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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. 
• Identify gaps in disability inclusion across national policies and programs. 
• Strengthen collaboration between the UNCT, government, OPDs, and civil society. 
• Provide a tool for advocacy and capacity building for OPDs and development actors 

In Mali, the Situational Analysis was carried out between October 2024 and April 2025. The analysis 
employed a mixed-methods approach, combining desk review with qualitative fieldwork.  

• Literature reviewed included national laws, CRPD reports, policy documents, and previous 
disability studies.  

• Primary data was gathered through 89 key informant interviews and 18 focus group discussions 
across various regions of Mali, engaging persons with disabilities, DPOs, government officials, 
and development partners.  

• Two validation workshops were held in Sikasso and Ségou with multisectoral participation. This 
participatory process ensured diverse perspectives, especially from marginalized groups and 
rural communities, were reflected in the findings. 

• One validation workshop at national level with stakeholders from government, NGO, OPD, 
national statistics institute, UN agencies…under the lead of the Ministry of health 
 

 

2. INTRODUCTION TO DISABILITY CONTEXT IN MALI 

Mali ratified the Convention on the Rights of Persons with Disabilities (CRPD) and its Optional Protocol 
in 2008, affirming its commitment to uphold the rights and dignity of persons with disabilities. Over the 
past decade, Mali has taken steps to align its national legal and policy frameworks with international 
standards. The adoption of Act No. 2018-027 on the rights of persons with disabilities and related 
decrees represents a foundational effort toward a rights-based approach to disability inclusion. Despite 
notable efforts, implementation remains uneven. Mali is facing complex challenges, including ongoing 
conflict, food insecurity, and climate vulnerability. In this context, persons with disabilities experience 
intersecting forms of exclusion and disadvantage. Discrimination, stigma, and limited access to services 
continue to affect people with disabilities, particularly in rural and conflict-affected regions. Women and 
girls with disabilities experience compounded discrimination, including limited access to healthcare 
and increased exposure to gender-based violence. The protracted security crisis in northern and central 
Mali has further eroded access to essential services and protection for persons with disabilities. 

Reliable data on disability remains limited and inconsistent. While the 2022 General Population and 
Housing Census (RGPH5) estimated that 0.8% of the population has a major disability (162,689 
persons), the 2018 Demographic and Health Survey (EDSM) found that 19.3% of adults aged 15 and older 
experience some form of functional difficulty. The discrepancy illustrates a lack of harmonized disability 
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data collection systems. Against this backdrop, strengthening inclusive governance, service delivery, 
and accountability is critical to ensure no one is left behind. 

 

3. FINDINGS 

3.1 Stakeholder Analysis 
Government and its Coordination Mechanisms 
The Ministry of Health and Social Development (MSDS) serves as the primary government body 
responsible for leading disability policy and coordinating actions across sectors. Within MSDS, the 
National Directorate for Social Development (DNDS) and the National Directorate for Social Protection 
and the Solidarity Economy (DNPSES) are actively involved in social services and community-based 
interventions targeting persons with disabilities.  

The National Orthopaedic Fitting Centre of Mali (CNAOM), which also operates under the MSDS, is 
responsible for delivering physical rehabilitation services and orthopaedic devices. The National 
Department of Pre-school and Special Education (DNEPS), operating under the Ministry of National 
Education, plays a key role in inclusive education policy and programming, especially for children with 
disabilities. However, regional decentralization of these services remains incomplete, and operational 
challenges persist. Local authorities are tasked with implementing development plans (PDSEC), but 
often lack technical support and guidance to integrate disability into local governance frameworks. 

Despite the active presence of many stakeholders, Mali lacks a fully functional coordination mechanism 
for disability inclusion. The National Committee to Monitor the Rights of People with Disabilities 
(CNSDPH), which was legally established, has yet to be operationalized. As a result, cross-sector 
collaboration is weak, and strategic planning and monitoring of disability-related programs remain 
limited.  

Organisations of Persons with Disabilities (OPDs) 
The Malian Federation of Disabled People’s Associations (FEMAPH) acts as the umbrella organization for 
19 national DPOs, covering all types of disabilities. It serves as a key advocacy platform and a bridge 
between grassroots OPDs, the government, and technical and financial partners (TFPs). FEMAPH plays 
a crucial role in service delivery, project implementation, and awareness-raising. However, its 
effectiveness is constrained by heavy reliance on external funding and limited institutional capacity. 
Marginalized groups such as women, persons with intellectual disabilities, and rural communities 
remain underrepresented in leadership and participation. 

Civil Society  
A number of CSOs work alongside DPOs in the disability sector, offering services such as rehabilitation, 
inclusive education, vocational training, and community-based support. While many of these 
organizations contribute significantly to implementation efforts, coordination among them is limited and 
their integration into national policy processes remains ad hoc. Collaboration between CSOs and DPOs 
varies by region and project scope. 

UN System and International Partners 
Several international development partners and UN agencies actively support disability inclusion in Mali. 
These include UNICEF, UNFPA, WHO, UNDP, and the ICRC, alongside NGOs such as Humanité & 
Inclusion (HI), Sightsavers, and CBM. Their work spans inclusive education, sexual and reproductive 
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health, rehabilitation services, data collection, and advocacy. Despite their important contributions, 
coordination among partners is often fragmented, and efforts are not always harmonized with national 
priorities. 

Key Findings 
• While the Ministry of Health and Social Development (MSDS) is the lead institution for disability policy, 

coordination across ministries remains weak. Technical directorates such as DNDS and DNPSES are 

active but lack resources for scale-up and inter-ministerial collaboration. 

• Specialized Institutions CNAOM (under MSDS) and DNEPS (under the Ministry of National Education) 

provide essential services in rehabilitation and inclusive education, but decentralization and outreach 

are limited. 

• Local Authorities responsible for implementing development plans (PDSEC) are often not equipped 

with technical support to incorporate disability inclusion. 

• DPOs are active but under-resourced: FEMAPH, as the national umbrella body for DPOs, plays a critical 

role in advocacy and programming. However, DPOs face capacity gaps, limited funding, and 

underrepresentation of women and marginalized disability groups. 

• CSOs deliver valuable services in rehabilitation, education, and livelihoods, yet their involvement in 

policymaking is ad hoc and uncoordinated. 

• UN agencies and INGOs provide key technical and financial support across sectors, though alignment 

with national strategies and coordination among them need strengthening. 

• The National Committee to Monitor the Rights of People with Disabilities (CNSDPH) exists legally but 

is not yet operational. This hinders structured collaboration, monitoring, and accountability. 

Enhancing coordination and institutional leadership will be critical to strengthening the overall architecture 

for disability inclusion. This includes ensuring the functionality of CNSDPH, empowering local structures, and 

creating structured dialogue mechanisms among government entities, DPOs, CSOs, and international partners. 

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 
Mali has made notable progress in establishing a legal framework to protect the rights of persons with 
disabilities, most notably with the adoption of Act No. 2018-027 and its accompanying decrees. This law 
enshrines the right to equal treatment and aims to prohibit discrimination on the basis of disability. 
However, implementation and enforcement remain weak, particularly in rural areas where awareness of 
rights is limited. Many public and private actors are unaware of the law or lack the capacity to apply it in 
practice. 

Stigma and cultural discrimination continue to pose serious challenges. Harmful beliefs, including 
associations of disability with supernatural causes or divine punishment, persist in many communities. 
These attitudes often result in exclusion from education, employment, family decision-making, and 
community participation. The problem is compounded for women and girls with disabilities, who face 
heightened risks of violence, limited access to healthcare, and barriers to reproductive rights. 

Persons with intellectual and psychosocial disabilities, as well as people with albinism, are particularly 
affected by entrenched stigma and lack of legal protection. People with disabilities living in conflict-
affected or hard-to-reach areas are also especially vulnerable. 
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While legal mechanisms exist, enforcement bodies such as the justice system and human rights 
institutions are not systematically accessible or equipped to respond to cases involving persons with 
disabilities. There is a lack of training among legal professionals, and very limited provision of reasonable 
accommodation such as sign language interpretation or accessible formats in legal settings. 

Additionally, anti-discrimination provisions have not been systematically integrated into sectoral 
legislation, such as labour, health, and education policies, making enforcement and oversight 
inconsistent across ministries. Public awareness campaigns and legal literacy programs are limited, 
further weakening the reach of protections that do exist. 

Efforts to combat discrimination must therefore address not only legal and institutional barriers, but also 
the deep-rooted social norms and attitudes that perpetuate exclusion. Systematic public sensitization, 
targeted training of frontline workers, and institutional accountability mechanisms are needed to 
translate legal frameworks into tangible change. 

Key Findings 
• Mali has a legal foundation for non-discrimination (Act No. 2018-027), but enforcement is weak, 

especially in rural areas. Anti-discrimination provisions are not consistently integrated into 
sectoral legislation. 

• Public and institutional awareness of disability rights remains limited. The justice system and 
human rights mechanisms are not fully accessible to persons with disabilities. 

• Cultural stigma and harmful beliefs about disability are widespread, particularly affecting women, 
persons with intellectual disabilities, and people with albinism.  

• Stronger public sensitization and institutional reforms are required to combat systemic 
discrimination and exclusion 

Inclusive Service Delivery 
Mali’s Act No. 2018-027 outlines comprehensive rights for persons with disabilities across key service 

domains—health, education, employment, accessibility, and legal protection. Despite this legal framework, 

implementation remains fragmented, and service accessibility is limited in practice. 

Disability assessment and referral services 
Mali lacks a unified, standardized system for disability assessment. Currently, assessments are 
fragmented across different ministries and are primarily medical in nature. Most assessments are carried 
out by specialists in public health facilities. Multidisciplinary, rights-based approaches aligned with 
international standards like the ICF are lacking. Services mostly focus on issuing prescriptions for 
assistive devices rather than comprehensive needs assessment. 

The absence of a nationally endorsed tool aligned with the CRPD hinders reliable identification of 
persons with disabilities. Assessments for social protection, education, and health services use differing 
criteria, which creates inconsistencies and restricts access to entitlements. Referral systems between 
health, education, and social services are weak, particularly in rural areas, leading to long delays and 
ineffective follow-up. 

Data systems are fragmented, and disaggregated data (especially for education and health) are still 
insufficient for planning and service adaptation. 
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Disability support services  
Mali has developed a range of targeted services to support persons with disabilities, but these remain 

unevenly distributed, underfunded, and concentrated in urban areas. Key service areas include rehabilitation, 

assistive devices, special education, and community-based initiatives. 

Rehabilitation Services: The Centre National d’Appareillage Orthopédique du Mali (CNAOM) provides 

orthopaedic devices and functional rehabilitation, operating mainly in Bamako and a few northern regions. 

Other regional centres remain inactive due to lack of resources. CNAOM faces major challenges, including 

insufficient funding, staff shortages, outdated equipment, and delays in service delivery. Assistive devices are 

often unaffordable and mostly accessed through NGO or donor support. 

Specialized Education Services: Special education is mainly offered by OPDs in Bamako and select urban 

centers (e.g. UMAV, AMASOURD, AMALDEME). These services are limited in scale, operate outside the 

mainstream education system, and depend on families for daily transport. Government support is minimal, 

and there are few mechanisms to support inclusive education or transitions into mainstream classrooms. 

Community-Based and NGO Services: Most original CBR programs have been scaled down. Some NGOs, like 

the Centre Père Bernard Verspieren and Bamako Dermatology Hospital, provide multidisciplinary and 

specialized services, though sustainability and reach are limited. 

Other Initiatives: FEMAPH’s former Handi-Caisse credit scheme is defunct. Vocational services and regional 

orthopaedic centres exist but face operational and financial constraints, especially for marginalized disability 

groups. 

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

Social protection 
The National Directorate for Social Protection and the Solidarity Economy (DNPSES) oversees 
community-based targeting mechanisms, prioritizing households with persons with disabilities for cash 
transfers and other social safety nets. However: 

• Coverage Is Limited: Many eligible individuals do not receive benefits due to administrative 
hurdles, low awareness, and insufficient funding. 

• Data Gaps: Incomplete and outdated records of beneficiaries make it difficult to track impact or 
improve targeting. 

• Access to Inputs and Devices: The supply of assistive devices and income-generating support 
remains low. Where available, services depend heavily on external partners. 

• Public Housing: While national programs contain provisions for accessibility, in practice few 
housing units are adapted for persons with disabilities. 
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Health 
Mali’s national health policies promote equity, solidarity, and access to care for vulnerable groups, 
including persons with disabilities. However, in practice, health services remain largely inaccessible. 
Public facilities face multiple challenges: 

• Physical Accessibility: Most health centres are not adapted for persons with physical 
disabilities. Issues include high reception counters, inaccessible delivery rooms, and lack of 
ramps or elevators, especially in rural areas. 

• Communication Barriers: Health personnel lack training in sign language or alternative 
communication methods. Blind and visually impaired patients face difficulties navigating 
services due to the absence of tactile indicators or audio announcements. Information about 
diagnoses or medications is rarely delivered in accessible formats. 

• Service Gaps: Specialist services—such as speech therapy, occupational therapy, and 
physiotherapy—are severely limited and available mainly in a few urban centres. Reproductive 
health services for women with disabilities are particularly inadequate, contributing to poor 
outcomes and unwanted pregnancies. 

• Medical Aids and Insurance: Medical aids like hearing devices, contact lenses, and white canes 
are often not covered by health insurance schemes (e.g., AMO, RAMED). Repairs and 
replacements are also unaffordable for many. Even where services are theoretically available, 
financial constraints and poor coverage leave most needs unmet. 

Education 
Access to education remains a critical challenge for children with disabilities in Mali. Despite the creation 
of the National Department of Pre-school and Special Education (DNEPS) and a national special 
education policy adopted in 2012, implementation has stalled due to insecurity and lack of funding. 

• Segregated vs. Inclusive Education: Most children with disabilities are enrolled in special 
schools managed by OPDs (e.g., UMAV for blind children, AMASOURD for deaf children, 
AMALDEME for intellectually disabled children). These institutions are not integrated with the 
mainstream system, and few offer pathways to higher education. 

• Infrastructure and Learning Materials: School buildings lack basic accessibility features, and 
instructional materials in braille, sign language, or simplified formats are rarely available. 

• Teacher Capacity: There is a major shortage of teachers trained in inclusive education or 
disability-specific pedagogy. Existing training programs have not been scaled or institutionalized. 

• Rural Disparities: Inclusive education options are concentrated in urban centers, while children 
in rural and conflict-affected regions are effectively excluded. 

Employment and livelihood 
Mali has a legal framework that promotes the employment of persons with disabilities, including a 15% 
quota for civil service candidates with disabilities. There are also recruitment age adjustments, allowing 
disabled candidates to enter the civil service at a later age. 

However, these provisions are inconsistently applied, and significant obstacles persist: 

• Employer Discrimination: Misconceptions about productivity and a lack of willingness to provide 
workplace accommodations contribute to hiring discrimination. 

• Workplace Accessibility: Most employers do not adapt facilities or offer flexible arrangements, 
leading to exclusion or dismissal of disabled staff. 
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• Limited Access to Skills Training: Educational barriers reduce the chances of acquiring marketable 
skills. Vocational training options are limited and not adapted for persons with intellectual or 
psychosocial disabilities. 

• Financial Exclusion: Lack of collateral and discriminatory practices prevent many persons with 
disabilities from accessing credit or entrepreneurial support, undermining self-employment 
opportunities. 

Key findings 
• Mali lacks a standardized, CRPD-aligned disability assessment framework. 
• Referral mechanisms between sectors are weak and poorly coordinated. 
• Inclusive education is under-resourced, and teachers are not adequately trained. Schools lack 

accessible infrastructure and adapted learning materials. 
• Health services are physically inaccessible and often do not provide rehabilitation or mental 

health support. CNAOM has limited capacity to meet national needs for orthopaedic devices. 
• Social protection programs are poorly targeted and do not reflect the real costs of disability. 
• CBR programs have weakened, and integration with formal systems is limited. 
• Mainstream public services are inaccessible due to physical, communication, and institutional 

barriers. 
• Marginalized sub-groups, such as rural women with disabilities, face compounded exclusion. 

Accessibility 
Despite legal provisions mandating accessibility, persons with disabilities in Mali continue to face 
widespread physical, informational, and digital access barriers that restrict their participation in society. 
While the country’s building code references accessibility standards, enforcement is extremely weak. 
Most public buildings, including schools, health centres, administrative offices, and polling stations, are 
not accessible to wheelchair users or persons with limited mobility. There is limited awareness among 
construction professionals and local authorities about accessibility norms. 

Transport infrastructure is equally unaccommodating. Public buses, taxis, and railway stations are not 
adapted for persons with disabilities. Long distances to services, especially in rural areas, compound 
these challenges. Inadequate sidewalks, lack of curb cuts, and unsafe road conditions further reduce 
independent mobility. 

Information and communication barriers also persist. Official communications, legal documents, and 
public notices are rarely made available in accessible formats such as braille, large print, or audio. Sign 
language interpretation is virtually absent from public television broadcasts and government events. 
Persons with hearing or visual impairments are often excluded from civic life, public consultations, and 
emergency communication systems. 

Digital accessibility remains underdeveloped. Government websites and online services are generally 
not compliant with accessibility standards. As Mali increasingly digitizes public services, this digital 
divide risks further marginalizing persons with disabilities. There are no clear national guidelines or 
enforcement mechanisms to promote inclusive digital design. 

Enforcement of accessibility laws is hampered by a lack of institutional oversight, absence of penalties 
for non-compliance, and limited technical expertise among inspectors. There is no functioning national 
monitoring mechanism to assess the accessibility of public infrastructure or services. Budget 
allocations for accessibility improvements are minimal and rarely prioritized in local planning. 

The lack of accessibility not only limits the rights of persons with disabilities to education, health, 
employment, and justice, but also reinforces negative perceptions of dependency and exclusion. 
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Key findings 

While accessibility standards exist in law, they are not enforced in practice. There is no national 
mechanism to monitor, enforce, or invest in accessibility. Inaccessible environments limit participation 
of persons with disabilities in public life and reinforce social exclusion. Key challenges include : 

• The majority of public buildings and transport systems are inaccessible. Limited awareness and 
technical expertise among planners and engineers hinder progress. 

• Rural infrastructure presents greater challenges due to neglect and distance 
• Information is not routinely provided in accessible formats such as braille, audio, or easy-to-read 

text. Sign language interpretation and screen reader-compatible digital content are largely 
absent. 

CRPD-Compliant Budgeting and Financial Management 
Despite policy commitments to disability inclusion, Mali’s public finance systems do not currently 
support systematic or transparent budget planning for CRPD implementation. There is no dedicated 
national budget line for disability rights, and public spending on disability-specific programs remains low 
and fragmented. Disability-related expenditures are often embedded within broader social protection, 
health, or education budgets without clear tracking mechanisms. 

The Ministry of Health and Social Development (MSDS), through the National Directorate for Social 
Protection and the Solidarity Economy (DNPSES), is responsible for financing disability allowances and 
services. However, these allocations are not based on a comprehensive needs assessment and are not 
harmonized with other sectoral plans. Local governments (collectivités territoriales) also lack clear 
directives or earmarked funds for disability inclusion in their budgets. 

In recent years, there have been pilot initiatives—often donor-funded—to promote inclusive local 
development planning, but these remain isolated. Efforts to apply gender-sensitive budgeting principles 
have not yet been extended to disability. Moreover, OPDs are rarely involved in budgeting processes or 
public finance dialogue and lack the training to engage effectively in fiscal planning or budget analysis. 

There is no formal requirement for ministries to report on disability-related spending. Consequently, it is 
difficult to assess the adequacy, efficiency, or impact of public investments intended to support persons 
with disabilities. Development partners sometimes include disability components in their programming, 
but these are typically project-based, short-term, and not aligned with national priorities. 

The absence of a results-based budgeting framework and lack of disaggregated financial data further 
hinders planning and accountability. Without dedicated, tracked, and transparent financial 
commitments, disability inclusion risks remaining an underfunded policy aspiration rather than a 
resourced development priority. 

Key findings 
Disability is not embedded in public financial management or monitoring frameworks and there is no 
dedicated national budget line for disability inclusion or CRPD implementation. Donor-funded projects 
often remain disconnected from national budgeting and sustainability strategies. The lack of data on 
disability spending impedes transparency, evaluation, and advocacy. Key challenges include : 

• Disability-related expenditures are fragmented and not tracked across sectors. 
• Local governments lack policy direction and earmarked funding for disability. 
• OPDs are not systematically involved in budget planning and lack fiscal advocacy capacity. 
• Budget planning does not integrate CRPD principles or reflect actual service gaps. 
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Accountability and Governance  
Inclusive evidence and data gathering systems 
The lack of robust disability data systems undermines efforts to monitor CRPD implementation, evaluate 
programs, or guide evidence-based planning. National data systems do not systematically apply 
internationally recognized methodologies such as the Washington Group Questions, and most 
administrative systems do not disaggregate data by disability, age, or gender. 

While Mali’s 2022 census (RGPH5) includes some disability data, it is limited to severe impairments and 
is not harmonized with sectoral data systems. Many ministries collect their own data using inconsistent 
definitions and criteria. National surveys such as the Demographic and Health Survey or Labour Force 
Survey rarely include disability questions, and when they do, results are not published regularly or used 
in planning. 

Attempts by development partners to introduce inclusive data tools—such as disability-inclusive 
household surveys—remain fragmented and lack national coordination. There is no centralized data 
platform or disability dashboard to consolidate and disseminate disability-related statistics. The 
national statistical agency lacks dedicated personnel trained in disability data collection and analysis. 
OPDs and civil society actors also face barriers in accessing data for advocacy and accountability due 
to format, availability, and technical complexity. 

The absence of reliable, harmonized, and accessible data not only weakens accountability, but also 
impairs budget planning, service design, and policy evaluation. It leaves decision-makers with an 
incomplete picture of the needs and rights of persons with disabilities in Mali. 

National accountability mechanisms 
Mali has taken steps to establish legal and institutional frameworks to support disability rights, but 
enforcement and governance mechanisms remain weak. While the CRPD is ratified, Article 33 on 
national implementation and monitoring is not fully operationalized. There is no designated independent 
mechanism to monitor CRPD implementation, as required under the Convention. 

The National Committee for Monitoring the Rights of Persons with Disabilities (CNSDPH) was 
established by law to lead coordination and monitoring of CRPD implementation. However, it remains 
non-functional, resulting in a vacuum of leadership, poor inter-ministerial coordination, and limited 
policy follow-up. Similarly, the National Human Rights Commission (CNDH) has a broad human rights 
remit but lacks the specific mandate, financial resources, and technical expertise to monitor disability 
rights in alignment with CRPD requirements. 

In the absence of national oversight, accountability across ministries and public institutions remains 
fragmented. There are no clear obligations for line ministries to report on disability inclusion in their 
plans, budgets, or implementation reviews. Mandatory disability impact assessments and compliance 
audits for laws and public services are not in place. This has contributed to low enforcement of standards 
on accessibility, non-discrimination, and reasonable accommodation. 

The participation of Organizations of Persons with Disabilities (OPDs) in oversight and monitoring 
remains informal and inconsistent. While some OPDs are consulted, they are not institutionally included 
in governance processes and often lack the capacity to engage effectively. At the subnational level, 
regional and local governments lack mandates, training, and financial resources to monitor inclusion or 
ensure accountability in service delivery. Development partners are also not required to align their 
programs with national accountability mechanisms on disability. 
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Key findings  
• Mali has not established an independent monitoring mechanism as required under CRPD Article 33.  

The legally mandated CNSDPH is inactive and lacks operational structure or leadership. The CNDH 
is not equipped or mandated to monitor disability rights systematically. Ministries and agencies are 
not required to report on disability-related outcomes or budgeting. Local governments are under-
resourced and not trained to monitor disability inclusion. 

• OPDs lack formal roles in governance and accountability systems, and their participation is ad hoc. 

• Data systems are fragmented, outdated, and lack harmonization across sectors. Disability is not 
consistently included in national surveys or administrative data systems. There is no centralized 
data repository or dashboard for disability statistics. Lack of data severely limits policy planning, 
budgeting, monitoring, and advocacy. 

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. 

Participation 
The participation of persons with disabilities in public and political life in Mali remains limited and largely 
symbolic. While OPDs are occasionally consulted in policy development and validation workshops, 
there are no formal mechanisms ensuring their systematic, meaningful involvement in governance or 
service design. Their engagement in budgeting, monitoring, and law reform is ad hoc, often dependent 
on donor initiatives or personal networks. 

Barriers to participation include inaccessible meeting venues, lack of reasonable accommodations such 
as sign language interpretation or accessible formats, and limited information dissemination. Many 
OPDs—particularly those representing women, youth, and persons with psychosocial or intellectual 
disabilities—lack the financial and technical capacity to engage consistently in national platforms or 
consultation processes. 

At the local level, there are even fewer opportunities for structured participation, despite the 
decentralized governance framework. Municipal development plans (PDSECs) rarely involve OPDs, and 
most local officials are not sensitized on the value of including persons with disabilities in decision-
making. 

Efforts to increase OPD involvement exist but are underfunded and lack sustainability. The National 
Federation of DPOs (FEMAPH) plays a coordinating role, but its internal governance and 
representativeness across all constituencies can be improved. 

Gender Equality 
Women and girls with disabilities in Mali face compounded discrimination on the basis of both gender 
and disability. They experience higher levels of poverty, lower educational attainment, and increased 
vulnerability to gender-based violence (GBV). Access to reproductive health services remains especially 
limited for women with disabilities, with health facilities often lacking physical accessibility and 
providers showing discriminatory attitudes. 

There are few initiatives specifically targeting women with disabilities. They remain underrepresented in 
the leadership of OPDs and excluded from women’s rights organizations and mainstream gender 
programming. Existing policies on gender equality and women’s empowerment do not adequately 
incorporate a disability lens, and gender-specific data on women and girls with disabilities is lacking. 
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Several organizations have called for the creation of dedicated mechanisms—such as gender desks or 
focal points within OPDs and gender ministries—to address the unique barriers faced by women with 
disabilities, but implementation has not yet materialized. 

Inequalities 
Persons with disabilities in Mali face intersecting forms of marginalization linked to geography, age, type 
of disability, poverty status, and conflict exposure. Rural populations have especially limited access to 
services due to geographic isolation, weak infrastructure, and the near-total absence of adapted 
transport and assistive devices. 

People with intellectual, psychosocial, or multiple disabilities are the most likely to be excluded from 
schooling, healthcare, and livelihood opportunities. Internally displaced persons (IDPs) with disabilities 
face severe protection risks in humanitarian settings, where shelters, sanitation, and relief mechanisms 
are not adapted to their needs. 

Ethnic and linguistic minorities, elderly persons with disabilities, and children with complex support 
needs are virtually invisible in both policy and data. These gaps perpetuate exclusion and widen 
inequalities over time. While national strategies acknowledge vulnerability and inclusion in principle, 
implementation mechanisms rarely address the reality of intersecting discrimination. 

3.4 Disability Inclusion in Broader Development, Humanitarian and 
Emergency Contexts 
National Development Plans 
Mali’s national development frameworks make reference to vulnerable populations, including persons 
with disabilities, but the extent of disability-specific planning and budgeting remains limited. The 
National Social Protection Policy and the National Health and Education Strategies mention disability 
inclusion as a guiding principle, but concrete targets, indicators, and dedicated resources are largely 
absent. 

The National Development Strategy for the Inclusion of Persons with Disabilities (2021–2030) 
provides a strong policy foundation, aligned with the CRPD and the Sustainable Development Goals 
(SDGs). It outlines key pillars such as education, employment, accessibility, and participation. However, 
the strategy lacks a fully costed action plan and is not integrated into sectoral budgets or development 
partner frameworks. 

Disability inclusion is also weakly mainstreamed in climate action, digital transformation, and economic 
empowerment strategies. There are no formal requirements for ministries to incorporate disability-
sensitive indicators or ensure alignment with the national disability strategy. As a result, implementation 
remains fragmented and dependent on isolated initiatives. 

At the decentralized level, many municipal development plans (PDSEC) lack specific provisions for 
persons with disabilities, often due to capacity gaps, low awareness, and absence of dedicated funding 
streams. Coordination between local governments, OPDs, and technical services is minimal, limiting 
inclusive planning and implementation. 

Disaster risk reduction, humanitarian action and climate change 
In recent years, Mali has experienced multiple crises—including armed conflict, food insecurity, internal 
displacement, and climate shocks—that have disproportionately affected persons with disabilities. Yet, 
humanitarian response plans and risk reduction strategies have not been fully inclusive. 
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Displaced persons with disabilities often live in undignified conditions without access to assistive 
devices, accessible WASH facilities, or safe shelters. Protection risks are exacerbated for women and 
children with disabilities, particularly those with psychosocial or intellectual impairments. Few 
humanitarian actors have staff trained in disability inclusion, and assessments rarely collect disability-
disaggregated data. 

The national disaster risk management framework does not include specific provisions for persons with 
disabilities. Early warning systems, emergency shelters, and contingency plans lack accessibility 
features and inclusive communication formats (e.g. sign language, plain language, audio alerts). The 
national climate strategies—such as the National Climate Change Policy and related adaptation plans—
do not meaningfully address the specific risks and needs of persons with disabilities. 

While some organizations—including OPDs and humanitarian INGOs—have initiated disability-inclusive 
programming, these efforts are limited in scale and lack institutional backing. There is no formal 
mechanism ensuring the participation of persons with disabilities or OPDs in the design and monitoring 
of humanitarian responses. 

 
4. CONCLUSIONS 

Mali has taken important steps toward advancing the rights of persons with disabilities, including the 
ratification of the CRPD and the adoption of a national disability strategy (2021–2030). However, 
implementation remains uneven and fragmented. Persons with disabilities face persistent exclusion 
from services, infrastructure, and decision-making due to structural barriers, limited accountability, 
underfunded systems, and widespread discrimination. The ongoing conflict makes it difficult for the 
government to reach out to its population and enforce policies and laws. 

Disability-focused services are concentrated in urban centres and often follow a medical rather than 
rights-based model. Mainstream services—from health and education to disaster preparedness and 
social protection—remain largely inaccessible to persons with disabilities. Participation of persons with 
disabilities in governance, planning, and oversight remains informal and under-resourced. Women, 
children, and rural populations with disabilities experience compounded vulnerabilities and are largely 
invisible in data systems and policies. 

Disability is inconsistently integrated into broader development, humanitarian, and climate frameworks. 
National data systems and accountability structures lack the coordination, accessibility, and mandate 
to effectively track CRPD implementation. Without urgent investments in inclusive governance, service 
delivery, and financing, persons with disabilities will continue to be left behind. 

The UN can support the government of Mali to address some of the reforms needed. Most importantly: 

1. Support strengthening of governance and accountability with focus on  
• Operationalizing the National Committee for Monitoring the Rights of Persons with Disabilities 

(CNSDPH) and building the mandate and capacity of the National Human Rights Commission 
(CNDH) to monitor disability rights - in line with CRPD Article 33. 

• Establishment of systems for all ministries and local governments to report on disability 
inclusion outcomes and budgets. 

• Institutionalizing participation of OPDs in policy development, implementation, and oversight, 
including at municipal level. 

2. Support the development of Disability-Disaggregated Data Systems with focus on 
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• Harmonizing disability definitions and data collection tools across sectors using the Washington 
Group Questions. 

• Establishing a centralized, publicly accessible disability data platform. 
• Training of national and regional statistical staff in inclusive data methods and ensure data use 

in policymaking. 
• Disaggregating existing national surveys (e.g., DHS, MICS, LFS) by disability, sex, and age. 

3. Support reforms of service delivery with focus on 
• Development and implementation of a standardized national disability assessment framework 

based on a biopsychosocial model. 
• Expanding inclusive education through teacher training, accessible infrastructure, and 

individualized support plans. 
• Decentralizing and funding rehabilitation services, including assistive device provision. 
• Scaling up of targeted social protection programs and ensure equitable access for all eligible 

persons with disabilities. 

4. Support investments in accessibility and universal design with focus on 
• Enforcing existing accessibility laws and adopting implementation guidelines aligned with 

universal design principles, especially in public infrastructure, public transport, WASH facilities, 
and communication. 

• Develop digital and communication accessibility standards for all government platforms and 
services. 

5. Support Gender and Intersectional Inclusion with focus on 
• Mainstreaming disability in national gender policies and programs and addressing specific needs 

of women and girls with disabilities. 
• Inclusion of persons with multiple, intellectual or psychosocial disabilities, older persons, and 

displaced persons. 
• Capacity-building of OPDs led by and representing women, youth, and marginalized disability 

groups. 

6. Supporting Development, Humanitarian, and Climate Action to be disability inclusive, with 
special focus on  

• Introducing disability disaggregated targets and indicators in national development, climate 
resilience, and humanitarian strategies- including the UN country cooperation framework. 

• Developing inclusive early warning systems and emergency responses, with participation from 
OPDs and allocating climate and humanitarian funding for disability-responsive programming 
and inclusive infrastructure. 

• Establishing coordination between humanitarian actors and national disability mechanisms for 
crisis preparedness and response. 

 

 



www.globaldisabilityfund.org
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