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1. BACKGROUND

The United Nations Global Disability Fund - GDF (former UNPRPD) is a global initiative supporting
countries to implement their commitments as outlined in the Convention on the Rights of Persons with
Disabilities (CRPD) and the Sustainable Development Goals (SDGs). Under its Strategic and Operational
Framework 2020-2025, around 50 countries have been supported to carry out Situational Analyses of the
rights of persons with disabilities.

The analysis aims to:
¢ Inform UN programming and serve as a baseline for interventions.
e |dentify gaps in disability inclusion across national policies and programs.
o Strengthen collaboration between the UNCT, government, OPDs, and civil society.
e Provide atool for advocacy and capacity building for OPDs and development actors

InS3o Tomé and Principe (STP), the Situational Analysis was carried out between January and April 2025.
It employed a participatory, mixed-method approach combining qualitative and desk-based research.
Data was collected through:

o DeskReview - Comprehensive analysis of national legislation, policies and relevant literature.

e Stakeholder Engagement conducted over a 10-day field mission in March 2025.

e Induction Workshop (5 days with 30 participants), integrating capacity-building and
consultation. Participants included high-level officials, technical staff, service providers, and
representatives from organizations of persons with disabilities (OPDs)

e Focus Group Discussions (FGDs) - two FGDs with persons with disabilities—one mixed group
(20 participants), and one women-only group (14 participants).

o KeyInformant Interviews (KllIs): 22 interviews conducted across government (15), UN agencies
(3), and OPDs (4).

A national consultant who self-identifies as a person with a disability facilitated fieldwork, helping ensure
trust and local relevance.

2. INTRODUCTION TO DISABILITY CONTEXT IN STP

Sao Tomé & Principe ratified the Convention on the Rights of Persons with Disabilities (CRPD) in 2015,
affirming its commitment to promoting the rights, dignity, and inclusion of persons with disabilities.
However, a decade later, implementation remains limited, with the legal and policy framework still
largely shaped by a medical model of disability. The ongoing review of the national disability law (Lei de
Base) and recent efforts to establish an independent national human rights institution are however,
positive developments.

The 2012 Population and Housing Census estimated that 3.5% of the population had a disability—well
below the global average of 16%. This low figure reflects outdated methodologies and under-
identification, as the census relied on a yes/no question without functional criteria. A new census
conducted in 2024 adopted the Washington Group Short Set of Questions, which shows progress.
However, disability-specific data had not yet been published at the time of writing and there are fears
that enumerators were not sufficiently trained.

The disability movement in STP is small and under-resourced, with limited representation of
marginalized groups such as persons with intellectual or psychosocial disabilities. The main OPDs



represent physical, sensory, and—more recently—albinism-related disabilities. Most operate
informally, with modest technical capacity and heavy reliance on volunteer leadership.

Barriersto inclusion persist across all sectors. Public infrastructure is widely inaccessible, and inclusive
service provision remains fragmented and largely unregulated. While some legal protections exist, they
are inconsistently applied, and many persons with disabilities continue to face stigma, exclusion, and
limited access to health, education, and employment.

Disability inclusion in national planning is weak. Development and humanitarian programmes often
group persons with disabilities under the vague label of “vulnerable populations,” limiting visibility and
targeted action. Data on disability is scarce, and the capacity of national institutions to implement
CRPD-aligned reforms remains low.

The Situational Analysis identifies key gaps, opportunities, and priorities for change. It provides an
evidence base to support a rights-based and inclusive development agenda, with persons with
disabilities at the centre of reform efforts.

3. FINDINGS

3.1 Stakeholder Analysis

Government and its Coordination Mechanisms

Responsibility for disability rights in Sdo Tomé & Principe lies primarily with the Ministry of Labour,
Solidarity and Social Security (MTSSS), specifically the Directorate of Social Protection. The Ministry
adopts a social welfare approach and lacks the financial and human resources necessary to coordinate
or mainstream disability inclusion effectively. Plans to establish a formal disability coordination
mechanism exist but remain unfunded.

Other government actors, such as the Office of Human Rights (within the Ministry of Justice) and the
National Institute for the Promotion of Gender Equality and Equity (INPG), are nominally responsible for
aspects of disability rights but play a limited role due to lack of expertise, capacity, and resources. No
formal mechanism exists to coordinate cross-sectoral disability inclusion at the national level, though
stakeholders note this is under discussion within the pending disability law reform process.

Organisations of Persons with Disabilities (OPDs)

The OPD landscape in STP is small and concentrated around three main organisations representing
persons with visual, hearing, and physical disabilities. More recently, groups such as the Association for
Persons with Albinism have emerged. A national umbrella federation (FADSTP) has been established to
strengthen unity and advocacy, though it remains nascent.

The disability movement faces multiple challenges: limited internal governance, reliance on volunteers,
low educational levels among leadership, and inadequate funding. Representation is skewed toward
older men, and persons with intellectual, psychosocial, and multiple disabilities remain largely
unrepresented. OPDs have limited influence on policy and service delivery, and participation in national
planning processes is often tokenistic.

Civil Society and International Partners
There are no international NGOs focused specifically on disability operating in STP. Civil society
involvement is limited, and support for disability rights is largely channelled through UN agencies and



bilateral partners. The EU and Portuguese Cooperation have supported vocational training initiatives, but
broader donor coordination on disability inclusion is lacking.

UN System

UN entities are engaged in disability-related work but lack a coordinated approach. Most development
and humanitarian programming include persons with disabilities under general “vulnerable groups”
without targeted interventions or meaningful engagement with OPDs. Several agencies have expressed
interest in supporting CRPD implementation but face internal capacity constraints.

Key Challenges
Key challenges include
e Fragmented institutional mandates and weak inter-ministerial coordination.
o Under-resourced OPDs with limited technical capacity and internal governance.
e Marginalisation of certain disability groups, particularly women and those with deaf-blindness,
psychosocial and intellectual disabilities.
¢ No formal monitoring or accountability mechanisms for disability rights implementation.
e Limited donor engagement and short-term, ad hoc support for disability inclusion.

Strengthening coordination among government, OPDs, UN agencies, and civil society actors will be
essential for implementing CRPD obligations and advancing disability rights in STP.

3.2 Preconditions for Disability Inclusion

A critical element of the GDF (UNPRPD) strategy is its focus on the essential preconditions for disability
inclusion to advance the CRPD. The following findings reflect each of the five preconditions.

EQUALITY AND NON-DISCRIMINATION

Sao Tomé & Principe ratified the CRPD in 2015, but national legal frameworks remain incompatible with
its human rights-based approach. The Constitution does not list disability as a ground for protection
against discrimination, nor does it mention persons with disabilities at all—undermining the visibility and
rights of this population in the country’s supreme legal text.

The primary law governing disability, the Lei de Base para as Pessoas com Deficiéncias (2012), adopts a
medical model that defines disability in narrow, impairment-based terms. The law emphasises
rehabilitation and incapacity, rather than participation and rights. Key CRPD principles—such as
accessibility, legal capacity, equal recognition before the law, and access to justice—are either missing
or weakly articulated.

A positive development is that the Ministry of Justice, alongside PBF efforts, has launched a Civil Code
diagnostic under the 2025-26 Justice and security sector Reform to address some of most serious
human rights concerns in the legal framework such as allowing the full or partial withdrawal of legal
capacity from persons with certain disabilities. Presently, under Article 138 of the Civil Code, individuals
with “psychic abnormality,” deaf-blindness, or blindness can be judicially interdicted—declared legally
incapable of managing their personal affairs or property. The system of legal incapacitation denies
individuals their fundamental rights to make contracts, marry, inherit, vote, or access justice without a
representative—directly violating CRPD Article 12 on equal recognition before the law. A broader legal
review reveals that several national laws are incompatible with the CRPD. For example:

e The Civil Code allows for the legal incapacitation of persons with visual, hearing, intellectual and
psychosocial disabilities, effectively denying them legal personhood. Once interdicted, they are



treated as legal minors, with a guardian or representative appointed to make decisions on their
behalf. There is no system of supported decision making.

e The Family Code restricts marriage for individuals with “notorious dementia” — a vague and
outdated concept often applied to persons with psychosocial or intellectual disabilities — or
those legally declared incapacitated.

e The Penal Code criminalizes discrimination against persons with disabilities, it does so within a
framework that treats disability as vulnerability rather than affirming legal equality and capacity.
Itreinforces negative stereotypes by singling out persons with “contagious diseases” in the same
provision.

The present legal provisions perpetuate stigma and reinforce paternalistic attitudes. Persons with
disabilities—particularly women, children, and those with multiple or less visible disabilities—continue
to face widespread discrimination and exclusion. Harmful stereotypes are common, and there is limited
awareness among public servants of their legal obligations under the CRPD.

Key findings

Aligning Sdo Tomé & Principe’s legal and policy frameworks with the CRPD will require comprehensive
reform, including revision of the disability law, constitutional amendments, and removal of
discriminatory provisions in other legislation. Key gaps include:

e The Constitution does not include disability as a protected ground against discrimination.

¢ The national disability law adopts a medical model and excludes key groups from protection.

e Regulatory gaps and lack of political will hinder implementation and enforcement.

e Discriminatory provisions in civil, family, and penal laws contradict CRPD standards.

e Stigma and paternalism continue to shape public perceptions and institutional behaviour.

e Women and girls with disabilities experience compounded discrimination and are at heightened
risk of abuse and exclusion.

INCLUSIVE SERVICE DELIVERY

Despite existing legal provisions mandating equal access, mainstream services in Sdo Tomé & Principe
remain largely inaccessible to persons with disabilities. The delivery of public services—especially in
education, health, social protection, and justice—suffers from systemic exclusion, limited institutional
capacity, and an absence of clear operational guidance on disability inclusion.

Disability assessment and referral services

Disability assessments in STP are based exclusively on medical certification and focus on evaluating the
degree of an individual’s “incapacity” to fulfil social roles (e.g., work or study). This approach reflects a
medical model and does not consider the social and environmental barriers that hinder inclusion. The
system fails to assess individuals' support needs or identify accommodations required for participation
in society.

Certificates are required repeatedly to access services—including education, health care exemptions,
and disability pensions—placing a significant burden on families. The lack of interoperable systems or
centralized records forces persons with disabilities to re-prove their disability status multiple times,
further compounding exclusion.

Disability support services
Formal disability-specific services are scarce and fragmented. The national disability pension, Pensdo
de Invalidez, is contributory and requires 60 months of prior employment contributions—effectively



excluding many persons with disabilities who, due to discrimination or poverty, never entered the formal
workforce. As a result, most people with disabilities rely heavily on family members for daily support.

Access to assistive devices such as wheelchairs, hearing aids, or white canes is extremely limited.
Devices are often procured through one-off donations or imported from Portugal, without proper needs
assessments or customization. The lack of trained personnel—such as prosthetists, rehabilitation
therapists, or sign language interpreters—limits the availability and quality of support. There is currently
no formal system to ensure the suitability, availability, or maintenance of assistive technologies.

Mainstream services
Although national laws reference the rights of persons with disabilities to access public services,
implementation is weak across all sectors.

Social protection

Non-contributory support is delivered through the Protecdo Social de Cidadania programme, which
targets vulnerable families but does not systematically consider disability-related costs. Families with
children with disabilities do not receive additional support, and the specific needs of children with
albinism or other conditions are not factored into programme design or implementation.

Health

Persons with disabilities encounter inaccessible infrastructure, long waits, and discriminatory treatment
in health facilities. There are no formal standards for disability-inclusive care. Deaf persons report
needing family members to interpret intimate health information, while women with disabilities face
specific barriers in accessing sexual and reproductive health services. Sunscreen for persons with
albinism is not included in the essential medicines list and is unaffordable for most.

Education

A 2021 special education law promotes inclusion but is inconsistently implemented and lacks clear
guidelines. Most supportis focused on children with visual or hearing impairments, with limited provision
for students with intellectual or psychosocial disabilities. Schools often require medical certificates for
enrolment and lack appropriate adaptations or trained teachers. Inclusive education efforts are hindered
by inaccessible infrastructure, rigid curricula, and inadequate teaching materials.

Employment and livelihood

Persons with disabilities face significant barriers in formal employment, including inaccessible
workplaces, discriminatory hiring practices, and a lack of reasonable accommodations. The Labour
Code prohibits discrimination but does not define denial of reasonable accommodation as such.
Vocational training programmes seldom collect disability data, and assumptions about the "capabilities"
of persons with disabilities often lead to their exclusion from skills development opportunities.

Access to justice

Legal capacity restrictions (as detailed in Section Equality and Non-discrimination) hinder the
participation of many persons with disabilities in legal processes. Physical inaccessibility of courts, lack
of procedural accommodations, and limited legal aid make justice inaccessible to most. While laws
provide for alternative communication modes, these are rarely available in practice, and deaf and blind
persons often rely on family members to mediate their access to justice—compromising privacy and
autonomy.

Key findings
Improving inclusive service delivery will require systemic reform of assessment models, stronger
disability-related regulations and standards, investments in accessible infrastructure and personnel,



and the institutionalization of individualised supports in line with CRPD principles. Key challenges
include:
e Service delivery models remain rooted in outdated medical assessments focused on incapacity.
o Disability pensions and social protection exclude many persons with disabilities due to rigid
eligibility and lack of recognition of disability-related costs.
e Mainstream services—particularly in health, education, and justice—are physically and
procedurally inaccessible.
e Assistive technology is limited, uncoordinated, and not tailored to individual needs.
e The lack of trained professionals and accommodations disproportionately impacts women,
children, and persons with multiple or less visible disabilities.
e There is no national referral or case management system to support integrated services across
sectors.

ACCESSIBILITY

Sao Tomé & Principe, lack of accessibility remains one of the most pervasive and persistent barriers to
the inclusion of persons with disabilities. Despite references to accessibility in national legislation,
implementation is narrow, poorly enforced, and focused almost exclusively on physical impairments.
There are no national accessibility standards aligned with CRPD Article 9, and no mechanism for
monitoring compliance across sectors.

Public buildings—including schools, health centres, government offices, and courts—are largely
inaccessible. Many operate in aging colonial structures with no ramps, elevators, or accessible toilets.
Even newly constructed facilities frequently disregard universal design principles and building
regulations do not include enforceable accessibility requirements. Ramps, where available, are often
poorly designed and insufficient to ensure independent mobility.

Private and public infrastructure projects rarely consult persons with disabilities or apply inclusive
planning. This results in a widespread failure to accommodate diverse accessibility needs, including for
persons with visual, hearing, or intellectual disabilities.

Public transport is not accessible to persons with disabilities. Vehicles are not adapted to support
wheelchair users, and there are no subsidies, regulations, or incentives for accessible transport
services. As a result, many people rely on costly private taxis, further limiting their mobility and access
to work, education, and healthcare. The only notable exception is a recent initiative by the Ministry of
Education, with private sector support, which procured two accessible buses for children with
disabilities.

Information and communication technologies are almost entirely inaccessible. Public broadcasts,
including government messages on national television, do not include sign language interpretation or
captioning. Official documents—including the Constitution and national strategies—are not published
in accessible formats such as Braille, large print, or Easy Read. Government websites and digital
platforms do not comply with accessibility standards.

This digital and communicational exclusion disproportionately affects persons with hearing, visual,
intellectual, or psychosocial disabilities, further marginalizing them from public life and essential
services.

Many institutions lack awareness of accessibility obligations, and there are no government-led efforts
to promote inclusive design or universal accessibility. Professionals such as architects, engineers, and
IT developers receive no formal training on accessibility. As a result, even well-intentioned reforms fail
to address the needs of persons with disabilities in a systematic way.



The absence of accessibility also contributes to stigma and dependency, as many persons with
disabilities must rely on family members or caregivers to navigate environments not designed for them.

Key findings
Establishing national accessibility standards—with legal force and broad coverage of physical, digital,
and communicationaldomains—is urgently needed. These standards must be developed with the direct
participation of persons with disabilities and applied across all new and existing infrastructure and
services. Key challenges include:
¢ No national accessibility standards exist for built environments, public transport, or digital
services.
e Most public infrastructure remains physically inaccessible, including newly built facilities.
e Communication accessibility—such as sign language interpretation, Braille, and alternative
formats— largely or practically absent.
e Persons with disabilities face significant transport barriers that limit independence and
participation.
e Thereis noinstitutional framework or technical capacity to enforce accessibility provisions.
o Accessibility efforts are narrowly focused on physical impairments, excluding many others.

CRPD-COMPLIANT BUDGETING AND FINANCIAL MANAGEMENT

Public financial systems in Sdo Tomé & Principe do not reflect the government’s obligations under the
CRPD. Disability-inclusive budgeting is not institutionalized across ministries or municipalities, and
there is no mechanism to ensure that persons with disabilities benefit equitably from public
investments. As a result, budget planning, execution, and monitoring largely overlook the specific needs
of persons with disabilities.

National and Sectoral Budgets

The Ministry of Labour, Solidarity and Social Security (MTSSS), the line ministry responsible for disability
issues, received only 0.7% of the national budget in 2024—projected to increase to 2% in 2025. While
this represents a positive trend, the overall allocation remains extremely low given the scale of exclusion
faced by persons with disabilities.

A specific line of Government funding for support to organisations of persons with disabilities (OPDs)
exists butis limited and declining. In 2024, it was set at 775,000 STN (approx. USD 35,000); by 2025, this
is expected to fall to 300,000 STN (approx. USD 14,000). This funding currently benefits only the three
main OPDs, excluding emerging or underrepresented groups.

Across sectors—such as education, health, infrastructure, and justice—budgets are not disaggregated
to show spending on disability-related actions. Nor are there clear budget lines for reasonable
accommodation or support services. As a result, persons with disabilities are often invited to public
events or services but excluded in practice due to lack of accessibility supports, such as sign language
interpretation or accessible materials.

Development and Humanitarian Funding

Disability is often addressed under the broad and vague category of “vulnerable groups,” which includes
children, the elderly, and others. This approach undermines targeted investment in disability inclusion
and promotes a charity-based model rather than a rights-based one.

Most development and humanitarian programs implemented by UN agencies and development partners
do not allocate explicit funding for disability inclusion. Where efforts exist, they are fragmented, short-
term, and lack sustainability. OPDs often do not have the capacity to compete for available grants or
participate meaningfully in funding decisions.



Budget Transparency and Participation

There is no framework or guidance to support disability-inclusive budgeting at national or local levels.
Sectoral ministries and municipal governments lack awareness and tools to identify disability-related
needs in budget planning. Likewise, OPDs and civil society groups are not trained or resourced to engage
in budget processes or advocate for equitable allocations.

The government has made progress in gender-responsive budgeting, which could serve as a useful
model. However, this approach has not yet been extended to disability.

Key findings
Establishing CRPD-compliant budgeting practices will require technical support for both government
institutions and OPDs. This includes introduction of disaggregated budgets, targets and indicators,
making investments in disability mainstreaming explicitin program budgeting and planning, and creating
transparent systems for tracking, evaluating, and reporting on disability-related investments. Key
challenges include:
o Disability inclusion is not integrated into national or sectoral budgeting processes.
e No formal budget tracking or tagging mechanisms exist to monitor disability-related
expenditures.
e OPD fundingis limited, shrinking, and unevenly distributed.
¢ Public events and services often exclude persons with disabilities due to lack of budget for
reasonable accommodations.
e The absence of training and tools limits the ability of both government officials and OPDs to
engage in disability budgeting.
e UN and donor programs do not systematically allocate or track funding for disability inclusion.

ACCOUNTABILITY AND GOVERNANCE

S&o Tomé & Principe lacks a coherent and enforceable framework for monitoring the implementation
of disability rights. Accountability mechanisms are underdeveloped, fragmented, and not aligned with
the obligations of the CRPD, particularly Article 33, which requires the designation of independent
monitoring and implementation mechanisms.

Inclusive evidence and data gathering systems

Data collection on disability is extremely limited. The 2012 census significantly underreported disability
prevalence due to poor methodology. The 2024 Census, carried out by the Statistical Institute INE
betweenl15 November and 15 December 2024 used questions limited to sensory and motoric deficiencies.
The INE hopes to conduct in 2026 a specific disability survey — using the extended set of questions —with
support from the World Bank..

Administrative data is equally lacking. Most ministries do not collect or disaggregate data on persons
with disabilities. Where data exists, it is often not digitalized, harmonized, or shared across
departments. A new Social Registry, supported by UNICEF, UNDP, and ILO, aims to improve data
sharing and interoperability across sectors, butis still under development. In addition, UNICEF carried
out a rapid assessment of children with disabilities in July 2025 based on MICS and Census data, as well as
statistics from the Ministry of Education.

National accountability mechanisms

The government has not designated a formal focal point or coordination mechanism for CRPD
implementation. While the Ministry of Labour, Solidarity and Social Security (MTSSS) leads on disability
issues, it does not have the authority, capacity, or resources to coordinate across ministries or hold
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them accountable. A dedicated coordination mechanism is envisioned under the pending disability law
reform but is not yet operational.

There is no independent monitoring body aligned with the Paris Principles, although a national human
rights institution is currently under development with UN support. OPDs have not been meaningfully
included in its design and are concerned that their participation in future human rights monitoring may
be limited.

The Parliament has an oversight role in theory but rarely addresses disability rights. Persons with
disabilities are not represented in the National Assembly, and there is no legal requirement for
inclusive political representation.

The Office of Human Rights (Gabinete dos Direitos Humanos), under the Ministry of Justice, provides
technical advice on treaty implementation, including CRPD. However, its influence on disability rights
is minimal due to limited staffing, capacity, and funding. It does not coordinate with sectoral ministries
or OPDs on monitoring or implementation.

The National Institute for the Promotion of Gender Equality and Equity (INPG), which has played a
strong role in promoting gender equality, has limited engagement with the rights of women and girls
with disabilities. Its facilities are inaccessible, and its staff lack training on intersectional
discrimination.

Key findings

To strengthen accountability and governance, Sdo Tomé & Principe must establish formal CRPD

implementation and monitoring mechanisms with OPD participation. It must also invest in building

disability data systems, equip oversight bodies with the necessary authority and capacity, and promote

inclusive political participation at all levels of government. Key challenges include:

e No CRPD-compliant implementation or independent monitoring mechanisms exist.

e The Human Rights Office and INPG lack capacity and disability expertise.

e OPDs are not meaningfully engaged in accountability processes or human rights reporting.

e The national statistical system does not regularly or reliably produce disability-disaggregated data.

e Administrative data systems are fragmented and do not support inclusive planning or service
delivery.

e Political representation of persons with disabilities is non-existent.

3.3 Cross-Cutting Approaches: Gender, Participation, Inequalities

The GDF (UNPRPD) has adopted three cross-cutting approaches to be applied across its work to ensure
full and meaningful participation of all persons with disabilities. In Sdo Tomé & Principe, systemic
barriers rooted in stigma, poverty, and institutional neglect continue to undermine genuine inclusion.
Addressing these cross-cutting issues will require dedicated action to build inclusive OPDs, support the
emergence of underrepresented groups, and ensure the participation of persons with disabilities—
especially women and youth—at all levels of public life.

PARTICIPATION
Participation of persons with disabilities in public life and policymaking remains limited and often
symbolic. While OPDs are occasionally invited to consultations or public events, they are usually
informed on short notice and provided with little information or support to contribute meaningfully.
Consultations tend to focus on disability-specific topics, excluding persons with disabilities from
broader national planning processes. Barriers to participation include:

e Lack of financial resources to cover transport or accessibility needs.
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e Inaccessible venues and absence of sign language interpretation.

e Limited education and technical capacity within OPDs to engage in policy dialogue.

e The disability movement lacks diversity, and marginalised groups are not represented or
protected.

e The prevailing perception of persons with disabilities as passive recipients of aid, rather than as
rights-holders or contributors to national development.

Women with disabilities are especially underrepresented in decision-making spaces, and OPD
leadership remains dominated by older men and, in some cases, non-disabled representatives. Youth
with disabilities and those from rural areas are also largely absent from civic engagement opportunities.

GENDER EQUALITY

Despite constitutional commitments to gender equality and the adoption of progressive legislation such

as the Parity Law (2022), women and girls with disabilities remain excluded from mainstream gender

equality efforts and services and from the disability rights movement itself. Key challenges include:

e Lack of representation in political institutions and OPD leadership.

e Inadequate access to sexual and reproductive health services, with women reporting experiences
of medical discrimination, forced disclosure of private information, and lack of appropriate
communication support.

e Cultural pressure to bear children as a means of securing support, leading to large families and
increased vulnerability.

e Discriminationinrelationships, with many women with disabilities abandoned or hidden by partners
due to stigma.

e Women with disabilities reported being subject to non-consensual decision-making, particularly in
healthcare settings, and being denied autonomy over family planning. Mothers with albinism
highlighted systemic neglect, including the high cost and unavailability of essential products like
sunscreen, and the absence of dermatological services in the country.

o |INPG—the government gender equality body—has minimal engagement with women with
disabilities and lacks accessible facilities and trained staff to respond to their needs.

INEQUALITIES

The disability movement in Sdo Tomé & Principe is concentrated among three dominant groups—
representing visual, hearing, and physical impairments. As a result, individuals with psychosocial
disabilities, intellectual disabilities, deaf-blindness, multiple disabilities, and albinism remain largely
excluded from both public systems and civil society representation.

These groups face greater stigma and are often viewed as “incapable” or “invisible” in public discourse.
Some are still notrecognised under existing legal definitions of disability, limiting their access to services
and protection.

There is no organisation currently representing persons with deaf-blindness, psychosocial or intellectual
disabilities, and persons with multiple or complex disabilities are systematically left out of consultations
and support programs. Emerging groups—such as those supporting persons with albinism—lack formal
recognition and sustained support.

3.4 Disability Inclusion in Broader Development, Humanitarian and
Emergency Contexts
Despite Sdo Tomé & Principe’s stated commitment to “leave no one behind,” persons with disabilities

remain largely invisible in the country’s national development strategies and emergency response
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frameworks. Disability is frequently grouped under the generic term “vulnerable populations,” with
limited targeted action, data, or accountability.

National Development Plans

The government’s primary development strategy, Agenda de Transformacgao Horizonte 2030, sets out
ambitious goals for economic growth and institutional reform but does not specifically reference
persons with disabilities. While the plan prioritizes poverty reduction and social inclusion, its failure to
name or target persons with disabilities means that they are routinely overlooked in implementation.
Similarly, the UN Sustainable Development Cooperation Framework (UNSDCF) 2023-2027 refers to
“people left behind,” does not disaggregate by disability or include disability-specific indicators, but
includes a Strategic Priority that is relevant for inclusion of persons with disabilities. The UNDP Country
Programme Document makes explicit references to disability inclusion at the output and indicator
levels.

There is also no requirement for ministries or programs to collect disability-disaggregated data, making
it difficult to assess the impact of national plans on persons with disabilities. OPDs are rarely engaged in
national development planning processes, and when consulted, participation is often limited to the
three dominant disability groups.

Disaster risk reduction, humanitarian action and climate change

Sao Tomé & Principe is increasingly affected by climate-related hazards, particularly coastal flooding
and erosion linked to rising sea levels. However, persons with disabilities are routinely excluded from
disaster preparedness, evacuation procedures, and post-disaster assistance.

Key barriers include:
e Inaccessible shelters and evacuation zones.
e Lack of early warning systems adapted for sensory or intellectual disabilities.
e Absence of assistive devices in emergency supply lists.
e No dedicated protocols or training for humanitarian responders on disability inclusion.

Consultations revealed that persons with disabilities were excluded from evacuation in past
emergencies and received no targeted support during humanitarian responses. National humanitarian
and civil protection plans do not mention disability or require inclusion of OPDs.

UN agencies operating in STP have not institutionalized disability inclusion in emergency planning or
response. While the UN Disability Inclusion Strategy (UNDIS) provides a framework, it has not yet been
operationalized across agencies. OPDs are not included as implementing partners in humanitarian
programs, and there is little capacity or funding available to support their engagement.

4. CONCLUSIONS

Despite Sao Tomé & Principe’s ratification of the CRPD in 2015, persons with disabilities continue to face
systemic exclusion across all areas of public life. The current legal and policy framework is outdated,
fragmented, and rooted in a medical model of disability that fails to reflect CRPD principles.
Implementation remains weak, with low institutional capacity, limited political commitment, and a lack
of meaningful participation by persons with disabilities.

Major gaps persist in legal protection, service delivery, data systems, budgeting, and accessibility.
Persons with psychosocial, intellectual, and multiple disabilities—as well as women and girls—remain
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especially marginalised and unrepresented. Mainstream services are not adapted to accommodate
disability-specific needs, and the absence of national accessibility standards further compounds
exclusion.

OPDs are under-resourced and lack institutional capacity. While some progress has been made in terms
of legislation and development planning, disability inclusion remains peripheral. National development
and humanitarian strategies mention “vulnerable populations” but fail to articulate or implement
specific measures for persons with disabilities.

Despite these challenges, 2025 presents important opportunities for change, including:
e The ongoing review of the national disability law (Lei de Base).
o The development of a national human rights institution.
e The potential for stronger UN support under the UN Cooperation Framework.
e The collection of data using internationally recognised tools.

These opportunities provide a foundation for renewed momentum in aligning national systems with
CRPD obligations and building a more inclusive society.

To advance the rights and inclusion of persons with disabilities in Sdo Tomé & Principe, the following
priority actions are recommended for the UN Country Team (UNCT) and national stakeholders:

1. Legal and Policy Reform
o Support the comprehensive revision of the disability law to align with CRPD standards.
o Eliminate discriminatory legal provisions, especially those allowing withdrawal of legal
capacity.
o Develop and adopt regulations and accessibility standards with legal force.

2. Institutional Architecture and Governance
o Establish a national coordination mechanism for CRPD implementation (Article 33).
o Operationalise an independent monitoring body in line with the Paris Principles.
o Ensure the participation of OPDs—including marginalised groups—in all governance
structures.

3. Inclusive Service Delivery
o Reform the disability assessment system to reflect support needs and human rights principles.
o Expand access to assistive devices, rehabilitation services, and personal support.
o Improve accessibility and inclusion in mainstream services (health, education, employment,
justice).

4. Disability-Inclusive Budgeting
o Support government and OPDs to adopt tools for disability-responsive budgeting.
o Introduce budget tagging and tracking mechanisms across all sectors.
o Ensure public and donor-funded programs allocate resources for reasonable accommodation.

5. Data and Evidence
o Work with INE to publish and apply 2024 census disability data.
o Support the implementation of a disability-specific survey using the Washington Group
extended set.
o Develop systems for disability-disaggregated administrative data collection across ministries.

6. Capacity Building and Awareness
o Train public officials, service providers, and OPDs on CRPD principles, disability inclusion, and
inclusive planning.
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o

Implement awareness campaigns to reduce stigma and promote rights-based narratives.

7. Support for OPDs and Marginalised Groups

o

o

Provide institutional support and funding to OPDs, especially women-led and
underrepresented groups.

Facilitate the emergence of new OPDs for persons with intellectual, psychosocial, and multiple
disabilities.

Promote inclusive leadership and governance within the disability movement.

8. Inclusive Humanitarian and Development Action

o

Embed disability inclusion in UN and national development frameworks with specific indicators
and targets.

Ensure that all humanitarian preparedness and response plans include accessibility, inclusive
communications, and support for assistive devices.

Promote meaningful participation of OPDs in disaster risk reduction and climate adaptation
planning.
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