most persons with albinism live in rural areas, 
where only health centres are available, and these often lack essential medication such as 
sunscreen lotion, which is an essential medication that protects their skin from sun rays. 
Because district hospitals are far away, obtaining sunscreen lotion becomes a challenge for her 
disability category.  

6.1.6 Communication Barriers 

Witnesses noted that another major experience for persons with hearing impairment is the 
communication barrier.  It was reported that most healthcare workers are not trained in sign 
language, and there are no sign language interpretation services in hospitals. Absence of these 
services makes healthcare worker-patient communication a challenge, which ultimately 
prevents a patient from receiving suitable treatment. During the public hearing in Mulanje, a 
witness told the inquiry panel that: 

“In the hospital, there are no sign language interpreters.  So, it is difficult for us to be assisted 
properly, and sometimes we have been given medicines that are different from our sickness 
because of a communication problem. It is difficult to follow the instructions on how these 
medicines can be used.” 

Similarly, persons with visual impairment complained that in most cases, healthcare-related 
information is not accessible to their disability category. He noted that medication prescription 
is not provided in braille or audio formats, making it difficult to follow the instructions. It was 
further pointed out that information on health education is not made available in accessible 
formats, a situation that detaches persons with visual impairment from society’s impending 
health threats.   

6.1.7 Lack of Assistive Devices. 

Witnesses further decried the absence of assistive technological devices that would facilitate 
accessibility to health services. Some witnesses, especially those of old age, recalled how 
persons with disabilities were given assistive devices years back to ease mobility challenges. 
One witness recounted: “We expect the hospital to provide assistive devices such as 
wheelchairs, hearing aids, an assistive cane, and a white cane, among others, to help us in 
mobility and hearing.”     

6.2 Access to Education 
6.2.1 Shortage of Special Needs Teachers and Inadequate Learning Materials 

One of the major barriers that prevents children with disabilities from accessing quality 
inclusive education is the shortage of specialist teachers and inadequate learning materials. 
During the individual interviews, focus group discussions, and public hearings, witnesses 
agreed that children with disabilities fail to access education on an equal basis with other 
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learners due to a shortage of specialist teachers and inadequate accessible teaching and learning 
materials. It was reported that Mulanje District has 5 resource centres where specialist teachers 
are available, but in other schools, there are zero specialist teachers to take care of the specific 
disability needs of learners with disabilities. Witnesses further submitted that even in the five 
resource centres, learning materials are inadequate. An 18-year-old learner with visual 
impairment, who testified during the public hearing, stated that: 

“Sometimes I wait the whole day without getting help because the teachers are too busy with 
other learners. I need large print books, but they are not there.” 

While learners with visual impairments stressed the absence of braille books, large-print 
materials, learners with hearing impairment bemoaned the absence of hearing aids and sign 
language interpretation, which are essential for their participation. It was submitted that the 
majority of teachers in most schools are not trained in sign language, a situation that prevents 
deaf children from following the class sessions.   

A specialist teacher submitted that he manages a classroom of 35 learners alone with different 
disabilities, but he lacks enough learning materials to teach them. Learners with hearing 
impairment proved to be more severely affected by the lack of support and accessible materials. 

 

6.2.2 Lack of Motivation for Available Specialist Teachers 

During the inquiry, it was evident that most teachers shun specialisation in special needs 
education because the career is not rewarding. One witness submitted that a career in special 
needs education has no continuous professional development, a situation that demotivates the 
few available specialist teachers and affects service delivery. It was revealed that the problem 
is systemic, driven by limited incentives and poor career progression for special needs teachers, 
and reflects broader exclusion, as most schools lack the necessary materials to ensure equal 
educational opportunities. “Yes, I am a specialist teacher. But how can I perform my duty 
without the required materials?” recounted one specialist teacher who was interviewed by the 
Commission 

6.2.3 Inaccessible School Infrastructure 

While acknowledging improvements being made to ensure accessibility in schools for persons 
with disabilities as well as parents of children with disabilities, they bemoaned the 
inaccessibility of school infrastructure and facilities. Witnesses submitted that many school 
infrastructures do not conform to universal design standards. For example, it was submitted 
that school blocks lack ramps, making it difficult for children who use wheelchairs or those 
with visual impairments to access the buildings independently. It was further submitted that 
many classrooms are also constructed with narrow doors, preventing wheelchair users from 
entering freely. One witness shared how a learner’s wheelchair could not fit into a classroom 
door, forcing the student to leave the wheelchair outside and crawl inside to attend lessons.  
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6.2.4 Inaccessible Sanitary Facilities  

Inaccessible sanitation facilities in schools emerged as one of the key issues that prevent 
learners with disabilities from learning on an equal basis with others. Children with spina 
bifida, for example, face difficulties in mobility, sanitation, and safety within schools. They 
require both human support and appropriate sanitary facilities and resources. A mother of a 
learner with spinal bifida narrated how the lack of human support and appropriate sanitation 
facilities, and resources scaled down the class performance of her child: 

“mwana wanga amakhoza bwino ku school, amakhala nambala 1,2 kapena 3. Ngati 
sanachite bwino, samaposa nambala 12. Koma ndikusowa kwa zinthu zomuthandizila pa 
ukhondo wake molingana ndi ulumali wake amapezeka kuti amadziwonongera mkalasi 
ndipo azake ankangomuseka komaso kumusala. Izi zinamiupangitsa kuti azijomba nthawi 
zina kupewa kukasekedwa ndiazizake kuti obibidwa. Izizi zinachititsa kuti makhozedwe ake 
alowe pansi mpaka anayamba kulakwa mayeso ake.” (Meaning her child was doing well in 
class, but due to lack of support items such as Pampers, she sometimes failed to attend classes 
in fear of being embarrassed and bullied by classmates. This affected her performance and 
eventually caused her to fail her exams.) 

The mother hoped that modern flush toilets would be more suitable, but all primary schools in 
the area use pit latrines, which are unsafe for children like hers. This testimony highlights the 
urgent need for accessible sanitation facilities and adequate support materials such as pampers 
and protective gloves. The problem is not unique to this learner, but is shared by many children 
with spina bifida across Malawi, resulting in absenteeism, bullying, and poor academic 
performance. 

6.2.5 Weak Implementation of Inclusive Education Measures  

Witnesses acknowledged the existence of measures aimed at promoting inclusive education. 
However, it was observed that the implementation of these measures remain  weak and limited. 
For instance, one witness highlighted that although policies like automatic placement of 
learners with disabilities into boarding schools exist, there is a lack of follow-through to ensure 
these measures are effective. Another witness noted that the absence of essential support 
through the provision of assistive devices, such as mobility aids and safe transport, prevents 
many learners from fully participating in education, leading to dropouts. These experiences 
demonstrate that despite policies promoting inclusive education, persistent societal and 
institutional biases continue to limit the full educational participation of learners with 
disabilities. 

6.2.6 Negative Societal Attitudes towards Children with Disabilities  

The public inquiry revealed continued negative attitudes, stigma and discrimination 
specifically towards children with disabilities. Witnesses submitted that some teachers and 
community members continue to view children with disabilities as not fit for classroom 
environment. This practice further discourages learners with disabilities from attending school 
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However, it was observed that the implementation of these measures remain  weak and limited. 
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through the provision of assistive devices, such as mobility aids and safe transport, prevents 
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demonstrate that despite policies promoting inclusive education, persistent societal and 
institutional biases continue to limit the full educational participation of learners with 
disabilities. 

6.2.6 Negative Societal Attitudes towards Children with Disabilities  

The public inquiry revealed continued negative attitudes, stigma and discrimination 
specifically towards children with disabilities. Witnesses submitted that some teachers and 
community members continue to view children with disabilities as not fit for classroom 
environment. This practice further discourages learners with disabilities from attending school 
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and undermine the inclusivity of the learning environment. Witnesses highlighted that learners 
often face bullying and subtle or overt discrimination from both educators and peers.  

Witnesses further narrated how some parents lock up their children in their homes, denying 
them opportunities to attend school. One parent who has a child with spinal bifida recounted 
how she and her child are ridiculed by society. She narrated that some people argued that her 
daughter’s disability is man-made through ritualistic means to accumulate wealth while her 
daughter faces stigma and discrimination at school. She indicated that her daughter’s 
performance in school had completely gone down due to stigma, discrimination, and lack of 
support.   

It is thus evident that such attitudes not only affect students’ confidence and participation in 
classroom activities but also lead to higher absenteeism and increased dropout rates among 
children with disabilities. One witness expressed concern that when such a situation is left 
unattended, the nation risks creating intergenerational poverty among persons with disabilities.  

6.3 Access to Employment Opportunities 
6.3.1 Discrimination in Recruitment and Lack of Reasonable Accommodation 

Evidence obtained by the commission clearly suggests that discriminatory practices in 
employment remain a pressing challenge for persons with disabilities. It was evident from the 
narratives of witnesses that discrimination during recruitment and a lack of reasonable 
accommodations were major barriers. Many witnesses reported being denied opportunities due 
to assumptions that disability equates to inability. A witness with epilepsy, for example, 
explained that during recruitment processes, employers often raise concerns about their 
condition, instead of focusing on qualifications and skills. He recalled being told:  

“Tikakulembani ntchito ndiye mkumazagwa panokha kuno kuntchito zinthu zizakhala 
bwanji?” (meaning, “If we recruit you and you have another seizure here at work, what will 
happen?”).  

Such remarks highlight the persistent stigma surrounding neurological conditions like epilepsy, 
where employers view disability as an inability rather than a manageable health condition. 

Similarly, a witness with albinism shared her experience of exclusion despite being qualified. 
She stated that as a person with albinism, she has low vision and requires large print to read 
properly. She told the inquiry panel that: 

"I hold a degree in Education and have worked as a primary school teacher for years, yet I 
remain on Grade L in the civil service. Promotions require interviews, and when I requested 
large-print materials for my written interview, none were provided, which directly affected 
my performance and prevented my promotion." 

It is clear that this discriminatory mindset not only denies qualified individuals the chance to 
prove their abilities but also contributes to high unemployment rates among persons with 
disabilities. 
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6.3.2 Physical Inaccessibility of Workplaces 

Beyond recruitment, persons with disabilities highlighted inaccessible workplaces. They 
narrated how interview venues and offices often have stairs, no ramps, no elevators, or wide 
entrances, forcing wheelchair users to be physically carried into buildings. One witness 
recounted: 

"During a teacher’s promotion exam, the venue had many stairs, and the process was 
exhausting. A colleague with epilepsy collapsed during the long waiting hours because the 
environment was not adapted for persons with disabilities." 

Such structural barriers are common across public and private workplaces and exacerbate 
exclusion from meaningful employment. Many of the buildings lack universal design standards 
to accommodate persons with various disabilities. 

6.3.3 Gendered Discrimination  

Women with disabilities reported facing double discrimination, being marginalized both due to 
gender and disability. Some witnesses reported taking low-paying or piecework jobs not based 
on qualification but because these were deemed "suitable" for them. Others resorted to informal 
survival strategies due to a lack of access to formal employment. One woman with disability 
recounted how she could not withstand pressure during one of the walk-in interviews conducted 
by the Ministry of Health to recruit Health Surveillance Assistants: 

“I wanted to participate in the recruitment exercise. I was really looking for employment as 
an HSA, but I could not withstand the pressure. There were a lot of people, and there was 
disorder. People pushed one another to secure a place where they could listen properly to the 
officials. I could not withstand that pressure because I am a woman and I have a disability 
for that matter. I had no physical strength to participate in that disorderly interview, which 
had no reasonable accommodation for us with disabilities. I just went back home without 
 participating in the interviews.” 

These narratives exemplify the intersectional discrimination that women with disabilities face 
because of their gender and disability. 

6.3.4 Absence and Weak Enforcement of disability specific Legal Provisions 

During the public hearing, FEDOMA highlighted that despite Malawi’s ratification of the 
CRPD and enactment of the Persons with Disability Act, enforcement of employment 
provisions remains weak. The disability focused organization lamented the absence of binding 
quotas and enforceable penalties, which allows discrimination to persist. FEDOMA 
specifically bemoaned the absence of reasonable accommodation provisions in the 
Employment Act (2000) as well as the absence of binding affirmative action measures. 
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6.3.5 Transport Barriers 

Inaccessible transport is another key barrier that prevents persons with disabilities from 
accessing employment-related services, particularly in rural areas. Many witnesses explained 
that the lack of accessible buses or vehicles prevents regular attendance at work or interviews. 
It was reported that few public transportation options that exist are rarely adapted to the needs 
of persons with disabilities, making it difficult for wheelchair users, those with mobility 
challenges, or persons with visual impairments to travel independently. One witness explained 
the humiliation they suffer at the expense of minibus drivers who sometimes refuse to stop for 
persons with disabilities, saying they “take too long” to get in and out of the vehicle. 

Witnesses further complained that when private transportation is the only option, the costs are 
often too high, placing a heavy financial strain on persons with disabilities. This forces many 
to either miss job interviews, arrive late to work, or decline employment opportunities that 
require frequent travel. A witness with a visual impairment highlighted that even when 
transport is available, the lack of guides or support means that they risk accidents or 
mistreatment while boarding. Others echoed that in rainy seasons, the situation worsens in rural 
areas where roads are poor and unpaved, effectively cutting off people with disabilities from 
reaching workplaces or interviews. 

6.3.6 Repressive workplace regulations  

Persons with disabilities decried repressive workplace regulations that restrict them from 
advocating for their rights. Witnesses highlighted that employers often restrict employees with 
disabilities from engaging with NGOs or advocacy groups, fearing that they might report 
workplace issues to authorities. One witness who is employed in government stated that:  

"Even though I have the skills to contribute, my employer forbids me from attending NGO 
workshops and other advocacy platforms. I feel my voice is being silenced, and I miss out on 
learning and growth opportunities." 

Similarly, others noted that this systemic exclusion isolates them from professional mentorship 
and peer support networks, reducing their chances for advancement in the workplace. 

6.4 Disaster Risk Management 
6.4.1 Exclusion from Early Warning Systems and Communication Barriers 

Persons with disabilities who were interviewed individually reported that they frequently lack 
access to disaster early warning information. They acknowledged that most early warning alerts 
are shared through radios, televisions, posters, or community announcements. They noted, 
however, that these formats exclude some people who are deaf (persons with hearing 
impairment), blind (visual impairment), or intellectually impaired. There was consensus among 
the interviewees that even though the information on disaster early warning alerts exists, the 
absence of accessible versions such as braille, audio recordings, or sign language interpretation 
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prevents persons with disabilities from acting in time, a situation that puts them at risk when 
disasters occur. During the public hearing in Mulanje, one witness told the inquiry panel: 

“Before the disasters, a lot of messages or information were shared by duty bearers warning 
or informing the general public to move from the disaster-prone areas to safer places. The 
government uses mobile vans. This method is okay, but it hinders us people with disabilities 
in the way that some of us cannot hear properly. Through phone SMS, more persons with 
different disabilities have no phones and some cannot see or  hear properly the 
messages that have come on the phones.” 

The same witness shared a story of a family with disabilities that was washed away during 
Cyclone Freddy, only to be rescued later. The witness stated that the family did not receive 
early warning alerts due to communication challenges.  

6.4.2 Lack of Accessible Evacuation Routes 

It was reported that even if some persons with disabilities receive early warnings, they struggle 
to evacuate due to inaccessible logistics. Witnesses lamented that most disasters occur during 
rainy seasons when roads are often muddy or impassable. The unavailability of evacuation 
vehicles was registered as another issue preventing safe evacuation. Witnesses further 
complained that most shelters are not wheelchair-friendly, which prevents wheelchair users 
from accessing the shelter. Similarly, distance to evacuation centres was singled out as an 
additional barrier for persons with mobility impairments, making them more vulnerable during 
emergencies.  

6.4.3 Discrimination and Neglect in Relief Distribution 

Witnesses submitted that during relief distribution, they often encounter indirect 
discrimination. They noted that relief packages are designed using a one-size-fits-all approach, 
focusing on food, blankets, and shelter materials while neglecting disability-specific needs such 
as assistive devices, dietary requirements, or health care support. Contrary to the principle of 
equity, this approach deepens their vulnerability and exclusion in times of crisis. 

6.4.4 Limited Participation in Disaster Planning and Response 

During the public hearing, FEDOMA submitted that persons with disabilities are rarely 
consulted in disaster preparedness and planning. The organization expressed fears that a lack 
of involvement might result in policies and interventions that do not reflect their lived realities. 
One witness explained how he would wish persons with disabilities included in disaster 
committees: “It is my wish that persons with disabilities should be included in the committees 
that are set out during disasters.”  While acknowledging the representation of the District 
Disability Forum (DDF)at the district council level, DDF membership was quick to point out 
how their inputs are often disregarded, leaving many challenges unresolved. 
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Witnesses further submitted during the focus group discussions that in response, psychosocial 
support systems are not disability inclusive. They indicated that exclusive psychosocial support 
leaves many persons with disabilities traumatized and, in some cases, exposed to heightened 
risks of abuse, especially women and girls with disabilities or persons with albinism. 

6.4.5 Delayed Awareness on Disaster Preparedness 

Some persons with disabilities expressed dissatisfaction over what they called “delayed” 
awareness initiatives on impending disasters. For example, a visually impaired witness 
explained that disaster warnings only become apparent when panic has already started, as they 
hear screams and running. He indicated that as persons with disabilities, they are left confused, 
not knowing where to run or how to reach safety. Another person with hearing impairment 
lamented how delayed community awareness leaves his category of disability behind as there 
is no use of sign language interpreters in communication meetings organised by either chiefs 
or duty bearers from the district council. 

6.4.6 Increased Risk of Sexual and Gender Based Violence 

Sexual and gender-based violence emerged as another critical issue that women and girls with 
disabilities are exposed to, especially in evacuation camps. During the public hearing in 
Mulanje, witness number five narrated how women and girls with disabilities are exposed to 
Sexual and gender-based violence: 

“At the camps, we persons with disabilities face a lot of problems, one of the problems is, 
when it comes to distribution of relief items by the Government and well-wishers, it is 
difficult for the person with disability to stand in line waiting to receive relief items, 
 such as food…  Some men take advantage of sleeping with women with disabilities 
at the camps by enticing them that they will be receiving relief items on their behalf, as they 
cannot stand in line.  This is also done by those who have authority at the camp.”  

6.4.7 Legal and Policy Deficiencies  

FEDOMA submitted before the inquiry panel, highlighting existing legal and policy gaps that 
prevent persons with disabilities from accessing services related to disasters.  The organization 
noted the absence of the binding requirement for disability mainstreaming in the Disaster Risk 
Management policy. FEDOMA further observed the absence of legal standards for accessible 
communication during emergency. According to the organization, the absence of disability 
specific binding legal provisions on the provision of information in accessible formats 
perpetuates inequalities in the provision of disaster-related information, which ultimately 
disadvantages persons with disabilities.  
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6.5 Political Participation 

Witnesses acknowledged some positive developments that ensure participation in politics and 
decision-making. Efforts by the Malawi Electoral Commission (MEC) to put in place measures 
to prioritize persons with disabilities during voter registration and elections were specifically 
spelled out.  Witnesses, for example, stated that they were not required to stand in long queues 
and were given prompt assistance. One witness who was contesting as a ward councillor 
applauded the MEC for reducing nomination fees for persons with disabilities contesting for 
parliamentary and local government elections. The reduction in nomination fee was 
acknowledged as a step towards promoting political inclusion and creating opportunities for 
them to participate as leaders, not just as voters. Despite the positive developments as 
highlighted above, persons with disabilities still face barriers in the political spaces as detailed 
in the sections below: 

6.5.1 Political Violence During Campaign 

Persons with disabilities noted that political party campaigns are most times characterized by 
violence. As a result, persons with disabilities avoid political rallies due to fears of violence. 
One witness with visual impairment, for example, stated that:  

“I fail to patronize political campaign rallies for fear of violence. I, just like my other friends 
with physical disabilities, cannot run away when violence erupts. We don’t want to be victims 
of violence. We choose to stay at home and let others attend campaign rallies. But now the 
question is, how can we know which candidates offer the best manifesto that are more 
inclusive of our needs?”  

 Political violence clearly discourages the participation of persons with disabilities, limiting 
their ability to engage in all political processes and express their views freely. It was clear from 
the narratives that persons with disabilities vote for candidates without clear scrutiny of the 
candidates’ manifestos, a situation that limits their ability to choose leaders who can take care 
of their needs.  

6.5.2 Negative Societal Attitudes Towards Disability  

Witnesses decried the existence of discriminatory practices due to society’s continued attitudes 
that equate disability to inability.  Some persons with disabilities stated that society continues 
to perceive disability as an inability, where persons with disabilities are not given the required 
support to compete for political positions.  These negative perceptions discourage persons with 
disabilities from contesting for positions during elections. This stigma undermines their 
confidence and reinforces exclusion and underrepresentation. FEDOMA submitted that 
underrepresentation leads to weak advocacy for disability rights in policymaking. 

Moreover, women with disabilities face “double discrimination “both as women and as persons 
with disabilities.   For example, a woman with physical Disability narrated that: 
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“Monga mkazi wokhala ndi chilema, ndimakumana ndi tsankho kawirikawiri. Anthu 
amanditukwana pa nthawi ya kampeni ndipo amandiuza kuti sindili woyenera kutsogolera 
chifukwa cha chilema changa.” (Meaning that as a woman with a disability, I face double 
discrimination. People insult me during campaigns and tell me I am unfit to lead because  of 
my disability.) 

Political participation of women with disabilities is even more restricted compared to men with 
disabilities, reflecting deep-rooted gender and disability inequalities. 

6.5.3 Inaccessible Political Information 

Witnesses submitted that information related to elections is delivered in formats that are not 
accessible to persons with some disability categories. A Deaf person in Mulanje, for example, 
noted that during voter education, political campaign rallies, and district political/election 
stakeholders’ meetings, there is completely zero sign language interpretation, meaning that 
persons with hearing impairment cannot access that information. Similarly, a person with visual 
impairment explained that information is not available in braille or audio formats, limiting their 
access to such critical information. 

6.5.4 Denial of the Right to Choose Candidate of Own Choice 

During the public hearing in Mulanje, it was clear that election officials deny persons with 
disabilities the right to vote for the candidate of their choice. Witnesses submitted that when a 
voter with disability requests assistance from polling staff, most polling staff prioritize their 
candidate of interest instead of the voter’s candidate of choice. During the public hearing, for 
example, a witness with visual impairment narrated how a polling official dictated which 
candidate he should vote for. Another witness with epilepsy told the inquiry panel that when 
he was about to cast his vote during previous elections, he experienced seizures. He indicated 
that he could not remember who he had voted for. But definitely, some official voted on his 
behalf, without his consent and without being asked which candidate to vote for.   

6.5.5 Legal and Policy Gaps 

Witnesses further noted gaps in law and policy that affect the effective participation of persons 
with disabilities. FEDOMA specifically informed the inquiry panel that the current electoral 
laws do not mandate accessibility of polling centres or voting materials. There is also no legal 
guarantee for interpreters or tactile voting. Consequently, the electoral process continues to 
exclude persons with disabilities. 

6.5.6 Safety and Security Fears 

Another key issue that limits the witnesses of persons with disabilities is the question of safety 
and security. Persons with Albinism specifically raised concerns that past experiences have 
shown that they are hunted during the election period. They indicated a lack of trust in the 
security systems, as they have previously faced threats and violence. Without adequate 
protection, many persons with albinism reported that they are discouraged from participating 
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in politics, a situation that further perpetuates exclusion and underrepresentation amongst the 
albinism community.  

7.0 ENGAGEMENT WITH DUTY BEARERS 

The Commission engaged with duty bearers at both national and district levels to understand 
their perspectives on service delivery to persons with disabilities, assess their capacity to fulfil 
their mandates, and identify gaps in the implementation of existing policies and legal 
frameworks. These engagements provided offered valued insights into the institutional 
responses to disability inclusion across the five critical sectors examined in this inquiry. 

7.1 National Level Duty Bearers  
7.1.1 Submissions by the Malawi Council for Disability Affairs (MACODA) 

MACODA emphasized the need for improved data collection and record-keeping for persons 
with disabilities in health facilities. The organization noted that when government funds are 
allocated to councils, there is insufficient follow-up on how children with disabilities benefit 
from these allocations. MACODA highlighted specific concerns about mental health services, 
noting that despite the Mental Health Act being in place, persons with mental health conditions 
are often viewed through a psychiatric lens rather than a disability rights perspective. This leads 
to discrimination in accessing education and employment opportunities. 

MACODA raised critical concerns about reproductive health services, reporting instances 
where girls and women with disabilities have their uteruses removed or are administered 
contraceptive injections without their informed consent. The organization characterized these 
practices as violations of the rights of persons with disabilities. 

On employment, MACODA highlighted that even government recruitment processes fail to 
consider the welfare of persons with disabilities. The organization cited the example of Health 
Surveillance Assistant recruitment conducted in large groups at stadiums, where no 
accommodations were made for candidates with disabilities. MACODA criticized the current 
legal framework requiring companies employing ten or more persons with disabilities to report 
to MACODA, arguing that this provision lacks enforcement mechanisms. The organization 
recommended mandatory employment quotas for persons with disabilities. 

Regarding technical and vocational training, MACODA noted discriminatory practices where 
persons with visual impairments are automatically directed to specific institutions rather than 
being allowed to choose their preferred training venues. This practice limits career choices and 
perpetuates segregation. 

MACODA also emphasized the inadequacy of data collection during disaster response. While 
the organization acknowledged that reports following Cyclone Freddy indicated 47,000 
persons with disabilities were affected, these reports failed to specify the nature of impact or 
the types of disabilities affected. This lack of disaggregated data hampers effective disaster 
response and recovery planning. 
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MACODA reported that 80 persons with disabilities collected letters from the organization to 
the Malawi Electoral Commission expressing interest in contesting various positions in the 
2025 elections. However, most of these candidates were running as independents, suggesting 
difficulties in securing support from established political parties. MACODA identified 
constitutional barriers to political participation, specifically citing Section 77 which restricts 
persons declared mentally incompetent from participating in elections. 

The organization noted discrepancies in voter registration data, with MEC reporting 137,000 
registered voters with disabilities and an additional 101,000 with "other disabilities." 
MACODA expressed concern about the vague categorization and the practical challenges this 
creates in providing appropriate assistance during elections. 
 

7.1.2 Submissions by the Ministry of Gender, Community Development and Social 
Welfare 

MoGCDSW acknowledged the validity of concerns raised by persons with disabilities during 
the inquiry. The Ministry's submissions revealed several institutional gaps and challenges in 
service delivery.  

The Ministry representative acknowledged that disability is often treated as a monolithic issue 
in policy planning, despite the recognition in law that there are different types of disabilities. 
This approach results in the exclusion of persons with non-visible disabilities from 
programming and resource allocation. 

The Ministry admitted to a critical flaw in planning processes: the failure to consult persons 
with disabilities when developing programs intended to serve them. This exclusion results in 
policies and programs that do not address the actual needs and priorities of persons with 
disabilities. 

The Ministry identified the absence of comprehensive data on persons with disabilities as a 
significant barrier to effective programming. District councils and government offices lack 
accurate records of the number and types of persons with disabilities in their jurisdictions, 
hampering evidence-based planning and resource allocation. 

The Ministry also acknowledged a lack of the necessary capacity and expertise to effectively 
serve persons with disabilities. This includes insufficient knowledge of disability issues among 
staff and inadequate training in disability-inclusive service delivery. The Ministry recognized 
that this capacity gap contributes to discriminatory practices and ineffective service delivery. 

The Ministry admitted that budget planning processes do not adequately consider the needs 
and priorities of persons with disabilities. The representative noted that persons with disabilities 
are not consulted during budget formulation, resulting in allocations that do not address their 
actual needs. 
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7.2 District Level Stakeholders  

The inquiry engaged with district-level duty bearers in Mulanje District, representing the key 
sectors examined. These engagements revealed both efforts being made and significant gaps in 
service delivery at the local level. 
7.2.1 Submissions on Access to Health Services 

A representative of the Director of Health Services in Mulanje District, provided detailed 
responses acknowledging many of the challenges raised by persons with disabilities while also 
highlighting some positive developments and constraints faced by the health sector in the 
district with regard to the provision of health services to persons with disabilities. 

He acknowledged that most of Mulanje District's 23 health facilities were built many years ago 
without considering the accessibility needs of persons with disabilities. He noted that while 
newer facilities like Thuchila Health Centre incorporate accessibility features such as ramps, 
most health centres fail to meet reasonable accommodation standards. The health department 
expressed commitment to using rehabilitation funds to address accessibility gaps, particularly 
following the findings of the inquiry. 

The representative acknowledged that hospital beds are often too high for persons with 
disabilities, particularly those of short stature and wheelchair users. While the health 
department has requested stairs and trolleys to address this issue, the health sector 
representative admitted that these accommodations are not available across all 23 health 
facilities in the district. 

Mulanje district health office admitted that medical personnel are not trained in sign language 
communication, a situation that creates significant barriers for patients with hearing 
impairments. It was acknowledged that the health department relies on guardians or family 
members to facilitate communication, which compromises privacy and may not accurately 
convey medical information. The representative supported FEDOMA's recommendation for 
sign language training in medical colleges and the employment of sign language interpreters in 
hospitals. 

The health sector acknowledged persistent challenges in medicine availability, noting that 90% 
of the health budget is allocated to purchasing drugs from Medical Stores, with only 10% 
available for procurement from local pharmacies. This limitation particularly affects the 
availability of specialized medications like sunscreen lotions for persons with albinism. The 
official noted ongoing advocacy to increase the percentage allocated for local procurement to 
30%. 

The representative acknowledged the work of the Standing Voice organization in supporting 
persons with albinism in Mulanje, providing sunscreen lotions and surgical services. He 
emphasized the need for increased funding for such specialized support organizations. 
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While acknowledging that health information during disease outbreaks reaches persons with 
disabilities through various channels, including radio, television, fliers, and posters, Dr. Njikho 
recognized that accessibility for all categories of disability remains limited. Many persons with 
disabilities lack television sets, and health information is not provided in Braille format, audio 
or large prints, which limits access for persons with visual impairments. 

The health department highlighted the existence of Health Services Committees comprising 
counsellors and representatives of persons with disabilities. These committees are positioned 
to identify and address health service gaps, though their effectiveness requires strengthening. 

7.3 Submissions on Access to Education 

Mulanje District Education Office provided comprehensive submissions acknowledging 
resource constraints while highlighting efforts to improve inclusive education in Mulanje 
District. 

The education office acknowledged significant resource constraints affecting service delivery 
to learners with disabilities. It was admitted that long distances to schools remain a challenge, 
particularly for secondary school students with disabilities who attend day schools. The 
department acknowledged that most schools lack universal design features, with accessibility 
improvements dependent on school improvement grants managed by head teachers. The 
education sector representative committed to prioritizing ramp construction and encouraged 
head teachers to use improvement grants for accessibility modifications. 

The education department confirmed the shortage of specialized learning materials, including 
Braille books and large print materials. These materials are primarily available during national 
examinations rather than throughout the academic year, disadvantaging learners with 
disabilities. The department operates five resource centers in the district, acknowledged as 
insufficient, with a combined budget of K2.2 million against a district special needs education 
budget of K8 million. 

The education department acknowledged severe shortages of specialized teachers trained in 
special needs education. While teachers receive diploma training at Montfort College in 
Chiradzulu District it was reported that many prefer secondary school positions over primary 
school resource centers upon completion of their training. The education official noted that the 
teaching establishment provides for one specialist teacher per school at Grade K, but the district 
cannot meet this provision. 
 

7.3.4 Curriculum and Assessment Issues 

While acknowledging curriculum gaps in sign language and Braille instruction, the education 
sector representative noted that curriculum development falls under the Ministry of Education 
and the Malawi Institute of Education. He indicated that the department works with the Malawi 
National Examinations Board (MANEB) to provide reasonable accommodations in 
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examinations, including extra time and alternative formats. He, however, admitted that despite 
these attempts, implementation challenges remain. 

The Ministry of Education in mulanje described accountability measures for school 
improvement grants, including annual liquidation reports from head teachers and internal 
audits. He, however, reported that the effectiveness of these mechanisms in ensuring disability-
inclusive improvements requires strengthening. 

7.4 Submissions on Access to Employment 

Mulanje Ministry of Labour representative acknowledged the myriad challenges affecting 
persons with disabilities in the employment sector.  The submissions were mainly made by the 
labour office and the district councils' human resources section as follows: 
An official from the labour office in Mulanje acknowledged discriminatory employment 
practices while highlighting resource constraints in monitoring compliance. The office reported  
receiving complaints from persons with disabilities regarding rights violations and 
underpayment, but acknowledged communication challenges when assisting clients with 
disabilities due to a lack of staff training in sign language or other communication methods. 

The office further identified discriminatory job advertisements requiring candidates to be 
"physically fit" as a barrier to employment for persons with disabilities. While conducting 
workplace inspections, the office acknowledged that its data collection forms do not 
specifically capture disability-related employment issues, which ultimately hampers evidence-
based intervention. 

Resource constraints were further emphasized, as the office is allocated MK15 million annually 
for inspection activities across Mulanje District’s numerous estates and workplaces, 
significantly restricting itscapacity to conduct comprehensive inspections 

Mulanje district council’s Human Resource Management section outlined government 
recruitment processes while acknowledging gaps in disability inclusion. The department 
described procedures for accommodating candidates with disabilities during interviews, 
including requesting sign language interpreters or special needs education specialists to assist 
with question formulation and invigilation. 

The representative noted that government salary structures are centrally determined, limiting 
local discretion in addressing concerns about inadequate compensation. While acknowledging 
that some persons with disabilities are employed in government positions, including a Health 
Surveillance Assistant in Mulanje, the numbers remain insufficient. 

The human resource representative highlighted gaps in employment legislation, noting that 
while the Employment Act prohibits discrimination, it does not specifically mandate reasonable 
accommodation or positive discrimination for persons with disabilities. The penalties for 
employment discrimination (K10,000 fine or two years imprisonment) were characterized as 
inadequate deterrents. 
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7.5 Submission on Disaster Risk Management  

Mulanje district council, through the office responsible for Disaster Risk Management, 
provided submissions highlighting both improvements in data collection systems and ongoing 
challenges in inclusive disaster management. 

The official described two primary methods used for disaster response: JEVAP (community-
based selection) and the Unified Beneficiary Registry (UBR) system. It was submitted that the 
council’s research revealed that UBR tends to select wealthier individuals while excluding poor 
and marginalized populations, including persons with disabilities. Communities prefer JEVAP 
processes where beneficiary selection occurs through community participation. 

The office acknowledged past deficiencies in data collection, noting that paper forms failed to 
capture comprehensive information about persons with disabilities. New digital data collection 
systems provided by DODMA, however, collect detailed disability disaggregated data directly 
from village committees, improving targeting and response planning. 

The disaster management office described committee structures from district to village levels, 
including District Risk Management Committees and Village Risk Management Committees. 
While these committees include representatives of persons with disabilities, officials reported 
that their effective participation and influence on decision-making requires strengthening. 

The department acknowledged communication challenges in reaching persons with disabilities 
during emergencies. While partnership with Mzati Radio provides community outreach, sign 
language interpretation, and accessible formats for early warning information remain limited. 
Mobile van announcements and SMS alerts may not effectively reach all persons with 
disabilities due to hearing, visual, or technology accessibility barriers. 

It was submitted that DODMA has begun training programs for disaster management staff on 
disability inclusion. It was, however, pointed out that Mulanje as a council is yet to benefit 
from capacity building programmes on disability inclusion in disaster management and 
response.  He further acknowledged the provisions in the Disaster Risk Management Act of 
2023 on inclusion of persons with disabilities but made it a point that implementation and 
training on these provisions remain ongoing. 

The council official acknowledged discrimination against persons with disabilities in 
evacuation camps and described the government's new approach of providing family tents to 
address some privacy and dignity concerns. He, however, indicated that comprehensive 
accessibility and inclusion measures for evacuation centers and camps require further 
development. 

The district-level submissions revealed a pattern of acknowledged challenges, resource 
constraints, and institutional gaps, while also highlighting some positive initiatives and 
commitment to improvement. These engagements demonstrated that duty bearers recognize 



Report On a Public Inquiry On  
Access To Services by Persons with Disabilities in Malawi 

42 
 

many of the barriers faced by persons with disabilities but require enhanced capacity, resources, 
and accountability mechanisms to effectively address these challenges. 

8.0 THE COMMISSION FINDINGS  

Based on the data that was collected from the two districts, the Inquiry has largely established 
that in Malawi, despite the existence of legal and policy frameworks that support inclusive 
public service delivery, persons with disabilities continue to experience discrimination in their 
quest to access public services. Discrimination in this context means any distinction, exclusion 
or restriction based on disability which has the purpose or effect of impairing or nullifying 
recognition, enjoyment or exercise, on an equal basis with others, of all human rights and 
fundamental freedoms in the political, economic, social, cultural, civil or any other field. It 
includes all forms of discrimination, including denial of reasonable accommodation;10 

  The Commission finds that public service delivery systems fail to provide reasonable 
accommodation11 to accommodate the diverse needs of persons with disabilities so much that 
they continue to experience systemic barriers that ultimately discriminate against them. In the 
five thematic areas that were under investigation, the Commission has come up with the 
following findings in each specific thematic area: 

8.1 Access to Health Care Services 

The Commission finds that persons with disabilities are largely discriminated against in 
accessing health care services. Discrimination in health is defined as any differentiation, 
exclusion, or restriction that limits or eliminates the equal enjoyment or exercise of the right to 
health.  This can happen directly, through denial of care, or indirectly, through structural 
barriers like inaccessible facilities, a lack of adequate information, or discriminatory attitudes 
among health professionals.12 The inquiry has established the following factors as drivers that 
perpetuate discrimination against persons with disabilities when they access health care 
services: 
 
8.1.1 Inaccessible Health Infrastructure 

During the inquiry, it was established that inaccessible health care infrastructure is one of the 
barriers that prevent persons with disabilities from accessing health services on an equal basis 
with others. People with disabilities reported that most health facilities’ infrastructure is not 
disability-friendly. The inquiry established that the country’s health care infrastructure falls 
short of meeting the universal design standards.13 Lack of accessibility requirements makes 

 
10 See United Nations Convention on the Rights of Persons with Disabilities; the Persons with Disabilities Act 
(2024) 
11 Persons with Disabilities Act (2024) defines reasonable accommodation as the provision of necessary and 
appropriate facilities including modifications and adjustments, where necessary, to ensure persons with disabilities 
effective enjoyment or exercise of their fundamental rights and freedoms, on an equal basis with others 
12 https://www.ohchr.org/en/publications/fact-sheets/fact-sheet-no-31-right-health  
13Persons with Disabilities Act (2024) defines “universal design”  to mean a design of a building that makes the 
building usable by all persons, to the greatest extent possible, without the need for adaptation, and includes 
accommodation for the use of assistive products; 
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independent movement within health facilities extremely difficult for some persons with 
disabilities. This exclusion, or restriction limits or eliminates the equal enjoyment or exercise 
of the right to health by persons with disabilities 

8.1.2 Challenges in Accessing Healthcare due to significant travel distance 

During the inquiry, it was revealed that long distances travelled to access health facilities 
prevent persons with disabilities from accessing health services. Individuals from all disability 
categories who participated reported transportation challenges when travelling to health centres 
to access medical treatment. High transport costs were reported as an issue that further 
compounds accessibility barriers. Where persons have to travel long distances to access health 
care services, it means that the services are not accessible. Where they cannot manage to meet 
the transportation cost to access the service, it means the service is not affordable. Therefore, 
the Commission finds that long distances persons travel to access health care services prevents 
them from enjoying their right to health care, a situation which exposes them to various health 
care issues 

8.1.3 Inadequate Knowledge on Disability Rights and Negative Attitudes among Health 
Workers 

The public inquiry established a knowledge gap about disability rights and negative attitudes 
towards persons with disabilities among some healthcare workers. Evidence gathered during 
the inquiry revealed that some healthcare workers do not respect the autonomy and human 
dignity of persons with disabilities seeking health care services. It was established that some 
healthcare workers use derogatory terms such as “Wamisala” (meaning “mad person”) when 
referring to individuals with mental health conditions. Such derogatory language deeply 
stigmatizes and discourages persons with disabilities from seeking health care services.    

8.1.3 Discriminatory Practices in the Provision of SRHR Services 

The inquiry established deep-rooted discriminatory practices against women and girls with 
disabilities who seek sexual reproductive health and rights. Women with disabilities reported 
having faced a hostile environment when seeking SRHR in health facilities, where, among 
others, some healthcare workers, especially “nurses” who often subject them to 
“discriminatory, insensitive, derogatory and bullying” remarks. This treatment ultimately 
creates an environment of shame and discouragement, making many women with disabilities 
reluctant to return for services, leading to inequality in healthcare outcomes. The Commission 
finds that such treatment not only undermines their right to access healthcare but also reinforces 
harmful stereotypes that women with disabilities should not exercise autonomy over their 
reproductive choices. The Commission further finds that the treatment reflects a broader pattern 
where discriminatory attitudes from health workers limit access to essential SRHR services for 
women with disabilities.  
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8.1.4 Shortage of Essential Medication 

Shortage of ‘essential medicine’ was one of the key findings reported during the inquiry. The 
evidence gathered indicated that persons with disabilities who survive on daily medication, 
such as those with mental health issues, persons with albinism, and epileptic persons have little 
to no access to their daily medication. These disability categories indicate that when they do 
reach hospitals, they are often told to buy prescribed medicines, which they cannot afford. The 
Commission, therefore, finds that most health facilities lack essential medicines for some 
specific disability categories, a situation which exposes these human beings to serious survival 
threats as their well-being solely depends on the availability of the drug/medicine. This is 
therefore a form of discrimination within the meaning of the term in the health care realm. 

8.1.5 Communication Barriers 

The Commission further finds that communication barriers are one of the key drivers of 
discrimination against persons with disabilities in the health care sector.  The inquiry 
specifically established that patient-healthcare communication is a critical issue, specifically 
for persons with hearing impairments. During the inquiry, it was reported that most healthcare 
workers are not trained in sign language and there are no sign language interpretation services 
in hospitals.  The absence of these services makes healthcare worker-patient communication a 
challenge which ultimately prevents deaf people from receiving suitable treatment.  

The Commission further finds that health care-related information, be it preventive or curative, 
is not accessible to persons with diverse disabilities. It is in evident that health information is 
not provided in accessible formats, such as braille, audio, large prints or tactile materials to 
cover diverse disability needs. The inaccessibility of such critical health information detaches 
persons with disabilities from society’s impending health threats, which is detrimental to their 
health in the case of pandemics such as cholera and COVID-19, among others.   

8.1.6 Lack of Assistive Devices. 

During the inquiry, witnesses further decried the absence of assistive technological devices that 
would facilitate accessibility to health services. It was established that presently, hospitals 
rarely provide assistive devices for persons with disabilities, including wheelchairs, hearing 
aids, vision aids, assistive cane and white canes that would assist persons with disability in 
different areas including easing mobility challenges. The absence of these services not only 
denies the persons with disabilities their right to health care but also fixes them into the position 
of “Others” who solely depend on fellow human beings to live their lives. The commission 
finds this situation dehumanizing, which takes away the autonomy and dignity of those 
concerned   

8.2 Findings on Access to Education  

While article 24 of the UNCRPD, as read together with section 26 of the Persons with 
Disabilities Act (2024) provides the basis for non-discrimination in the education sector, the 
Inquiry has largely established that access to education services by persons with disabilities 
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continues to be discriminated against  persons with disabilities more especially learners with 
disabilities. The Commission finds that discrimination against learners with disabilities in the 
education sector is manifested in the following issues:  

8.2.1 Shortage of Specialist Teachers 

The inquiry identified a critical shortage of specialist teachers as a major barrier to inclusive 
education for learners with disabilities. Many schools have regular teachers with limited 
expertise, while specialist teachers are concentrated in resource centers – only 5 in Mulanje 
District – leaving learners with disabilities to fall behind and struggle to meet required 
standards. The inquiry further revealed that specialist teachers are mostly found in resource 
centres, which are not enough to cover the student population in the district.  In Mulanje 
District, for example, it was noted that the district has only 5 resource centres, which are not 
adequate to cover the learner population across the district. Due to a shortage of expert teachers, 
learners with disabilities are left behind in the classroom environment. Consequently, most fail 
to progress with their education as their performance is far from the required standards.     

8.2.2 Inadequate Teaching and Learning Materials 

Effective learning among learners with disabilities requires adequate specialized teaching and 
learning materials that provide reasonable accommodation. During the inquiry, for example, it 
was evident that in most schools, teaching and learning materials such as books are rarely found 
in braille or large print to accommodate learners with visual impairments. The Commission 
therefore finds that the absence of these materials discriminates against learners with 
disabilities in accessing quality education at the same level as other learners, a situation which 
puts their future in jeopardy.   

8.2.3 Lack of Sign Language Knowledge Among Teachers. 

The inquiry revealed huge capacity gaps in terms of sign language knowledge among teachers. 
It was established that deaf and deaf-blind learners are discriminated against in the school 
classroom environment simply because their instructors are not conversant with sign language. 
It was revealed that the majority of teachers in most schools are not trained in sign language, a 
situation that prevents deaf children from following the class sessions.   

8.2.4 Lack of Motivation for Available Specialist Teachers 

Through the public inquiry, the Commission established that teachers shun specialization in 
special needs education because the career is “not rewarding.” Among the reasons one witness 
submitted that a career in special needs education has no continuous professional development, 
a situation which demotivates the few available specialist teachers and affects service delivery. 
It was revealed that the problem is systemic, driven by limited incentives and poor career 
progression for special needs teachers, a situation that reflects broader exclusion and deepens 
the discriminatory practices against children with disabilities.  
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8.2.5 Inaccessible School Infrastructure and Facilities 

The inquiry finds that despite modifications made to improve accessibility of schools’ 
infrastructure, most schools remain inaccessible to learners/students with disabilities at 
different levels of the education system. Similarly, sanitary facilities remain inaccessible to 
learners with disabilities, making it impossible for them to live comfortably in the school 
environment.  The Commission finds that the inaccessibility of school infrastructure and 
facilities, therefore, makes it impossible for learners with disabilities to fully participate in the 
teaching and learning process on an equal basis with others. This limits their prospects of 
excelling in their education.  

8.2.6 Weak Implementation of Inclusive Education Measures  

The inquiry revealed the inefficiencies in the implementation of inclusive education measures 
that are designed to provide reasonable accommodation to learners with disabilities. Among 
other issues, the inquiry revealed that implementation of inclusive education measures is weak, 
limited, and lack a serious enforcement mechanism. For example, it was established that while 
schools are provided with School Improvement Grants (SIG) to, among others, improve 
accessibility to quality education to every learner, some schools have not used this grant to this 
effect and there are no established remedial mechanisms or follow-up protocols.   

8.2.7 Negative societal Attitudes towards Children with Disabilities  

The Commission further found that society's negative attitudes towards the education of 
learners with disabilities still persist among teachers, parents, and the community at large. The 
Commission has in mind a learner with spina bifida, for example, whose mother reported how 
her daughter and herself were bullied, ridiculed stigmatized both at home and at school by both 
her educators and peers due to her disability.  The Commission further finds out that some 
parents continue to lock up their children with disabilities in their homes, denying them 
opportunities to attend school. The Commission finds that such negative attitudes not only 
affect students’ confidence and participation in classroom activities but also lead to higher 
absenteeism and increased dropout rates among children with disabilities, thereby denying 
them their right to education.   

8.3 Findings on Access to Employment 

While the UNCRPD14 as read together with section 27 of the Persons with Disabilities Act 
(2024) prohibit discrimination based on disability concerning all matters concerning all forms 
of employment, including conditions of recruitment, hiring and employment, continuance of 
employment, career advancement and safe and healthy working conditions, the inquiry 
revealed that persons with disabilities continue to endure discriminatory practices at different 
levels of employment. In employment, the Commission finds that discrimination against 
persons with disabilities is manifested in the following: 

 
14 See article 27, 
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14 See article 27, 
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8.3.1 Disability Equated to Inability and Lack of Reasonable Accommodation During 
Employment Recruitment  

The inquiry established that job seekers with disabilities fail to secure employment due to their 
disability, which is equated to an inability by employers. The inquiry revealed that many 
employers judge persons with disabilities by their physical appearance, despite having the 
required qualifications to perform the job.  Furthermore, the inquiry established that during 
recruitment interviews, many employers fail to provide reasonable accommodation to enable 
candidates with disabilities to compete on an equal basis with others. The inquiry established 
that these discriminatory practices not only deny qualified individuals the chance to prove their 
abilities but also contribute to high unemployment rates among persons with disabilities. 

8.3.2 Physical Inaccessibility of Workplaces 

The inquiry established that workplaces are not open, inclusive, and accessible to persons with 
disabilities situation that denies them from exercising their right to employment.  During the 
inquiry proceedings, it was established that interview venues and offices often have stairs, no 
ramps, no elevators, or wide entrances, forcing wheelchair users as well as persons with visual 
impairment to experience mobility challenges. The Commission established during the inquiry 
that such structural barriers are common across public and private workplaces and exacerbate 
exclusion from meaningful employment. Many of the buildings lack universal design standards 
to accommodate persons with various disabilities. 

8.3.3 Intersectional Discrimination 15 

The inquiry established that Women with disabilities experience intersectional discrimination 
that prevents them from securing employment. The evidence gathered during the inquiry 
suggests that women with disabilities experience compounded disadvantages based on three 
fronts, namely their gender, their disability, and their poor socioeconomic status. Due to the 
perceived intersectional discrimination, the inquiry revealed how these women are relegated to 
the informal labour market, shuttering their dreams of exercising their labour rights on an equal 
basis with others.  

8.3.4 Weak Enforcement and Absence of Disability specific Legal Provision 

The Commission finds that while the UNCRPD and the Persons with Disability Act has clear 
provisions on employment rights of persons with disabilities, enforcement of employment 
provisions remains weak. The Commission further established the employment-specific 
legislation; the Employment Act of 2000, is silent on the provision of reasonable 
accommodation for persons with disabilities. The absence of such legislative provision 

 
15Intersectional discrimination refers to the compounded disadvantages faced by individuals due to multiple 
overlapping social identities, such as race, gender, disability, sexual orientation, and socioeconomic status. It 
acknowledges that discrimination is not experienced in isolation but rather through intersecting layers of 
oppression that create unique challenges. See https://oxford-review.com/the-oxford-review-dei-diversity-equity-
and-inclusion-dictionary/intersectional-discrimination-definition-and-explanation/  
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provides ground for employers to continue discriminatory practices against persons with 
disabilities in the employment realm. 

8.3.5 Inaccessible Transportation Options 

Inaccessibility of transportation options was one of the key drivers that discriminate against 
persons with disabilities as established during the present public inquiry.  It was revealed during 
the inquiry that when invited to interviews, persons with disabilities fail to make it to attend 
the interviews because of inaccessible public transportation options, because most of these are 
rarely adapted to the needs of persons with disabilities, making it difficult for wheelchair users 
to board in for example. It was further found that in some instances, persons with disabilities 
are deliberately denied by bus conductors and drivers because “they take too long” to get in 
and out of the vehicle. 

8.3.6 Repressive workplace regulations  

The Commission established that “some workplaces” have repressive regulations that restrict 
employees with disabilities from engaging in disability rights advocacy.    The Inquiry revealed 
how some employers restrict employees with disabilities from engaging with NGOs or 
advocacy groups, fearing that they might expose workplace issues in the public domain. The 
commission finds this practice as a denial of the constitutional right on freedom of association 
that will not only silence the employee but also create systemic exclusion that isolates them 
from professional mentorship and peer support networks, reducing their chances for 
advancement in the workplace. 

8.4 Findings on Disaster Risk Management 

8.4.1 Inaccessible Early Warning Systems  

The public inquiry established that, largely, information on disaster early warning systems is 
delivered in an inaccessible format. It was revealed that most early warning alerts are shared 
through radios, televisions, posters, or community announcements. The Commission, 
therefore, finds that the absence of accessible versions such as braille, audio recordings, or sign 
language interpretation prevents persons with disabilities from acting in time, a situation which 
puts them at risk when disasters occur.  

8.4.2 Inaccessible Evacuation Routes and Shelters 

The public inquiry established that where some persons with disabilities receive early 
warnings, they struggle to evacuate to safe spaces due to inaccessible routes and logistics. It 
was revealed that the unavailability of evacuation vehicles and helicopters prevents safe 
evacuation, further exposing the survivors to traumatic experiences. It was further noted that 
most evacuation shelters are makeshift camps which are inaccessible to some categories of 
disability, further exacerbating mobility challenges and exposing them to further vulnerability 
during emergencies.  
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8.4.3 Discrimination and Neglect in Relief Distribution 

The Commission established during the inquiry that during relief distribution, persons with 
disabilities often encounter indirect discrimination as relief packages are designed using a one-
size-fits-all approach, focusing on food, blankets, and shelter materials while neglecting 
disability-specific needs such as assistive devices, dietary requirements, or health care support. 
Contrary to the principle of equity, this approach deepens their vulnerability and excludes 
persons with disabilities in times of crisis. 

8.4.4 Limited Participation in Disaster Planning and Response 

The Commission established that in most cases, disaster management authorities rarely consult 
persons with disabilities or their representative organizations during disaster preparedness, 
planning and response. Lack of consultations/involvement of persons with disabilities have the 
potential to result in policies and interventions that do not reflect their lived realities of persons 
with disabilities.  

8.4.5 Increased Risk of Sexual and Gender Based Violence (SGBV) 

The inquiry established that women and girls with disabilities have a heightened risk of sexual 
and gender-based violence, more specifically in evacuation camps. During the public inquiry, 
it was revealed that during public relief items distribution in the evacuation camps, there is a 
constant struggle items. Women with disabilities, due to their disability, would not withstand 
the pressure and fail to access the items on their own. It was consequently revealed that men, 
especially those with authority within the camps, take advantage of the women’s situation and 
end up sexually abusing the women in exchange for relief items.  

8.4.6 Legal and Policy Deficiencies  

During the public inquiry, the commission noted inefficiencies in legal and policy frameworks 
on disasters. The inquiry established that the Disaster Risk Management Policy lacks specific 
instructions for disability mainstreaming in Disaster Risk Management. The Commission 
further noted the absence of legal provisions for accessible communication during an 
emergency in the Disaster Risk Management Act (2023). Therefore, the Commission finds that 
the absence of disability specific binding legal provisions on the provision of information in 
accessible formats perpetuates inequalities in the provision of disaster-related information, 
which ultimately disadvantages persons with disabilities.  

8.5 Findings on Political Participation 

8.5.1 Fear of Political Violence 

The Commission found that persons with disabilities are often deterred from attending political 
campaign rallies due to fear of violence, limiting their participation in the political process. 
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This prevents them from engaging with party manifestos, expressing their views, and making 
informed decisions about candidates 

8.5.2 Negative Societal Attitudes Towards Disability  

The inquiry established persistent discriminatory practices that prevent persons with 
disabilities from assuming political leadership positions mainly due to society’s negative 
attitudes that equate disability to inability.  During the inquiry, it was revealed that persons 
with disabilities are not given the maximum support by the members of their communities to 
compete for political positions during elections.  The Commission finds that these negative 
perceptions undermine their confidence and reinforce exclusion and underrepresentation, 
which ultimately leads to weak advocacy for disability rights in policymaking. 

8.5.3 Inaccessible Political Information 

Inaccessible information was one of the main findings of the inquiry, which prevents persons 
with disabilities from actively engaging in the political space. The Commission established that 
during voter education, political campaign rallies, and district political/election stakeholders’ 
meetings there was completely zero sign language interpretation, meaning that persons with 
hearing impairment had zero means of accessing the information. Similarly, the information 
was not provided in other accessible formats to persons with visual impairments, such as 
braille, audio, or large print formats. Inaccessibility of information, therefore, limited the 
participation of persons with disabilities in politics. 

8.5.4 Denial of the Right to Choose Leaders of Own Choice 

During the inquiry, it was established that some persons with disabilities were denied their right 
to choose political leaders of their choice. It was discovered that some election management 
officials entrusted with the responsibility of assisting persons with disabilities were abusing 
their mandate by voting against the will of the voter with disability, a situation that blatantly 
violates the political rights of the person being assisted.     

8.5.5 Gaps in Data Capturing During Voter Registration 

The public inquiry revealed that the Malawi Electoral Commission’s disability data collection 
systems are not inclusive. The Commission submitted that MEC’s data capturing forms do not 
capture the specific category of disability, a situation that has the potential of affecting 
preparation of voting materials, which might ultimately leave some persons with disabilities 
outside the voting realm due to a lack of voting materials.  

8.5.6 Inadequate Safety and Security Measures 

During the inquiry, the Commission established that inadequate security measures that had 
previously exposed persons with albinism to attacks prevented them from actively participating 
in election processes. It was established that persons with albinism had fresh memories of the 
attacks and violence they experienced during the past election period. The inquiry revealed that 
without adequate security guarantees, many persons with albinism stayed away from political 
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spaces a situation that further perpetuates exclusion and underrepresentation amongst the 
albinism community.  

9.0 CONCLUSION AND RECOMENDATIONS   

9.1 Conclusions 

The Public Inquiry has provided a broader picture of the state of public service provision to 
persons with disabilities.  Despite the existence of legal and policy frameworks that support 
inclusive public service delivery, there are still gaps that need to be filled for a broader inclusive 
public service provision. Persons with disabilities experience continuous struggle and face 
exclusion or restriction due to their disability in their quest to accessing public services as a 
fulfillment of the exercise of their human rights on an equal basis with others.  The inquiry has 
revealed how public service delivery systems fall short of meeting the international human 
rights standards as enshrined in the UNCRPD, the Constitution as well as the Persons with 
Disabilities Act. 

The Commission finds that public service delivery systems in the five thematic areas fail to 
provide reasonable accommodation to accommodate the diverse needs of persons with 
disabilities, thereby perpetuating discriminatory practices and inequalities in service provision 
where persons with disabilities are victims. In the areas of health, education, employment, 
disaster risk management, and political participation, it was evident that inaccessible 
infrastructure, lack of reasonable accommodation, inaccessible information, and lack of sign 
language interpretation were among the key factors influencing discrimination against persons 
with disabilities.  While the barriers continue to exclude persons with disabilities from 
accessing public services, multisectoral consecrated efforts are required to permanently remove 
the barriers.  

9.2 Recommendations 

Based on the Evidence and the findings the Commission makes the following 
recommendations as tabulated below: 

THEME 1: Access to Health Services 
 
SR no. Institution to  Applicable Recommendations 
1 The Ministry 

of Health 
1. The Ministry of Health in collaboration with District Health 

Offices (DHOs) across the country, should provide 
reasonable accommodation through enforcement of 
accessibility standards in all health facilities by, among other 
things, installing ramps to ease mobility of wheelchair users 
and the blind; disability-friendly toilets ensure maximum 
hygiene, and adapted medical equipment that satisfies 
disability specific requirements. 
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2. The Ministry of Health in collaboration with District Health 
Offices, should ensure consistent and uninterrupted provision 
of essential drugs such as sunscreen for persons with 
albinism, drugs required by epileptic persons, and people with 
mental health challenges. 

 
3. The Ministry of Health, including District Health Offices, 

should ensure that health-related information is provided in 
accessible formats such as braille, sign language, large print, 
and audio to accommodate persons with visual and hearing 
impairments. 
 

4. The Ministry of Health and District Health Offices should 
ensure that sexual reproductive health services are accessible 
to women and girls with disabilities without discrimination. 
This should include thorough investigations and disciplining 
of all healthcare workers who ridicule women with 
disabilities seeking SRHR services.  
 

5. Strengthen Access to Health and Protection Services Ensure 
accessible, affordable, and gender-responsive healthcare, 
including dermatology, eye care, mental health support, and 
SRH services tailored to women and girls with albinism.  

 
6. The Ministry should, in collaboration with District Health 

Offices across the country, mainstream sign language 
interpretation in the provision of health care services. These 
should include training in basic sign language concepts 
among its workforce. 
 

7. The Ministry of Health, in collaboration with District Health 
Offices, should ensure provision of assistive products and 
availability of rehabilitation health services in health facilities 
across the country, which are tailored to disability specific 
requirements. 
 

8. Ensure that existing health legislation, policies, and 
programmes include specific provisions to address stigma, 
prejudice, and discriminatory attitudes towards persons with 
disabilities, in particular women with disabilities seeking 
sexual and reproductive health services, on the part of health 
personnel 
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2 Central 
Medical 
Stores Trust 

1. Central Medical Stores Trust should ensure uninterrupted 
procurement and supply of essential drugs including 
sunscreen lotion used by persons with albinism, drugs used 
by persons with epilepsy and drugs used by persons with 
mental health conditions.  

3. Malawi 
Human 
Rights 
Commission 

1. The Commission should train health care providers on a 
human rights-based approach to health service provision with 
a focus on disability rights, gender-and disability sensitive 
SRHR services.  
 

2. Conducts periodic human rights monitoring on access to 
health services by persons with disabilities. 
 

3. The Commission should ensure that allegations of 
discrimination and ill-treatment of persons with disabilities in 
accessing health care services, including SRHR, are 
thoroughly and promptly investigated and remedies provided 
to the survivor. 

4. Malawi 
Council for 
Disability 
Affairs 
(MACODA) 

1. Develop standards and guidelines for health service provision 
to persons with disabilities, taking into consideration specific 
disability category requirements. 

5 The Ministry 
of Gender, 
Community 
Development 
and Social 
Welfare 

1. As policy holder ministry, the Ministry of Gender, 
Community Development and Social Welfare should 
collaborate with the Ministry of Health and lobby health care 
training institutions to mainstream disability in its training 
curriculum. For example, incorporating a sign language 
module in their curriculum as a way of mainstreaming sign 
language in health care service provision. 
 

2. The Ministry of Gender should collaborate with the 
MACODA and National Statistical Office (NSO) collect 
comprehensive disability disaggregated data that would 
inform the Ministry of Health and district councils in health 
care planning and service provision.   

6 NGOs and 
CSOs 

3. Non-Governmental Organizations and Civil Society 
Organizations should continue complementing government 
efforts by investing in interventions that promote accessibility 
of health services by persons with disabilities. 

 
7 

Development 
Partners 

4. Development Partners should increase their resource base and 
ensure uninterrupted technical and financial support to health 
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services provision with a focus on health-related 
interventions that benefit persons with disabilities. 

 
THEME 2: Access to Education 
1 Ministry of 

Education 
1. The Ministry of Education in Collaboration with the Malawi 

Institute of Education (MIE) and Teacher Education Training 
Institutions, should review teacher education training 
curriculum to develop a robust disability-inclusive teacher 
training curriculum that addresses specific disability category 
requirements as a means of fostering inclusive learning. For 
example, sign language should be embedded into the 
curriculum training to accommodate deaf learners. 
 

2. The Ministry of Education should train and recruit more 
special needs teachers, with continuous professional 
development in inclusive pedagogy, sign language, and 
braille. 
 

3. The Ministry of Education, in collaboration with District 
Councils, should ensure that School infrastructure and 
facilities adhere to universal design standards that promote 
physical accessibility for learners with disabilities. Among 
others, the schools should have ramps, disability-friendly 
toilets, and safe transport for learners with disabilities. 
 

4. The Ministry of Education, in collaboration with District 
Councils, should consider increasing budgetary allocations 
for assistive technologies, braille and large-print materials, 
and hearing aids to facilitate smooth teaching and learning for 
the benefit of learners with disabilities. 
 

5. The Ministry of Education and in collaboration with District 
Councils, should consider integrating comprehensive support 
services, including provision of basic assistive items such as 
pampers for learners with spina bifida, to reduce absenteeism. 
 

6. The Ministry of Education should ensure full implementation 
of inclusive education measures, such as automatic selection 
of learners with disabilities into boarding schools. This would 
also ease transportation challenges experienced by learners 
with disabilities due to the long distances they travel from 
their homes to schools. 
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7. The Ministry of Education in collaboration with District 
Councils, should consider establishing resource centres at 
each education zone across the districts to maximize access 
to inclusive learning for learners with disabilities. 
 

8. The Ministry of Education should develop and implement 
strategies to motivate special needs teachers. These should 
include career development and progression opportunities as 
a means of attracting and retaining more specialist teachers. 

9. Implement anti-bullying and protection policies for girls with 
disabilities. 
 

10. Review ECD curriculum to introduce early disability 
identification and assessment with clear referral pathways 
and promote disability inclusion in Community-Based 
Childcare Centres (CBCCs). 
 

11. Review the training curriculum of regular teachers to make 
inclusive education a core component of and introduce tailor-
made training programme on inclusive education for graduate 
regular/mainstream teachers. 

2 Malawi 
Human 
Rights 
Commission 

1. The Commission should conduct a human-rights-based 
approach capacity building training targeting teacher training 
institutions and education managers with a focus on disability 
and gender sensitive rights teaching and learning. 

2. The Commission should conduct community awareness 
campaigns on the education rights of children with disabilities 
targeting local leaders and parents of children with disabilities 
and persons with disabilities as a means of reducing stigma 
and discrimination directed towards children with disabilities 
who are sometimes denied the right to education due to 
community negative attitudes towards children with 
disabilities.  

3. Conduct human rights-based monitoring of resource centres 
across the country to assess their compliance with 
international human rights standards related to the education 
of children with disabilities. 

 
 
THEME 3: Access to Employment Opportunities 
1 The 

Department 
of Human 

1. Government, through the DHRMD, Local Government 
Service Commission, and Civil Service Commission, should 
enforce anti-discrimination provisions in recruitment, 
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Resource 
Management 
and 
Development 
(DHRMD);  
 
Local 
Government 
Service 
Commission. 
 
Civil Service 
Commission 
 

including mandatory provision of reasonable 
accommodation, including accessible interview venues, 
materials such as braille, large print, and sign language 
interpreters. 
 

2 MACODA 1. MACODA should pursuant to its mandate under the Persons 
with Disabilities Act (2024).   develop measures to ensure that 
workplaces are open, inclusive, and accessible to persons 
with disabilities and that employers should provide 
reasonable accommodation to employees with disabilities to 
enable them to perform their duties efficiently and effectively. 

3 Ministry of 
Labour; 
 
TEVETA; 
 
Vocational 
Education 
Training 
Institution 

1. The Ministry of Labour, in collaboration with  TEVETA and 
Vocational Education Training Institutions, should expand 
vocational training and skills development programs tailored 
to diverse disabilities to improve employability. 

2. The Ministry of Labour should consider reviewing the 
Employment Act (2000) by among other issues, by inserting 
a reasonable accommodation clause/provision to 
accommodate persons with disabilities in employment.   

4 The Ministry 
of Gender, 
Community 
Development 
and Social 
Welfare 

1. As a long-term measure, the Ministry should initiate the 
process of amending the Persons with Disabilities Act (2024) 
to include employment quarters for qualified persons with 
disabilities. 

5 Malawi 
Human 
Rights 
Commission 

1. The Commission should review recruitment policies in the 
public service to assess their compliance with international 
human rights standards, with a focus on their conformity to 
the UNCRPD and the African Disability Protocol. 
 

2. The Commission should conduct human rights capacity 
building trainings targeting senior managers and human 
resources personnel in the public service on disability and 
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gender-responsive work environment and recruitment 
protocols.  

 
THEME 4: Disaster Risk Management 

1.  MACODA 
and 
Department 
of Disaster 
Management 
Affairs 
(DoDMA)  

1. MACODA and DoDMA should collaborate and develop 
communication and early disaster warning systems guidelines 
that are disability inclusive, taking into consideration diverse 
disability needs. 

2.  DoDMA 1. Enforce the use of disability and gender-sensitive digital data 
collection systems during disasters to improve targeted 
disaster response and planning. 

2. Construct evacuation centres in disaster-prone areas across 
the country. The centres should conform to the universal 
design standards that promote accessibility to people with 
disabilities.   

3. Develop and disseminate to district councils early warning 
messages in multiple accessible formats, including braille, 
large print, sign language, audio, and pictorials. 

4. Ensure that relief items also include assistive products for use 
by persons with disabilities  

5. DoDMA should consider reviewing and amending the 
Disaster Management Act (2023) to include provisions on 
accessible emergency communication and enforce disability 
mainstreaming across all disaster risk management policies. 
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3 Disaster 
Prone District 
Councils 

1. Institutionalize the participation of persons with disabilities 
and their representative organizations in district disaster 
planning, response management, and recovery. 

2. Ensure that disaster evacuation routes and transportation are 
accessible to all disability categories.  

3. Ensure that district disaster early warning systems use sign 
language, Braille, pictorial guides, and audio alerts.  

4. Develop clear district-specific gender and disability 
responsive camp guidelines that prioritise accessibility 
standards for persons with disabilities, relief distribution and 
overall camp life. 

5.  Scale up outreach, radio, and awareness campaigns in 
accessible formats. 

6. District Health Offices to ensure availability of healthcare 
workers and early identification of the health needs of persons 
with disabilities in evacuation camps. 

7. District Social Welfare Office to ensure availability of 
psychosocial support services to survivors with disabilities, 
including women and girls who are traumatized and, in some 
cases, exposed to heightened risks of abuse. 

 Malawi 
Human 
Rights 
Commission 

1. The Commission should conduct capacity building training 
for district council officials in a human rights-based approach 
in disaster preparedness, response, and recovery, with a 
special focus on disability and gender inclusive disaster 
planning, management, response, and recovery. Train disaster 
staff and volunteers on disability-inclusive preparedness and 
response. 

2. During a disaster, the Commission should ensure periodic 
human rights monitoring of evacuation camps to document 
possible human rights violations and provide immediate 
remedies to survivors with disabilities. 

3. The Commission should conduct orientation sessions for 
camp village civil protection committees and camp 
management committees on identifying and reporting human 
rights violations against persons with disabilities, including 
incidents of gender and sexual violence against women and 
girls with disabilities. 

 
THEME 5: Political Participation 
1 Malawi 

Electoral 
1 The Malawi Electoral Commission should ensure that the 

voter registration exercise is disability inclusive. The 
commission should ensure that registration and voting centres 
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Commission 
(MEC) 

are accessible to persons with disabilities, and data capturing 
should be disability sensitive, including disability categories. 

2 MEC should ensure that its frequent stakeholder engagement 
meetings are accessible to persons with disabilities, including 
Deaf people who require sign language interpretation. 

3 MEC should ensure that voting materials are accessible to 
persons with disabilities, including accessible campaign 
materials, peaceful and accessible venues, and voting 
procedures. Amend electoral laws to require accessible 
polling and information. 

4 MEC should provide persons with disabilities with the 
necessary assistive products and services to facilitate the 
exercise of the right to vote. This may among others, include 
sign language interpretation during elections-related 
messages to the public, provision of such messages in braille, 
large print as well as audios.  

 Political 
Parties 

1 Political parties should consider adopting disability sensitive 
policies that provide support for persons with disabilities 
aspiring to contest for various positions within the parties and 
during the general elections. 

2 Political parties should ensure that campaign messages are 
delivered to the public in accessible formats, including braille 
materials, large prints, audios, as well as sign language 
interpretation during political campaign rallies. 

3 Political party leadership should emphasize issue-based 
campaign and encourage its membership to desist from 
violence, which scares persons with disabilities from 
attending campaign rallies.   

 Malawi 
Human 
Rights 
Commission, 
OPDs and 
CSOs 

1. The Commission, CSOs, and OPDs should join forces in 
advocating for policy reforms within political parties for 
inclusive policies. 

2. The   Commission, OPDs, and CSOs should continuously 
conduct human rights awareness initiatives targeting 
members of the public as a way of fostering mindset change 
among the public to demystify the public perceptions that 
equate disability to inability and assume that persons with 
disabilities cannot hold positions of leadership.  

 The General 
Public 

1. The Commission calls on the general public to embrace 
disability as part of natural order and that persons with 
disabilities are no different from any other human being. The 
public is therefore called upon to give full support to persons 
with disabilities aspiring to various political leadership 
positions.  




