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Executive Summary 
Since ratifying the Convention on the Rights of Persons with Disabilities (CRPD) in 2009, 
Malawi has made significant progress in recognizing and addressing the rights of persons 
with disabilities. This progress includes reviewing national disability policies and legislative 
frameworks and strengthening disability bodies such as the Malawi Council for Disability 
Affairs (MACODA) and the Federation of Disabilities Organizations in Malawi (FEDOMA). 
Malawi now boasts a vibrant disability movement with Organizations of Persons with 
Disabilities (OPDs) at both national and community levels, alongside national and 
international civil society organizations that play crucial roles in advocacy, service delivery 
and economic empowerment for persons with disabilities. Despite these advancements, 
significant gaps remain in fully realizing the rights of persons with disabilities across various 
development sectors. Negative attitudes and discrimination persist, compounded by 
weaknesses in coordination, in disability data gathering systems and in assessment, referral 
and basic service systems, which hinder meaningful participation in socio-economic 
development. 

To identify the key challenges, a detailed Situational Analysis was conducted from October 
2024 to February 2025. This analysis, based on the Global Disability Fund’s (GDF) analytical 
framework, identifies key bottlenecks and challenges in realizing fundamental human rights 
for persons with disabilities. The analysis is primarily based on secondary literature review, 
supplemented by stakeholder consultations and interviews with persons with disabilities 
across Malawi. 

Key Findings and Recommendations 

Stakeholder Capacity and Coordination  
There are numerous mechanisms in place for managing and coordinating CRPD 
implementation, most importantly the Ministry of Gender, Community Development and 
Social Welfare (MoGCDSW) and the Malawi Council for Disability Affairs (MACODA), which 
serves under the MoGCDSW . There are also other Ministries that work on various aspects of 
disability inclusion. To enhance coordination, the National Disability Affairs Technical 
Working Group (NDA-TWG), the National Advisory and Coordinating Committee on Disability 
Issues (NACCODI) and the technical and District Disability Forums (DDF) have been 
established – in addition to MACODA. The plethora of stakeholders with somewhat 
overlapping mandates creates confusion, especially at local level. The capacity also varies 
considerably among stakeholders. 

Malawi’s disability movement benefits from a well-defined regulatory framework, ensuring 
compliance with national policies and laws. This structure provides a solid foundation for 
stakeholders and OPDs to attract support and build partnerships. However, most civil 
society stakeholders are heavily donor-dependent, which threatens sustainability due to 
donor fatigue. Advocacy efforts, particularly regarding the CRPD and underrepresented 
disability groups, are weak, as evidenced by low knowledge levels among constituents. 

RECOMMENDATIONS: 
• The present structure for management, coordination and monitoring of CRPD 

implementation needs to be reviewed to improve effectiveness, remove duplication of 
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efforts and clarify mandates of each stakeholder. The UN Country Team (UNCT) can 
initiate and support such a review.  

• The capacity and role of MoGCDSW to oversee the implementation of laws and policies 
on disability inclusion needs to be strengthened. The UNCT can support MoGCDSW to 
enforce mandatory disability work plans in each ministry and ensure trained disability 
focal persons with clear job specifications and award incentives for mainstreaming 
efforts in ministries and the private sector. The UNCT can also support MOGCDSW to 
follow up on the National Disability Mainstreaming Strategy and Implementation Plan 
(NDMS&IP). 

• The capacity and representation of FEDOMA needs to be strengthened. The UNCT can 
support FEDOMA to strengthen the capacity of OPD leaders in corporate governance, 
fundraising, disability advocacy and minority disabilities and to facilitate creation of 
OPDs for minority disabilities. UNCT can also create a platform for regular disability 
knowledge exchange among OPDs. 

• The UNCT can also consider supporting MACODA and FEDOMA to create a FEDOMA-
Private Sector Alliance for CRPD cooperation and a forum for caregivers of persons with 
disabilities. 

Precondition 1 | Equality and Non-Discrimination 
Malawi is committed to inclusive development, but persons with disabilities face barriers like 
societal attitudes, limited accessibility, inadequate infrastructure, lack of skills training, 
discrimination and weak implementation of legal frameworks. Despite efforts to align with 
the CRPD, outdated policies hinder progress. Reasons for delays include resource 
constraints, low stakeholder awareness, weak institutional capacities, ministry 
realignments, frequent personnel transfers and lack of political will. These delays obstruct 
the full realization of disability rights. 

RECOMMENDATIONS: 
There is a need to urgently review outdated policies1 to align with the CRPD. The UNCT can 
support MACODA to undertake such a review. There is also a need to address discrimination 
and transparency in social protection programmes and to raise awareness on shifting from 
the health model to the social model of disability. The UNCT can support MACODA and 
FEDOMA in these efforts.  

Precondition 2 | Inclusive Service Delivery 
Malawi lacks a robust Disability Assessment and Referral system. Current data platforms like 
the National Population and Housing Census (PHC) and Education and Management 
Information Systems (EMIS) fail to provide accurate disability data, hindering inclusive 
service delivery. Key sectors where persons with disabilities face exclusion include 
education, health and employment. 

RECOMMENDATIONS: 
There is a need to improve the assessment system and address barriers in access to basic 
services for persons with disabilities. The UNCT can support MACODA to reform the 

 
1National Disability Mainstreaming Strategy and Implementation Plan, Labour laws (Employment Act 
(2000) the Labor Relations Act (1996), Workers’ Compensation Act (2000) and Occupational Safety, 
Health and Welfare Act (1997). 
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assessment system in line with the CRPD and to review inclusive service delivery standards 
in education, employment, health and social protection in close consultation with FEDOMA.  

Precondition 3 | Accessibility 
Despite having an elaborate policy framework, persons with disabilities in Malawi face 
significant challenges accessing services due to environmental, institutional, attitudinal and 
economic barriers. These include inaccessible infrastructure, lack of assistive devices and 
deep poverty, compounded by negative attitudes and stereotyping. 

RECOMMENDATIONS: 
• There is a need to enforce existing accessibility standards for constructions and 

renovations of public infrastructure and to adopt inclusive design principles in all public 
spaces and services. Public transport and information must be accessible to persons 
with diverse disabilities.  

• When developing services and infrastructure, accessibility should be considered from 
the outset. 

Precondition 4 | CRPD Compliant Programming and Budgeting 
Malawi has historically allocated funds for disability-focused programmes, but these 
allocations have often been insufficient. The Disability Trust Fund (DTF) has increased 
funding, yet challenges remain in achieving CRPD-compliant programming and budgeting. 
Issues include insufficient allocations, disability data challenges, capacity limitations 
among decision-makers and low representation of OPDs in budgeting processes. 

RECOMMENDATIONS: 
There is a need to enhance the size and visibility of disability inclusion contributions in all 
government sector budgets. The UNCT can facilitate this by supporting the Ministry of 
Finance to:  
• Engage people with disabilities and OPDs in the budgeting process. 
• Implement a system for budgeting all laws and policies adopted and a system for tracking 

spending on disability inclusion. 

Precondition 5 | Governance and Accountability 
Malawi’s governance and accountability mechanisms for disability are primarily addressed 
through the Persons with Disabilities Act of 2024, which mandates the establishment of 
MACODA. MACODA develops standards and guidelines for rights-based service provision 
and reports to MoGCDSW. However, effectiveness is undermined by a lack of capacity and 
comprehensive disability data. Key sources like the 2018 PHC, EMIS, Multiple Indicator 
Cluster Survey (MICS), and Human Rights Reports have weaknesses, including poor data 
collection instruments, limited user capacity and lack of political will. Moreover, the Human 
Rights Commission is underutilized in its role as monitor of the CRPD implementation. 

RECOMMENDATIONS: 
There is a need to strengthen quality and coordination of data collection and to enhance the 
monitoring role and capacity of the Human Rights Commission. The UNCT can facilitate this 
by providing technical support to the Malawi Human Rights Commission to enhance its 
capacity to:  

• Regularly monitor and evaluate accessibility and effectiveness of services. 
• Create accessible complaints reporting mechanisms for people with disabilities.  
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Cross-Cutting Issues 
Despite the rebranding of MACODA and strengthening of FEDOMA, OPD participation in 
policy-making processes remains low due to lack of awareness, capacity constraints, low 
representation in decision-making spaces, negative attitudes and lack of political will. This 
results in barriers that further exclude persons with disabilities. 

RECOMMENDATIONS: 
Government stakeholders and development partners, including the UN, need to 
systematically and meaningfully include FEDOMA in project planning, implementation, 
monitoring and evaluation. The UNCT can facilitate this by investing in OPD capacity 
strengthening and leading by example in terms of fostering collaboration between OPDs, 
government agencies and other stakeholders. 

Disability Inclusion in Broader Development, Humanitarian & 
Emergency Contexts 
Malawi Vision 2063 explicitly recognizes persons with disabilities as essential stakeholders 
in the country's development. It outlines disability inclusion within the framework of "Leaving 
No One Behind," aligning with the Sustainable Development Goals (SDGs) and the CRPD. The 
main challenges are the lack of operationalisation within sectorial Ministries, insufficient 
budgets and poor coordination.  

Malawi's Disaster Risk Management (DRM) system faces challenges due to limited funding, 
weak structure and reliance on donor aid, affecting disaster preparedness, response and 
recovery. Climatic disasters are relatively new, and the DRM system still lacks specialized 
provisions for persons with disabilities. The donor-driven, top-down approach results in poor 
community involvement and ownership, exacerbating disaster risks for persons with 
disabilities. 

RECOMMENDATIONS: 
There is a need to ensure operationalization of the commitments made in Vision 2063 across 
ministries and to review the DRM systems to become disability inclusive. The UNCT can 
support these processes through its cooperation framework with the government by: 

• Offering platforms for OPD participation and partnerships; 
• Insisting on explicit disability budgeting within Vision 2063 investment plans and 

integrating disability-inclusive M&E indicators in Vision 2063 tracking systems; 
• Supporting capacity building of government institutions and OPDs; and 
• Promoting disability inclusion in climate resilience, DRM and urban planning 

initiatives under Vision 2063.

1.0 Background 
The United Nations Convention on the Rights of Persons with Disabilities (CRPD), adopted in 
2006 and entered into force in 2007, is an international treaty safeguarding the rights of 
persons with disabilities. Malawi signed the CRPD in 2007 and ratified it in 2009, thereby 
committing to its implementation, including abolishing discriminatory laws and practices, 
establishing legal protections and ensuring access to services and reasonable 
accommodations. 
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Despite this commitment, Malawi, like many other signatory countries, faces challenges in 
fully realizing disability rights. In response, the Global Disability Fund (GDF) is supporting the 
development of Situational Analyses (SITAN) to identify barriers and guide effective 
interventions. Malawi has joined this effort by undertaking its own SITAN to assess current 
gaps and opportunities in disability inclusion and promote a more inclusive society. The 
study adopts a rights-based and inclusive development approach. It actively engaged 
persons with disabilities and government stakeholders to promote coordinated efforts in 
service delivery, institutional development and capacity building. 

2.0 Purpose of the Situational Analysis 
The purpose of the Situational Analysis (SITAN) is to identify the foundational conditions for 
disability inclusion in mainstream society and to highlight the key barriers to the realization 
of the fundamental human rights of persons with disabilities. It also outlines priority actions 
required to advance the right to independent living in line with the CRPD. 

The SITAN assesses progress, challenges and bottlenecks across five critical preconditions: 
1. Equality and non-discrimination 
2. Service delivery 
3. Accessibility 
4. CRPD-compliant budgeting and financial management 
5. Accountability and governance 

In addition, the analysis incorporates three cross-cutting issues to ensure a rights-based 
perspective: 

• Participation of persons with disabilities and their representative organizations 
• Inclusion of marginalized groups 
• Efforts to address gender inequality 

Ultimately, the SITAN aims to: 

• Assess the current state of disability inclusion in Malawi 
• Identify systemic gaps hindering CRPD implementation and inclusive SDG progress 
• Provide actionable recommendations to the UN and development partners to 

support local CRPD implementation 
• Establish a baseline for future policy planning and implementation 
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3.0 Introduction to Disability in Malawi 

3.1 Malawi’s Disability Context 
Since the 2008 Population and Housing Census, the National Statistical Office (NSO) has 
included disability-related questions in its data collection. According to the 2018 Census, 
1,734,250 persons aged five years and above—approximately 11.6% of the population—were 
identified as persons with disabilities. Of this population, 50.7% were female and 49.3% 
male. Notably, 134,636 persons were reported to have albinism. 

The 2018 Census disaggregated disability by type, revealing the following major forms: visual 
(49%), mobility (26.9%), hearing (24.3%), intellectual (15.7%), speech (9%), self-care (8.5%) 
and other (18.2%). Table 1 provides further gender-based breakdowns. 

TABLE 1: Number and Type of Disabilities (2018 Census, NSO) 

Type of Difficulty Total Male (%) Female (%) 

Persons with disability 1,556,670 9.7 11.0 

Difficulty seeing 762,702 47.9 49.9 

Difficulty hearing 377,790 24.3 24.2 

Difficulty walking 418,669 21.6 31.2 

Difficulty speaking 139,619 11.6 6.8 

Intellectual difficulty 243,812 14.6 16.5 

Difficulty with self-care 131,597 9.4 7.7 

Other difficulties 283,365 20.7 16.1 
 

The data show that visual, mobility and hearing difficulties are the most prevalent. Persons 
with physical disabilities and persons with difficulty seeing  are more pronounced among 
women, while men exhibit higher rates of speech and self-care difficulties. For the first time, 
the 2018 Census gathered data on persons with albinism, who comprise about 0.8% of the 
total population. This addition followed an increase in abductions and killings of persons with 
albinism beginning in 2014. These human rights violations prompted the government to 
include albinism in national statistics to inform targeted interventions. 

As in many parts of the world, disability and poverty are strongly linked in Malawi. The primary 
driver of poverty among persons with disabilities is systemic exclusion from social, political 
and economic participation. Most persons with disabilities live in rural areas, where poverty 
is more severe and unemployment is widespread. While the national unemployment rate 
stands at approximately 5.02%, persons with disabilities represent a significant portion of the 
economically inactive population aged 15–64 years. 

Due to longstanding marginalization, persons with disabilities often remain excluded from 
development planning, service delivery and policy dialogues. Studies indicate that, like the 
general population, most persons with disabilities rely on farming—both subsistence and 
small-scale commercial—for their livelihoods. Among this group, women and children with 
disabilities face a disproportionate share of challenges. 
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3.2 Malawi’s Progress in Implementing Global Disability 
Commitments 
Malawi signed the Convention on the Rights of Persons with Disabilities (CRPD) in 2007 and 
ratified it in 2009. Following this, the country began the process of domesticating the 
principles and obligations of the CRPD, initially through the enactment of the Disability Act in 
2012. Since then, Malawi has recorded notable progress in the implementation of the CRPD.  

• Revision of the Disability Act and replacement with the more comprehensive Persons 
with Disability Act (2024).  

• Strengthening the Malawi Human Rights Commission's mandate to investigate human 
rights violations.  

• Upgrading and rebranding the Malawi Council for the Handicapped (MACOHA) to the 
Malawi Council for Disability (MACODA), giving it greater authority to advocate for 
disability rights, promote inclusive policies and monitor stakeholder actions.  

• Establishment of the Disability Trust Fund Facility to pool funding for disability 
inclusion, leading to increased levels of funding since 2022. 

• Development of the National Disability Mainstreaming Strategy and Implementation Plan 
(NDMS&IP) in 2018, supported by a governance structure that span all levels of 
government to ensure disability inclusion across all development sectors.  

• Passing of the Mental Health Bill No.17 (10 April 2025), replacing the outdated 1948 act. 
The new act strengthens patient rights, mandates informed consent, establishes a 
Mental Health Board and sets standards for treatment protocols.  

 

4.0 Approach and Methodology 

4.1 Guiding Principles 
This descriptive cross-sectional study examined disability policies against the current 
realities facing persons with disabilities. It was guided by the core principles of the 
Convention on the Rights of Persons with Disabilities (CRPD): 

• Respect for the dignity and autonomy of persons with disabilities. 

• Inclusion in all stages of data collection. 

• Equal rights for persons with disabilities, regardless of gender. 

To uphold these principles, persons with disabilities were involved throughout the data 
collection process, including the validation process. 

 

4.2 Approach to the Situational Analysis 
The SITAN was conducted at three levels: Policy, Intermediary/Implementation and 
Community. At the national level, data was collected through stakeholder interviews and 
document reviews to assess how disability policies are designed and funded. At the district 
level, the study assessed how local officials implemented disability policies, noting 
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achievements and challenges within the decentralized system. At the community level, the 
study gathered perspectives from persons with disabilities, caregivers and community-
based duty bearers, considering their diverse socio-demographic categories. 

4.3 Data Collection Methods 
A mainly qualitative approach was used to ensure broad stakeholder engagement through 
the following methods: 

TABLE 2: Data collection methods 

Method Description 

Inception Workshop Orientation on CRPD and disability rights for key stakeholders 

Desk Review 
Ongoing review of national and regional disability-related 
documents and legal frameworks 

Key Informant Interviews (KIIs) 
Conducted across all levels (31 KIIs) using a structured guide and 
SWOT analysis (Annex 1) 

Focus Group Discussions (FGDs) 
Held 26 FGD with 226 persons with disabilities (99 female and 127 
male), disaggregated by sex and age, also using SWOT analysis 
(Annex 2) 

Observations 
Spot checks of community infrastructure to verify accessibility and 
service availability 

Photography/Recordings With consent, used for documentation and illustration of key issues 

 

4.4 Data Processing and Interpretation 
Qualitative data were analyzed thematically from document reviews, Key Informant 
Interviews (KIIs), and Focused Group Discussions (FDGs). Verbatim quotes are included in 
the report to support findings. These qualitative insights complemented the quantitative data 
collected. The report was validated by a sample representation of the participants that were 
interviewed- these included the Ministry of Gender, Community Development and Social 
Welfare, Ministry of Basic and Secondary Education, Ministry of Health, FEDOMA, MACODA, 
OPDs and Academia.  
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5.0 Findings 

5.1 Stakeholder and Coordination Analysis 
This section undertakes an analysis of key disability stakeholders. The section provides 
insights into stakeholder perceptions and understanding of their own roles and 
responsibilities as well as the possible gaps in mainstreaming disability.  

5.1.1 The Government and its Coordination Mechanisms 

The Ministry of Ministry of Gender, Community Development and Social Welfare (MoGCDSW) 
is assigned to lead the development, implementation and monitoring of national policies, 
strategies and legislation related to disability rights (e.g., Persons with Disabilities Act, 
NDMS&IP). It oversees MACODA and the Disability Trust Fund (DTF), ensuring compliance 
with CRPD and national laws. It is tasked with coordinating disability mainstreaming across 
all ministries, ensuring that disability-inclusive plans are developed and implemented in 
health, education, employment and social protection. It also provides social protection 
programmes for persons with disabilities, including disability allowances, assistive devices 
and rehabilitation services. It supports community-based rehabilitation (CBR) initiatives and 
leads public awareness campaigns on disability rights and non-discrimination. 

• MACODA replaced the Malawi Council for the Handicapped (MACOHA) in 2024 to 
reflect Malawi's commitment to disability rights under the CRPD. Its specific tasks 
are to 1) draft and review disability laws and regulations, 2) register NGOs/OPDs and 
individuals with disabilities, 3) organise public campaigns and training on disability 
rights, 4) facilitate placement in employment and rehabilitation services, and 5) track 
government disability actions and compliance. 

• DTF is a government financing mechanism aimed at mobilising dedicated resources 
for disability programs and services, boosting investment in areas like inclusive 
education, health, employment and assistive technology and reducing reliance on 
unpredictable donor funding by creating a more sustainable domestic financing base 
for disability inclusion. 

The Ministry of Education (MoE)2 formulates and implements the National Strategy on 
Inclusive Education, promotes inclusive education to ensure learners with disabilities 
access quality education on an equal basis with others and oversees curriculum reforms that 
support universal design for learning (UDL). The ministry  coordinates inclusive education  
programmes across the country. It ensures the training and deployment of specialist 
teachers and establishes resource centres and facilitates the development of individualised 
education plans (IEPs) for learners with disabilities. It provides pre-service and in-service 
training to mainstream teachers on inclusive pedagogy and classroom management and 
develops awareness and sensitisation materials on inclusive education for school 
administrators and communities. 

The Ministry of Health (MOH) is responsible for ensuring that national health policies are 
disability-inclusive and aligned with CRPD principles and for ensuring universal health 
coverage that is inclusive of persons with disabilities. It oversees the National Medical 

 
2 MoE is recently split into two ministries now referred to as Ministry of Basic and Secondary Education 
(MoBSE) and Ministry of Higher Education. 
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Rehabilitation Policy (2022) to expand access to rehabilitation services. It provides and 
supervises clinical services, including access to assistive devices, physiotherapy, 
occupational therapy and mental health services. 

Ministry of Labour is responsible for developing and implementing inclusive labour policies. 
It supports skills development programmes targeting youth and adults with disabilities and 
oversees technical and vocational education and training (TVET) institutions to ensure 
accessibility and inclusiveness. It supports the review of labour-related legislation (e.g., 
Employment Act, Labour Relations Act) to ensure alignment with the CRPD. 

Ministry Transport and Public Works oversees the design and construction of accessible 
public buildings and facilities, including transport terminals, government offices and 
infrastructure projects. It enforces accessibility standards in collaboration with the Malawi 
Bureau of Standards (MBS) and Department of Buildings.  

Ministry of Information and Digitalization (MID) is responsible to ensure that government 
websites, e-services and applications comply with accessibility standards (e.g. WCAG). It 
integrates accessible formats (screen-reader compatible, audio, large print, Braille-friendly 
content) in national digital platforms and oversees public broadcasting standards to ensure 
that disability-friendly communication tools like sign language, captions and Braille 
materials are available. 

Ministry of Local Government, Culture and Unity (MLGCU) monitors how local governments 
implement the National Disability Mainstreaming Strategy and Implementation Plan 
(NDMS&IP) and supervises Village Development Committees (VDCs) and District Executive 
Committees (DECs) in integrating disability considerations into local decision-making. 

KEY CHALLENGES: 

Although the government has introduced a national strategy (NDMPS&IP) to promote 
disability mainstreaming, an analysis of ministry statutes reveals a lack of explicit inclusion 
of disability in their core mandates. Many of them lack explicit budgets for disability inclusion 
and focal points with capacity and mandate to drive inclusion within their respective Ministry. 
Responsibility for disability inclusion is largely concentrated in the MoGCDSW and the 
Malawi Council for Disability Affairs (MACODA), which were intended to drive and coordinate 
disability efforts across sectors. However, the review finds that both MoGCDSW and 
MACODA have limited authority and effectiveness in compelling other ministries to integrate 
disability concerns into their work. This points to a gap between policy intentions and actual 
implementation of disability mainstreaming at the ministerial level. 

In addition to MoGCDSW and MACODA, Malawi has the National Disability Affairs Technical 
Working Group (NDA-TWG) as the key mechanism for coordination on disability issues. There 
are also bodies such as the National Advisory and Coordinating Committee on Disability 
Issues (NACCODI) and District Disability Forums (DDF), formed to support and coordinate 
disability inclusion. The NDA-TWG, along with other mechanisms, aims to ensure that 
disability issues are considered and addressed in policy and programme development. It 
facilitates consultation and coordination on disability matters, bringing together various 
stakeholders to ensure a comprehensive approach to disability mainstreaming. 3   

 
3 An in-depth analysis of key stakeholder coordination mechanisms has been provided under Accountability and 

Governance Mechanisms in Section 5.6. 
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Stakeholders agree that coordination is crucial for advancing disability rights across sectors; 
However, opinions on current coordination mechanisms vary. The many structures involved 
in disability work lead to duplication and inefficiencies. Interviews with OPD revealed that at 
the district level, MACODA adds a bureaucratic layer, complicating direct interactions with 
government bodies like the Department of Social Welfare or Education. The impact of this 
issue varies by district, as noted by the SITAN team during data collection.  

A key challenge raised by informants is the duplication of roles and lack of clarity among 
coordination bodies working on disability issues. While distinctions between entities like 
MACODA and FEDOMA are clear at national level, they are often blurred at community level. 
The involvement of other bodies—such as the Malawi Human Rights Commission and NGO 
Coalition of Child Rights in Malawi (NGO CCR)—further adds to the confusion, as their roles 
are poorly understood due to limited visibility. Many stakeholders felt that existing structures 
are not effectively meeting the needs of OPDs, pointing to a need for clearer mandates and 
better coordination. 

Another key challenge is coordination at the ministerial level. The SITAN findings indicate that 
MoGCDSW is responsible for reporting on the CRPD and leading the disability inclusion 
agenda. However, the ministry primarily has a welfare-oriented mandate and is not well-
resourced. Effective reporting often requires coordination with more powerful ministries, 
such as Justice and Home Affairs, especially in cases involving disability rights violations. 
Yet, the disability framework does not clearly define the relationship between MoGCWCS 
and these enforcement ministries. As a result, stakeholders noted that MoGCWCS struggles 
to fulfil its reporting role effectively, as it lacks the authority and enforcement capacity of 
ministries like Justice or Home Affairs. 

5.1.2 Organizations of Persons with Disabilities (OPDs) 

In Malawi, Organizations of Persons with Disabilities (OPDs) play an important role in 
disability mainstreaming. Apart from defending the rights of persons with disabilities and 
advocating for changes in policies, practices and social norms, they monitor government 
actions and provide information and solutions for alternative policies, systems and 
administrative actions to elevate the situation of this vulnerable section of the population. 
Although OPDs in Malawi have the Federation of Disability Organizations in Malawi, an 
umbrella organisation of persons with disabilities working to provide a unified voice for all 
persons with disabilities, it is MACODA which is mandated to register all OPDs as well as 
maintain a register of persons with disabilities and their organizations (Table 3) . Crucially, 
the Equalisation Policy requires MACODA to regulate the work of OPDs to implement their 
programmes according to government policy on disability.  

Currently Malawi has about 15 OPDs, 12 of which are members of FEDOMA.  

OPD Focal area 

FEDOMA (Federation of 
Disability Organisations in 
Malawi) 

Umbrella body, policy advocacy, coordination among 
OPDs which represents and articulates disability issues on 
various national and international fora. 
 

APAM (Association of Persons 
with Albinism in Malawi)* 

Rights and protection of persons with albinism, 
healthcare, education 



9 

 

APPDM (Association of 
Persons with Physical 
Disabilities in Malawi)* 

Inclusion and empowerment of persons with physical 
disabilities 

Disability Rights Organization 
Movement (DROM)* 

Inclusive education, policy influence, and disability rights 
programming  

Disabled Women in 
Development (DIWODE)* 

Women with disabilities, economic empowerment, 
leadership 

Disabled Widows and Orphans 
Organization of Malawi 
(DWOOM)* 

Support and protection for widows and orphans with 
disabilities   

MANAD (Malawi National 
Association of the Deaf)* 

Deaf rights, sign language promotion, education and 
career access 

MUB (Malawi Union of the 
Blind)* 

Education, rehabilitation, advocacy for persons who are 
blind and visually impaired 

MEHUCA (Mental Health Users 
and Carers Association)* 

Advocacy for persons with psychosocial disabilities, 
stigma reduction 

National Epilepsy Association 
(NEA)* 

Raise awareness and dispel stigma around epilepsy, 
access to epilepsy treatment, including antiseizure 
medications 

PODCAM (Parents of Disabled 
Children Association of 
Malawi)* 

Child rights, inclusive education, family support 

SIAM (Spinal Injuries 
Association of Malawi)* 

Advocacy for persons with spinal injuries 

VIHEMA (Visual Hearing 
Membership Association)* 

Advocacy for persons with dual visual and hearing 
impairments 

MADISA (Malawi Disability 
Sports Association) 

Sports participation for persons with disabilities 

DHAT (Disability, HIV and AIDS 
Trust Malawi) 

Inclusive HIV/AIDS response for persons with disabilities 

*Members of FEDOMA 

OPDs are key to promoting social inclusion and ensuring the rights of persons with 
disabilities are upheld, including during emergencies. While they play an essential role in 
Malawi’s development, the SITAN highlights both their strengths and weaknesses. These are 
outlined below. 

STRENGTHS OF OPDS 

OPDs in Malawi operate in a very well-defined regulatory framework that governs their 
activities. This ensures compliance with national policy and laws. This structured 
environment provides OPDs with a stable and credible foundation, enabling them to attract 
support and build effective coalitions and partnerships to implement interventions in their 
areas of focus. It also gives them the leverage to advance their common cause as members 
advocating for the same disability rights.  
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The broad-based representation of OPDs (see table above), enables the movement to cover 
the specific needs of a diversity of disabilities and ensure their visible in advocacy and 
programming.  

OPDs are closely connected to the disability community and possess firsthand insight into 
their needs and priorities. They are therefore the best platform for advocating for the rights 
of persons with disabilities, ensuring their needs are heard and addressed in various 
situations, including emergency and disaster situations. In humanitarian contexts, OPDs 
play a crucial role in ensuring that persons with disabilities are not forgotten.  For example, 
according to FEDOMA, during Cyclone Freddy,4 many persons with disabilities reportedly 
failed to grasp early warnings that were scarcely disability-friendly. MACODA was able to 
mobilize OPDs to deliver a Tropical Cyclone Freddy Disaster Response project5 which 
managed to benefit up to 244 persons with disabilities. This emergency response was 
uniquely effective because it was able to appreciate the peculiar needs of persons with 
disabilities.  

WEAKNESSES OF OPDS 

Almost all OPDs are donor dependent and suffer from persistent funding constraints due to 
the uncertainties of donor funding. One of the recurrently cited challenges by OPD leaders 
was their failure to access mainstreaming funding streams because many funding agencies 
do not prioritize or understand how to include the disability population. This is compounded 
by the limited funding streams exclusively targeting persons with disability.  

Government, development partners and CSOs often work through OPDs when seeking input 
from persons with disabilities. This is on account of their presumed intimate connection with 
and representativeness of persons with disabilities. However, during FGDs some groups of 
persons with disabilities (e.g. women, people with intellectual impairments, elderly, people 
in rural areas and with little education) complained of being marginalized/less valued within 
the disability movement itself. They felt excluded from decision-making and humanitarian 
assistance consideration. They are not even aware of emergency clusters nor have 
representation such structures. They described how priority consideration was routinely 
skewed toward certain demographic groups (e.g. men, people with physical impairments, 
people with higher levels of education, working-age adults, urban-based). FGD participants 
who regarded themselves as in the minority category observed that their disability 
“superiors” sometimes misused their power to disregard the peculiarities of their plight. 

The review has revealed dismal knowledge of the CRPD among persons with disabilities, 
particularly among those from socially and economically disadvantaged communities. 
Although the understanding of disability has progressed, some persons with disabilities still 
adhere to the medical model rather than the social model due to limited orientation. While 
stakeholders at higher levels are generally aware, those at the grassroots often are not. A 
common reason cited is the difficulty in understanding the CRPD. Key informants admitted 
the CRPD process is bureaucratic and the documents overly technical. Many materials have 
not been translated into local languages or braille. Additionally, one OPD informant noted 
that despite being tasked with implementing parts of the NDMS&IP, they lacked sufficient 

 
4 Tropical Cyclone Freddy hit Malawi on 12 March 2023. 
5 Tropical Cyclone Freddy Disaster Response project (2023). 
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resources for capacity building and outreach. These challenges have hindered effective 
dissemination and understanding of the CRPD among persons with disabilities. 

Most OPDs face technical capacity challenges, which limit their effectiveness in areas such 
as fundraising and advocacy—especially for less represented or groups of persons with 
disabilities. The NDMS&IP, the key instrument for ensuring OPD coordination has not been 
fully implemented, leading to disjointed articulation of disability rights demands. 

5.1.3 Local Non-Governmental Organizations 

Outside of the OPDs, there are a range of CSOs in Malawi that are providing services and 
support for persons with disabilities through targeted and mainstreamed programmes. 
However, the findings show that many of these local CSOs rely heavily on donor funding 
rather than member contributions, income-generating activities, or government 
subventions. As a result, their impact is limited, as evidenced by their concentration in urban 
areas and minimal presence in rural communities.  

5.1.4 Academic Institutions 

The disability terrain also has academic and research institutions working on disability rights, 
for example:  

• University of Malawi (UNIMA) — conducts research through its Faculties of 
Education, Social Science, and the Centre for Social Research (CSR). CSR has 
produced studies on inclusive education, disability prevalence, livelihoods, and 
policy analysis. 

• Mzuzu University — noted for teacher education and special needs education training 
and research. They contribute to the development of inclusive education practices 
and train special needs teachers. 

• Lilongwe University of Agriculture and Natural Resources (LUANAR) — engages in 
livelihoods research that intersects with disability, especially related to smallholder 
farmers with disabilities.  

Research is also a key component highlighted in the NDMS&IP. However, the study has not 
found any targeted disability research commissioned during the present NDMS&IP 
implementation period. Malawi lacks a fully consolidated national research agenda focused 
specifically on disability, which affects systematic evidence generation, data harmonisation, 
and policy uptake. Limited funding and capacity for robust disability research are ongoing 
challenges. Consequently, the disability terrain still has substantial data gaps cutting across 
the various development sectors. 

5.1.5 UN Agencies and International Organizations 

In Malawi, UN agencies like United Nations Development Programme (UNDP), United 
Nations Children’s Fund (UNICEF), United Nations Population Fund (UNFPA), Entity for 
Gender Equality and the Empowerment of Women (UN Women), United Nations Programme 
on HIV/AIDS(UNAIDS), International Labour Organization (ILO), World Food Programme 
(WFP), alongside the Office of the United Nations High Commissioner for Human Rights 
(OHCHR), work collaboratively with the government and organizations of persons with 
disabilities (OPDs) to advance disability rights and implement the UN Convention on the 
Rights of Persons with Disabilities (UNCRPD).  
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There are also other development partners funding disability interventions, such as the 
INGOs: Norwegian Church Aid/Danish Church Aid (NCA/DCA), Sightsavers International, 
Christian Blind Mission (CBM), World Vision Malawi, Plan International Malawi, Hope and 
Healing International and Motivation Charitable Trust. 

A number of bilateral agencies also provide support to disability related programmes such 
as: Norwegian Agency for Development Cooperation (NORAD), Foreign, Commonwealth & 
Development Office (FCDO), Deutsche Gesellschaft für Internationale Zusammenarbeit 
(GIZ), United States Agency for International Development (USAID), JICA and Finnish MFA. 

Multilateral agencies: European Union supports policy-level CRPD implementation, 
inclusive education, and civil society strengthening, World Bank engages in social protection 
and resilience programmes, among others.  

Development partners typically route their assistance via the Government, INGOs or directly 
to the local civil society organizations and OPDs or bodies such as the Malawi Human Rights 
Commission. The SITAN however was not able to establish the presence of a dedicated 
platform for donor coordination on disability.  

 

5.2 Equality and Non-Discrimination 

5.2.1 Legislative & Policy Context 

THE CONSTITUTION  

The Constitution of Malawi, adopted in 1994, provides the foundation for the country’s legal 
and governance structures, outlining fundamental rights and guiding principles for national 
policy. Importantly, the Constitution explicitly recognizes the rights and welfare of persons 
with disabilities, placing their protection and development among the core responsibilities 
of the state. Specifically, the Constitution mandates the Government of Malawi to adopt and 
implement progressive policies and legislation aimed at enhancing the dignity, welfare, and 
quality of life of persons with disabilities. Section 30 of the Constitution highlights the state's 
obligations to ensure: 

1. Increased access for persons with disabilities to public spaces, 

2. Fair and equitable opportunities in employment, and 

3. Full participation in all areas of social, economic, and political life. 

In addition, Section 20 of the Constitution prohibits all forms of discrimination, including 
based on disability, reinforcing the country's commitment to equity and inclusion. 

Despite this strong constitutional framework, several implementation gaps remain. The 
rights of persons with albinism and children with disabilities, in particular, have not been fully 
safeguarded. Institutional capacity to enforce protections and monitor violations remains 
limited. For example, UNICEF’s Evaluation of the Child Protection Strategy (2012 – 2018) in 
Malawi identified child sexual abuse as a critical concern. Significant drivers of abuse of 
children were attributed to children’s challenging social, economic and ecological 
circumstances.6  

 
6 Evaluation of Child Protection Strategy.pdf 

https://www.unicef.org/malawi/media/4541/file/Evaluation%20of%20Child%20Protection%20Strategy.pdf
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THE PERSONS WITH DISABILITIES ACT OF 2024 

A significant step in aligning national law with global disability standards was the enactment 
of the Persons with Disabilities Act of 2024, which replaced the outdated Disability Act of 
2012. Central to this legislative progress is the replacement of the Malawi Council for the 
Handicapped (MACOHA)—established in 1971—with the Malawi Council for Disability 
Affairs (MACODA). This change reflects Malawi’s deliberate adoption of person-first 
language, consistent with international best practices and the ethos of the CRPD. MACODA 
now holds a broadened mandate, including the registration and regulation of persons with 
disabilities and organizations working in the disability sector. Importantly, the new Act 
addresses several critical gaps that existed in the previous legislation, particularly around 
access to justice. It introduces explicit provisions to ensure that persons with disabilities can 
seek redress when their rights are violated, thereby enhancing legal protection and 
inclusivity. Moreover, the Act makes strides in recognizing the specific needs of diverse 
disability groups—including individuals with intellectual disabilities, psychosocial 
disabilities, and persons who are blind or have low vision—by advocating for tailored support 
mechanisms. This represents a major legislative evolution and demonstrates Malawi’s 
responsiveness to the lived realities of its citizens with disabilities. 

THE NATIONAL DISABILITY MAINSTREAMING STRATEGY AND IMPLEMENTATION PLAN 
(NDMS&IP) (2018 – 2023) 

Malawi’s National Disability Mainstreaming Strategy and Implementation Plan (NDMS&IP) is 
among the most progressive and structured policy frameworks in the region. Designed to 
close the gap between policy formulation and practical outcomes, the strategy prioritizes six 
thematic areas and 17 actionable interventions. It reflects a robust commitment to 
mainstream disability inclusion across sectors such as health, education, livelihoods, 
empowerment, and representation. Recognizing systemic exclusion as a core barrier, the 
NDMS&IP emphasizes training and sensitization of frontline service providers and duty 
bearers, as well as deliberate resource mobilization. Notably, the strategy includes a 
comprehensive budget framework and an implementation evaluation plan, setting it apart 
from many regional counterparts (Rotenberg et al., 2024). Nevertheless, the formulation 
process faced criticism over the limited participation of persons with disabilities, raising 
concerns about the legitimacy and inclusiveness of stakeholder representation (Ebuenyi et 
al., 2021). Going forward, ensuring that persons with disabilities are not only beneficiaries 
but active contributors to such processes will be key to deepening the impact of the strategy. 

Despite the comprehensive disability legislation in place, persons with disabilities in Malawi 
continue to face entrenched negative attitudes. These challenges stem largely from societal 
stigma, limited accessibility, inadequate infrastructure, lack of education and skills training, 
persistent discrimination, and gaps in legal enforcement. The following sections examine 
each of these issues in turn. 

• Entrenched societal attitudes – A recurrent concern raised during the FGDs was that, 
despite numerous community based interventions, negative attitudes toward persons 
with disabilities remain deeply entrenched in Malawi These include  competition for 
limited resources – often prompting decision-makers to overlook equity and exclude 
persons with disabilities from essential services -  lack of  awareness about disability 
rights, and limited accountability among  duty bearers in addressing issues of equality 
and non-discrimination. 
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• Lack of information on opportunities -The SITAN review has revealed that, in many 
cases, persons with disabilities lack direct access to information about new programmes 
or opportunities, often relying on secondary sources. The information blackout – widely 
perceived by respondents as deliberate form of marginalization- has led many to miss 
out on critical opportunities.  

• Accessibility challenges – Most persons with disabilities are not able to access 
information sessions in person due to accessibility challenges because they have to 
routinely rely on a support person to be able to access sessions, inaccessible buildings, 
transportation, and discriminatory information platforms. 

• Assistive Technology: - Persons with disabilities face multiple challenges related to 
assistive technology. These include high costs of the devices, lack of awareness of 
available options, and where devices are available, lack of trained personnel to support 
their use or repair. Additionally, many assistive devices are not customized to individual 
needs- for example, free wheelchairs that are not age appropriate or reading glasses 
without proper eye testing. Some technologies are also difficult to operate or maintain 
and unavailability of spare parts often lead to frustration and eventual abandonment.  

• Limited employment or skills training opportunities – Due to limited employment 
opportunities, adequate employable skills and in adequate access to training, persons 
with disabilities have been unable to achieve their goals for independence. They noted 
that many service providers focused on assistance rather than empowerment of persons 
of disabilities, which only deepened their dependence and frustration. 

 

5.2.2 Summary to Key Findings 

The Malawi Constitution, particularly Chapter IV, guarantees fundamental human rights such 
as life, liberty, dignity, equality, freedom of expression, religion, assembly and association, 
and protection from discrimination. These rights include access to information, education 
and sustainable livelihoods. However, the findings reveal that despite these constitutional 
protections and subsequent legal and policy provisions in different areas, challenges to 
equality and non-discrimination remain. Key issues include stigma, limited access to 
information on livelihood opportunities, high costs and lack of customization of assistive 
technology, shortage of spares parts and technical skills for device repair, and in adequate 
inclusive education services that hinder the fulfilment of educational goals. 

5.3 Accessibility 

5.3.1. Legal and Policy Frameworks 

In Malawi, the legal and policy framework for disability accessibility in public places and 
infrastructure is rooted in the Constitution, the National Policy on Equalization of 
Opportunities for Persons with Disabilities, National Disability Mainstreaming Strategy and 
Implementation Plan (NDMS&IP) 2018 – 2023 and the Disability Act of 2024.  
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5.3.2. Access to Information (easy-to read, sign language interpretation 
and braille) 

In Malawi, both the Constitution and the Persons with Disabilities Act (2024) address access 
to information for persons with disabilities. The Constitution prohibits discrimination based 
on disability, while the Act outlines specific measures to ensure accessibility, including in 
information and communication technologies.  Section 37 of the Constitution guarantees 
every person the right of access to information held by public bodies. Building on this, the 
Government developed the National Access to Information (ATI) Policy in 2014.  Parliament 
passed the Access to Information Bill in 2016 which became law in February 2017. 

Although the ATI Policy affirms that all people have the right to access information held by 
public bodies, it fails to explicitly mention persons with disabilities. As a result, there is no 
framework to monitor how well persons with disabilities information needs are being met. 
This omission has led to the exclusion of persons with disabilities from key development 
processes, including access to livelihoods and safety. Many stakeholders overlook the 
specific needs of persons with disabilities when packaging information, neglecting to apply 
the reasonable accommodation model. The pattern extends to other sectors such as health, 
agriculture, sports, and justice. 

Sign language in Malawi is gaining recognition and momentum. Following presidential 
declaration in 2021, it is now being used on television and at official functions. The Malawi 
National Association of the Deaf (MANAD) is actively involved in promoting its use and 
development, including the creation of a Malawian Sign Language dictionary. The key 
challenge, however, is the scarcity of sign language interpreters. This is a significant hurdle 
for individuals with hearing difficulties to access information and participate fully in 
society. Nevertheless, there's a growing push for greater inclusion and accessibility for the 
deaf community through sign language through the promotion of sign language training both 
within the university system7 and by other organizations, focusing on Malawian Sign 
Language (MSL). Additionally, the Malawi National Association of the Deaf (MANAD) provides 
various training programs, including teacher training and courses for the general public, often 
in partnership with other organizations. 

5.3.3. Access to Transport Facilities 

Malawi’s National Transport Policy, launched in 2015, supports the inclusion of the of 
facilities for non-motorised road users, including women, children and “the elderly and 
disabled” (p. 17). However, it lacks concrete proposals on how these provisions will be 
implemented or monitored. As a result, despite these policy commitments, persons with 
disabilities continue to face major transportation challenges. These barriers are present both 
in the urban and rural areas, but particularly pronounced in the urban areas: 

1. Inaccessible Infrastructure: Many public spaces lack basic features like ramps, and 
accessible restrooms, creating barriers for people with mobility impairments. 

 
7 The University of Malawi, offers a sign language course (CCS113) as part of its Language and 

Communication Skills Department. 
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2. Lack of Tactile Guidance: There are no devices or features to help persons with visual 
impairment navigate public areas safely and independently. 

3. Inaccessible Public Transport: Public transportation lacks boarding ramps, audio 
announcements and other accessibility features for people with visual, hearing or 
mobility impairments.  

4. Unreliable Frequencies: Even when accessible, public transport runs on erratic and 
infrequent timetables, making travel planning difficult for persons with disabilities.  

5. High Cost of travel:  Transportation costs are often prohibitive, especially for 
persons with disabilities, who typically have low incomes and often travel with 
aides doubling expenses. 

6. Limited route Information: Following transport liberalization, bus stations lack clear 
route signage, and stops are unmarked or disorganized. This forces persons with 
disabilities to rely on others for information, increasing their risk of exploitation.  

7. Untrained Staff: Transport operators received no mandatory training on disability 
inclusion. This leads to insensitive pr discriminatory treatments by staff and 
perpetuates negative attitudes towards travellers with disabilities. 

5.3.4. Access to Public Spaces (official buildings) 

Persons with disabilities continue to face significant barriers to accessing public spaces, 
highlighting both the limited scope and weak enforcement of current regulations. Many 
government buildings remain largely inaccessible to people with diverse disabilities. 
Although many senior officials were aware of this problem, they were unable to act. The 
common explanation was that most buildings were old or rented, making refurbishment 
costly. Paradoxically, even new buildings often failed to meet disability standards, 
highlighting weak government monitoring and enforcement. In most cases, government was 
unable to enforce disability standards, owing to the fact refurbishment or upgrading costs 
would merely be passed on to government, as the tenant, thereby making premises 
unaffordable. Thus funding constraints routinely compel government to compromise on 
disability standards. 

5.3.5 Access to Justice 

Despite constitutional protections and Malawi’s ratification of international treaties securing 
equality and legal recognition for all citizens, including persons with disabilities, significant 
barriers persist: 

Low awareness of disability rights and legal entitlements -The review has established 
that both law enforcers, legal professionals and persons with disabilities often lack training 
on disability rights, hampering effective identification and redress of violations. 

Social Stigma and Discrimination - Individuals seeking legal services often face social 
stigma and discrimination from the very professionals meant to support them. Negative 
attitudes among legal professionals discourage many persons with disabilities from 
seeking legal assistance or fully participating in legal proceedings. 

Limited geographic access legal services - In Malawi functional legal facilities are 
typically located in cities, towns and at central business area of a district (Boma), making 
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it difficult for persons with disabilities in remote areas to access them. Many reported giving 
up on their cases due to the high cost of transportation and other hidden costs.  

Lengthy legal processes and associated cost implications – The legal processes are 
typically lengthy due to resource shortages, logistical hurdles and the need for specialized 
expertise which extend case timelines and costs- leading many people, including person with 
disabilities to drop their claims.  

5.3.6 Summary of Key Findings 

In Malawi, persons with disabilities face significant accessibility challenges. These are 
compounded by lack of awareness, negative attitudes and persistent stereotypes about 
disability. As a result, access issues are deprioritized or addressed without proper 
consideration at all levels. This neglects cuts across all sectors. For persons with disabilities, 
deeply rooted access barriers continue to limit their full participation in social and economic 
activities. 

 

5.4 Inclusive Services  

5.4.1 Malawi’s Disability Referral and Assessment System 

To improve the identification and support of persons with disabilities the rebranded MACODA 
– now the main agency responsible for implementing government disability policy- was 
tasked with assessing persons with disabilities and referring them to appropriate services 
and rehabilitation programmes. Though its network of Community Rehabilitation Assistants 
(CRAs) based in the traditional authorities, MACODA conducts assessments and facilitates 
referrals, to the relevant service providers to ensure timely and appropriate support for those 
at risk. The findings show that while the system has had some successes, it has also revealed 
notable weaknesses. 

STRENGTHS OF MACODA’S REFERRAL SYSTEM 

• The system has positively impacted lives of many persons with disabilities by linking 
them to rehabilitation, education or financial assistance, leading to improved 
livelihoods and greater independence.  

• Stakeholders noted the referral system has promoted inclusivity and greater 
appreciation of diversity in the communities. 

• Most persons with disabilities who had been taken through the referral system affirmed 
that through the education, skills or support received they ended up realizing their 
hidden potential, which reduced their stigma in proactively seeking help. 

• In workplaces, the system motivated adjustments to accommodate employees with 
disabilities, leading to improved morale and job performance.  

• Improved school performance: school reported better attendance and academic 
performance among referred learners who received assistive devices or classroom 
adjustments. 
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• Caregivers appreciated the system for easing their caregiving burden through timely 
support and resources. Both persons with disabilities and caregivers applauded the 
referral system as alleviating the burden of caregiving on the part of the caregiver.  

WEAKNESSES OF MACODA’S REFERRAL SYSTEM 

• Lack of awareness – A major weakness is the lack of understanding among stakeholders 
or authority figures about disability and reasonable accommodation. This often leads to 
inaction, driven by uncertainty or fear of being politically incorrect when interacting with 
persons with disabilities.  

• Lack of coordination – Assessment and referral and activities are largely ad hoc, often 
verbal and undocumented. Without formal records or feedback mechanism, follow up 
is difficult, leading to frustration when assistance is not provided. 

• Lack of resources – Referrals often require transportation, accommodation, 
communication and other logistical costs. Many families cannot afford these expenses, 
making it hard to act of referrals.  

• Delays in early identification: Without structured protocols for disability assessment or 
routine screening, early detection at the community or household level is rare. This 
results in missed chances for timely intervention and worsens outcomes.  

 

5.4.2 Disability Support Services (targeted efforts) 

Some service providers complement MACODA’s efforts by undertaking their own disability 
assessment and placement. Civil society organizations such as   Save the Children, World 
Vision Malawi, ActionAid, are notable examples. World Vision Thrive Project, for instance, 
supports early identification, assessment, referrals and placement of children with 
disabilities through household- level engagement. Operating at the community level, it 
promotes inclusive education, builds parent support networks, and equips families with 
tools for managing disability at home. The project has improved learner outcomes in its 
impact areas and offers valuable lessons for replication. 

MACODA administers and oversees Malawi’s Disability Support Scheme, a government-
funded cash transfer programme for persons with severe disabilities. Delivered through the 
Ministry of Gender, Children, Disability and Social Welfare, the scheme supplements the 
Social Cash Transfer Programme by targeting households with persons with disabilities to 
reduce poverty and improve access to essential services. Community Rehabilitation 
Assistance (CRAs) conducts assessments, provides training where needed, and further 
assessments follow, which includes strength and weakness of an individual. This is often 
preceded by referrals for further support such as cash transfer or pensions and other forms 
of social assistance. 

Despite the structured system and the notable progress, many persons with disabilities 
remain unreached. Findings of this report based on lived experiences emphasize the need to 
make services for person with disabilities available through mainstream institutions. Key 
issues identified include: 

• Many persons with disabilities undergo assessments but receive no follow-up 
support or assistive devices 
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• The assessment process is often lengthy, subjective and dependent on personal 
resources, such transport.  

• Limited access to information on social protection, especially among those with 
visual or hearing difficulties, due to communication and technology barriers. 

• There are reports of deliberate or corrupt exclusion from programs like Agricultural 
Input Subsidy (AIP) programme, based on assumptions that persons with disabilities 
cannot benefit from the assistance - even when CRAs recommended them. 

• Capacity and operational challenges: The qualifications for CRAs typically verry low 
(secondary school certificates), and their training is insufficient for comprehensive 
disability assessments. They also lack resources to carry out their duties. 

• Weak collaboration with other service providers, limiting the effectiveness of 
assessment and referrals. 

The National Medical Rehabilitation Policy (NMRP), adopted in 2022, reflects Malawi’s 
growing commitment to disability inclusion by ensuring that persons with disabilities have 
access to appropriate and effective health and medical rehabilitation services. Rooted in a 
rights-based approach to health, the policy aims to support individuals in attaining their 
maximum functional potential through accessible and integrated rehabilitation services.  

Progress under the NMRP includes 1) enhanced societal awareness of disability-related 
health needs, resulting in increased visibility and prioritization of rehabilitation in public 
health discussions, 2) expansion of rehabilitation programs in various health facilities, 
marking a significant step toward mainstreaming rehabilitation services and 3) Policy 
coherence with the NMRP aligning effectively with other key instruments such as the Persons 
with Disabilities Act (2024) and the National Social Welfare Policy, to foster a more integrated 
and holistic disability response. However, several challenges remain: 

• Human resource limitations, with a critical shortage of trained rehabilitation 
specialists affecting service quality and accessibility. 

• Infrastructure and logistics gaps, especially in rural areas, hinder the 
comprehensive rollout of rehabilitation services. 

• Public and professional awareness gaps, leading to underutilization of available 
rehabilitation services. 

• Funding limitations, which result in rehabilitation often being deprioritized in favor 
of high-burden health concerns like HIV/AIDS, malaria, and emergency services. 

Despite these challenges, the NMRP represents an important institutional milestone for 
disability inclusion in Malawi’s health system, offering a scalable model that, with adequate 
investment, could transform rehabilitation and care across the country. 

 

5.4.3 Mainstream Services 

The National Policy on Equalisation of Opportunities for Persons with Disabilities and the 
National Disability Mainstreaming Strategy (NDMS&IP) are Malawi’s key instruments for 
promoting inclusive development. Specifically, the NDMS&IP focuses on ensuring equitable 
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access to services in Health, Education, Livelihoods and Empowerment. Below we describe 
efforts that have been made and challenges encountered: 

ACCESS TO SOCIAL SERVICES 

Malawi lacks dedicated legislation on social protection, but the Persons with Disabilities Act 
(2024) includes provisions specific to persons with disabilities (see above). Several national 
policies also strategies on social protection including: 

• the Malawi National Social Support Policy (2012) 

• The Malawi National Social Support Programme II (2018-2023)  

• The National Disability Mainstreaming Strategy and Implementation Plan (2018-2023)  

ACCESS TO EDUCATION 

Malawi has made significant progress in advancing inclusive education (IE), notably through 
the National Strategy on Inclusive Education (NSIE), which was implemented between 2017 
and 2021. Grounded in the 2016 National Education Policy and the National Education Sector 
Plan (2008–2017), the NSIE represented Malawi’s first structured effort to operationalize 
inclusive education at scale. Malawi implements a twin track approach – special schools and 
inclusive schools. However, special schools8 are few, and most inclusive schools lack 
resource centres and trained specialist teachers to support learners with disabilities. 

Key achievements attributed to the NSIE include: 

• Increased enrolment of learners with disabilities in teacher training programs. 
• Greater awareness of inclusive practices among in-service teachers. 
• Improved access to education for learners with disabilities. 
• Heightened IE policy advocacy across different education levels. 
• Enhanced collaboration among stakeholders supporting inclusive education. 
• Integration of inclusive pedagogies into curriculum and teaching methodologies. 

However, implementation challenges persisted. Government is struggling to properly equip 
all mainstream schools to accommodate learners with disabilities so they can learn with 
their counterparts. Consequently, despite government’s avowed commitment to inclusive 
education, the default tendency has been to focus on special schools at the expense of 
strengthening mainstream schools to accommodate learners with disabilities. Specific 
challenges include: 

• A significant shortage of trained special needs educators. There is a general shortage 
of specialist teachers in the country, with only a few institutions—Montfort College, 
Machinga Teacher Training College, and the Catholic University—offering training in 
special needs education. 

• Inadequate resources for procuring assistive technologies and adapting 
infrastructure. 

• Cultural resistance and societal stigma undermining IE adoption. 
• Gaps in teacher training programme capacity to mainstream inclusive education. 
• Inconsistencies within the NSIE that hindered effective implementation. 
• Logistical challenges in reaching learners in remote areas 

 
8 There are 21 special schools 
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• Limited teaching and learning materials, an inflexible curriculum, long distances to 
school, and lack of early identification and intervention, contribute to high dropout 
rates among learners with disabilities. 

• Despite developing guidelines to assist Special and Inclusive Education providers 
to plan and implement programmes that are relevant to the Malawi context, 
government has not been able to put in place an efficient and effective monitoring 
system. 

Despite these challenges, the NSIE laid a foundational framework for the future of inclusive 
education in Malawi. A review and revision of the strategy, with strengthened resourcing and 
stakeholder engagement, will be essential for sustaining momentum and operationalization 
of the inclusive education policy which is under development. 

Malawi has also taken several steps to mainstream disabilities in early childhood education 
(ECD): 

• There are collaborations with organizations like Save the Children, World Vision 
Malawi, Sights savers, have supported inclusive education in ECD. 

• Volunteer caregivers and preschool teachers are trained in inclusive teaching methods. 
• Community outreach has helped dispel misconceptions about children with 

disabilities, encouraging their enrolment in regular schools. 
• National and local systems are being strengthened, including updates to preschool 

teacher training and early learning standards.  
• In 2023/24, government allocated MK93 million to scale up the school feeding 

programme through MoGCDSW to boost ECD participation.9  
• Projects like Leave No Child Behind and RISE promote disability-inclusive education by 

training teachers, engaging communities, and supplying assistive devices. 

Nevertheless, despite the increased investments, challenges remain. These include: 

• Poor ECD infrastructure remains poor, with limited WASH facilities and inadequate 
capacity to implement programmes. 

• The system relies very heavily on community volunteers raises sustainability concerns. 
• There is no standardized system for identifying children with disabilities, leading to 

misdiagnosis or lack of support. These gaps affect children’s performance and 
retention throughout their schooling.  

 ACCESS TO HEALTH SERVICES 

The Health Sector Strategic Plan (2023–2030) and National Strategic Plan for HIV & AIDS often 
mention vulnerable groups—implying a role for disability inclusion, though without explicit 
references. The Disability Act and the National Disability Mainstreaming Strategy & 
Implementation Plan (NDMS&IP) have very specific provisions on health equity. Despite this, 
persons with disabilities in Malawi still face significant barriers in accessing health care. 
There is a lack of specialised services, especially in rural areas and in the mental health area 
(only one hospital, Zomba, which has inadequate services). Health staff in mainstream 
health clinics lack training/awareness in approaching and treating patients with disabilities. 

 
9 The World Bank has been a significant partner in Malawi's ECD efforts, contributing the bulk (95%) 
of the budget for the "Investing in Early Years (IEY)" Project, coordinated by the MoGCDSW.  
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Transport cost and costs of medication are unaffordable to many persons with disabilities (if 
at all available) and there are inadequate drugs and equipment.  

Malawi has implemented several inclusive SRHR initiatives, especially through youth 
training, accessible service delivery, and targeted programs for specific disability groups. 
However, these remain project-based rather than system-wide. People with disabilities 
continue to be underserved in comprehensive sexuality education (CSE) and mainstream 
family planning programs.  

ACCESS TO EMPLOYMENT AND LIVELIHOOD 

The Employment Act (2000) was a landmark in safeguarding the rights of workers in Malawi, 
including persons with disabilities. It explicitly prohibits discrimination based on disability 
and mandates equal pay for equal work. The Act also sets out fair labour standards and 
remedies for unfair dismissal.  

While the Act has laid important legal groundwork, persistent issues include: 

• Misalignment with evolving labour dynamics—the Act does not adequately 
address contemporary issues such as labour migration, technological disruptions, 
and the demographic shift, especially the youth bulge. 

• High incidence of child labour, partly driven by economic hardship and a lack of 
enforcement capacity within the government. 

• Marginalization of persons with disabilities, who continue to face exploitation due 
to limited job opportunities, inadequate skills training, and barriers to entering the 
formal labour market. 

• Overall employment scarcity, which disproportionately affects vulnerable groups 
such as youth, women, and persons with disabilities, resulting in exclusion from 
meaningful economic participation. 

Recognizing these gaps, the NDMS&IP recommended a comprehensive review of the 
Employment Act and related statutes (Labour Relations Act, Workers’ Compensation Act, 
and Occupational Safety Act) to harmonize them with the UN Convention on the Rights of 
Persons with Disabilities (UN CRPD), the Disability Act (2012), and the National Policy on 
Equalisation of Opportunities for Persons with Disabilities (2006). The Ministry of Labour, 
Youth, Sports and Manpower Development (MLSYMD) was designated as the lead agency, 
with support from other stakeholders such as MACODA, FEDOMA, and the Employers' 
Consultative Association of Malawi) ECAM. However, little progress has been made in 
reviewing these laws, largely due to funding challenges and the structural unbundling of 
MLSYMD, which stalled coordination and follow-through. Despite these setbacks, the initial 
protections enshrined in the Employment Act remain a critical foundation. With renewed 
momentum and multisectoral collaboration, the review and modernization of Malawi’s 
labour laws could provide a transformative platform for inclusive economic development. 

 

5.4.4 Summary on Inclusive Services 

While Malawi’s assessment and referral system, led by MACODA, has positively impacted 
many lives, it remains rudimentary and largely informal. The absence of standardized 
documentation limits its effectiveness and alignment with international standards, including 
UNCRPD. To function more effectively, the system requires a comprehensive overhaul. There 
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is a need to ensure that information on social protection schemes is widely available in 
accessible formats such as braille, audio, sign language, easy to read text and mobile -
friendly apps- especially for those in remote areas where CRAs cannot reach. 

Greater collaboration among service providers is also essential to expand reach, share 
resources, and improve service delivery. CRAs need more support to expand their coverage, 
especially in hard-to-reach areas. More face-to-face interaction with persons with 
disabilities would lead to better assessments, more effective referrals, and deeper insight 
into beneficiary needs. This would help tailor the referral and mainstream service system to 
be more flexible and inclusive. 

5.5 CRPD Compliant Budgeting 
CRPD Compliant Budgeting (CCB), also referred to Disability Inclusive Budgeting (DIB) 
ensures that public funds are allocated to reduce barriers and support the full participation 
of persons with disabilities. Article 4 of the CRPD  obligates Member States to adopt 
appropriate legislative, administrative and financial measures to implement the rights 
outlined in the Convention. This section assesses Malawi’s progress and challenges in 
implementing DIB. 

5.5.1 Disability Budgeting Compliance – Achievements 

The launch of the Disability Trust Fund (DTF) in 2022 reflects Malawi’s commitment to 
disability funding, and provides a structured, sustainable framework for funding. The DTF 
contributions from development partners, the private sector, the civil society and the 
government, creating a harmonized funding platform.  DTF’s increased visibility has led to a 
41% rise in budget allocation—from MK142.2 million in 2023/24 to MK200 million in 
2024/25—showing a positive trend in disability-related budgeting10 (Figure 1): 

 

Figure 1: DTF budgetary trends (2021 – 2025) 

The Review has generated tangible evidence signifying Malawi's commitment comply to DIB 
as follows: 

5.5.1.1 A Comprehensive Disability Mainstreaming Strategy 

Malawi has demonstrated its commitment to DIB through the development of National 
Disability Mainstreaming Strategy (NDMS&IP) (2018 – 2023). The strategy includes 
implementation plan, a monitoring and evaluation framework and detailed budget estimates. 
It serves as a national guide for advancing the rights of persons with disabilities and 

 
10 During the same period of review, budgetary allocation for MACODA, the disability programming arm 
of the government, also improved, receiving MK2.73 billion (nearly USD1.5 million) in 2024/25 (GoM, 
2024). 
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addresses gaps in previous national and sectoral pans by focusing on six priority areas that 
were previously underserved. 

 

 

TABLE 3: NDMS&IP priority areas 

No. Priority Area 

1 Access to Health Services 

2 Access to Education 

3 Access to means of livelihoods 

4 Empowerment 

5 Social Inclusion 

6 Cross-cutting issues: Gender; Accessibility; Research; HIV and AIDS, Children and Youth with 
Disabilities, Climate Change and Disaster Risk Management 

Source: NDMS&IP (2018 – 2023) 

 

5.5.1.2 Action Plan for the Protection of People with Albinism 

In response to the violent attacks against persons with albinism in 2018, the Government of 
Malawi launched a four-year National Action Plan on Persons with Albinism (2018 – 2022) to 
end these atrocities and improve their welfare. The plan includes measures for violence 
prevention and the provision of safe housing and is backed by a gradually increasing budget. 
Its development was highly consultative, involving stakeholder from both public and private 
sectors, with significant input from the Association of Persons with Albinism (APAM). The 
plan also addressed gaps in the 2015, National Response Plan on Albinism Atrocities, 
ensuring alignment with the CRPD.  

5.5.1.3 Enhanced Support for Persons with Disabilities 

Since the early 2000’s, Malawi has increased budget allocations for disability, reflecting a 
growing commitment to disability-inclusive budgeting. This approach became more 
collaborative following the establishment of the Disability Trust Fund (DTF). The government 
has adopted Disability - Specific Budgeting (DSB)11, channelling the direct resources through 
the DTF. These efforts align with the   National Disability Mainstreaming Strategy and 
Implementation Plan (2018–2023), and reflect a broader commitment to inclusion, 
recognizing the unique challenges faced by persons with disabilities.  

 

 
11 Examples of which include the issuance of free skin protection lotion to persons with albinism. 
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5.5.2 Disability Budgeting Compliance – Shortcomings 

Despite increased allocations to the Disability Trust Fund, public resources allocated by the 
government still fall significantly short of what is required to fully realize the CRPD . Key 
issues include Allocative inefficiencies, insufficient funding, weak disability data systems, 
and limited capacity limitations among decision makers. These are discussed below: 

5.5.2.1 Allocative Inefficiencies in Disability Budgeting 

Although the Government of Malawi allocated MK5 billion (US$ 2.5 million) to disability 
programs during the review period – it remains inadequate. A significant portion of these 
funds is absorbed by staff emoluments, leaving limited resources for direct disability 
interventions. For instance, approximately eighty percent MACODA’s budget goes personnel 
costs with only twenty per cent for programmatic activities. This pattern weakens the 
MOGCDSW’s ability to deliver effective support, especially since it is one of the least funded 
ministries, receiving just 0.36% of the National budget.  

 Additionally, the ministry’s budgeting approach tends to frame disability within a broader 
equity agenda, grouping persons with disabilities with other minority populations such as 
children and the elderly. This "lumping" undermines targeted allocation, limiting the impact 
and efficiency of disability-focused programming.  

5.5.2.2 Inadequate Allocations 

While the Government of Malawi allocates funds to disability- programs, the amounts remain 
low - averaging just 0.36% of the total government expenditures. Donor contributions, 
particularly through   the Disability Trust Fund (DTF), continue to play a major role. For 
instance, only about one percent of the total education budget, is allocated to inclusive 
education, which is insufficient to meet the needs of learners with disabilities. Such 
underfunding makes it unlikely that Malawi will achieve the inclusive goals outlines in the 
Malawi Vision 2063. A clear example of inadequate funding is the allocation is the National 
action Plan (NAP) on Albinism, which, despite its ambitious scope has struggled with 
persistent financial shortfalls.  

5.5.2.3 Disability Data Challenges 

The 2018 Population and Housing Census (PHC) marked an improvement by collecting 
disability disaggregated data unlike the 2008 census, which only measured prevalence. 
However, the 2018 census did not use the internationally recommended Washington Group 
Short Set of questions, limiting its ability to capture the full spectrum of disability types and 
severity- particularly for individuals with intellectual, sensory or health related impairments. 
Its reliance on self-reporting also raises concerns about underreporting and data accuracy. 

These data limitations directly undermine effective Disability-Inclusive Budgeting (DIB), 
especially in resource-constrained settings like Malawi. The lack of detailed, disaggregated 
data contributes to the continued marginalization of specific disability groups, particularly in 
sectors like education, where children with certain disabilities remain underserved. 

5.5.2.4 Capacity Limitations Among Decision Makers 

Closely linked to data gaps is the limited capacity of policy makers and budget officials to 
allocate resources to effectively implement the CRPD. While many informants claimed 
familiarity with the concept, interviews revealed widespread misunderstanding. CRPD-
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compliant budgeting is often mistakenly reduced to “disability budgeting,” without 
appreciating its emphasis on inclusion and rights-based service delivery. 

Many decision-makers admitted they had not received training on Disability-Inclusive 
Budgeting. The concept of reallocating funds away from segregated services (such as special 
schools or institutional care) towards inclusive services (like rehabilitation, assistive devices, 
disability allowances, and family support) was often seen as impractical or too costly. As a 
result, while disability funding may exist in the budget, it often fails to meet CRPD standards 
due to poor understanding and limited appreciation among key actors. 

 

5.6 Accountability and Governance 
Article 33 of the CRPD outlines three key stakeholder groups responsible for implementing 
and monitoring of the Convention at a national level: 1) government focal points and 
coordination mechanisms 2) independent national body 3) Organizations of persons with 
disabilities (OPDs). The following assesses Malawi’s complies with these requirements. 

5.6.1 National Accountability Mechanisms 

Malawi’s primary legal framework for disability rights is the Persons with Disabilities Act of 
2024, which mandates the establishment of the MACODA. MACODA is responsible for 
developing standards, guidelines on rights-based service provision and reports to 
MoGCDSW the lead ministry on disability issues. 

The NDMS&IP guides disability mainstreaming across all sectors including the private sector. 
Coordination at the national level is led by the National Coordinating Committee on Disability 
(NACCODI), chaired by the Chief Secretary, with membership from all the Principal 
Secretaries. NACCODI provides policy and legislative advice to government, informed by 
inputs from the National Technical Working Group on Disability Mainstreaming (TWGDM).  

The TWGDM is chaired by the Director of Disability Affairs from MoGCDSW and includes 
directors and technical experts from line ministries, parastatals, OPDS (though FEDOMA), 
civil society organizations, faith-based organizations and development partners. It reviews 
sectoral disability mainstreaming efforts and recommends actions to NACCODI on policy, 
funding, and implementation. 

 Sector Working Groups on Disability Mainstreaming (SWGDMs) operate in key sectors such 
as education, health, livelihoods, and social inclusion. These groups coordinate planning, 
resource mobilization, implementation, and monitoring activities, with OPDs represented in 
each sector. 

At the district level, District Disability Mainstreaming, Monitoring and Evaluation Committees 
(DDMMECs), chaired by District Commissioners, lead efforts through subcommittees 
aligned with key sectors. 

Additional mechanisms at the community level also contribute to disability accountability, 
though these were not detailed in this section. 
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TABLE 4: Disability accountability mechanisms 

Actor  Role  

Community  
Development  
Assistants  
(CDAs)  

• Lobbying, linking and networking to facilitate access of persons with 
disabilities to livelihood programs, financial services, business 
development services and other related services or opportunities  

 • Coordinate the registration of persons with disabilities with MACODA  

Local chiefs   Sensitize the community about disability rights  
 • Facilitate the mobilization of persons with disabilities 
 • Coordinate Village Development Committees and village 

headpersons.  
 

Finally, there is a parallel structure that complements the government’s role in disability 
accountability: 

The Malawi Human Rights Commission (MHRC) - established under Section 129 of the 
Constitution, plays a key role in promoting and protecting the rights of persons with 
disabilities. It has an A-status under the Paris Principles (2024). It is mandated to investigate 
human rights violations, either proactively or in response to complaints, and pays particular 
attention to the rights of vulnerable groups, including persons with disabilities.  MHRC has 
engaged in monitoring disability rights in Malawi through research and institutional reviews 
on service access and human rights compliance. Recent examples are: 

• Human Rights Based Monitoring of Mental Health Situation in Malawi  
• A Human Rights-Based Approach to Social Protection Programmes in Malawi with 

Special Focus on Persons with Disabilities: A Case Study of the Affordable Input 
Programme (AIP) where persons with disabilities were excluded from receiving 
agricultural inputs due to perceptions by service providers that they could not 
effectively use the assistance because they were discriminated on the basis of their 
disability. This occurred despite recommendations by Community Rehabilitation 
Assistants (CRAs) that these individuals should be included. 

• Human Rights Based Research Into COVID-19 Related Violations with Focus on 
Persons with Disabilities 

MHRC also makes field inspections that include institutions serving persons with 
disabilities, organises collaborative capacity-building with partners in government and civil 
society and works to inform policy and legal reform. However, gaps remain in consistent, 
disability-specific monitoring, adequate funding, and effective enforcement of findings and 
recommendations. Responding to these would significantly strengthen the protection of 
disability rights in Malawi. 

CIVIL SOCIETY NETWORKS 
Several civil society organizations are also active in monitoring and promoting disability and 
human rights. One example is the NGO Coalition on Child Rights (NGO CCR), a national 
network of NGOs and CSOs working to integrate child rights programming into development 
efforts. Its work is grounded in the four core principles of the UN Convention on the Rights 
of the Child. 
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REPORTING TO THE CRPD COMMITTEE 

Malawi prepared and submitted its first two periodic State Party Reports in October 2016, 
detailing implementation under Articles 1–33 of the CRPD. OPDs submitted shadow reports 
outlining their assessment of the situation. The CRPD Committee reviewed Malawi’s 
combined report during its 29th Session on 15–16 August 2023 and issued concluding 
observations. Key concerns included gaps in translating Convention provisions into 
enforceable laws, policies, and monitoring systems aligned with the Paris Principles and the 
importance of addressing the specific experiences of women and gender-diverse persons 
with disabilities. Since then, the Malawi Mental Health Legislation has been reformed. 

Malawi also participates in the production of country reports on Human Rights Practices 
(initiated by the U.S. Department of State). Since 1999, Malawi has participated in the 
production of these reports, including human rights data pertaining to disability.  

5.6.2 Inclusive Evidence & Data Gathering Systems 

Malawi has made significant strides in generating disability-related data through various 
national and international platforms. Below are key sources contributing to this effort:  

5.6.2.1 National Population and Housing Census (PHC)  
Prior to 2018, Malawi lacked official and comprehensive disability statistics. The 2018 PHC 
marked a major shift as the first census to systematically collect disability-disaggregated 
data, including prevalence by age, gender, and location, and types of functional difficulties. 
It was also the first digital census, using tablets and a Computer-Assisted Personal Interview 
(CAPI) system, improving data accuracy. Notably, it was the first census to provide statistics 
on persons with albinism, during a period when this group faced targeted violence. While the 
census had limitations, it laid the groundwork for a more informed disability data landscape.  

5.6.2.2 Education Management Information System (EMIS) 
EMIS is a comprehensive data system in Malawi’s education sector, capturing data on 
students, teachers, school infrastructure, and financing. It includes detailed information on 
learners with disabilities—enrolment by sex and disability type, WASH accessibility, and 
availability of inclusive education teaching and learning resources. EMIS data informs policy, 
resource allocation, and programming. The system is now instrumental in tracking learners 
with disabilities, training education staff in inclusive education, and identifying children 
needing early intervention. However, the instruments used in collecting data have 
limitations. EMIS reports that only 3.5% of learners are children with disabilities. It also has 
challenges with classification of functional difficulty. In 2022, Ministry of Education, piloted 
the use of the Washington Group child functioning module for disability data collection. The 
work is still on going and no recommendations have been made. 

5.6.2.3  Multiple Indicator Cluster Surveys (MICS) 

Since the early 1995, Malawi has participated in the Multiple Indicator Cluster Surveys 
(MICS). This is a UNICEF-led initiative that collects data on a wide range of indicators related 
to children and women, including disability, using standardized questionnaires and modules. 
Owing to its versatility, MICS allows global comparisons and monitoring of development 
progress in minority segments of the population, such as Disability. MICS is an integral part 
of policy and planning of many governments across the globe and a major data source for the 
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SDG indicators. Crucially, the MICS initiative continues to evolve with methodological and 
technological advancements. 

5.6.3 Key Gaps 

Malawi has a complex institutional framework for monitoring the implementation of the 
CRPD. The Ministry of Gender, Children, Disability and Social Welfare (MoGCDSW), leads on 
CRPD implementation and monitoring – including reporting to the CRPD committee, 
MACODA and DTF which helps in this work, the Ministry of Justice & Constitutional Affairs 
which provides legal and institutional guidance, Line Ministries (Education, Health, etc.) that 
offer sector-specific data and narrative input,  National Statistical Office (NSO) which 
supplies disability-disaggregated demographic data, the Malawi Human Rights Commission, 
which is an independent monitoring mechanisms, NACCODI which is an advisory body and 
FEDOMA representing the voices of the disability community. The limitations in power of 
MoGCDSW (in relation to other stakeholders), the complex and overlapping mandates and 
limited resourcing/capacity of all these stakeholders limit their effectiveness to enforce laws 
and policies pertaining to disability inclusion.  

Furthermore, Malawi’s data systems for disability have notable shortcomings. Below is a 
condensed overview of the most critical issues: 

2018 POPULATION HOUSING CENSUS 

• Under-coverage of children: The census did not yield reliable estimates for children with 
disabilities. 

• Data integrity problems: Early technical glitches in the tablet-based CAPI system led to 
misassigned IDs, missing records, boundary errors, and insecure synchronizations—
undermining overall integrity and accuracy. In addition, the process of data 
synchronization resulted in data breaches during online transfer. While the 2018 
Population and Housing Census (PHC) remains the primary source of official 
population data in Malawi, the identified errors have significantly undermined the 
reliability of the data currently informing decision-making across various sectors. 

• Limited disability module: While the PHC gathered basic functional-difficulty data 
(and, for the first time, albinism statistics), it did not deploy the full Washington Group 
questions. Combined with self-reporting, this constrains the precision of prevalence 
and severity estimates. 

EDUCATION MANAGEMENT INFORMATION SYSTEM 

Despite its potential to improve data management, EMIS faces challenges that limit its 
effectiveness and compromise data accuracy. Two key issues are:  
• Capacity gaps: Many data collectors and analysts lack sufficient training. Sporadic 

collection schedules, poor disability data collection tools and inconsistent data-entry 
practices erode completeness and reliability. 

• Policy-practice disconnect: There is a significant gap between policy and practice. For 
example, EMIS data consistently highlights serious infrastructure gaps in schools, 
particularly impacting learners with disabilities. Many lack accessible toilets and WASH 
facilities, creating unhealthy and exclusionary environments—especially for girls and 
children with disabilities. Most classrooms remain inaccessible, yet despite this 
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evidence, there has been limited action to address these challenges, leaving barriers to 
inclusive education largely unaddressed.  

HEALTH MANAGEMENT INFORMATION SYSTEM 

A review of HMIS reveals major gaps in the accuracy, reliability, completeness, consistency, 
and timeliness of health data, limiting its usefulness for effective planning and resource 
management. The following are key issues: 

• Absence of disability indicators: HMIS captures broad health metrics but omits 
dedicated fields for disability. 

• Strategic silence: The current Health Sector Strategic Plan (2023–2030) pledges 
universal coverage yet fails to integrate disability-specific targets or data 
requirements. 

• Stalled reforms: Although the 2018–2023 NDMS&IP called for disability modules in 
HMIS, there is no evidence this was implemented before the strategy expired. 

 

5.7 Cross Cutting Issues 

5.7.1 Participation 

Organization of Persons with Disabilities have gained greater involvement in policy 
formulation and decision making in Malawi, particularly through three key initiatives: the 
foundation of Opportunities policy, the establishment of District Disability Fora (DDF) and 
the launch of the NDMPS&IP. These platforms have enabled broader engagement of OPDs 
and persons with disabilities in shaping national policy. 

Despite these available platforms for involvement, significant challenges remain that limit 
the full participation of OPDs and persons with disabilities. Two major barriers that emerge 
during the study are:   

• Negative attitudes and stakeholder resistance: Persons with disabilities frequently 
encounter entrenched negative perceptions which lead to exclusion from decision 
making processes. Many report that, despite formal commitments to inclusion, 
discrimination and prejudice persist. This discourages participation and reinforces 
stigma, often leading to withdrawal from public engagement. 

• Lack of political will: The absence of sustained political will was widely cited as a key 
obstacle. Authorities’ failure to address visible accessibility challenges, such as in 
public buildings, reflects a broader reluctance to prioritize disability inclusion. OPDs 
frequently cited a lack of political will as a critical barrier to disability inclusion. 
Despite visible access challenges in public spaces, many feel these issues are 
deliberately ignored. As one key informant put it, “Access challenges are everywhere 
for all to see in broad daylight, but authorities don’t want to  do anything about it, always 
citing flimsy excuses.” The failure to allocate adequate funding for key frameworks 
like the NDMPS&IP was also seen as symptomatic of this apathy. One respondent 
observed that while the policy is well-intentioned, “The NDMPS&IP is ambitious but 
lacks impact because it’s not backed by the necessary financial support.”  

The lack of representation of persons with disabilities in decision-making positions across 
sectors further compounds the problem. Another FGD participant in Balaka reflected, 
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“Each sector needs to have a person with disabilities, who personally understands 
disability challenges, in its ranks, to advocate for persons with disabilities, otherwise we 
are virtually on our own.” 

PDs also highlighted systemic issues like insufficient funding, weak enforcement of 
disability polices, limited disability mainstreaming, and a lack of research to guide 
evidence-based advocacy. A common example was the government’s failure to allocate 
adequate funding for implementing the NDMPS&IP. As one key informant noted, “The 
NDMPS&IP is ambitious but lacks impact because it’s not backed by the necessary 
financial support.” 

5.7.2 Inclusion of Marginalized Groups 

Minority disability groups in Malawi remain largely excluded due to inadequate population 
data. This is largely due to lack of interest of existing OPDs to mobilise beyond the present 
constituencies. They especially distance themselves from person with intellectual and 
mental health/psychosocial disabilities. The 2018 PHC and the Equalisation Policy 
overlooked these populations- leading to systemic and social barriers that isolate them even 
within the broader disability community. Recognizing this gap, the NDMS&IP (2018-2023) 
assigned the Department of Disability and Elderly (DoDEA) in collaboration with FEDOMA, to 
train media personnel on the rights of minority disability groups (including those with 
intellectual, mental health, and albinism-related disabilities). However, at the time of this 
review, no data was available on the impact of these media-training efforts. 

5.7.3 Gender Equality 

Malawi’s Constitutions guarantees both gender equality and disability rights. The Gender 
Equality Act (2014) and the person with Disabilities Act (2024, section 33) require affirmative 
measures to promote political and public participation by women with disabilities. In 
practice, FEDOMA holds board seats in some public institutions and recommended women 
with disabilities for appointments. Malawi also stands out regionally for offering reduced 
candidate-nomination fees to persons with disabilities, easing one barrier to running for 
office. Malawi has made significant strides in this area. For example, a study conducted to 
assess women's political participation in the region, established that high nomination fees 
were a huge hindrance to political participation for women in general and women with 
disabilities in particular. Of all countries in the region participating in the study, only Malawi 
had reasonable candidate nomination fees and that persons with disabilities had a 
reasonably reduced fee. 

However, experience shows that while Malawi has eased political participation requirements 
for persons with disabilities, those who choose to run for office often face voter bias. In 
practice, the electorate tends to favour candidates without disabilities. This reflects 
persistent societal stigma and negative attitudes toward disability (Chilemba, 2014). As a 
result, many capable individuals with disabilities—especially women, who must also 
navigate entrenched misogyny and male dominance in politics—remain underrepresented. 
These challenges highlight gaps in the current legal and policy frameworks. The chapter 
concludes with a detailed examination of these shortcomings: 

GENDER RELATED CONSTRAINTS FOR WOMEN WITH DISABILITIES 
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Women and girls with disabilities in Malawi experience compounded discrimination - in 
education, health care, and employment, due to both their gender and their impairments. A 
review of the Gender Equality Act (2014) shows it promotes gender equality broadly but fails 
to name or protect women with disabilities explicitly. This omission has real consequences: 

• Impunity for gender-based violence: A 2017 Southern Africa Litigation Centre (SALC) 
study found that police and prosecutors routinely decline to investigate and prosecute 
sexual violence cases involving  women and girls with disabilities. 

• Educational harassment: Focus group discussions with young people with 
disabilities revealed widespread bullying by peers and staff. Many said they dropped 
out after repeated mistreatment. One participant summed up their plight - “ife ndiye 
tilibe kolowera” (“we have nowhere to go”). 

• Silenced and unseen:  without explicit legal protections and enforcement these 
violations go unaddressed, leaving women and girls with disabilities marginalized, 
their rights acknowledged on paper but denied in practice. 

These gaps between policy and reality strip girls of dignity and opportunity, underscoring the 
need for targeted legal and institutional reforms. 

Healthcare remains a particularly difficult area for women and girls with disabilities. 
Participants in the focus group discussion described significant challenges in accessing 
appropriate health services, especially during pregnancy. Many faced complications such 
as, hypertension and diabetes, which made pregnancy even more difficult. These struggles 
were made worse by the absence of tailored antenatal care and by healthcare providers who, 
whether through neglect or lack of knowledge, failed to consider the specific risk link to their 
conditions. Several participants shared painful stories of miscarriages and stillbirths- losses 
that could have been avoided with more informed and attentive care. 

Recognizing that most national and local development strategies lack specific guidance on 
addressing this exclusion, the NDMPS&IP prioritized gender as a core thematic area. Under 
the leadership of MOGCDSW, the plan outlined the following strategies: 
• Strengthening the capacity of OPDs to integrate gender in their programs. 
• Promoting the active participation of women, men, girls and boys with disabilities at both 

community and national levels 
• incorporating disability and gender perspective in legal reviews and policy evaluations. 
• Protecting persons with disabilities from sexual abuse and gender-based violence 

At the time the review data was not available on NDMPS&IP’s progress on these strategies. 

 

5.8 Disability Inclusion in Broader Development and 
Emergency Planning 

5.8.1 National Development Plans 

Malawi Vision 2063 outlines the country's long-term development aspirations, committing 
to build an inclusive, self-reliant, and prosperous nation by 2063. Encouragingly, the Vision 
explicitly recognizes persons with disabilities as key stakeholders in national development 
and identifies stigma, limited access to services, and data deficiencies as pressing 

https://www.southernafricalitigationcentre.org/salc-research-report-prosecuting-sexual-violence-against-women-and-girls-with-disabilities-in-malawi/
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challenges that must be addressed. To overcome this, the Vision proposes a multi-pronged 
approach including: 

• Capacity building for service providers in health and education. 
• Development of accessible infrastructure in public spaces and transport systems. 
• Promotion of sports participation among persons with disabilities. 
• Strengthening of social protection programmes through increased government 

financing. 
• Encouraging entrepreneurship and economic inclusion by removing markets and 

regulatory barriers. 

Despite these strengths, major oversights in the Vision are insufficient operationalization of 
disability inclusion in sectoral plans, limited financing for implementation and gaps in 
clarifying how inter-ministerial coordination should be ensured while recognising 
MoGCDSW, as the primary government body responsible for disability rights. This gap 
creates uncertainty about institutional accountability and could hinder coordination efforts 
during implementation. Nonetheless, the Vision marks a progressive step in recognizing 
disability as a development issue and sets a framework for future investments and reforms. 

5.8.2 Disaster Risk Reduction & Humanitarian Action 

Malawi is highly vulnerable to climate related disasters such as droughts and floods, with 15 
of its 28 districts classified as disaster-prone (GoM, 2024). The Department of Disaster 
Management Affairs (DoDMA) leads the country’s disaster response through a policy 
framework anchored in the 1991 Act, the 2015 National DRM Policy, and the 2023 DRM Act. 

Disaster risk management (DRM) is integrated into national development plans, focusing on 
reducing disaster impact and strengthening resilience. Key areas include local structures, 
early warning systems, and recovery efforts. The Malawi National Disaster Recovery 
Framework supports coordination, monitoring, and evaluation. 

Persons with disabilities are disproportionately affected by poverty, and crises only magnify 
their exclusion. During disaster, they often cannot use basic early warning or evacuation 
systems, which puts them at greater risk. For example, MACODA reported that Tropical 
Cyclone Freddy that hit Malawi in March 2023 affected over 50,000 people with disabilities – 
many couldn’t understand the warnings because there were not accessible. 

Recognising the gaps in disability inclusion in disaster risk management, the Government 
of Malawi, through the NDMPS&IP identified Climate Change and Disaster Risk Management 
as a priority area for integration into national development discourse. Eight strategies were 
set for implementation during the 2018 – 2023 period: 

TABLE 6: GoM’s proposed strategies for disability mainstreaming in emergencies 

 
1. Involving of persons with disabilities at every phase of climate change and disaster risk 

reduction initiatives 
2. Raising awareness on the impact of climate change on persons with disabilities 
3. Conducting disability risk assessments during disaster preparedness and adaptation 

activities 
4. Developing disability friendly early warning systems using multi-modal warning systems 
5. Creating linkages between Community Based Rehabilitation (CBR) and disaster risk and 

climate change management programmes and initiatives 
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6. Carrying out research on climate change, disasters and disability 
7. Including disability in disaster contingency plans and adaptation planning processes 
8. Lobbying for a disability responsive climate change and disaster management legislation 

 
 

To implement the outlined strategies, Government of Malawi identified 16 action areas in the 
NDMPS&IP, with DoDMA designated as a Lead or Co-Lead agency. However, this review 
found that implementation has been hindered by several key of which are: 

➢ Severe understaffing and under-resourcing of DodMa, including limited funding, in 
adequate technical capacity, lack of equipment and poor ICT infrastructure. 

➢ Over-reliance on district level Desk Officers from the Ministry of Local 
Government, who, due to DodMA’s limited staffing, are tasked with DRM 
responsibilities but often lack the necessary training in the field 

➢ Heavy dependence on donor funding, which is often unstable and short term, 
leading to reactive rather than sustainable responses 

➢ A top-down approach to DRM approach, with limited community involvement, 
resulting in low local ownership and repeated cycles of climate-related disasters – 
further increasing risks for persons with disabilities. 

Malawi’s DRM efforts are largely donor-funded, with the World Bank as the principal donor. 
Drawing on years of disaster response experience, the UN, donors, NGOs, and government 
ministries have shown strong collaboration in emergency situations. Malawi is also one of 14 
African countries benefiting from the Global Facility for Disaster Risk Reduction (GFDRR) 
Track under South-South cooperation.  Annex 3 highlights examples of current and past 
donor-supported government DRM programmes12: 

5.8.3 Climate Change 

Recognizing climate change’s threat to national development, and its international 
commitments, the Government of Malawi launched the National climate change 
Management Policy and the National Adaptation Plan Framework (NAPA) in 2020. NAPA’s 
goals to reduce climate vulnerability through adaptation, mitigation, technology transfer, and 
capacity building. It aligns with Malawi Vision2063, the National Climate Change 
Management Policy, National Climate Change Investment Plan, and other sectoral plans. 
Which outlines 17 Action Areas with clear milestones and timelines. NAPA also emphasizes 
inclusivity- particularly for women, people with disabilities and other vulnerable groups- but 
depends on MoGCDSW to put this into practice. 

Since NAPA’s launch, OPDS like such as FEDOMA, Parents for Disabled Children Association 
of Malawi (PODCAM), with support from MACODA, have partnered with government agencies 
to address climate impacts on persons with disabilities. Their advocacy focuses on inclusive 
disaster preparedness and resilience building. Annex 4 highlights some actions for mitigating 
the effects of climate change on persons with disabilities advocated by OPDs in this regard: 

 
12 There are also other numerous DRM projects implemented by CSOs, INGOs and OPDs, such as 
Christian Aid, World Vision, SightSavers, Shelterbox, FEDOMA, among others. 
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The review found that advocacy efforts and interventions have led to some encouraging 
results: 

Stronger advocacy and activism - OPDs are increasingly pushing for accessible 
communication, infrastructure, and aid that directly support persons with disabilities.  

Greater awareness – Advocacy has helped raise awareness about impact of climate 
change on person with disabilities. More stakeholders are now incorporating climate 
considerations into disability focused programs. 

Inclusive Disaster Preparedness – Recent climate projects like the Smallholder Climate 
Resilience Project (SCRP) and Building Resilience and adapting to climate change in Malawi 
(BRACC) projects have begun addressing the specific needs of persons with disabilities.  

Despite these gains, the review highlighted a continued need for community level support 
– particularly in building local capacity to design and lead disability -inclusive climate 
initiates. 

 

5.9 Overall Analysis of Key Opportunities and Gaps  
Since ratifying the CRPD, Malawi has made steady progress in domesticating its provisions. 
This section highlights key achievements and opportunities to build on, as well as gaps that 
need urgent attention to strengthen the country’s disability movement. 

5.9.1 Achievements and Opportunities 

The Government of Malawi has shown strong commitment to advancing disability rights, 
leading to significant progress: 

5.9.1.1  Commitment to Implementing Disability Policies 

Following the 2009 ratification of the CRPD, Malawi enacted the Disability Act (2012), 
marking a major step in domestication. Since then, the country has reformed key legislation 
in education, health and employment sectors. It has also strengthened institutions, laws, 
and policies that promote disability rights reflecting consistent government commitment. 

• The revising the Disability Act and replacement with more comprehensive Persons with 
Disability Act (2024) and a reformed mental health Bill (2025).  

• The strengthening the Malawi Human Rights Commission's mandate to investigate 
human rights violations.  

• The upgrading and rebranding the Malawi Council for the Handicapped (MACOHA) to the 
Malawi Council for Disability (MACODA), giving it greater authority to advocate for 
disability rights, promote inclusive policies, and monitor stakeholder actions.  

• Establishment of the Disability Trust Fund (DTF) to pool funding from national, 
international and private sources to increase contributions towards disability 
inclusion.  

• Development of the NDMS&IP in 2018, supported by a governance structure that span 
all levels of government to ensure disability inclusion across all development sectors.  

These efforts have improved compliance with disability inclusion across sectors and 
strengthen governance and accountability mechanisms. 
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5.9.1.2  Strengthened Stakeholder Coordination 

The Government’s commitment to implementing disability policies has also demonstrably 
enhanced stakeholder coordination. As a result of the passing of the Disability Act, the roles 
of different stakeholders in Malawi’s disability movement are now clearly defined. Prior to the 
Act, the Ministry of Persons with Disabilities and the Elderly had the sole responsibility for 
disability issues. However, the Act now empowers all government ministries, statutory 
corporations and the private sector with responsibility to promote disability rights in their 
sector. This was further reinforced with the launch of the NDMS&IP in 2018, and with it the 
creation of the Technical Working Group on Disability Mainstreaming (TWGDM) that has 
further ensured that disability issues are well staffed and mainstreamed in the whole 
governance structure.  

5.9.1.3  Increased Disability Advocacy and Awareness 

A key achievement of Malawi’s disability movement has been the elevated visibility and 
influence of MACODA and FEDOMA, driven by improved stakeholder coordination. This has 
strengthened their capacity to advocate for the rights of persons with disabilities, promote 
inclusive policies, and monitor compliance with disability legislation. The enactment of the 
Disability Act and the rebranding of MACODA have further legitimized their advocacy and 
awareness efforts. As a result, disability rights awareness is growing, with more OPDs 
actively engaged in advocacy and increased collaboration between local and international 
disability-focused organizations. 

5.9.1.4  Disability Assessments and Referral System 

Using the Persons with Disabilities Act (2024) as the guiding framework, Malawi has put in 
place a bottom-up disability assessment and referral system, facilitated by MACODA. Using 
its network of CRAs scattered in the traditional authorities MACODA undertakes the 
assessment of persons with disabilities and make appropriate referrals and 
recommendations to the relevant services providers. The Assessment and Referral System, 
though rudimentary in design and execution has ensured that numerous disability cases at 
various levels of risk are connected to the relevant service providers to receive timely and 
effective support. 

5.9.1.5  Commitment to Funding Disability 

The Government of Malawi has historically allocated funds to disability-focused programs, 
though these allocations have often been low and inadequate. The enactment of the 
Disability Act in 2012 established the Malawi Disability Trust Fund (DTF) to mobilize and 
consolidate resources for disability-related initiatives. This move not only reaffirmed the 
government’s commitment to disability funding but also provided a sustainable and 
coordinated framework for contributions from development partners, the private sector, civil 
society, and government. Review findings show that allocations to the DTF have gradually 
increased over time. 

5.9.1.6  Strong Inclusive Education Initiatives 

Recognizing that education as a basic human right, Malawi has been striving to ensure that 
all citizens, including persons with disabilities, have access to quality education. 
Accordingly, the GoM has made significant investments in inclusive education by steadily 
increasing inclusive education allocations, facilitating the shifting from special education to 
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mainstreaming, and by supporting projects such as the "Leave No Child Behind" initiative 
aiming to improve access and retention for children with disabilities. The government is also 
addressing the educational needs of children with disabilities through the training and 
deployment “Special Needs Coordinators” (SNECO) to schools, using itinerant special 
needs education teachers to support clusters of mainstream schools, and through 
placements in mainstream schools with resource rooms.  

5.9.2 Weaknesses and Gaps 

Despite notable achievements, Malawi faces significant weaknesses in system and 
structures that limit its potential. Key gaps include: 

5.9.2.1 Outdated Disability Legislation 

While Malawi has ratified and domesticated the CRPD and organizations like MACODA and 
FEDOMA have promoted related laws, many key legislations remain outdated and flawed. 
These include the Employment Act (2000), Labour Relations Act (1996), Workers’ 
Compensation Act (2000), Occupational Safety, Health and Welfare Act (1997), and the 2006 
National Policy on Equalisation of Opportunities for Persons with Disabilities. Although the 
NDMS&IP expresses the intention to review them, progress has stalled due to funding 
shortages and frequent restructuring of ministries. 

5.9.2.2 Limited Private Sector Engagement 

The SITAN reveals minimal involvement of the private sector in disability mainstreaming. 
Greater advocacy is needed to encourage private organizations to recognize and integrate 
disability inclusion. 

5.9.2.3 Language Barriers Hinder Domestication 

While GoM has demonstrated commitment in the domestication of the CRPD, the resultant 
legislation is not simplified and in accessible format for an ordinary Malawian, let alone 
persons with disabilities. Consequently, citizen, across the various categories and disability 
statuses are not fully conversant with the contents of these instruments. This is complicated 
by the sheer numerical preponderance of disability implementation and coordination 
mechanisms. As will be demonstrated below, low awareness of the disability instruments 
has also emerged as a key driver of the Recalcitrant negative attitudes towards persons with 
disability. 

5.9.2.4 Persistent Negative Attitudes 

Despite the notable advocacy efforts that have been undertaken since the ratification of 
the CRPD, Malawi continues to struggle with negative attitudes towards persons with 
disabilities. The Malawi society still views persons with disabilities are still viewed as 
“different” “less capable” or “less deserving”, leading to prejudice, discrimination and 
denial of basic rights. This stems from low awareness of the disability instruments owing to 
their numerical preponderance. This negativity manifests at virtually all levels of the social 
and administrative fabric and has contributed to the continued exclusion and 
marginalisation of persons of disabilities in socio economic development. 

5.9.2.5 Resistance to the Social Model of Disability 
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Rising competition for scarce resources is constraining progress of the disability construct 
from the medical model to the social model, with many service providers more keen on 
“assisting” instead of “equipping” persons with disabilities. Thus, faced with difficult 
resource allocation decisions, the Malawi society, including duty bearers, either knowingly 
or unknowingly default to the medical model, viewing persons with disabilities as passive 
recipients of alms, such as food as opposed to inputs, for example. Consequently, many 
persons with disabilities while listed as beneficiaries for social protection programmes on 
paper, are bypassed or denied receipt for the same. 

5.9.2.6 Funding Constraints 

Malawi’s disability funding falls short of the CRPD standards due to inefficiencies, poor 
allocations, data challenges, and limited budgeting capacity. Despite increased Disability 
Trust Fund allocations, funding for inclusive education and minority disabilities remains 
inadequate and misdirected., The Malawi disability movement continues to suffer from low 
funding. Persons with disabilities complain that the constant funding constraints refrain, 
when they see other sectors being funded, fuels their feelings of stigma perceiving 
themselves as a burden to society. It also limits the ability of OPDs to serve their members 
and participate in policy dialogue. 

5.9.2.8 Inadequate Representation of Disability Statistics 

Malawi lacks reliable, comprehensive disability data. The 2018 PHC made improvements 
but missed key elements like the Washington Group questions, leading to data accuracy 
concerns and limiting targeted policy and inclusive budgeting efforts.  

5.9.2.9 Accessibility Challenges 

Lack of accessibility in public spaces, infrastructure and transportation remains one of the 
biggest limitations for persons with disabilities to fully integrate and participate in daily life . 
Further worsening the issue of access is the lack of customized assistive devices which 
constrain their capacity to independently navigate spaces and participate in daily living 
tasks. Many well-meaning disability interventions adopt a one size fits all approach with 
little regard to disability idiosyncrasies. 

5.9.2.10 Weak Assessment and Referral System 

The current assessment and referral system is informal, under-resourced, and poorly 
documented. Many persons with disabilities remain unassessed or receive inadequate 
follow-up, resulting in inappropriate or incomplete support. 

5.9.2.11 Underdeveloped Disability Mainstreaming in Emergency Situations 

Malawi’s disaster risk management system inadequately protects persons with disabilities 
during emergencies. Reliance on donor-driven, top-down approaches limits local 
involvement and ownership, contributing to disproportionate harm and poor disability 
inclusion in disaster response. 

5.9.2.12 Limited OPD Capacity to Influence Policy 

Since ratifying the CRPD, OPDs have been central to Malawi’s disability advocacy. However, 
many lack the technical knowledge needed to effectively engage in policy processes. This 



39 

 

limits their ability to shape disability policy, especially given low awareness of disability rights 
among key officials. 

5.9.2.13 MoGCDSW’s Perceived Weak Capacity to Enforce Policy 

In Malawi, MoGCDSW has been tasked with the responsibility of overseeing disability affairs. 
However, the ministry is underfunded and relies on other ministries and agencies to enforce 
disability mandates. For example, in its execution of the disability reporting functions it has 
to coordinate closely with the Ministry of Justice and Home Affairs, especially in the event of 
disability rights violations. However, the link between MoGCWCs and the other “enforcing” 
ministries was not adequately articulated in the disability framework. These constraints 
compromise MoGCWCS’s effectiveness as a reporting ministry, as it is not viewed as a 
powerful entity with “teeth” or “enforcement” powers relative other ministries, such as 
Ministry of Justice or Ministry of Home Affairs, which have prosecutorial and custodial 
powers, respectively. 
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6.0 Conclusions and Key Recommendations 

6.1 Conclusions 
Based on the identified achievements and persistent challenges, the following structured 
recommendations are designed to build on Malawi’s progress while addressing the critical 
gaps in disability rights implementation. They are organized under six thematic areas, 
aligning each recommendation directly with the specific opportunities and constraints 
presented in Sections 5.9.1 and 5.9.2. 

 

6.2 Key Recommendations for Action 
1. Policy and Legislative Reform 

Opportunities: 
• Enactment of the Persons with Disabilities Act (2024) and the Mental Health Bill 

(2025). 
• NDMS&IP (2018) provides a strong governance framework. 

Challenges: 
• Many sectoral laws remain outdated (e.g., Employment Act, Workers' Compensation 

Act). 

Recommendations: 
• There is a need to fast-track review and harmonization of outdated legislation 

(Employment Act, Labour Relations Act, etc.) in line with the CRPD and 2024 Act. The 
UN can support this process by providing technical and financial support to the 
establishment and work of a multi-sectoral legal reform task force led by MoGCDSW 
with participation from OPDs and legal aid institutions.  

• There is a need to institutionalize regular audits to ensure policy alignment with 
disability rights. The UN can support this process by providing technical and financial 
support to the Malawi Human Rights Commission and to OPDs to perform such 
audits and prepare reports to the relevant decision makers. 

2. Stakeholder Coordination and Institutional Capacity 

Opportunities: 
• Technical Working Group on Disability Mainstreaming (TWGDM) and expanded 

mandates for MACODA and MoGCDSW. 

Challenges: 
• Weak enforcement power of MoGCDSW and MACODA and overlapping mandates of 

coordination mechanisms. 
• Limited technical capacity of OPDs and fragmented cross-ministerial collaboration. 

Recommendations: 
• There is a need to strengthen MoGCDSW’s role by giving it legally mandating 

enforcement authority and defining clear coordination mechanisms with justice, 
health, education and social sectors. The UN can assist Malawi in regard with 
technical support, capacity building, and advocacy 
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• There is a need to institutionalize disability focal persons across all ministries with 
clear job descriptions and capacity-building plans. The UN can support this process 
by supporting MoGCDSW with capacity building resources 

• There is a need to strengthen OPD capacity focusing on policy engagement, CRPD 
literacy, and governance skills. The UN can support this by initiating and contributing 
to a joint donor capacity development programme that includes also marginalised 
groups of persons with disabilities and by supporting a platform for regular disability 
knowledge exchange among OPDs  

3. Awareness, Advocacy and Attitudinal Change 

Opportunities: 
• Enhanced visibility and legitimacy of MACODA and FEDOMA. 
• Increased OPD participation in public discourse. 

Challenges: 
• Persistent negative attitudes; lack of awareness and resistance to social model of 

disability. 
• Inaccessible legal language and complexity of disability instruments. 

Recommendations: 
• There is a need to raise awareness about the CRPD and the social model of disability. 

The UN can support this with capacity building 

o supporting MACODA to simplify and translate disability legislation into local 
languages and accessible formats (e.g., Braille, audio, sign language) 

o supporting OPDs an MACODA to carry out a disability rights awareness 
campaign to demystify the CRPD and promote the social model of disability. 

o supporting the Ministry of Education to develop school-based inclusion 
modules and community sensitization programmes targeting harmful 
stereotypes. 

4. Inclusive Service Delivery  

Opportunities: 
• Established disability assessment and referral system via MACODA. 
• Strong inclusive education initiatives with Special Needs Coordinators. 

Challenges: 
• Referral system is under-resourced and informal. 
• The education system is still not adapted to welcome children with diverse 

disabilities 
• Women with disabilities are disproportionately subjected to gender based violence 

and lack access to SRHR services and access to justice.  

Recommendations: 
• There is a need to standardize and formalize the national assessment and referral 

system with clear tools, roles, data protocols, and case tracking. The UN can support 
this by including technical and financial support in the country cooperation 
framework. 
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• There is a need to expand inclusive education support with increased recruitment of 
itinerant special needs teachers, accessible learning materials, and assistive 
devices. The UN can initiate donor coordination to enhance support to the Ministry of 
education, building on the successful pilot projects.  

• There is a need to make SRHR services and legal aid more accessible to women with 
disabilities. The UN can support Malawi in making Sexual and Reproductive Health 
and Rights (SRHR) services and legal aid more accessible to women with disabilities 
by focusing on several key areas: strengthening health systems, promoting legal and 
policy reforms, and fostering community engagement and empowerment. 

5. Accessibility 

Opportunities 
• Malawi has an elaborate disability accessibility policy and legal framework  
• Significant efforts made at promoting accessibility for persons with disabilities in 

various sectors, particularly in education 

Challenges 
• significant challenges still persist in in accessing services and opportunities  
• Infrastructure and public transport remain largely inaccessible. 
• Pervasive environmental, institutional, attitudinal, and economic barriers and failure 

or reluctance among stakeholders to apply the reasonable accommodation 
principles 

Recommendations 
There is a need to involve people with disabilities in the planning and design of public 
spaces and to allocate dedicated funding for infrastructure accessibility audits and 
enforcement of inclusive design standards in new public buildings and transport systems. 
The UN can support Malawi: 
• In ensuring the inclusion of people with disabilities in public space planning and design 

through various means, including funding, technical assistance, and advocacy. This 
includes supporting organizations of persons with disabilities, promoting inclusive 
policies, and raising public awareness about disability rights and accessibility; 

• By providing technical assistance, capacity building, and financial resources for 
infrastructure development and policy implementation. This includes promoting 
universal design principles, supporting the development and enforcement of building 
codes, and ensuring accessibility in public transport systems. 

 
6. CRPD Compliant Programming and Budgeting 

Opportunities 
• Inclusion of disability in development frameworks. 
• Malawi has a Disability Trust Fund 
• Disability allocations have been steadily increasing over the years 

Challenges 
• Disability allocations are not CRPD compliant and insufficient 
• Lack of disaggregated and reliable disability statistics. 

Low representation of persons with disability in the budgeting processes 
Recommendations 
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• There is a need for enhanced capacity in CRPD Compliant budgeting in government 
(for MoFEPD, planners, and district councils). The UN can support MACODA to design 
and carry out such trainings in cooperation with OPDs 

• There is a need for better data on persons with disabilities. The UN can support NSO 
in liaison with MoGCDSW to collect and analyse data on the needs and experiences 
of persons with disabilities and introducing the Washington Set of Questions as a 
basis. 

• There is a need to implement a system of tracking spending on disability inclusion. 
The UN can support MACODA in collaboration with Finance Ministry in developing 
and implementing such a system. 

• There is a need to require all ministries to include disability-targeted expenditures in 
annual budgets, tracked via DTF and to engage persons with disability in the 
budgeting processes. The UN can support MACODA to implement a capacity 
development programme for key Ministries and OPDs.  

7. Governance and Accountability 

Opportunities: 
• Malawi has an elaborate structure for providing guidance on disability issues: the 

Persons with Disabilities Act of 2024, the MoGCDSW, MACODA, NDMS&IP, 
NACCODI and MHRC 

• Malawi has a system for generating disability data, namely: the National Population 
and Housing Census, Country Reports on Human Rights Practices and the Multiple 
Indicator Cluster Surveys (MICS) 

Challenges: 
• Overlapping and unclear mandates of stakeholders 
• Weak and unrepresentative disability data inimical to decision making 
• Weak capacity for optimal utilisation of the available data platforms 

Recommendations: 
• There is a need clarify the distinct roles of stakeholders, and provide them with the 

necessary formal mandates, resources and capacities to perform their duties. The 
UN can support the government to carry out a system review with an aim of reforming 
the structural set up to make it more effective and inclusive of OPD representation, 
with separated responsibilities for stakeholders tasked with implementation of the 
CRPD and those undertaking independent monitoring and handling of complaints.  

• There is a need to integrate Washington Group questions into all national surveys and 
censuses to generate accurate and disaggregated disability data. The UN can 
support this process by providing technical assistance, training, and resources to 
NSO. This support can help ensure the collection of accurate and disaggregated 
disability data, which is crucial for evidence-based policymaking and inclusive 
development. The UN can also assist with data analysis, reporting, and building 
capacity within government agencies and civil society organizations to utilize the data 
effectively. 

8. Cross cutting issues 

Opportunities: 
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• Rebranding of MACODA and strengthening of FEDOMA has provided the key 
platforms for addressing cross cutting issues in disability 

• The creation of the DDF and ADF has provided key administrative layers for 
responding to cross cutting disability issues at the district level and below 

Challenges: 
• Weak participation of persons with disabilities in decision making despite the 

available structures, due to low capacity in their ranks and pervasive negative 
attitudes toward them 

• Lack of political will evidence by consistently low funding to disability issues 

• Women and girls face significant discrimination and human rights violations due to 
the intersections of their gender and disability 

Recommendations: 

• There is a need to strengthen participation of OPDs and persons with disabilities, 
especially women, in local and national development and humanitarian planning and 
monitoring platforms. The UN should support FEDOMA in building capacity for 
meaningful participation in these structures among its members, especially among 
women. The UN can also lead by example and influence government and 
development partners to make coordination and consultation platforms accessible 
and welcoming to all. 

9. Emergency Preparedness and Social Protection 

Opportunities: 
• MACODA network and DTF can support responsive action during emergencies. 

Challenges: 
• Disability mainstreaming in disaster risk management is weak and heavily donor-

driven. 
• Social protection schemes often bypass PWDs due to medical model bias 

Recommendations: 
• There is a need to mainstream disability in Malawi’s national emergency 

preparedness and response plans and to create specific Standard Operating 
Procedures (SOPs) for inclusive DRM implementation at district level with OPD 
involvement. The UN can support this process with capacity building 

• There is a need to reframe social protection targeting criteria. The UN can support by 
leveraging its expertise in social protection systems.  This includes supporting the 
development of transparent and inclusive targeting criteria that explicitly address the 
needs of persons with disabilities, ensuring that they are not excluded from 
accessing mainstream social protection programs. 

 

 

 

 

Annex 1 - SITAN DISABILITY STUDY – LIST OF KEY INFORMANTS 
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 NAME DISTRICT POSITION ORGANIZATION 

1 Dabson Chunga Lilongwe  Community 
Rehabilitation Assistant 

MACODA 

2 Brenda Gausi Lilongwe District Rehabilitation 
Officer 

MACODA 

3 Thomas Chiphwanya Blantyre Community 
Rehabilitation Assistant 

MACODA 

4 Ken Ndala Blantyre District Rehabilitation 
Officer 

MACODA 

5 Rita Pharaoh Blantyre Outreach Officer Dawn Resource Centre 

6 Simon Munde Blantyre  Executive Director FEDOMA 

7 Mastala Tsala Blantyre Chair Mchere Disability Group 

8 Frederick Mazoko Blantyre Senior Rehabilitation 
Officer  

MACODA 

9 George Chiusiwa Blantyre Executive Director MACODA 

10 Ludoviko Majombe Blantyre Director Mtondoka CBO 

11 Dan Kwacha Mzimba District Health Officer Mbelwa District Council 

12 Edward Shafi Mzimba District Labour Officer Mbelwa District Council 

13 Walter Chikuni Mzimba DPD Mbelwa District Council 

14 George Lungu Mzimba Projects Officer Tovwrane HIV/AIDS 
Support Organization 

15 Bernard Nangwale Mzimba District Social Welfare 
Officer 

Mbelwa District Council 

16 Jeremiah Mphande Mzimba Assistant Information 
Officer 

Mbelwa District Council 

17 Stella Zefaniya Mzimba District Rehabilitation 
Officer 

MACODA 

18 Yamikani Nyalugwe Mzimba District Youth Officer Mbelwa District Council 

19 Felix Malikita Balaka District Rehabilitation 
Officer 

MACODA 

20 Patricia Lembo Balaka District Labour Officer Balaka District Council 

21 Siphiwe Kangolo Balaka Coordinator Inclusive 
Education 

Balaka District Education 
Office 

22 Stanley Chisi Balaka District Social Welfare 
Officer 

District Social Welfare 
Office 

23 Scholastica Datchi Balaka Gender Officer Balaka District Council 
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24 Emmanuel Davete Balaka Assistant Youth Officer Youth Organization 

25 Nelia Kumalele Balaka District Social Welfare 
Officer 

District Social Welfare 
Office 

26 Sergent Jacquelene 
Chamalonda 

Balaka Coordinator – Victim 
Support Unit 

Malawi Police Services 

27 Nexon Kapilabanda Nsanje Chair District Disability Forum 

28 Panashe Kangama Nsanje District Rehabilitation 
Officer 

MACODA 

30 Inspector Rex 
Mulawu 

Nsanje Coordinator – Victim 
Support Unit 

Malawi Police Services 

31 John Shaba Nsanje Human Resources District Education Office 

Annex 2: FOCUS GROUP DISCUSSION COMPOSITIONS 

DATE DISTRICT FGD TYPE PARTICIPANTS TOTAL 

   M F  

21 Feb 2025 Blantyre DDF 8 4 12 

19 Feb 2025 Balaka Women with disabilities  12 12 

25 Feb 2025 Blantyre Men with disabilities 8  8 

19 Feb 2025 Balaka Men with disabilities 5  5 

21 Feb 2025 Blantyre Men with disabilities 12  12 

19 Feb 2025 Balaka Youth with disabilities 5 7 12 

24 Feb 2025 Blantyre Youth with disabilities 5 8 13 

21 Feb 2025 Balaka Persons with disabilities 3 8 11 

21 Feb 2025 Nsanje DDF 7 5 12 

22 Feb 2025 Blantyre Women with disabilities  9 9 

22 Feb 2025 Blantyre Men with disabilities 7  7 

20 Feb 2025 Blantyre Women with disabilities  8 8 

21 Feb 2025 Blantyre Men with disabilities 9  9 

22 Feb 2025 Lilongwe Elderly men with disabilities 5  5 

20 Feb 2025 Blantyre Elderly women with disabilities  6 6 

24 Feb 2025 Nsanje Men with disabilities 6  6 

19 Feb 2025 Nsanje Women with disabilities  10 10 

21 Feb 2025 Lilongwe Men with disabilities 12  12 
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24 Feb 2025 Mzuzu Men with disabilities 6  6 

24 Feb 2025 Lilongwe Youth with disabilities 7 4 7 

19 Feb 2025 Mzimba Youth with disabilities 7 7 14 

24 Feb 2025 Lilongwe Men with disabilities 6  6 

21 Feb 2025 Mzimba Men with disabilities 5  5 

21 Feb 2025 Lilongwe Girls with disabilities  6 6 

21 Feb 2025 Lilongwe Boys with disabilities 8  8 

21 Feb 2025 Lilongwe Women with disabilities  5 5 

TOTAL  131 99 226 

Annex 3 -  Sample of Malawi’s DRM programmes 

 
NAME OF 
PROJECT 

FUNDER/PARTNERS 
BUDGET 

AIMS 

1 Disaster 
Management 
and Risk 
Reduction 
Project 

China/UNDP US$900,000 To increase community resilience to 
flooding in disaster-prone rural Malawi. 
The goal is to introduce rural 
communities to technically feasible, 
locally available, and easily 
implementable disaster risk 
management solutions. 

2 Malawi 
Resilience and 
Disaster Risk 
Management 
Project 
(MRDRMP) 
 

World Bank/IDA US$20 
Million 
Grant 
US$60 
Million 
Credit 

The overall project development 
objective of MRDRMP was to support 
the recovery of livelihoods and 
infrastructure in affected areas and 
strengthen capacity for flood and 
drought risk management 

3 Scaling Up the 
Use of 
Modernized 
Climate 
Information and 
Early Warning 
Systems (M-
Climes)  

UNDP/Green Climate 
Fund 

US$16 
Million 

To scale up the best practices in 
community readiness to respond to 
disasters and mitigate key risks and to 
co-develop tailored weather- and 
climate-based agricultural advisories in 
21 food-insecure districts 

4 Malawi Floods 
Emergency 
Recovery 
Project (MFERP) 
 

World Bank/IDA US$80 
Million 

Post disaster restoration of agricultural 
livelihoods, enhanced food security, 
resilient reconstruction of critical public 
infrastructure, restoration of services, 
and investments in longer-term risk 
reduction in 15 flood districts 

5 Drought 
Recovery and 
Resilience 
Project 

World Bank/IDA US$104 
Million 

to support the government of Malawi to 
meet the immediate food security and 
livelihoods restoration needs of the 
communities affected by drought and 



48 

 

promote recovery and resilience in key 
affected sectors. 

6 Smallholder 
Climate 
Resilience 
Project (SCRP) 

IFAD US$ 10 
Million 

Aims to build climate adaptive capacity 
and resilience of smallholder farmers to 
increase food and nutrition security and 
enhance disaster risk management in 
Malawi 

7 Building 
Resilience and 
adapting to 
climate change 
in 
Malawi(BRACC) 
 

UKAID £90.5 
million  

Aims to strengthen the resilience of 1.7 
million poor and vulnerable people 
(approximately 300,000 households) in 
Malawi to withstand current and 
projected weather and climate-related 
shocks and stresses. This will in turn halt 
the annual cycle of humanitarian crises 
that afflict people, harms poverty 
reduction efforts and swallows up 
resources.  

Annex 4 - Selected OPDs advocacy and action areas in climate change mitigation 

 

• FEDOMA has advocated for policies and programs that ensure the inclusion of persons 
with disabilities in climate action. 

• Sights Savers has partnered with local OPDs to ensure their inclusion and participation in 
local development. 

• The Green Inclusive Voices Group has partnered with local OPDs empowering girls and 
women with disabilities to participate in decision-making processes and contribute to 
development initiatives, including climate action 

• PODCAM has urged for: 

- Prioritization of the welfare of children with disabilities in disaster preparedness and 
climate change policies. 

- Inclusion of accessible and disability-inclusive curricula on climate change. 

- Government should make resources available to enable children with disabilities to 
participate in radio programs that focus on the environment and climate change. 

- Government should carry out awareness-raising campaigns and disseminate accessible 
information on the environment and the impacts of climate change on vulnerable 
populations including children and children with disabilities 

Both public and private radio stations should dedicate a programme on climate change 
and give children with disabilities the opportunity to articulate how they have been 
impacted by climate change. 
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