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Executive Summary

With the ratification of the Convention on the Rights of Persons with Disabilities (CRPD) in 2015,
S&do Tomé and Principe (STP) signaled its commitment to upholding the rights of citizens with
disabilities. However, ten years later, this study finds that the ratification has not led to the
transformative reforms required to guarantee equal rights and opportunities for persons with
disabilities on an equal basis with others.

In November 2018, Decree-Law no. 16/2018 introduced specific guidelines for the social
protection of certain groups and designated the Directorate of Social Protection, Solidarity and
Family (DPSSF) as the entity responsible for registering all beneficiaries and implementing the
related programmes. This regulation broadened the definition of “beneficiary” to include
residents in situations of extreme vulnerability due to:

e severe poverty,

e special needs arising from disability or physical dependency,

e actual or potential situations of risk, social exclusion or isolation, and
e actual or potential economic precarity.

In practice, the regulation targets poor families, women (particularly survivors of domestic
violence), dependent elderly persons, persons with disabilities, and children and youth with
special needs. DPSSF has a clear mandate to protect the most vulnerable, including children
with disabilities. However, the overseeing ministry has no specific programme dedicated to
persons with disabilities and the COVID-19 emergency cash-transfer scheme has since been
discontinued. While all DPSSF programmes include goals and outcomes related to children in
general, there are no specific objectives or outcomes focused on children with disabilities,
despite their explicit mention in the legislation.

a) The domestication of the CRPD through the ratification process did not prompt the
government to initiate a comprehensive reform process with a view to align the legal
framework with the principles and rights stated in the CRPD. Because of this, there is co-
exitance of laws with contradictory provisions in the same jurisdiction, a not-so-
constructive situation for a state that defines itself as governed by the rule of law.

b) Overall, the capacity of the government through the Ministry of Labour, Solidarity and
Social Security (MTSSS in Portuguese) to coordinate, implement and mainstream
disability inclusion in public programmes is limited. MTSSS, which deals with other
groups considered “vulnerable groups” (e.g., children, elderly), is under-resourced and
under-staffed. MTSSS generally operates from a social action perspective and notfrom a
human rights prism. State officials in key departments lack the knowledge needed to
advance disability inclusion in line with CRPD obligations.

c) Persons with disabilities experience barriers to participation and inclusion at all levels
(family, community and state). Harmful practices, prejudice and discrimination towards
children and adults with disabilities prevails and it disproportionally affects women and
girls with disabilities. Inaccessible built environment, limited access to information and
communication technologies, coupled with low levels of literacy among persons with
disabilities, constitute significant barriers to inclusion of persons with disabilities in STP.



Disability Assessment Systems are based on medical reports of the health conditions to
determine ‘incapacity’ to fulfil social roles and not to determine the support needed for
effective inclusion. This is out of sync with the human rights-based approach
underpinned in the CRPD.

Overall, mainstream services are not accessible for persons with disabilities. Despite
legal protection (which is inadequate) and priority treatment afforded to persons with
disabilities, there are no clear guidance, regulations or standards for provision of
disability inclusive services. This is exacerbated by the fact that those services are
provided in old, inaccessible colonial facilities. Critically, new facilities are being built
without consideration of universal design principles, in a context where there are no
accessibility standards. Persons with disabilities who participated in this study pointed
out the existence of stigmatizing, discriminatory behaviour and lack of decorum towards
persons with disabilities on the part of service providers. Women with disabilities
experience more barriers, especially in accessing sexual reproductive and health
services.

Disability support services, for instance, the provision of rehabilitation services, are not
widely available. Those who can travel to Portugal for services do so through their own
resources. Forthose unable to cover these expenses individually, they usually go through
the Medical Board (Junta Médica), a process that takes long time. Similarly, assistive
devices are not widely available and often, these must be imported from Portugal.
Certified specialised training — e.g., personal assistance, sign language interpretation —
are not widely available, to such extent that it is difficult to recruit professionals.

Most ongoing development and humanitarian initiatives funded by UN entities in STP are
not disability inclusive. Person with disabilities are often considered to be “vulnerable
groups,” “vulnerable population group,” “most vulnerable populations" or “highly food
insecure people.” The use of this language to describe persons with disabilities is out of
sync with the human rights approach to disability and is not useful to ensure inclusion of
persons with disabilities in humanitarian and development programmes.

» <«

Lack of availability of credible disaggregated data on disability is also a major challenge
to ensure disability inclusion. There are two types of data on disability which is currently
limited or non-existent: quantitative data (statistic and administrative) and qualitative
data about the living condition among persons with disabilities in STP. There is also
limited capacity and knowledge on disability inclusion within the main national
institution responsible for data collection (INE).

Based on these findings, the following priorities were formulated to support disability inclusion
in STP across sectors. These priorities derive from the consultation, conducted through
interviews, focus group discussions and the induction workshop. In proposing these priorities,
consideration was given to the role that the United Nation Country Team (UNCT) plays in STP,
specifically in supporting both technical but also financial implementation of the government
development agenda. It is also based on the assumption that for successful implementation of
these priorities, persons with disabilities in their diversity must be meaningfully included:

To support a comprehensive and inclusive legal and policy reform process that ensures
disability inclusion, in accordance with human rights standards for persons with



disabilities, particularly the CRPD. Part of this process includes the review of the
disability law and the draft of the regulations for its implementation.

To support the design and establishment of an institutional architecture - in line with
CRPD article 33 —fit for purpose, this process should be done in the context of the review
of the disability law and development of its regulations.

To supportthe governmentto address gaps in disability inclusive planning and budgeting,
as well as to support OPDs’ (including marginalized groups) meaningful and effective
participation in planning and budgetary processes at all levels.

To support persons with disabilities and their representative organizations to
conceptualize and implement an advocacy and awareness raising strategy targeting key
stakeholders, including public administration, service providers and development
partners to promote inclusion, access to services, and information and participation in
decision-making processes by all people with disabilities (e.g., deafblind persons,
persons with albinism, persons with intellectual disabilities, persons with psychosocial
disabilities, persons with multiple disabilities, women and girls with disabilities, etc.).

To support the Government of STP to develop and implement, within the public
administration, a capacity building programme on disability, covering different aspects
of disability inclusion including but not limited to disability mainstreaming, disability
inclusive budget, inclusive services for persons with disabilities and data collection on
disability.

To support the Federation of Organizations of Persons with Disabilities to mobilize and
support the establishment of emergent and marginalized groups and increase the
capacity, including at grassroots level, to monitor the implementation of development
and humanitarian programmes and policies.



Background

The Global Disability Fund (GDF), formerly the United Nations Partnership on the Rights of
Persons with Disabilities (UNPRPD), is a unique collaboration that brings together UN entities,
governments, organizations of persons with disabilities (OPDs) and civil society to promote the
rights enshrined in the Convention on the Rights of Persons with Disabilities (CRPD), as well as
the inclusive implementation of the Sustainable Development Goals (SDGs).

In August 2020, the Fund launched its Fourth Call for Proposals, inviting UN Country Teams
(UNCTs) to submit proposals for joint programmes at the national level with the following
objectives:

e Advance the implementation of the CRPD at national level by focusing on the essential
preconditions for disability inclusion in all sectors, translating them into concrete
policies, programmes and/or services that lead to systems change, through a cohesive
and intersectoral approach.

e Improve the inclusive implementation of the SDGs at national level by providing key
support to the UN's collective response to the SDGs to address national priorities and
gaps regarding the inclusion of persons with disabilities in national planning.

Sao Tome and Principe was selected as part of the Fund’s fourth round of programming, and this
situational analysis report is part of the inception phase." The situational analysis report has the
following objectives:

e Inform the design of future GDF-funded programmes in STP, with a specific focus on the
objectives of the Fourth Call.

e Serve as a baseline for these programmes.

e Inform UNCTs of gaps in terms of disability inclusion in on-going national processes and
programmes and recommend further, in-depth analysis where needed.

e Build a base of mutual understanding and working relationships among UN entities,
government, OPDs and other civil society organizations, as well as the private sector and
academia, as a basis for future co-design of joint programmes.

e Strengthen the capacity of the above stakeholders to more effectively include and
address the rights of persons with disabilities as outlined in the CRPD.

e Serve as an advocacy tool for ODPs and other civil society partners, both national and
international.

According to the World Bank, STP is classified as lower middle income,? ranking at number 141
in the Human Development Index out of 191 countries and territories.® According to the most
recent available data from STP (2019), 11.7% of the population (26,000 people in 2021) are
multidimensionally poor while an additional 17% are classified as vulnerable to
multidimensional poverty (38,000 people in 2021).* In comparison with other countries in the

"The Inception Phase also includes the induction workshop conducted in March 2025.

2World Bank < https://www.worldbank.org/en/country/mic/overview >

3Sao Tomé and Principe Human Development Index < https://countryeconomy.com/hdi/sao-tome-principe >
4UNDP (2023). Multidimensional Poverty Index < https://hdr.undp.org/sites/default/files/Country-
Profiles/MPI/STP.pdf >
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region, STP seems to present similar development patterns with Cameroon (also classified as
lower middle income), and below those of Gabon and Equatorial Guinea (upper middle income).

In recent years, migration out of STP increased significantly. A recent World Bank report (2024)
suggests that in 2021, “17.8% of STP’s resident population had migrated.”® Significantly, the
same report indicates that “departures in 2023 rose by 106%, compared to pre-COVID-19 levels
in 2019.”¢ Economic challenges were the main drivers of this massive wave of migration. STP is
heavily reliant on Official Development Assistance (ODA), with data from 2012 to 2016 suggesting
that more than 90% of public investment spending in that period was through ODA. Moreover,
limited job and economic prospects in a country where close to 65% of the population is under
25 years old, exacerbates the situation.”

The mostrecent Population and Housing Census (2024) applied the Washington Group Short Set
of Questions for disability identification. Preliminary results show notably low recorded
prevalence for visual, hearing and motor impairments: nationally, 0.95% report severe difficulty
seeing, 0.07% report complete blindness, 0.21% report severe difficulty hearing, 0.05% report
complete deafness, 0.50% report severe difficulty walking and 0.24% report inability to walk.
While higher than 2012 estimates for some categories, these remain far below the WHO global
estimate of 16% for disability prevalence, reflecting both the limited scope of disability
categories assessed and persistent under-identification—particularly of intellectual,
psychosocial and multiple disabilities.

The Rapid Assessment on Children with Disabilities (2025) highlights that families with children
with disabilities face compounded vulnerabilities due to inaccessible or low-quality services,
high costs of care and minimalinclusion in social protection programmes. Stigma often leads to
isolation, with children hidden from the community. Early Identification and Early Intervention
(EIEI) systems are absent, resulting in preventable impairments (e.g., hearing loss from untreated
ear infections). OPDs remain few, under-resourced, and mostly represent only certain disability
groups (visual, hearing, motor, albinism), leaving many without representation.

STP operates under a decentralized system, comprising two main islands (Sdo Tomé and
Principe) and several smaller islets. National laws apply across all administrative entities,
including the Autonomous Region of Principe and municipalities, which may issue
complementary regional decrees or municipal directives, provided these align with national
legislation and the Constitution.

5 World Bank (2024). Sdo Tomé and Principe - Unpacking Migration Dynamics: Critical Issues and Policy
Recommendation.
8 World Bank (2024). Sdo Tomé and Principe - Unpacking Migration Dynamics: Critical Issues and Policy
Recommendation.
7 World Bank (2024). Sdo Tomé and Principe - Unpacking Migration Dynamics: Critical Issues and Policy
Recommendation.



Methodological Approach

Data Collection

The methodology employed to compile this report involved a comprehensive review of policy
documents and pertinent literature. Additionally, interviews, consultative workshops and focus
group discussion were conducted with key stakeholders.

The fieldwork was conducted over a period of ten days in March 2025. The consultative
workshops happened simultaneously with the Induction Workshop, which took place over five
days, with 30 participants each day. Two focus group discussion were held with persons with
disabilities: the first was a mixed group, involving both men and women with disabilities (20 in
total); and the second included women with disabilities only as participants (14 in total). In total,
22 people were interviewed, representing wide range of stakeholders including: OPD
representatives, Government Officials, UN Officials and Service Providers. The Government
representatives included a mixed of high-level Officials (Ministers), Managers (Directors) and
Technicians. The table below summarizes the number of people interviewed:

Government 15 5 10 0
UN 3 3 0
OPDs 4 2 2 4
Total 22 7 15 4

Open questions were designed to guide stakeholder reflections and to gather their inputs on
each of the preconditions for inclusion of persons with disabilities. This study was conducted
with the assistance of national consultants who self-identify as persons with disabilities and is
well connected with the movement.

Limitations

Participation of persons with disabilities was constrained by the limitations of lack of diversity
within the movement. The team did their best to make up for these shortcomings, e.g., by making
sure those representing marginalized groups could participate in the induction workshop.

The absence of reliable quantitative and qualitative data on disability was a significant
limitation. This includes the lack of a centralized, comprehensive database and the limited
scope of official statistics, which primarily focus on physical and sensory disabilities, leaving
out intellectual, psychosocial and multiple disabilities.



Findings

General Observations

All participants agreed that disability remains largely invisible in public discourse and
policymaking. There is a willingness to address the issue, but structural and systemic gaps—
particularly in legislation, coordination and service provision—prevent disability from becoming
a national priority.

Section 1- Stakeholder Analysis

GOVERNMENT FRAMEWORK

The Ministry of Labour, Solidarity and Social Security (MTSSS) is the lead agency for disability
policy, with the Directorate of Social Protection responsible for implementation. Operating
mainly from a social welfare perspective, the Ministry is underfunded and overstretched,
covering other vulnerable groups alongside persons with disabilities. Plans exist to establish a
disability coordination mechanism, but budget constraints have delayed implementation.

The Office of Human Rights (GDH) within the Ministry of Justice advises on human rights treaty
implementation, and the National Institute for the Promotion of Gender Equality and Equity
(INPG) executes gender policy. Both institutions have played notable roles in gender equality
initiatives, but their engagement in disability rights remains limited due to lack of expertise and
resources.

No formal government coordination mechanism exists for disability inclusion, though both
government and UN stakeholders have expressed intentions to create one under the framework
of the disability law.

DISABILITY MOVEMENT

STP’s disability movement is small, led by three primary OPDs—ACASTEP (visual impairments),
ADSTP (physical disabilities) and ASSTP (hearing impairments)—with emerging groups such as
ASSAPA (albinism) and plans for an organization of women with disabilities. The recently formed
Federation of the above-mentioned associations (FADSTP) seeks to unify advocacy efforts but
faces challenges in capacity, representation and sustainability.

Leadership is dominated by older men and, in some cases, non-disabled individuals. “Founder
syndrome” is common, governance structures are weak, and funding is scarce. OPDs largely
focus on service provision and donations, with limited advocacy reach.

No international disability-specific organizations operate in STP; most support comes via UN
entities. Bilateral partners, notably the EU and Portuguese Cooperation, have funded vocational
training and development initiatives for persons with disabilities.

KEY THEMATIC FINDINGS
1. Birth Registration

While some sources report rates as high as 98.6%, lack of birth registration remains a challenge,
especially among rural families and those where parents are themselves unregistered. Barriers
include costs after the first 11 months, absent fathers and bureaucratic requirements. The



absence of a birth certificate restricts access to education and other services, contravening both
the CRC and the STP Constitution.

2. Screening of Delays or Impairments

Capacity for early detection is minimal. Hearing and vision screening is rudimentary and
dependent on periodic Portuguese medical missions via the Instituto Marqués de Valle Flor
(IMVF). Specialized care is scarce—there are only two pediatricians in the entire country—and
most advanced diagnoses require evacuation to Portugal. Many children, particularly in rural and
remote areas, are only identified when conditions are advanced. Early Identification and Early
Intervention (EIEI) systems are absent.

3. Identification of Persons with Disabilities

There is no formal, CRPD-compliant mechanism for identifying persons with disabilities. Current
identification by the Directorate of Social Protection is ad hoc, based on self-reporting or visible
impairments, excluding many with intellectual or psychosocial disabilities. OPDs and civil
society see the creation of a standardized identification process and registry as essential for both
rights protection and policy advocacy.

4. Data on Persons with Disabilities

Census 2024 applied the Washington Group Short Set of Questions in three domains—visual,
auditory and physical, finding:

o 0.95% have severe difficulty seeing; 0.07% are blind.
e 0.21% have severe difficulty hearing; 0.05% are deaf.
e 0.50% have severe difficulty walking; 0.24% cannot walk at all.

Disability prevalence is highest in Cantagalo, Lembé and Mé-Zd6chi. While the methodology is an
improvement over past censuses, it excludes key domains such as cognition and self-care,
underestimating prevalence.

MICS 2019 found:

o 5.1% of children aged 2-4 and 20.3% of children aged 5-17 have a functional difficulty in
at least one domain, with higher rates in rural areas and lower economic quintiles.

o Assistive device use is rare (7.4% use eyeglasses, 1.6% use hearing aids, 1.8% use
mobility aids) and many report difficulties even with devices.

Administrative Data from DPSSF shows 2,582 persons with disabilities in the Social Security
Registry, of whom 985 are children. However, the Family Programme’s eligibility criteria
inadvertently exclude some of the poorest families with children with disabilities who are not
enrolled in school.

Education Data indicates at least 405 students with disabilities are enrolled nationally (345 in
Sao Tomé, 60 in Principe). OPDs maintain partial records of their members, but coverage is
incomplete.

Children and adults with disabilities in STP remain largely invisible in policymaking and
programme design. Disability is often conflated with special educational needs or framed
narrowly as a visible impairment. Without comprehensive, disaggregated and CRPD-aligned
data, service planning, budgeting and rights protection will remain inadequate.
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Section 2 - Equality and Non-Discrimination

Legislative & Policy Context

The Constitution of Sdo Tomé and Principe (STP) contains no explicit reference to the rights of
persons with disabilities, although it recognizes other groups such as children, youth and elderly
people. Article 15 (Principle of Equality) states that “all citizens are equal before the law, enjoy
the same rights and are subject to the same duties, without distinction of social origin, race, sex,
political tendency, religious belief or philosophical conviction.” Disability is not included as a
prohibited ground for discrimination, creating the potential for non-recognition of disability-
based discrimination. The absence of terms and phrases such as “disability” or “person with
disability” throughout the Constitution contributes to invisibility and increases vulnerability to
abuse and discrimination.

For example, Article 42 (Right to Work) prohibits discrimination based on sex but makes no
reference to disability. While the constitutional text affirms equality for all citizens, this omission
weakens legal protection for persons with disabilities.

INTERNATIONAL COMMITMENTS

STP ratified the Convention on the Rights of Persons with Disabilities (CRPD) in 2015 and its
Optional Protocol in 2021, as well as the Marrakesh Treaty in 2020; it is yet to ratify the African
Disability Protocol. Despite being a State Party to the CRPD for nearly a decade, STP has not
submitted its initial report to the CRPD Committee.

Under Article 13(3) of the Constitution, “the rules contained in international conventions, treaties
and agreements validly approved and ratified by the respective competent bodies have
precedence, after their entryinto force, in the international and domestic order, over alldomestic
legislative and regulatory acts of infra-constitutional value.” This means CRPD provisions have
been legally binding domestically since 2015, regardless of national legal gaps.

STP has also ratified the Convention on the Rights of the Child (CRC) and the Convention on the
Elimination of All Forms of Discrimination Against Women (CEDAW), both of which contain
obligations directly relevant to persons with disabilities, including children and women with
disabilities.

NATIONAL DISABILITY LAW - LAW N° 7/2012

Enacted in 2012, Law n® 7/2012 provides the foundational legal definition and policy framework
on disability in STP. It outlines criteria for categorizing disabilities and sets guidance on
rehabilitation, special education, social support, accessibility and technical assistance. It
defines state responsibilities, establishes institutional frameworks and sets policies across
sectors including education, health, employment, public infrastructure and transportation. Each
Ministry is responsible for its own disability-related expenses.

Definition: The law defines “disability” (deficiéncia) as:

e Disability: Total loss or abnormality, permanent or temporary, of a psychological,
physiological or anatomical function resulting in the inability to perform an activity within
the pattern considered normal for a human being.

e Permanentdisability: Occurred or stabilized over a period sufficient to preclude recovery
or probability of change.

11



While the law references principles such as universality of rights, non-discrimination,
accessibility, barrier removal, equal opportunities and full participation, it still reflects a medical
model. Disability is framed as a condition to be “fixed” through rehabilitation, medical care and
special education, rather than a human rights and social inclusion issue as per the CRPD.

The law recognizes that persons with disabilities are not a homogeneous group and requires
multidisciplinary diagnosis for identification, orientation and referral. It decentralizes
responsibility for upholding rights to regional, district and local authorities in collaboration with
civil society. The central government is tasked with eliminating barriers and ensuring respect,
dignity, non-discrimination and full participation, coordinating with stakeholders, setting
normative guidelines, combating discrimination and monitoring legislation.

Institutional Responsibilities — Directorate of Social Protection, Solidarity and Family
(Articles 31 and 33):

The law places most operational responsibilities on the Directorate of Social Protection,
Solidarity and Family (DPSSF), including:

Coordinate actions with various stakeholders.

Guarantee assistance to persons with disabilities.

Provide assistive technology to persons with mobility restrictions.

Guide and supervise institutions providing disability services.

Promote socio-familial reintegration.

Promote technical-professional skills development.

Develop residual capacities of persons with disabilities.

Conduct public information and education campaigns.

9. Promote prevention of disability.

10. Support community-level initiatives for vulnerable persons with disabilities.
11. Ensure psycho-social follow-up for rehabilitation beneficiaries.

12. Promote associations and cooperatives for income generation.

13. Support community integration with multisectoral specialized services.

14. Facilitate inclusion of children with disabilities in preschool.

15. Guarantee social protection for children with disabilities and their families.
16. Promote harmonious family relationships involving persons with disabilities.
17. Support integration of persons with disabilities in family and community life.

N Ok ON=

Despite the law’s multi-sectoral aspirations, there is no legislation specific to children with
disabilities. While children are not excluded from future legislation, without explicit norms they
are unlikely to receive the targeted supports necessary for full participation — contrary to CRPD
Article 7’s twin-track approach.

DRAFT LAW DECREE (2023) - NATIONAL POLICY OFFICE FOR PERSONS WITH
DISABILITIES

In 2023, a draft Law Decree on the Organization and Functioning of the National Policy Office for
Persons with Disabilities was presented. The Office would include a High Council for the Rights
of Persons with Disabilities, a National Commission for Multisectoral Coordination and local
coordinators.

The intent is to redistribute some of the responsibilities currently held by the DPSSF, potentially
improving coordination. However, it remains unclear whether responsibilities would be fully

12



transferred or overlap. Importantly, while this reform could strengthen governance, it does not
address the underlying compliance gaps between Law n® 7/2012 and the CRPD’s social model
of disability.

DISCRIMINATORY PROVISIONS IN OTHER LAWS
Other laws continue to restrict rights in ways incompatible with the CRPD:

e Civil Code, Article 138: permits interdiction of persons with “psychic abnormality,
deafness-muteness, or blindness,” removing their legal capacity and treating them as
minors.

e Family Code, Article 21: lists “notorious dementia” and mental incapacity as marriage
impediments.

e Penal Code, Article 211: criminalizes discrimination against persons with disabilities but
frames disability alongside illness and contagious disease.

In practice, restrictions on legal capacity extend to persons with visual and hearing impairments
— broaderthanin most Lusophone countries — preventing them from entering contracts directly
without a legal representative.

SOCIAL PROTECTION LEGAL FRAMEWORK

Social protection has been legislated since 1979 (Law n® 2/79), revised in 1990 (Law n° 1/1990)
and 2004 (Law n° 7/04) to extend coverage to those outside the contributory system. The Social
Protection Policy and Strategy (PENPS) (2014) identified persons with disabilities as a target
group. Decree-Law n°® 16/2018 tasked the DPSSF with registering beneficiaries and delivering
programmes.

Law-Decree n°® 03/2023 established the Cadastro Social Unico (CSU) to register vulnerable
persons and families, including persons with disabilities. By end-2024, 2,582 persons with
disabilities (including 985 children) were registered. However:

e Stigma leads to under-registration.
e (CSU focuses on extreme poverty, limiting national coverage.
e |Incomplete birth registration excludes some children with disabilities.

Although persons with disabilities are named as a priority group, there is no disability-specific
programme or budget line. Benefits are often provided from unrelated budget lines, and at the
time of this study no registered child with a disability was receiving a dedicated cash benefit.

Overall, STP’s legal and policy framework on disability is fragmented, outdated, and inconsistent
with CRPD obligations. Law n® 7/2012 remains rooted in a medical model, with implementation
concentrated in the social protection sector and no comprehensive, multi-sectoral approach.
Discriminatory legal provisions persist, and social protection coverage is limited and
inconsistent. The 2023 draft decree is a positive governance step but insufficient to address
compliance gaps. Comprehensive legislative reform, CRPD-aligned regulations, disability-
inclusive budgeting and child-specific disability legislation are urgent priorities.

Barriers to Equity

One of the challenges encountered is lack of data on persons with disabilities, as sectors do not
typically collect such data (more below). However, interviews and focus groups of persons with
disabilities, government officials and service providers helped paint a picture that in many ways
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confirm the barriers that persons with disabilities experience elsewhere. At the community level,
individuals with disabilities generally experience bullying due to stereotypes and negative
perceptions associated with their condition. Consultation participants have highlighted that
individuals with disabilities are often excluded from family and community affairs because they
are frequently perceived as incapable of contributing: “People see us as invalid, that we're
worthless.”

This attitude towards individuals with disabilities also implies that even if services are provided
within their communities, they can be inaccessible. To make matters worse, when services and
government programmes are designed, persons with disabilities are notinvolved and their needs
aren’t considered. Due to prevailing patriarchal systems, women and girls with disabilities
experience these barriers more disproportionally. Domestic responsibilities and poverty make it
harder for them to engage with OPDs. Inaccessibility of built environment and of information and
communication technologies also play a bigger role in perpetuating barriers to inclusion for
persons with disabilities.

Existing laws do not properly protect persons with disabilities. Except for those with physical
disabilities, visual and hearing impairment, each of which is granted some protection, groups of
persons with disabilities are not protected within the existing legal frameworks. In fact, persons
with deaf-blindness, intellectual and psychosocial disabilities are not recognized as persons
with disabilities.

Section 3 - Accessibility

As mentioned above, lack of accessibility is one of the main barriers to inclusion for persons with
disabilities in STP. In terms of policies, existing provisions tend to frame accessibility from a
physical standpoint, that is, in reference to those with physical disabilities. For instance, Article
15 of the disability law (Lei de bases) states that the purpose of accessibility measures is “to
eliminate physical barriers that hinder the autonomy, mobility and full participation of people
with disabilities in social life.” Article 34 of the Regulamento Geral de Constru¢do Urbana
(General Urban Construction Regulations), approved in 2012, addresses accessibility in broad
terms and does not specifically mention individuals with disabilities.

These policy limitations significantly impact people with disabilities’ access to public services.
Publicinstitutions, including the judiciary, are largely inaccessible as they function in old colonial
buildings without built-in accessibility features. Even new public buildings lack consideration for
accessibility, with ramps being the only accessible feature.

While there is some reference to physical accessibility, access to information and
communication technology remains largely unregulated. Persons with disabilities mentioned
that general information, including information disseminated through the national public TV, is
not accessible to persons with disabilities as there is no provision of sign language or captioning.
Official documents, such as the Constitution, are not typically distributed in easily accessible
formats. Similarly, public documents like government plans and strategies are not usually
disseminated in easy to ready format.

General public transport is not accessible for persons with disabilities and, for those who use
assistive devices such as wheelchairs, the only alternative is costly private taxis. Recently, with
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support from the private sector, the Ministry of Education acquired two accessible buses to
transport children with disabilities to school.

There is a need for standards of accessibility that take into consideration all groups of persons
with disabilities and that align with the CRPD. These standards, which should have the force of
law, must cover both physical and communication and information technologies.

Section 4 - Inclusive Services

Disability Referral & Assessment Systems

The disability assessmentis solely based on medical reports of an individual’s health conditions.
Its objective is to determine the extent of their incapacity to fulfil social roles (e.g., incapacity to
work or to study in regular classroom). Furthermore, the assessment focuses solely on the
individual’s condition (impairment) and not on the environment and support individuals need to
be effectively included in society.

Many services require a medical certificate, which can be burdensome for persons with
disabilities who must go through the same process multiple times to access different services.
To enrol children with disabilities in schools, parents are required to present a medical
certificate. For those with visual impairment to benefit from free consultation in health facilities,
they also need a health certificate. All of these requirements represent a significant burden to
individuals with disabilities and their families. Interoperability is paramount in facilitating
seamless information sharing among diverse departments; it fosters a reduction in the
administrative burden on citizens, ensures the efficient allocation of public resources and
ultimately enhances the overall efficiency of public services.

Disability Support Services (targeted efforts)

The Penséo de Invalidez (disability pension) is a “cash benefit awarded to a worker who is under
the age required for an old-age pension and fulfils the following conditions: a) is in a situation of
invalidity declared by the Comissédo de Verificagao das Incapacidades Permanentes (CVIP ) [the
Commission for the verification of permanent disabilities]; and b) has completed the guarantee
period of 60 months with a pay record.”® The Commission is essentially comprised of medical
doctors® and, as mentioned above, the goal of the assessment is to determine incapacity to work
rather than to identify the support a person may need. In its current designed, the Disability
Pension may inadvertently discriminate against individuals with disabilities who, due to
structural discrimination, may complete their education and commence their careers later
compared to those without disabilities. This means that persons with disabilities are likely to not
have completed the minimum of 60 month of contributions.

The primary support system that individuals with disabilities rely on is their own families. This,
coupled with the absence of widespread and accessible formal support systems, has a
substantial impact on their independence and autonomy:

“We can’t do what we want when we want, because we depend on good will of others. We
have to organize our life according to those who help us.”

8 Article 60. Decreto-Lei n.° 19/2022. Regulamentagéo da Protegdo Social Obrigatéria — REPSO.
® Article 68 para. 1.
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In terms of access to assistive devices, the “demand is significantly higher than what the
government can provide,” people interviewed said. These are usually acquired in the framework
of social protection. Private donations also play a significant role in terms of availability of
assistive devices. However, suitability and diversity of assistive device are inadequate. Often,
there is a blanket procurement and distribution of assistive devices, without proper assessment
to determine the specific needs of the intended users. This practice may have adverse effects on
individuals with disabilities, in some cases exacerbating their condition rather than supporting
their inclusion; additionally, it leads to some assistive devices not being used, leading to
unnecessary waste. Individuals with physical disabilities generally benefit greatly from assistive
devices (e.g., wheelchairs and crutches) compared to other types of disabilities, such as the
availability of canes or hearing aids.

Mainstream Services (inclusive efforts)

Despite the existence of the Disability Law, which mandates “equal rights and opportunities” for
persons with disabilities, access to mainstream services such as health, education and
employment remains inadequate. Physical inaccessibility of facilities is a major barrier,
compounded by the absence of clear guidance ensuring that all persons with disabilities can
access these services. Evidence from interviews and focus group discussions shows disparities
in access: individuals with physical disabilities, more visible and recognized in policy, are more
likely to receive preferential treatment compared to those with albinism, deaf-blindness,
intellectual or psychosocial disabilities.

Protecao Social de Cidadania Programme (social protection of citizenship) a non-contributory
social protection scheme funded by public resources, aims to prevent deprivation, dysfunction
and marginalization of the most vulnerable. While not disability-specific, its focus on
marginalized groups means persons with disabilities are likely to benefit. However, the absence
of disability-specific adaptations in programme design limits its effectiveness in addressing the
higher costs of disability and the unique barriers faced by these individuals.

HEALTH

The Basic Health Law (2018) provides a framework for public and private health services,
guaranteeing rights to humane treatment, informed consent, privacy and fee exemptions for
high-risk and financially disadvantaged groups—including persons with disabilities—upon
presentation of a poverty certificate. In practice, many persons with disabilities are unaware of
these benefits, face repetitive administrative burdens due to the absence of a national database
and encounter limited sectoral coordination.

Stakeholder interviews revealed stigmatizing and discriminatory attitudes among some
healthcare professionals. Women with disabilities, particularly deaf women, reported having to
share sensitive health information through family members due to the absence of sign language
interpretation. This lack of privacy and dignity discourages them from seeking care. Information
on sexual and reproductive health is rarely provided in accessible formats for women with visual,
hearing, intellectual or other disabilities.

For people with albinism, essential needs such as sunscreen remain unmet, as sunscreen is not
on the essential medicines list and is unaffordable for most. Specialist care, such as
dermatology, is unavailable locally, with limited telemedicine services and reliance on general
practitioners. Although the National Health Development Plan (2017-2021) called for facility
accessibility upgrades and a service protocol for persons with disabilities, implementation has
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been minimal, and accessibility is narrowly interpreted as ramps rather than comprehensive
universal design. The National Health Policy (2022-2023) makes no reference to disability,
reflecting a need for urgent reform.

The Rapid Assessment on Children with Disabilities confirms broader systemic gaps: the health
sector struggles to meet generaldemand and is even less equipped to address disability-specific
needs. Rehabilitation, assistive technology, and child-sized mobility aids are scarce, often only
available through donations. Rural and peripheral areas have limited health coverage, making
access for children with disabilities even harder. Families often lack knowledge of child
development, delaying early identification of impairments.

EDUCATION

The Special Education Law (2021) aligns partially with the Salamanca Declaration, aiming to
protect the right to education for children with a range of impairments and learning needs.
However, the law lacks reference to the CRPD, uses outdated terminology and remains vague on
inclusive education implementation. It disproportionately focuses on visual and hearing
impairments, neglecting intellectual, psychosocial and other disabilities. Regulations to
operationalize the law are still awaiting approval.

While a positive step includes integrating a six-month special needs education module into
teacher training, practical classroom guidance is lacking. Programmes like Programa Familia
provide bi-monthly cash transfers to support education for vulnerable families but fail to account
for disability-related costs (e.g., sunscreen for children with albinism), undermining inclusion
and dignity.

Broader education law (National Education Law, 2018) promotes universal, free and quality
education, but reality falls short. Attendance is not enforced, infrastructure is inaccessible, and
hidden costs (enrolment, uniforms, materials, food) exclude families in poverty—especially
those with children with disabilities. Discrimination from school authorities, stigma and a
preference for segregated special education over inclusive settings further marginalize students
with disabilities. The Special Education Law 02/2021 mandates Individualized Education Plans
(IEPs) and multi-disciplinary support teams, but implementation has yet to begin and many
children with disabilities are not even registered at birth, leaving them outside the education
system altogether.

EMPLOYMENT

The Labour Code (2019) prohibits discrimination against persons with disabilities and provides
special working conditions for parents or caregivers of children with disabilities. However, it falls
short of CRPD standards: denial of reasonable accommodation is not recognized as
discrimination and disability is equated to a health condition, with potential for pay cuts.

Employment rates among persons with disabilities are significantly lower than for the general
population, with barriers including limited education, inaccessible vocational training and
societal prejudice. The main vocational training provider, the Centro de Formacgao de Sdo Tomé
e Principe, does not systematically collect disability-disaggregated data or tailor
accommodations. Preconceptions about what training persons with disabilities can pursue limit
opportunities and women with disabilities face compounded gender and disability
discrimination.
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ACCESS TO JUSTICE

Restrictions on legal capacity limit participation in the justice system, particularly for individuals
with intellectual or psychosocial disabilities. Additional barriers include inaccessible facilities,
lack of transport, absence of accessible legal information and stigma among justice
professionals. Although laws provide for alternative communication in court, delays make this
ineffective. Disability is absent from case-handling protocols for sensitive matters such as child
sexual abuse.

Recommendations from stakeholders include reforming the Civil Code to restore full legal
capacity, training justice actors on disability rights, developing a disability bench book and
adopting accessibility standards for facilities and information.

CHILD PROTECTION

The National Child Protection Policy (2016) is based on CRC principles and aims to protect
children from violence, abuse and exploitation, prioritizing family life, non-discrimination and
child participation. It envisions coordination across sectors, prevention through capacity-
building and victim protection. However, references to children with disabilities are minimal, and
the policy lacks specific measures to address their heightened risk of violence, neglect and
abuse.

Global evidence shows children with disabilities are 3—-4 times more likely to be victims of abuse,
especially those with intellectual or communication impairments. In STP, despite anecdotal
reports, no cases have been officially recorded in recent investigations, highlighting systemic
underreporting and barriers to disclosure. DPSSF professionals often encounter children with
disabilities in extreme poverty, facing multiple forms of violence, but reporting and prosecution
remain inconsistent.

For meaningful protection, the policy’s implementation must integrate disability-specific
safeguards, accessible reporting mechanisms and coordinated interventions between child
protection, education, social protection and justice systems.

Section 5 - Disability Inclusive Budgeting

Ongoing development and humanitarian programmes in STP have not done enough on disability
inclusion. Disability is often part of the “vulnerable population group” which includes children
and the elderly. The characterization of persons with disabilities as “vulnerable” and their
description in these terms is not conducive to inclusion goals and is out of sync with the human
rights approach to disability, as it suggests that persons with disabilities are inherently
vulnerable due to their conditions of disability. Rather, it is the situation they are in that can be
described as vulnerable. This shift is important, having impact on the way in which persons with
disabilities are included in humanitarian and development programmes and plans. By focusing
on “the situation of vulnerability,” humanitarian and development programmes will aim to invest
in support systems, accommodations and inclusive design of services, rather than fixing the
person with disabilities (the medical approach to disability). This echoes practices in other
contexts.™

0 Manhique, J. (2023). The devil is in the details: ensuring participation and ownership of development programs for
persons with disabilities in Mozambique.
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In conjunction with the preceding point, itis noteworthy that despite the commitment to “leaving
no one behind” and “reaching the most vulnerable,” these programmes lack the necessary
mechanisms to ensure the meaningful inclusion and effective benefit of individuals with
disabilities. Notably, there is no allocated budget for the provision of reasonable
accommodations for persons with disabilities, and there is no requirement to collect disability-
disaggregated data."’

It is difficult to ascertain the level of public investment earmarked for the area of disability since
in general, budgeting mechanisms from local to national level do not take these aspects into
account. However, reviewing the budget by sector can be useful to understand the trend of
investment in disability. The budget for the line ministry — the Ministério Do Trabalho,
Solidariedade e Seguranca Social —in 2024 represented a total of 0.7% of the state budget, and
the forecast for 2025 is 2%, which more than doubles the budget share but is still very small.
There is also a line of Government funding for OPDs, though with a significant reduction; the
budget was 775,000 STN (equivalent to US$35,000) in 2024 and the 2025 forecast is 300,000 STN
(US$14,000). This amount is to support OPDs to implement their activities and at the moment, it
is distributed to the three main organizations only —- ACASTEP, ADSTP and ASSTP.

While there is a recognition of gender-sensitive budgeting, there is no corresponding
consideration for disability-inclusive budgeting. The absence of disability-inclusive budgeting
leads to tangible, detrimental consequences for individuals with disabilities:

“Often we are invited to trainings, and events but there is no sign language, and the
excuse is because there is no budget, but there is money for lunch and everything else.”

This means that persons with disabilities cannot participate equally, even if they are invited.
There is an urgent need for awareness raising but most importantly, training of both OPDs and
government officials on disability inclusive budgeting.

Section 6 - Governance and Accountability

Accountability Structures

The Government of STP has not formally designated any CRPD monitoring body to comply with
Article 33.2 of the CRPD. There isn’t an independent human rights monitoring body as per Paris
Principles in STP at the moment of writing. Nonetheless, with support from the United Nations,
an independent human rights institution is currently being established.' It is important that civil
society, in particular persons with disabilities and their representative organizations, participate
fully in its establishment and in human rights monitoring processes. Interviews with OPDs
leaders suggest that they are not involved in the process of establishment. Once operational, this
institution should have the necessary capacity to fulfil the state obligation under CRPD 33.2
(independent monitoring).

The Human Rights Office (Gabinete dos Direitos Humanos) is the technical support body
responsible for advising the Government in the implementation of human rights treaties. The

" UNICEF (2025). Inclusion of the needs and rights of persons with disabilities in humanitarian planning in
Mozambique: Review of HNOs and HRPs (2019-2024).

12 https://zuntatv.st/sao-tome-e-principe-avanca-na-criacao-de-orgao-independente-para-defesa-dos-direitos-
humanos/
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Office is also tasked “with monitoring the implementation and dissemination of international and
regional recommendations on human rights.”'® The Office has been instrumental in ensuring
report submission to treaty bodies. However, like other public bodies (e.g. women’s institute),
the protagonism on disability is low due to limited capacity and resources. The Office sits under
the Ministry of Justice, Parliamentary Issues and Women Rights.

The Parliament also assumes a pivotal role in the human rights monitoring process and in the
implementation of treaties and existing legislation at the national level. While women have
secured representation in parliament and there is a child-youth parliament that meets annually,
there aren’t known representatives of persons with disabilities in parliament. In fact, it is
uncommon to see actions from members of Parliament on disability rights issues. At the moment
of writing, there is no legal obligation to designate members of parliament with disabilities.

Inclusive Evidence & Data Gathering Systems

Although the CRPD and Agenda 2030 explicitly mandate governments to obtain comprehensive
data on individuals with disabilities, data collection and disaggregation have persistently posed
significant challenges to the implementation of disability-inclusive planning and monitoring.

According to the 2012 Census, the official prevalence of disability in STP was 3.3%, considerably
lower compared with the WHO’s global estimate of 16%. Regionally, disability prevalence varies
within some countries with data similar to those of STP (e.g., Togo 1.3%, Gabon 2%) while others
present figures significantly higher (e.g., Nigeria 7%, Cameroon 10%). The reason behind these
figures has to do with the methodology adopted to collect data in the 2012 Census, which is
based on the question “Do you have a disability?” and a “yes/no” answer. This question is known
to under-identify persons with disabilities, resulting in low estimates, usually between 2-3%."* In
addition, data generated in 2012 is limited to specific types of disability such as visual
impairment, deaf, physical disability and mental disability. Finally, the definition used in the
Census is not human rights based as it focuses on personal limitations without consideration of
the environment.®

The 2024 Census, carried out by the Statistical Institute INE between 15 November - 15
December 2024, used questions limited to sensory and motoric deficiencies; as mentioned in
the key data section of page 12, the prevalence is 2.02%. The INE hopes to conduct a specific
disability survey in 2026 - using the extended set of questions — with support from the World
Bank. Continued support to the INE on disability inclusion must be a priority not only focused on
Census, but on all data collection processes.

Like statistical data, there are challenges in collecting administrative data, with nearly all the
sectors consulted for this report stating that they do not collect data on disability.

An initiative worth mentioning is the establishment of the Social Registry. The initiative,
implemented by UNICEF, ILO and UNDP in collaboration with the MTSSS, aims to ensure
interoperability and timely sharing of information on “vulnerable population” (including persons

Bhttps://justicastp.gov.st/organiques/CDHPI.php#:~:text=0%20que%20Fazemos,em%20matéria%20de%20direito
s%20humanos.

4 Mont, D. (2007). “Measuring Disability Prevalence,” Social Protection Discussion Paper No. 0706, The World Bank;
Loeb, Mitchell E., Arne H. Eide, and Daniel Mont. "Approaching the measurement of disability prevalence: the case of
Zambia." Alter 2, no. 1 (2008): 32 -43, 35

S INE (2012)
https://www.ine.st/phocadownload/userupload/Documentos/Recenseamentos/2012/Relatério%20tematicos%20
%20Recenseament0%20%202012/11%20DOCUMENTO%20DEFICIENCIA%20%20Recenseament0%202012.pdf
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with disabilities) among key sectors. It is hoped that the registry will facilitate the provision of
services to “vulnerable population” including social protection programmes for people with
disabilities. This initiative builds on the Programa Familia (read more in the Education Section)
funded by the World Bank and is listed as one of the outputs of the UNDP Country Programme
for 2021-2027. According to data from the 2024 end-of-year report, 8,740 families are included
in the Social Security Registry, 2,582 of which are persons with disabilities; of those, 985 are
children with disabilities between the ages of 0 and 17 years old.

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. Out of the 15,753
children covered through the Programa Familia of the WB, 637 were registered as children with
disabilities. Children with disabilities often do not attend school. There are multiple reasons for
this, from fear of discrimination, shame, cultural myths, lack of parental education related to
their children’s rights, poor infrastructure, lack of transportation and school directors refusing to
enrol the child, despite this being a violation of several international treaties and the STP
Constitution. According to information reported by the Primary Education Directorate (Diregao
do Ensino Bésico) of the Ministry of Education in Sdo Tomé, there are 345 students with
disabilities enrolled in primary education (out of a total of 53 593 children in primary schools).

Cross—Cutting Issues

Section 1 — Participation

Participation of persons with disabilities in development processes is central to the
implementation of the rights enshrined in the CRPD. The CRPD places emphasis on the need to
ensure the effective participation of persons with disabilities in the development and
implementation of laws and policies that directly or indirectly impact their lives.

The issue of participation of person with disabilities in STP must be seen in the context of
widespread ideas of incapacity, in which society sees individuals with disabilities as mere
beneficiaries of social benefits and not as active citizens able to contribute to the development
of their communities and nation. It must also be seen in the context of a legal framework that
prevents full participation of those with disabilities.

Persons with disabilities reported that often they are invited on short notice and without
information on the intent of a meeting;:

“They just call us to validate a process, but not with genuine interest to hear our ideas.
I’ve several experiences where they would call a day before a specific meeting or event
takes place.”

The relatively small disability movement — dominated by the three main OPDs mentioned
throughout this report — means that they are often the ones invited to participate. Limited
availability of trained sign language interpreters means there is limited availability to support
participation of deaf people. Moreover, and as mentioned above, the limited advocacy capacity
of these organizations, coupled with the modest educational background of persons with
disabilities, means that there are serious gaps in relation to technical knowledge related with
development and humanitarian assistance, crucial for meaningful participation.
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Poverty poses a significant impediment to the participation of individuals with disabilities. The
majority of OPDs in STP operate under the leadership of volunteers due to the absence of
sufficient resources to employ full-time staff. Consequently, these organisations frequently
cover their own expenses to attend meetings, as transportation allowances are not typically
provided. In this context, persons with disabilities must often make hard decisions about
whether to participate in meetings or to engage in alternative productive activities. This primarily
affects women with disabilities who bear the responsibility of providing for their families.

Section 2 - Inclusion of Marginalised Groups

The absence of diversity within the movement of individuals with disabilities in STP contributes
to the exclusion of marginalised groups. As previously mentioned, individuals with physical
disabilities and those with visual impairments are relatively more included than individuals with
psychosocial and intellectual disabilities, deafblind individuals and those with multiple
disabilities or individuals with albinism. At the time of writing, there is no organisation
representing individuals with psychosocial disabilities, intellectual disabilities or deaf blindness,
and only recently has an organisation for individuals with albinism been established.

Lack of diversity within the movement is mostly due to society, including some persons with
disabilities, who do not see these marginalized groups as full citizens. Inaccessibility of the
physical environment and information barriers, coupled with the absence of budgetary
provisions for reasonable accommodations, restrict the capacity of mainstream development
and humanitarian actors to include individuals with disabilities as active participants. The needs
of individuals with disabilities are often perceived as costly and supplementary to the anticipated
expenses, leading to situations where individuals with disabilities must bear the costs
associated with their participation. There is a tendency to invite those that require minimum to
no accommodation, at the expense of those that need support to be able to participate
meaningfully. In practice, this means that some groups are effectively and intentionally
excluded.

This report argues that the State should do more to ensure meaningful participation of all persons
with disabilities. This includes, for instance, support from the Federation to mobilize these
marginalized groups and help their establishment as OPDs.

Section 3 - Gender Equality

The Constitution has set strong foundations for equality between men and women. Article 15.2
states that “women are equal to men in rights and duties and are guaranteed full participation in
political, economic, social and cultural life.” To operationalize this and other constitutional
provision, the National Assembly of STP adopted the Parity Law in 2022. The text provides for
parity between men and women in terms of political participation. Article 4 of the Law defines
parity in political representation as “a minimum of 40% representation of each gender on the lists
of candidates for the collegiate bodies of political power, namely the National Assembly, the
Regional Legislative Assembly, the District Chambers and the District Assemblies.” The law
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“applies throughout territory and is binding on all public bodies.”'® Private entities are
encouraged to promote parity between men and women in the framework of Law.

Despite these legislative efforts and the fact that the majority of the population is female,
participation of women remains low in practice political. According to the results of the last
legislative elections held in 2022, 14.5% are women (eight out of 55 members of parliament),’” a
small increase when compared to 2018 legislative election (13.8%)."®

At the institutional level, the National Institute for the Promotion of Gender Equality and Equity
(INPG) was established in 2007 as the public entity responsible for the execution of Government
gender policies. INPG is under the Ministry of Justice and is also tasked with advising the
Government on implementation of gender related policies. In this capacity, INPG played a
significant role in the adoption of the Parity Law, gender sensible budget and advocacy for
ratification of the Maputo Protocol. Notwithstanding these achievements and the strategic role
the INPG plays, the institute doesn’t have the same protagonism when it comes to promoting the
rights of women and girls with disabilities. To begin with, its facilities are not accessible and there
is also a lack of knowledge and expertise. They don’t typically engage with women with
disabilities or their representative organizations, besides co-organizing events during the
International Day of Persons with Disabilities and the International Women’s Day.

Despite increasing recognition of the role of women in society, women with disabilities are not
benefiting from this. There aren’t women with disabilities in parliament nor in other political
collegial bodies. Women with disabilities have fewer opportunities to participate in decision
making fora and their representative organizations are generally weak and not properly
represented in the broader movement of persons with disabilities, which is still dominated by
older male voices and non-disabled voices.

Women with disabilities who participated in this study shared experiences of discrimination
within family and community.

There exists a prevalent misconception regarding family planning, which erroneously suggests
that it negatively impacts women’s health, particularly their vaginal health. Additionally, there is
a prevalent belief that women with disabilities are incapable of self-care and are therefore
encouraged to have numerous children to provide them with companionship and assistance.
These misconceptions frequently discourage women with disabilities from utilising family
planning services, resulting in larger families that exacerbate their precarious circumstances.

Women with albinism shared their experience in accessing family planning services in contexts
in which doctors are not prepared to attend them:

“When | had my second daughter, | went to the hospital to do hormonal implant. The
doctor first refused to do it because of my skin. He said that he didn’t know how my skin
would react... he said many things, but in the end, | had to convince him to do it. But as
doctor | thought he should have more information than me. And If | wasn’t insistent, |
would have returned home and perhaps now | would have many more children’s.”

8 Assembleia Nacional (2022). Lei n.° 11/2022 Lei da Paridade. Artigo 2. Paragrafo 1.

17 World Bank <https://genderdata.worldbank.org/en/indicator/sg-gen-parl-zs?year=2023 >

8VNR <
https://planipolis.iiep.unesco.org/sites/default/files/ressources/Sao%20Tome%20and%20Principe_vnr_2022.pdf >
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Deaf women reported cases of parents and doctors colluding and making decisions on their
behalf without their consent on matters related with their sexuality and family planning.

Women with visual impairment also shared their challenges when accessing family planning:

“We have limited contraceptive options. For instance, where | live, the only available
method is the injection, which you need to take regularly (every 3 months). For me it is
challenging because since | need a PA (personal assistant) to move around, | depend on
the availability of this person.”

Another challenge women with disabilities face are to constitute family:

“You know someone, and you date that person for long time, but when the person
introduces you to his family, he started to be discouraged. They ask many questions ‘oh,
you goner marry this person with XXX'*? Why?’ Etc. and the next thing is that the person
disappears, and you are left with children to take care of.”

The existing laws, including the disability law, do not provide adequate protection to women and
girls with disabilities and does not address the multifaceted and intersecting discrimination their
face. To effectively protect the rights of women with disabilities, the reform process needs to take
this into consideration.

Disability Inclusion in Broader Development,
Humanitarian & Emergency Contexts

Section 1 - National Development Plans

The main national development plan is the “Transformation Agenda on the Horizon - 2030.” Init,
the Government of STP has set an “ambition to change the paradigm for a new development
strategy and make STP a modern middle-income state capable of offering its citizens better-living
conditions and dignified existence.”® The Agenda has two main pillars: the first pillar aims to
accelerate sustainable growth, create jobs, reduce poverty and promote food security, based on
four axes or strategic guidelines; the second pillar aims to strengthen the country's external
credibility and centres on five areas.?'

In line with these national priorities, STP identified the follow SDGs goals as priority:

SDG 1 - Eradicate poverty

SDG 8 — Decent work and economic growth
SDG 9 - Industry, innovation and infrastructure
SDG 13 - Action climate

SDG 14 - Protect life below water

SDG 15 - Protect life on land

SDG 16 - Peace, justice and strong institutions

The Transformation Agenda on the Horizon 2030 does not mention disability specifically, though
it mentions “vulnerable groups” and the general commitment of leaving no one behind.

9 Reference to derogatory term describing the disability.
20 \Voluntary National Review.
21 Agenda de Transformacgao Horizonte 2030.
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Equally, the United Nations Sustainable Development Cooperation Framework (UNSDCF) 2023-
2027, which is the guiding document for monitoring and implementation of UN Development
activities in STP, only mentions persons with disabilities as a group at risk of being left behind
(page 20). Nevertheless, the UN Country Framework includes a Strategic Priority that is relevant
forinclusion of persons with disabilities. Strategic Priority 1 (Inclusive Social Systems) states that
“by 2027, all people in STP, in particular the people left behind and most vulnerable benefit from
quality and inclusive social systems and have access to integrated social protection.”? Under
this priority, the UN hopes to: i) increase institutional capacity to ensure universal health
coverage and achieve quality learning results; and ii) reinforce the governance system of the
social protection system to ensure effective and integrated social protection and strengthen the
multi-sectoral case management to prevent and coordinate the response to violence, especially
against women and children.?® A further refinement (at each entity level) is need to effectively
crystalize — with specific activities, indicators, etc. — the extentto which persons with disabilities
will be included. This implies finding ways to disentangle the group of persons with disabilities
from the “vulnerable population group.” In this regard, the UNDP Country Programme Document
(2023-27) demonstrates a more progressive approach towards disability inclusion. It explicitly
mentions disability at the output and indicator level (Outputs 1.2 and 4.1 and Indicator 1.2.2).%*

As alluded above, it is difficult to ascertain the extent to which person with disabilities benefit
from government development plans, since sectors do not typically collect disaggregated data
on disability. The Report submitted in 2022 under the National Voluntary Review validates this as
it does not present specific disaggregated data on disability. In terms of participation of persons
with disabilities through their representative organizations (organizations of persons with
disabilities (OPDs)), the findings of this report suggest that their involvement is not consistent
and given the structure of the movement, participation is confined to the three main OPDs.

Section 2 - Disaster Risk Reduction & Humanitarian Action

Human-made disasters and climate-related disasters are increasingly present realities in
everyone's lives, generating a direct and indirect impact on the effective enjoyment of a wide
range of human rights. Studies suggest that people with disabilities suffer these impacts
differently and more severely compared to the rest of the population.? They are more likely to be
left behind during emergency evacuations and humanitarian assistance, with studies pointing to
a mortality rate at least twice that of the general affected population.?®

Rising sea levels due to climate change pose a significant challenge to STP. The combination of
this phenomenon, heavy rainfall and turbulent sea waters has already endangered coastal
communities, resulting in the destruction of homes and flooding in certain areas, and destruction
of fishermen’s materials including their boats.?

22 United Nation STP (2022). United Nation Sustainable Development Cooperation Framework STP 2023 - 27.

2 United Nation STP (2022). United Nation Sustainable Development Cooperation Framework STP 2023 — 27. (Page.
26)

24 UNDP 2022. Country Program Document (2023 -27) < https://digitallibrary.un.org/record/3998973?v=pdf >

25 Report of the Special Rapporteur of the Human Rights Council on the rights of persons with disabilities, Catalina
Devandas-Aguilar.

26 |DA, HI, CRBM (2020), Article 11 of the CRPD: legal frameworks guiding inclusive humanitarian action and guidance
for CRPD reporting.

27 Ministerio das Financas <
https://www.financas.gov.st/phocadownload/Planeamento/Monitoria/Relatorio%20Nacional%20Voluntario%20dos
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The consultations conducted under this study have uncovered substantial impediments to the
inclusion of individuals with disabilities. Reports have surfaced of individuals with disabilities
being excluded from evacuation procedures. Individuals with disabilities do not have the same
opportunities as others to access humanitarian aid and participate in decision-making
processes. Additionally, there are challenges in collecting disability-specific data, and OPDs
have limited opportunities and capacity to influence and monitor these processes — due to
limited knowledge and resources. The typical response plans are not disability inclusive. Often,
they don’t include assistive devices, which in many cases are the first important thing a person
with disabilities may need.

While the Humanitarian Response Plans reviewed are sensitive to gender issues,?® they are silent
when it comes to disability; this isn’t a surprise, given that OPDs are rarely consulted. Although
there is a UN commitment to include persons with disabilities through UNDIS, UN agencies in
STP are not accessible to persons with disabilities. For instance, none of the UN entities
consulted for this study has an OPD partner. Further, some UN entities (e.g., UNICEF) integrate
humanitarian response plans as part of a wider regional humanitarian response,? yet there is
limited knowledge and expertise in the local office to ensure meaningful consultation with
persons with disabilities.

There is more that can be done, and UNDIS provides a useful basis to operate the
transformations needed to ensure disability inclusion in humanitarian action. There should be a
mandatory requirement — not only to UN entities but to all those associated - to collect data on
disability, disaggregated by impairment. Moreover, more research needs to be done to
understand the extent to which both human made and climate change related disaster impact
persons with disabilities in STP.

Analysis of Key Gaps and Opportunities

The ratification of the CRPD in 2015 did not bring about the transformative change needed to
ensure persons with disabilities enjoy equal rights and opportunities. There are several
challenges impeding effective inclusion of persons with disabilities in STP. The domestication of
the CRPD through the ratification process did not prompt the political class to initiate a
comprehensive reform process with a view to align the legal framework with the principles and
rights stated in the CRPD. Because of this, there is a co-existence of laws with contradictory
provisions in the same jurisdiction, an unconstructive situation for a state that defines itself as
governed by the rule of law.

The reality now is that the legal framework — especially legal capacity-related legislation - and
the prevailing societal attitudes do not regard persons with disabilities as full citizens. This, in
turn, prevents their participation in public life. To make matters worse, existing policies and
legislation define persons with disabilities rather narrowly by only recognizing some groups of
persons with disabilities, e.g., persons with visual and hearing impairments, and physical

%200DSSTP2022. pdf#:~:text=A%20semelhan¢a%20dos%20demais%20membros%20da%200rganizacao,instrume
ntos%20de%20planificacd0%20e%20de%20programacao%20do. >

28 See WFP Country Strategy.

22 UNICEF (2024). West and Central African Humanitarian Reponses Plan for Children <
https://www.unicef.org/media/165836/file/2025-HAC-WCA.pdf >
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disabilities. This effectively excludes those with psychosocial and intellectual disabilities,
albinism, short stature, deaf blindness and others.

Remarkably, this review implies that a significant number of important legislations - the
Employment Code and the Parity Law, among others — were adopted after the ratification of the
CRPD, which suggest that the treaty is not known by policy makers. During the consultation for
this report, the need for capacity building of all relevant stakeholders —the UN, Government and
OPDs - was highlighted. Almost 80% of participants of the Induction Workshop were attending
such a training for the first time. The lessonis clear —there is a need to put the CRPD at the centre
of policy making in STP.

The materialization of rights depends largely on the availability of public financial resources, and
now these resources are not inclusive of persons with disabilities. While it is true that there is a
need for additional financial resources for the transformation that needs to happen, disability
inclusive budgeting is ultimately about using public funds strategically; that is, not to
discriminate against specific groups. Capacity building of all relevant stakeholders is needed,
and the country experience in advancing a gender sensitive budget can be capitalized.

The lack of available credible data on disability is a major obstacle to efforts to advance disability
inclusion in STP. There are two types of data on disability which are currently limited or non-
existent: quantitative data (statistic and administrative) and qualitative data about the living
condition among persons with disabilities in STP. While there is data in relation to other groups -
prevalence of GBV among women, access to water and sanitation among key populations, etc. —
there is simply no data regarding the situation of persons with disabilities and there is no
requirement to collect such data. Investments need to be made to support the realization of
qualitative research on disability. Moreover, there is a need to work with INE to ensure they
collect disaggregated data on disability regularly using the Washington Group Set of Questions.
A consideration must be made to conduct a specific disability survey. At the same time, there is
aneed to ensure collection and sharing of administrative data on disability across all sectors and
services.

STP celebrated 50 years of independence in July 2025, a crucial moment for collective reflection
on how far the independence project — of freedom and dignity for all — has come. If capitalized,
this reflection could ignite a much-needed refresh, one that pays attention to the most
marginalized in society. Another important opportunity is the process of regulation of the
disability law (Lei de Bases), which represents an opportunity to re-think the rights of persons
with disabilities more broadly considering the CRPD standards. Critically, this process should
start with revision of the Law itself — adopted before the ratification of the CRPD —to address the
gaps and bring it closer to the standards of the CRPD. The review of Lei de Bases should open
discussion about much bigger reform aimed to align other national laws with the CRPD.

The existing institutional arrangement\architecture is inadequate to deal with the multifaceted
challenges faced by persons with disabilities in STP. There is a need to rethink the institutional
arrangement considering CRPD Article 33. The review of the Disability Law and development of
regulations should include discussion of the institutional arrangement needed for its
implementation.
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Recommendations for UNCT Action

Based on the findings of this report, the following recommendations are proposed for the United
Nations Country Team (UNCT) in SGo Tomé and Principe (STP). These are organized by thematic
area, integrating human rights standards, CRPD/CRC compliance and the practical priorities
identified during consultations, interviews and the induction workshop.

1. LEGAL AND POLICY REFORM

Support comprehensive legal and policy reform to align the national framework with
CRPD standards, through a three-phased process:

l. Recognition of persons with disabilities as equal citizens before the law (e.g.,
revisions to the Civil Code, Family Code);

. Specific protection of substantive rights, including revision of the Lei de Bases to
reflect the CRPD, adoption of implementing regulations and development of
accessibility standards (physical, information and communication technology);
and

. Sectoral reforms to ensure alignment across all relevant laws.

Across all legislation, ensure full compliance of the definition of disability in CRPD Article
1.

Guarantee inclusion of underrepresented disability groups (e.g., persons with deaf
blindness, short stature, intellectual and psychosocial disabilities) in all reform
processes.

Take into account all CRC Committee recommendations in drafting or revising laws and
budgets, with particular focus on children with disabilities.

Develop a Child Protection Law compliant with CRC and CRPD Article 7, recognizing the
specific needs of children with disabilities.

Provide technical assistance for submission of the overdue CRPD State Party Report (due
in 2017), with government, OPDs and civil society involvement.

2. INSTITUTIONAL ARCHITECTURE AND COORDINATION

Establish a fit-for-purpose institutional coordination mechanism in line with CRPD Article
33, with clear roles for policy implementation and monitoring, financial and
administrative autonomy and a permanent secretariat.

Develop inter-ministerial linkages to ensure coherent disability inclusion across all
sectors.

Strengthen articulation between health and social protection by placing social protection
technical staff at community health centres.

3. DATA, EVIDENCE AND RESEARCH

Support INE to adopt international, human rights-based data collection tools (e.g.,
Washington Group questions), starting with a dedicated disability survey using the
extended set.

Ensure administrative data systems in education, health, social protection and justice
are disability disaggregated.

Undertake qualitative studies on disability, including lived experiences, barriers and
service access.
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Conduct a deep dive into upcoming MICS 7 (2026) data on children with disabilities.
Develop a future disability identification mechanism combining:
I Medical confirmation of impairment;
Il Multidisciplinary identification of environmental barriers; and
M. Multidisciplinary assessment of participation limitations (aligned with ICF).

4. CAPACITY BUILDING

Develop a public administration training programme covering disability mainstreaming,
inclusive budgeting, accessible service delivery and data management.

Establish a capacity building programme for justice actors (prosecutors, judges, lawyers)
on disability rights, including creation of a disability bench book for judges.

Train a multidisciplinary task force on ICF application for disability identification and
assessment.

5. AWARENESS, ADVOCACY AND SOCIAL MOBILIZATION

Implement a national awareness campaign on disability inclusion, in partnership with
OPDs (including marginalized groups), targeting service providers, public officials and
communities.

Run a sensitization campaign on birth registration with incentives (e.g., food basket
raffles) to increase registration rates, ensuring free certificates for all children.

Promote inclusive public communication through traditional, digital and community
media, emphasizing rights, dignity and participation of persons with disabilities.

Launch a school enrolment incentive programme for children with disabilities (e.g., fee
exemptions, free learning materials, accessible transport).

6. DISABILITY-INCLUSIVE PLANNING AND BUDGETING

Assist the Ministry of Economy and Finance to develop tools for disability-inclusive
budgeting at all government levels.

Support OPDs to understand and influence the national budget process for equitable
allocation of public funds.

Ensure national development and annual plans include measurable disability-related
targets and indicators.

7.SOCIAL PROTECTION AND EARLY INTERVENTION

Review the Family Programme criteria or create a dedicated programme for children with
disabilities to ensure access to services and benefits guaranteed by law.

Integrate Early ldentification and Early Intervention (EIEIl) systems at local/municipal
level, with multidisciplinary teams.

Institute newborn screening systems for early detection of impairments and provision of
free services.

Strengthen regulation of Law n®7/04 to ensure budget allocation for social benefits to
children with disabilities.

8. EDUCATION AND SKILLS DEVELOPMENT

Conduct a comprehensive study on inclusive education (legislation, implementation,
quality) to develop a roadmap aligned with CRPD Article 24 and General Comment N°4.
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Revise the PEP curriculum to be disability-inclusive and integrate parental guidance on
child development, making it accessible online.

Promote standardization of Sign Language in STP and advocate for its recognition as a
national language.

9. HEALTH SERVICES

Create incentives for health professionals to relocate to STP, addressing gaps in
essential services.

Schedule bi-monthly medical visits to the Autonomous Region of Principe to reduce
delays and travel burdens for residents.

10. ACCESSIBILITY STANDARDS

Support development and adoption of binding national accessibility standards for the
built environment and information/communication technologies, in compliance with
CRPD Article 9.

Provide technical assistance to architects, engineers and ICT specialists to apply
universal design principles in all new infrastructure and services.

Based on the recommendations provided, the following priorities must be addressed. These
priorities were derived from the consultation conducted through interviews, focus group
discussions and the induction workshop. In proposing these priorities, consideration was given
to the role that the UNCT plays in STP, specifically in both technical and financial support for the
implementation of the government development agenda. Itis also based on the assumption that
for successful implementation of these priorities, persons with disabilities in their diversity must
be meaningfully included.

To support for a comprehensive and inclusive legal and policy reform process that
ensures disability inclusion, in accordance with human rights standards for persons
with disabilities, particularly the CRPD. Part of this process includes the review of the
disability law and the draft of the regulations for its implementation.

To support the design and establishment of a fit-for-purpose institutional architecture,
in line with CRPD article 33. This process should be done in the context of the review of
the disability law and development of its regulations.

To support the Government to address gaps in disability inclusive planning and
budgeting, as well as support OPDs (including marginalized groups) for their
meaningful and effective participation in planning and budgetary processes at all
levels.

UNCT should support persons with disabilities and their representative organizations
to conceptualize and implement an advocacy and awareness raising strategy targeting
key stakeholders, including public administration, service providers and development
partners to promote inclusion, access to services and information, and participation in
decision-making processes by all people with disabilities (e.g., deafblind persons,
persons with albinism, persons with intellectual disabilities, persons with
psychosocial disabilities, persons with multiple disabilities, women and girls with
disabilities, etc.).
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VI

To support the Government of STP to develop and implement a capacity building
programme on disability within the public administration covering different aspects of
disability inclusion, including but not limited to disability mainstreaming, disability
inclusive budgeting, inclusive services for persons with disabilities and data collection
on disability.

To support the Federation of Organizations of Persons with Disabilities to mobilize and
support the establishment of emergent and marginalized groups, and increase the
capacity, including at grassroots level, to monitor the implementation of development
and humanitarian programmes and policies.
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