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Executive Summary  
Disability is a major concern and a social reality in Mali. Recent data from the Disability Data 
Initiative, analysing the 2018 Mali EDSM Demographic and Health Survey, indicates that 19.3% of 
adults aged 15 and over in Mali have some form of functional difficulty. This includes 15.1% with 
some difficulties, and 4.2% with significant difficulties or greater. Functional difficulties are more 
common in older age groups, with rates of 7.5% for 15-29-year-olds, 13.7% for 30-44-year-olds, 
34.7% for 45-64-year-olds and 64.7% for those aged 65 and over. A 2022 UNICEF report highlights 
that 15% of the population in need of humanitarian aid in Mali are disabled people.  

It should be noted that according to the fifth general population and housing census (RGPH5), 
162,689 Malians were living with a major disability in 2022, representing 0.8% of the total 
population. The disparity between data on disability – resulting in an underestimation of the 
population living with a disability – is undoubtedly a function of the diversity of data collection 
tools and approaches. 

The importance attached by the international community to the rights of people with disabilities 
led the United Nations General Assembly to adopt the United Nations Convention on the Rights 
of Persons with Disabilities (CRPD) on 13 December 2006. On 7 April 2008, Mali ratified both the 
Convention on the Rights of Persons with Disabilities (CRPD) and the Optional Protocol. The 
purpose of the Convention is to promote, protect and ensure the full and equal enjoyment of all 
human rights and fundamental freedoms by all persons with disabilities, and to promote respect 
for their inherent dignity. 

Mali is experiencing an active dynamic, with successive governments implementing various 
initiatives to improve the living conditions of people with disabilities.  

Mali has a progressive legal arsenal, including Act No. 2018-027 (on the rights of people with 
disabilities) and its Decree No. 2021-0662-PTRM of 23 September 2021, as well as specialised 
institutions such as DNEPS (National Department of Pre-school and Special Education), DNDS 
(National Directorate for Social Development), DNPSES (National Directorate for Social 
Protection and the Solidarity Economy), CNAOM (National Orthopaedic Fitting Centre of Mali) and 
the HDB (Bamako Dermatology Hospital). At the same time, special schools have been set up, 
mostly initiated and managed by national OPDs in partnership with the State. These 
organisations, such as UMAV (Malian Union of the Blind), AMALDEME (Malian Association for 
Children with Intellectual Disability), AMASOURD (Malian Association for the Deaf and Deaf-
Mute) and AMPHP (Malian Association of People with Physical Disabilities), work for access to 
inclusive education, medical and social care and the defence of rights. This network of 
institutions and associations illustrates a collaborative approach (albeit one with room for 
improvement) to meeting the rights of disabled people. 

Disabled people are represented by a federation known as FEMAPH (Malian Federation of 
Disabled People’s Associations). FEMAPH covers all types of disability and currently has nineteen 
(19) national associations as members. Prior to the security crisis in Mali, FEMAPH was generally 
more dynamic and played a crucial role as an intermediary between technical and financial 
partners, enabling NGOs and government services to intervene effectively in all regions. However, 
the crisis has disrupted this dynamic, leaving disabled people in a precarious situation with 
humanitarian needs that are not addressed. 

UN agencies (UNFPA, UNICEF, WHO, UNDP) and international partners, including Humanité & 
Inclusion, Sightsavers, the European Union, Oxfam, the AICS (Italian Agency for Development 
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Cooperation), CBM, USAID (before its closure) and the International Committee of the Red Cross 
(ICRC), are working with the Malian government and disabled people’s organisations to improve 
their rights and inclusion. Their priority actions focus on physical rehabilitation, prevention of 
avoidable disabilities (blindness, deafness), psychosocial support and advocacy for access to 
inclusive education, employment and essential services, all carried out in synergy with local 
stakeholders.  

State actors, such as parliament, the Ministry of Health and Social Development and local 
authorities, play key roles in developing and implementing policies for people with disabilities. 
International organisations and United Nations agencies provide technical and financial support. 
FEMAPH (the Malian Federation of Disabled People’s Associations) acts as an interface between 
DPOs and the State, and often between DPOs and Technical and Financial Partners (TFPs).  

However, there are still shortcomings, including poor coordination between the various players 
and a lack of resources, particularly for OPDs and specialist services. Existing laws to promote 
equality for people with disabilities are little known and less applied. Discrimination against 
people with disabilities persists, especially in rural areas, affecting their access to education, 
employment, vocational training, public life and family resources. 

Public infrastructure is often not tailored to the needs of disabled people, and educational 
opportunities are limited by a lack of teacher training and assistive technology. The security crisis 
has exacerbated inequalities, isolating disabled people in conflict zones. Access to basic 
services (health, water, education) is drastically reduced, while strategies to manage climate or 
humanitarian risks often ignore their specific needs. 

In Mali, the policy for the inclusion of people with disabilities has evolved from a charitable 
approach to a more inclusive strategy tending towards a human rights approach, with the law 
seeking to respect the rights of people with disabilities. However, the Act No. 2018-027 on the 
rights of people with disabilities has not yet been fully implemented, and awareness of this law is 
insufficient.  

The task of identifying and counting people with disabilities remains a major challenge. Basic 
social services, such as health and education, lack mechanisms for collecting statistical data on 
people with disabilities or for identifying and assessing their needs and the resources for their 
care, which hampers their effective inclusion. There are still unmet needs in terms of adapting 
school environments and other sectors. The ongoing conflict also limits the ability of the 
government respond adequately to the needs of the population in general, and the most remote 
areas of the country in particular. 

National budgeting, although theoretically inclusive, underestimates the specific needs of 
people with disabilities. This budgeting requires greater involvement of all government 
departments. FEMAPH plays a crucial role in coordinating disability-related initiatives, 
particularly those run by OPDs.  However, the lack of disaggregated data and the inadequacy of 
resources in relation to needs limit the effectiveness of its development programmes. 

The participation of disabled people is uneven, although they are involved in certain decision-
making processes. Marginalised groups, particularly those with intellectual disabilities, face 
limited inclusion, especially in rural areas. Disabled women face more difficulties than men, 
particularly regarding integration. Disability is not specifically addressed in gender approaches 
and strategies.  
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Mali must also improve the integration of disabled people into its risk and disaster management 
strategy and into its climate change adaptation policies. Although legislative frameworks exist, 
their application remains limited.  

The main shortcomings include inadequate coordination of actions, lack of information, lack of 
awareness of disability among stakeholders, limited accessibility of infrastructure, facilities and 
work equipment, and under-funding of the disability component. Statistical data on disability is 
also inadequate, with disparities between the various data sources in Mali (RGPH, EDSM and 
others) making effective planning difficult. 

It should be noted that the current international environment is favourable to the implementation 
of the CRPD, supported by a multitude of technical and financial partners despite the withdrawal 
of certain partners such as USAID. Key recommendations for the UN country team and 
development partners are to support the following reforms: 

● Improving collaborative frameworks around disability inclusion; 

● Systematic collection of disaggregated data; 

● Capacitating the existing specialised centres to act as resource centres; 

● Developing a national plan to implement the CRPD, including funding for the 
implementation and monitoring of this plan; 

● Strengthening the operational and advocacy capacities of DPOs; and 

● Improving assistance during crises. In crisis situations, people with disabilities become 
even more vulnerable because of difficulties in accessing services. Consequently, 
intervention strategies must take account not only of the ordinary needs and services 
provided to the general population, but also – and especially – of the specific needs 
linked to disability. 

In conclusion, although Mali has laid some promising legal and institutional foundations, people 
with disabilities still face persistent physical, social and economic barriers. Coordinated action, 
involving the State, international partners and civil society, is essential to translate commitments 
into tangible results, guaranteeing equity and dignity for all. 

Chapter I: Background   

I.1. Aim of the Analysis 
This Situational Analysis on disability in Mali is warranted by the need to improve the living 
conditions of people with disabilities: a vulnerable group whose needs and rights are often 
insufficiently considered and who are disproportionally affected by the ongoing conflict in the 
Northern part of the country. The State and its partners, such as the United Nations and other 
international development players, are paying increasing attention to this target group. The 
Global Disability Fund (GDF) project aims to support countries to ensure that the needs of people 
with disabilities are taken into account in policies, plans and actions, including in humanitarian 
contexts and recovery. It should be noted that GDF is one of the few funding mechanisms that 
brings together United Nations entities, governments, humanitarian actors, Organizations of 
persons with disabilities (OPDs) and civil society at large to support the implementation of the 
Convention on the Rights of Persons with Disabilities (CRPD) and disability inclusive Sustainable 
Development Goals (SDGs).      
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In this ecosystem, it is vitally important that the funds allocated to the issue of disability are 
devoted to the most relevant action areas to maximise their impact on the living conditions of 
people living with a disability. This forms the background to this Situational Analysis. It is intended 
to provide an overview of disability in Mali in all its dimensions and thus serve as a compass for 
the actions of all stakeholders (the State, United Nations organisations and other development 
partners, civil society organisations and human rights organisations, etc.). 

The aim of the Situational Analysis in Mali is to provide development and humanitarian 
stakeholders with a frame of reference that will help them to identify the disability situation and 
existing gaps in the country, and to help them better adjust their actions. Specifically, the 
Situational Analysis should help address a number of objectives, the most important of which are 
to: 

- Map the main disability stakeholders in Mali;  

- Analyse the situation of disabled people before, during and after the crisis in Mali;  

- Analyse the impact of the crisis on people living with disabilities;  

- Identify and analyse key policies/plans and systems in Mali and their sensitivity to 
disability;  

- Assess the inclusion of people with disabilities in recovery plans and actions; and 

- Identify and analyse actions taken by people with disabilities and their representative 
organisations (OPDs).  

The analysis takes both urban and rural areas, ensuring that particular characteristics are 
identified. It should result in relevant and holistic recommendations that can be implemented to 
facilitate the improvement of the situation of people living with disabilities. 

I.2. Disability in Mali  
The issue of disability is a major concern and a social reality in Mali. Disability is a complex issue, 
both in the types of disability and their relationship to development sectors such as education, 
health and social inclusion. In Mali, the Ministry of Health and Social Development (MSDS) is 
responsible for disability issues.  

The report on the disability situation in Mali, based on the 2018 Mali Demographic and Health 
Survey (EDSM), reveals that the prevalence of disability in the population aged 18 and over is 
6.4%; men are the most affected, with a proportion of 55.9%. In terms of regional distribution, the 
district of Bamako is home to the most disabled people (17.2%), followed by the regions of Kayes 
(11.4%), Koulikoro (11.3%) and Ségou (10%).  

Recent data from the Disability Data Initiative, analysing the 2018 Mali EDSM Demographic and 
Health Survey, indicates that 19.3% of adults aged 15 and over in Mali have some form of 
functional difficulty. This includes 15.1% with some difficulties, and 4.2% with significant 
difficulties or greater. Functional difficulties are more common in older age groups, with rates of 
7.5% for 15-29-year-olds, 13.7% for 30-44-year-olds, 34.7% for 45-64-year-olds and 64.7% for 
those aged 65 and over.  

In addition, a 2022 UNICEF report highlights that 15% of the population in need of humanitarian 
aid in Mali are disabled people. 
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Difficulties with vision and mobility (walking) are the most common among the types of disability 
identified in the population. Women also have more difficulties in areas such as vision and 
mobility. Access to education is a major challenge, with only 21.7% of disabled children aged 
between 5 and 17 attending school, compared with 45% of those without disabilities. In addition, 
disabled people often find themselves in precarious socio-economic situations, with 23% in the 
lowest quintile of economic well-being. There is little social acceptance of children living with a 
disability, especially in the absence of their parents. Only 10.5% of disabled children without 
parents live with families, compared with 15.1% of non-disabled children.  

Figure 1: Breakdown (%) of the population aged 18 and over by disability status and level of 
education 

 
Source:  INSTAT, EDSM Demographic and Health Survey, 2018 

In Mali, people with disabilities have limited access to rehabilitation and support services, 
hindering their full participation in the social and economic life of the country. In towns and rural 
areas alike, disabled people with reduced mobility have difficulty getting around due to a lack of 
access ramps and adapted means of transport. Discrimination against disabled people persists 
in many aspects of daily life, such as education, employment and health. 

In Mali, a number of laws and regulations have been introduced to protect the rights of people 
with disabilities and promote their inclusion in society. Some of the key legislative provisions are: 

✔ The Constitution of Mali: The Constitution of the Republic of Mali guarantees equal rights to 
all citizens, including people with disabilities, notably in its preamble and through various 
articles (Article 1: This article stipulates that “All Malians are born and remain free and equal 
in rights and duties. Any form of discrimination based on social origin, region, colour, 
language, race, ethnicity, sex, religion or political opinion shall be prohibited.”; Article 2: This 
article states that “The human person is sacred and inviolable. Everyone has the right to life, 
liberty, security and personal protection.”; Article 10: This article states that “Education, 
training, work, housing, leisure, health, social protection, food and access to water are 
recognised rights.”; and Article 11: This article stipulates that “Every citizen has the right to 
education. Public education is compulsory, free and secular. Private education is recognised 
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and operates under the conditions defined by law.”) with reference to fundamental human 
rights. The preamble to the Constitution states that the sovereign people of Mali “undertake 
to uphold human rights, particularly those of women, children and people living with 
disabilities, as enshrined in the sub-regional, regional and international treaties and 
agreements signed and ratified by Mali.1 

✔ Act No. 2018-027 of 12 June 2018 on the rights of persons with disabilities: This law 
guarantees the protection and promotion of the rights of disabled people in Mali. It provides 
for measures to ensure equal opportunities, non-discrimination and access to education, 
employment, health and other public services. 

✔ Decree No. 2021-0662 /PT-RM of 23 September 2021 adopting implementing measures for 
Law No. 2018-027 of 12 June 2018. This decree sets out the procedures for implementing the 
provisions of this law, particularly with regard to the accessibility of public places, inclusion 
in education and employment, social assistance and monitoring the implementation of the 
United Nations Convention on the Rights of Persons with Disabilities (CRPD). 

✔ International conventions: Mali is a signatory to the United Nations Convention on the Rights 
of Persons with Disabilities (CRPD), adopted on 13 December 2006. The Convention obliges 
signatory states to promote, protect and ensure the full enjoyment of human rights by persons 
with disabilities, and to guarantee their full equality before the law. 

Prior to the security crisis in Mali, FEMAPH played a more operational role and acted as an 
interface between the technical and financial partners and DPOs in all the regions of Mali. NGOs 
and decentralised government departments working on disability could work in any region of the 
country. At the onset of the political and security crisis in 2012, certain state and non-state 
structures were no longer able to provide the population (including people with disabilities) with 
the necessary assistance, leaving them in a situation of enormous distress and in need of 
considerable humanitarian support. Humanitarian aid from the TFPs has been provided in areas 
affected by insecurity, but without covering certain specific needs of people living with 
disabilities. 

 The specialised government departments responsible for disability management are: 

✔ DNDS (National Directorate for Social Development) and its decentralised departments; 

✔ DNPSES (National Directorate for Social Protection and the Solidarity Economy), 

✔ DNEPS (Direction Nationale de l’Education Préscolaire et Spéciale); and 

✔ CNAOM (National Orthopaedic Fitting Centre of Mali) and its decentralised services in the 
regions of Gao, Kayes, Koulikoro, Mopti, Sikasso, Ségou and Timbuktu. 

In Mali, several international organisations and cooperation agencies are working in the disability 
area to improve the living conditions of people with disabilities. These organisations often work in 
partnership with the Malian government and other local players to implement support and 
awareness-raising programmes. Such organisations include: 

✔ Humanité & Inclusion: This international organisation is dedicated to improving the living 
conditions of disabled and vulnerable people in situations of insecurity and conflict. In 
Mali, H&I is mainly involved in physical rehabilitation, awareness-raising, the promotion 

 
1 Constitution of Mali 
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of people with disabilities and capacity-building for humanitarian actors to make 
interventions more inclusive of people with disabilities. 

✔ Sightsavers: involved in the treatment and prevention of blindness in Mali, but also, since 
1991, in inclusive education and supporting advocacy to improve the legal framework for 
people with disabilities. 

✔ CBM (Christian Blind Mission): CBM is an international Christian organisation working to 
improve the quality of life of people with disabilities in the world’s poorest communities. 
In Mali, CBM focuses on vision care and the inclusion of disabled people in society. 

✔ SPDPH (Solidarity for the Promotion of Disabled Persons’ Rights): This local organisation 
is dedicated to the promotion and protection of the rights of disabled people, their social 
inclusion and their empowerment through educational and economic initiatives. 

✔ The International Committee of the Red Cross (ICRC): Considering the ICRC’s mandate 
to support the direct and indirect victims of the conflict.  In Mali, the ICRC, through its 
Physical Rehabilitation Programme (PRP), is one of the main players supporting the 
rehabilitation sector in Mali, and one of the most trusted. It provides regular support to 
five rehabilitation centres: four public establishments in Bamako, Gao, Mopti and 
Timbuktu, and one private centre in Bamako. The ICRC provides raw materials and other 
supplies and covers the costs of treating victims of the conflict and the indigent. It also 
provides technical support to the centres it supports to improve services and 
management, as well as building the capacity of DPOs. 

✔ Oxfam Mali: the Voice programme, funded by the Dutch Ministry of Foreign Affairs, has 
provided support in the areas of access to basic social services, citizen participation, 
sexual and reproductive health and rights and gender-based violence (GBV) services for 
people with disabilities.  

I.3. Consequences of the Ongoing Conflict 
The conflict in Mali began in January 2012 when a Tuareg-led rebel group known as the National 
Movement for the Liberation of Azawad (MNLA) launched an insurgency in northern Mali. Their 
goal was to create an independent state in the north, which they called Azawad. This rebellion 
was quickly joined and then overtaken by Islamist extremist groups such as Ansar Dine, Al-Qaeda 
in the Islamic Maghreb (AQIM) and later ISIS-affiliated groups. 

General Consequences of the Mali Conflict 

1. Humanitarian Crisis: Hundreds of thousands of people have been displaced (internally 
displaced persons and refugees) and millions have required humanitarian aid. 

2. Violence and Insecurity: Widespread violence including terrorism, banditry, 
intercommunal conflicts and attacks on civilians, peacekeepers and aid workers. 

3. Collapse of Government Control: Northern Mali fell out of government control in 2012 
and remains unstable despite interventions. 

4. Foreign Intervention: French and UN forces (MINUSMA) were deployed to stabilize the 
country, but peace remains elusive. 
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5. Economic Decline: Trade, tourism, and agriculture (especially in conflict zones) have 
suffered, worsening poverty and unemployment. 

6. Education and Healthcare Disruption: Schools and health centers have been closed or 
destroyed in many areas, especially in the north and center. 

7. Peace Efforts and Fragile Ceasefires: Several peace deals (like the 2015 Algiers Accord) 
have had limited success due to ongoing violence. 

Consequences of the Conflict for Persons with Disabilities 

Persons with disabilities have been disproportionately affected by the conflict in several key 
ways: 

1. Access to Services: 
○ Health services for PWDs have been disrupted due to damaged infrastructure, lack of 

health workers and insecurity. 
○ Rehabilitation centers are scarce or inaccessible, especially in conflict zones. 

2. Increased Vulnerability: 
○ PWDs are more vulnerable during displacement, as they may not be able to flee 

easily during attacks or may be left behind. 
○ They face barriers in accessing humanitarian aid due to mobility issues or 

communication barriers. 
  3. Social Isolation and Discrimination: 

○ In times of crisis, societal support systems break down, often exacerbating the 
exclusion of PWDs. 

○ Cultural stigma can lead to PWDs being deprioritized or neglected during aid 
distribution. 

 4. Psychosocial Impact: 
○ Many people have acquired disabilities as a result of the conflict (e.g., from gunshot 

wounds, landmines, or bombings), often without access to rehabilitation or mental 
health support. 

○ War trauma compounds existing mental and emotional health issues, especially for 
those with psychosocial disabilities. 

5. Lack of Representation: 
○ Humanitarian planning often overlooks the specific needs of PWDs, due in part to a 

lack of data or consultation with disability organizations. 
 

Chapter 2: Methodological Approach 
This survey adopted a mixed-method, non-experimental approach, focusing on the collection of 
qualitative data. The aim of this approach was to collect high-quality data that fully met the 
objectives of the survey. 

The consultancy firm adopted a participative, iterative and flexible methodological approach to 
take all stakeholders’ responses into account. This proposed method enabled the information 
needed for compiling the document to be collected in a participatory manner with the target 
audience and stakeholders. Data collection was approached from two angles: the literature 
review and the collection of primary data. 
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This approach involved collecting qualitative data using a combination of techniques, including 
in-depth individual key informant interviews (KIIs), focus groups (FGs) and discussion workshops 
with the stakeholders in this analysis. The collected information complemented the review of 
existing literature, including the Convention on the Rights of Persons with Disabilities (CRPD), 
laws, frameworks, policies, national and sectoral development strategies, circulars, previous 
surveys, government reports (including Mali’s initial report on the implementation of the CRPD), 
observations of the International Monitoring Committee on the Rights of Persons with Disabilities, 
reports from Disabled People’s Organisations (DPOs) and international organisations, and 
credible internet resources. 

All of the activities were carried out using a coherent three-phase approach: the preparatory 
phase; the data collection and analysis phase; and the reporting phase. 

A steering committee has been set up by the Ministry of Health and Social Development to 
monitor and guarantee the quality of the project. This committee is made up of the various 
stakeholders, namely: the consultancy, the MSDS (Ministry of Health and Social Development), 
the CPS (Planning and Statistics Unit), FEMAPH (Malian Federation of Disabled People’s 
Associations), CNAOM (National Orthopaedic Fitting Centre of Mali), DNDS (National Directorate 
for Social Development), DNPSES (National Directorate for Social Protection and the Solidarity 
Economy), DGHP (Directorate-General for Health and Public Hygiene), ONASR (National Office 
for Reproductive Health), the United Nations Working Group on Disability, the CT/CSLP, the 
WHO, Humanité & Inclusion (HI), Sightsavers International, the ICRC, ONDD, the ASDAP, AGIR, 
AMPPF, WILDAF and AMSOPT NGOs, and the UNFPA and GDF technical teams. These 
stakeholders were involved in all the key phases and stages of the process. 

Data Collection 

Data collection took place between 10 and 18 November 2024. The data was collected by eight 
interviewers with qualitative and quantitative experience. Prior to the start, they received four 
days’ training on general survey procedures and the content of the guides. This training ensured 
that the data collectors understood the questions and that they would conduct the interviews and 
FGs in the same way. 

A total of 89 interviews were carried out across Mali, including 18 focus groups (FGs) and 71 in-
depth individual interviews (IIIs). The FGs included 180 disabled people as participants. 

In addition, 71 interviews were conducted with representatives of disabled people’s 
organisations, government bodies, NGOs and international organisations. 

Two discussion workshops were also organised in the Sikasso and Ségou regions, comprising 20 
participants in Sikasso and 22 participants in Ségou. 

Once the methodological approach and data collection tools proposed by the consultancy had 
been approved, data was collected at national level from the following stakeholders: disabled 
people’s organisations; disabled people; civil society organisations, human rights organisations; 
United Nations agencies and technical and financial partners (TFPs); central, regional and local 
Health and Social Development departments; central, regional and local departments of other 
ministries involved in disability management; CSRef reference health centres and CSCOM 
community health centres; Mali’s Ministry of Health and Social Development. In addition, two 
workshops were organised in the Sikasso and Ségou regions, on 24 and 27 respectively. The event 
was attended by representatives of the Bamako delegation, comprising of the offices of the MSDS 
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(Ministry of Health and Social Development), the CPS (Planning and Statistics Unit), DNDS 
(National Directorate for Social Development), FEMAPH (Malian Federation of Disabled People’s 
Associations), the United Nations Population Fund (UNFPA) and IDA (Initiative for the 
Development of Africa), as well as stakeholders from the regions concerned, including 
representatives of the DRS (Regional Directorate of Health), the DRDSES (Regional Directorate of 
Social Development and the Solidarity Economy), the DRPFEF (Regional Directorate for Women, 
Children and Families), CSRef, FERAPH (Regional Federation of Disabled People’s Associations), 
and NGOs such as CRI 2002, RJA, Association Djigui and ADEFIM NGO in Sikasso, Walé, CR NGO, 
AMPPF and ALPHALOG in Ségou. 

The collected information complemented the review of existing literature, including the 
Convention on the Rights of Persons with Disabilities (CRPD), laws, frameworks, policies, 
national and sectoral development strategies, circulars, previous surveys, government reports 
(including Mali’s initial report on the implementation of the CRPD), observations of the 
International Monitoring Committee on the Rights of Persons with Disabilities, reports from 
Disabled People’s Organisations (DPOs) and international organisations, and credible internet 
resources.  see table below on the key players involved in data collection 

    PARTICIPANTS  RELEVANCE OF THEIR PARTICIPATION 

FEMAPH (Malian Federation of Disabled 
People’s Associations), 

It is the federation for associations of people 
living with disabilities at national level. It has a 
global knowledge of the problems that affect 
disabled people, and it is also the political arm 
of disability issues. This federation has 19 
member OPDs, including women, men and 
young people with disabilities and all types of 
disabilities (see Annex 1). 

The FERAPH (Regional Federation of Disabled 
People’s Associations), and NGOs  

It is the federation for associations of people 
living with disabilities at regional level. The 
FERAPH ensures coordination of OPDs at 
region level and is represented in 8 regions in 
Mali. It has a global knowledge of the 
problems that affect disabled people and it is 
also the political arm of disability issues. 

 

National NGO  

 

They are at the operational level. They have a 
better grasp of the bottlenecks in the current 
programmatic and political responses and 
can better shape the study in this direction. 

 

Government technical services (DRS, 
DRDSES, DNDS, DRPFEF)  

This section covers government stakeholders 
directly or indirectly involved in disability 
issues in Mali and the problems affecting 
people living with disabilities. 

 

Coordination UN Agencies – Government  
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In addition to the data collected directly from the target stakeholders, it should be noted that in 
order to have a more complete, consensual and participatory situational analysis, the United 
Nations through the UN technical group for disability inclusion, under the coordination of UNFPA, 
set up forums for exchanging information on the study, validating it and even collecting secondary 
data/information with the Government. This enabled the vision of the study to be harmonised, the 
study to be designed together, and feedback to be received from all the key actors. This 
methodology was also an opportunity to collect additional data, particularly relevant secondary 
data, to enrich the study.  

          STAGES                COMMENTS 

 

▪ Aligning the vision around the study 

Given the purpose of the study, for which the 
report is to be used by both the United Nations 
and the Government, it was important to 
ensure that all stakeholders understood the 
study and its expectations. 

 

▪ Designing the study together 

Government structures and organisations of 
people with disabilities are best placed to 
know what exists and how to use it. This is why 
an approach based on the joint design of the 
study was adopted 

 

 

▪ Collect additional data and validate 
the tools and the Report 

The information-gathering process, both 
upstream (on the tools) and downstream (on 
the provision report), considerably enhanced 
the quality of the study. 

 

Data Processing and Analysis  

Once the data had been collected, all the in-depth individual and focus group interviews were 
transcribed using the Word app.  Following this transcription, a thematic analysis was carried out 
using a deductive approach. Data sources were triangulated. Several strategies were used to 
ensure the rigour and reliability of the data. For purposes of confirmability, the files and field notes 
were kept so that they would be available for further analysis. 

Once the data had been collected and analysed, a draft report was submitted to the steering 
committee for review and comment. A one-day approval workshop was then held on 6 March 
2025, comprising around 59 participants from the MSDS, disabled people’s organisations 
(DPOs), United Nations agencies, government bodies, NGOs and international organisations, to 
present and validate the report.  

Chapter 3: Analysis of Stakeholders & Coordination   

I. Analysis of Stakeholders  
This section deals with the main stakeholders and their roles, and how they work together on 
disability initiatives. 
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The inclusion of disability and the promotion of the rights of people with disabilities are the 
responsibility of the government. Civil society organisations and national and international 
partners from various sectors contribute to the implementation and monitoring of the CRPD. 
These stakeholders include government ministries and agencies, and non-governmental 
organisations (NGOs) such as disabled people’s organisations, service providers, healthcare 
institutions, international development partners, the private sector and UN agencies. 

Figure 2: Stakeholders 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I.1 State Players 

In Mali, major efforts have been made since independence to improve the living conditions of 
people with disabilities, and these have continued under successive governments. Table 1 below 
summarises the responsibilities of government players. 

Table 1: Overview of the Responsibilities of Government Players 

Players Responsibilities/Actions 

MSDS (Ministry of Health and Social 
Development) 

 

 

 

 

● Development of social policies (e.g. Strategic Plan 2015-
2024) to ensure implementation of CRPD. 

● Ensure that the needs of disabled people are taken into 
account in national development policies and programmes. 

● Initiate a full range of measures to promote and protect the 
rights and fundamental freedoms of disabled people. 

● Produce and publish an annual report on the situation of 
disabled people. 

● Establish the National committee to Monitor the Rights of 
People with Disabilities (CNSDPH): The law mandates the 
creation of this committee, whose remit, organisation and 



 

17 
 

operating procedures are defined by decree. Order No. 
202/5445/MSDS-SG (December 2021) established a National 
Committee to monitor the rights of people with disabilities, 
with responsibility for ensuring that the laws are applied. 
However, this is yet to be operational as FEMAPH was not 
involved in setting it up and has not recognised it, and the 
renewal process is under way with the MSDS. 

DNDS (National Directorate for Social 
Development - under MSDS) 

 

 

 

 

 

 

 

 

 

● Material and financial support: 

- Provision of tricycles, crutches and hearing aids. 

- Every month, materials and equipment are donated 
to the disabled. 

● Helping to reduce stress among vulnerable groups, including 
disabled people, by providing them with psychological 
assistance, among other things. 

● Financial support for the operations and advocacy activities 
of FEMAPH and its affiliated associations. 

● Monitoring the implementation of decisions and 
programmes relating to the social protection of disabled 
people (combating begging, delinquency, social exclusion, 
stigmatisation and discrimination, etc.). 

● Funding of income-generating activities for disabled 
people’s associations. 

● Support for FEMAPH-affiliated associations and help with 
job-seeking, including with private services.  

CPS/SSDSPF (systems under MSDS) 

 

 

● PDDSS (Ten-Year Health and Social Development Plan) 

● PRODESS (Social and Health Development Programme) 

● SNISS (National Health and Social Information System) 

DNEPS (National Department of Pre-
school and Special Education) 

Management of special and inclusive education via two divisions 
dedicated to the education of disabled children and teenagers. 

DNPSES (National Directorate for Social 
Protection and the Solidarity Economy-
under MSDS) 

● Ensures that elderly and disabled people’s needs are taken 
into account in the National Policy for the Development of 
the Social Solidarity Economy. 

● Supports the policy of access to employment in the civil 
service for people with disabilities.  

CNAOM (National Orthopaedic Fitting 
Centre of Mali) 

● Provision of specialist orthopaedic and rehabilitation 
services. 

● Design and production of orthopaedic devices and technical 
aids for disabled people. 

● Promotion of research, surveys and documentation in the 
field of orthopaedics and rehabilitation. 

 Direction Nationale de la Population 
(National Population Directorate) • Organisation of surveys; general census 



 

18 
 

Bamako Dermatology Hospital (HDB) 
formerly Institut Marchoux 

 

 

● Diagnosis and treatment of skin diseases and sexually 
transmitted infections or dermatological conditions. 

● Provision of specialist health care and services for people 
with disabilities, including albinism, HIV/AIDS and leprosy. 

ANAM (National Medical Assistance 
Agency) 

Management of the health insurance scheme (RAMED) for the 
indigent, i.e. the extremely poor. 

National Assembly of Mali  

 

 

The National Assembly passes laws and monitors the 
government’s activities. As such, it plays an important role in 
laying the legislative and regulatory foundations for improving 
conditions for people with disabilities. 

Local authorities 

 

 

 

Local authorities are responsible for community development. 
They identify, plan and implement development initiatives. In 
Mali, they work from policy documents such as the PDSEC and 
the development plan, etc. They play an important role in 
ensuring that disability is taken into account in development and 
humanitarian initiatives. 

 

MSDS (Ministry of Health and Social Development): The Ministry assists the public authorities 
in adopting and implementing legislation relating to the protection, training and employment of 
people with disabilities; Promoting the organisation and development of prevention, education, 
rehabilitation and social reintegration programmes for people with disabilities. The MSDS 
produces a statistical yearbook with disaggregated information on people with disabilities by 
region. The data is broken down by: Age and gender, type of disability, schooling for disabled 
children, socio-economic reintegration, orthopaedic devices, sporting activities and medical 
follow-up. 

DNDS (National Directorate for Social Development): Created by Order No. 00-062/RN of 29 
September 2000 and structured in accordance with Decree No. 01-002/P-RM of 05 January 2001 
setting out its organisational structure and operating procedures, DNDS (the National Directorate 
for Social Development) is a central structure of Mali’s Ministry of Health and Social 
Development. The mission of the DNDS is to develop national policy to improve public living 
conditions, to give concrete expression to the principle of national solidarity, to combat poverty 
and exclusion, and to provide assistance, relief, protection and promotion for the disabled, the 
elderly and disadvantaged groups in general.  

DNEPS (National Department of Pre-school and Special Education):  DNEPS was created by 
Act No. 2011-001 of 29 April 2011. It has two divisions dedicated exclusively to the education of 
disabled children and teenagers: the Special Education Division and the Inclusive Education 
Division. The security and institutional crisis that has gripped the country since January 2012 has 
brought educational initiatives to a halt. This has prevented the Department of Education from 
fully funding the National Policy on Special and Inclusive Education and its Action Plan (2011-
2013) adopted by the Council of Ministers at its ordinary session on 1 June 2011. DNEPS is 
responsible for implementing this policy. 

DNPSES (National Directorate for Social Protection and the Solidarity Economy): DNPSES 
was created by Order no. 00-063/P-RM of 29 September 2000. It was amended by Ordinance No. 
2016 002/P-RM of 15 February 2016, which was ratified by Act No. 2016-002-064 of 30 December 
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2016. Decree no. 2016-0062/P-RM of 15 February 2016 sets out the terms and conditions of its 
structure and operation.  

The purpose of DNPSES is to develop the elements of national social protection and solidarity 
economy policy and to ensure its implementation. DNPSES is also making significant efforts to 
help people with disabilities, particularly through social safety net programmes. It also ensures 
that the needs of disabled people are integrated into the National Policy for the Development of 
the Social and Solidarity Economy, while supporting policies to enable those with disabilities to 
access employment in the civil service.  

CNAOM (National Orthopaedic Fitting Centre of Mali):  Created by Act No. 02-065/ of 18 
December 2002 establishing the CNAOM (National Orthopaedic Fitting Centre of Mali). The 
CNAOM’s mission is to provide specialised orthopaedic and rehabilitation services, and all other 
measures contributing to the fulfilment of this mission. To this end, it is responsible for promoting 
research, studies and documentation in the field of orthopaedics and re-education; participating 
in training and scientific, technical and social information on orthopaedics, re-education and 
disability; promoting specialised services in orthopaedics and re-education; designing and 
producing orthopaedic devices and technical aids for disabled people; and coordinating, 
supplying and monitoring regional equipment and re-education centres. 

Bamako Dermatology Hospital (formerly Institut Marchoux):  The Bamako Dermatology 
Hospital (HDB) is a specialised public establishment with legal personality and administrative 
and financial autonomy created by Ordinance No. 2019- 010/P-RM of 27 March 2019 ratified by 
Act No. 2019-10/AN-RM of 09 August 2019. The HDB’s mission is to participate in the 
implementation of national health policy. To this end, it is responsible in particular for diagnosing 
and treating skin diseases and sexually transmitted infections or dermatological conditions; 
dealing with dermatological emergencies and referrals; participating in the initial, ongoing and 
university training of health professionals in dermatology; and promoting health research in the 
field of dermatology. 

ANAM (National Medical Assistance Agency): ANAM is a national public administrative body 
with legal personality and financial autonomy. It was set up by Act No. 09-031/AN-RM of 27 July 
2009, and Decree no. 09-554/P-RM of 12 October 2009 sets out the organisation and operating 
procedures of ANAM. It operates under the aegis of the MSDS. ANAM is responsible for managing 
RAMED (the Medical Assistance Scheme). RAMED is a reform of the Government of the Republic 
of Mali, instituted by Act No. 09-030 of 27 July 2009, which provides medical care for people 
without resources, known as “indigents”, and other categories of people receiving social 
assistance, who are deemed to be Admis de Droit (eligible by right) in this respect. 
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I.2 Civil Society Organisations (CSOs) and NGOs 
NGOs, whether local or international, are key partners in the development of civil society, playing 
a major role in support services, particularly in health and education.  

Table 2:  Overview of the areas of intervention of Civil Society Organisations (CSOs) and 
NGOs 

Organisations Activities  

Humanité & Inclusion (HI) 

● Projects in the sphere of inclusive education, mental health 
and vocational integration. 

● Funding for the DPCP (early detection of disabilities in 
children) project. 

Sightsavers 
Eye health, inclusive education (e.g. “Guide enseignant 
inclusif”). 

FEMAPH (Malian Federation of 
Disabled People’s 
Associations) 

● Coordination of 19 national associations and regional 
federations. 

● Advocacy for employment, education, health, social 
protection and civic participation.  

Associations promoting 
specialised institutions 

UMAV (Malian Union of the Blind), AMASOURD (Malian 
Association for the Deaf and Deaf-Mute), AMPHP (Malian 
Association of People with Physical Disabilities), AMALDEME 
(Malian Association against Mental Disability in Children). 

HRM – Handicap & Reinsertion 
Mali (Disability & Reintegration 
Mali) 

HRM offers comprehensive care for people with disabilities, as 
well as opportunities for professional reintegration. 

 

Humanité & Inclusion (HI) formerly Handicap International: HI has been operating in Mali since 
1996. The overall aim of the Mali programme is to help ensure the participation of disabled and 
vulnerable people in Mali on an equal basis with others. In addition to its work in the protection, 
inclusive education, health and prevention sectors, Humanité & Inclusion has recently 
implemented several projects in the food security/resilience and professional integration sectors 
in the north of the country. 

Sightsavers: The Sightsavers NGO, registered in Mali under framework agreement number 
0581/000210, is a British organisation which operates in over 30 countries worldwide. Its mission 
is to eliminate avoidable blindness and promote equal opportunities for disabled people. Working 
in partnership with government bodies, local authorities and civil society organisations, 
Sightsavers has been active in Mali since 1991, focusing on five themes: neglected tropical 
diseases, social inclusion, eye health, inclusive education and refractive errors. 

The module on inclusive education, entitled “Le guide enseignant inclusif” (Inclusive Guide for 
Teachers), was developed in 2020 by Sightsavers, in partnership with DNEPS (the National 
Department of Pre-school and Special Education), disabled people’s organisations (FEMAPH, 
UMAV, AMASOURD) and a number of community players (school management committees, 
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parents’ associations, parents of disabled children, local council, etc.). It has been used to build 
the capacity of the targeted educational players. 

OADCPH (African Organisation for the Development of Centres for People with Disabilities):  
OADCPH’s purpose is to “Promote the right of access to quality assistive technologies and 
rehabilitation care at lower cost for a greater number of people with disabilities in Africa, in a 
sustainable manner.  

Civil society organisations working on disability issues:  Many civil society organisations are 
now dedicated to promoting the needs of people with disabilities. They are increasingly 
specialised, receiving technical and financial support from international NGOs and bilateral and 
multilateral cooperation agencies to implement their programmes. These include the AGIR, 
AMPPF, AMSOPT, ASDAP and WILDAF NGOs. 

I.3 Organisations of Persons with Disabilities (OPDs)  
Numerous associations created around the various different types of disability and run by 
disabled people or parents of disabled people are involved in advocacy and the implementation 
of initiatives to promote the rights of disabled people. The largest of these associations, in terms 
of number of members, are to be found within FEMAPH (the Malian Federation of Disabled 
People’s Associations). FEMAPH was founded on 29 May 1982. FEMAPH covers all disability 
groups and currently has eighteen (19) national associations as members: 

1. UMAV – Union Malienne des Aveugles (Malian Union of the Blind) 

2. AMPHP – Association Malienne des Personnes Handicapées Physiques (Malian 
Association of People with Physical Disabilities) 

3. AMAMM – Association Malienne d’Aide aux Malades Mentaux (Malian Mental Health 
Support Association) 

4. AMRF – Association Raoul Follereau Mali (Mali Raoul Follereau Association) 

5. SOS VESOS-Mali – Association des Villages d’Enfants SOS-Mali (Association of 
Children’s Villages) 

6. AMALDEME – Association Malienne de Lutte contre les Déficiences Mentales chez 
l’Enfant (Malian Association against Mental Disability in Children) 

7. AMASOURD – Association Malienne des Sourds et Sourds-Muets (Malian Association of 
the Deaf and Deaf-Mute) 

8. EIHD – Emploi et Insertion des Handicapés pour le Développement (Employment and 
Integration of People with Disabilities for Development) 

9. SOS-Albinos – Association Malienne pour la Promotion Sociale des Enfants Albinos 
(Malian Association for the Social Promotion of Albino Children) 

10. AMHL – Association Malienne des Lépreux (Malian Leprosy Sufferers’ Association) 

11. COHD – Collectif des Handicapés Diplômés (Malian Collective of Graduates with 
Disabilities) 

12. APM – Association Malienne des Personnes Paralysées (Malian Association of People 
with Paralysis) 
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13. UMAFH – Union Malienne des Associations et Comités des Femmes Handicapées 
(Malian Union of Associations and Committees of Women with Disabilities) 

14. AMJH – Association Malienne des Juristes Handicapés (Malian Association of Legal 
Professionals with Disabilities) 

15. AMPPT – Association Malienne des Personnes de Petite Taille (Malian Association of 
Persons of Short Stature) 

16. AMMAPR – Association Malienne des Malades Atteints de Polyarthrite Rhumatoïde 
(Malian Association of Rheumatoid Arthritis Sufferers) 

17. AVB – Association pour Vaincre le Bégaiement (Association for Overcoming Stuttering) 

18. CORPA – Coalition des Organisations de Personnes atteintes d’Albinisme (Coalition of 
Organisations of People with Albinism) 

19. ENACPHM – Ensemble National Artistique et Culturel des Personnes Handicapées du 
Mali 

It is represented in each region by a FERAPH (Regional Federation of Disabled People’s 
Associations) and in each district by a FELAPH (Local Federation of Disabled People’s 
Associations), as well as in six Communes in the District of Bamako. FEMAPH’s mission is to 
promote access for people with disabilities to services open to the general public through 
advocacy, partnership development, technical support for members and the mobilisation of 
resources for effective inclusion. 

FEMAPH’s general aim is the national promotion of unified initiatives in support of people with 
disabilities. 

I.4 United Nations Agencies and International Partners 
United Nations agencies play a key role in mainstreaming disability in Mali, working for the 
inclusion of people with disabilities in public policies, facilitating access to basic services 
(education, health, social protection) and advocating internationally for their rights. They work 
closely with national authorities to promote more inclusive environments. In addition, bilateral 
and multilateral partners provide essential support through targeted funding and technical 
assistance for projects aimed at improving inclusive education, adapted health services and 
social protection for people with disabilities, thereby helping to empower them and enable them 
to play an active part in social and economic life. 

In June 2019, the United Nations Disability Inclusion Strategy was launched by the United Nations 
Secretary-General to “promote sustainable and transformative progress in mainstreaming 
disability in all parts of the work of the United Nations”. As part of this strategy, all organisations 
in the United Nations system must ensure that they consistently place the issue of disability 
inclusion at the heart of all aspects of their work. 

The United Nations Population Fund (UNFPA) is the United Nations agency responsible for 
ensuring that every pregnancy is wanted, every birth is safe and every young person’s potential is 
realised. UNFPA has been operating in Mali since 1973. To better involve people living with 
disabilities, UNFPA has developed tools at global level, including the guide to rights-based and 
gender-sensitive service delivery in the areas of gender-based violence and sexual and 
reproductive health and rights for women and young people living with disabilities. 



 

23 
 

Recognising that inclusive development requires the full participation of all stakeholders, AICS 
(the Italian Agency for Development Cooperation) and UNFPA have decided to implement a 
project aimed at improving equitable access to integrated social and health services for people 
with disabilities, by supporting the government’s efforts to promote respect for and the socio-
professional integration of people with disabilities. 

UNICEF Mali advocates and works to protect children’s rights, help meet their needs and expand 
their opportunities to reach their full potential. Through the work of UNICEF in 2023, 121,936 
people at humanitarian risk received safe and sustainable drinking water facilities (75,982 
children under the age of five and 17,071 disabled people).  In addition, UNICEF is committed to 
improving the physical accessibility of WASH (water, sanitation and hygiene) facilities for people 
with disabilities by promoting inclusive facilities such as access ramps to water points, adapted 
latrines, signage in Braille, etc. 

International Committee of the Red Cross (ICRC): The ICRC has been active in Mali since 1965 
and has had a permanent presence since 1991. It remains committed to working alongside the 
people affected by the armed conflict, particularly in the most inaccessible areas. Their activities 
include visiting people deprived of their liberty, restoring family links between relatives separated 
by armed conflict, caring for the war wounded and vulnerable cases, orthopaedic fitting and 
physical rehabilitation, animal vaccination, distributing seeds and agricultural materials, building 
or rehabilitating water supply systems, preserving and restoring livelihoods, and disseminating 
international humanitarian law to arms-bearers and other influential groups in Malian society2. 

Table 3:  Intervention by United Nations agencies and international partners 

Players Role/Intervention 
UNFPA  ● Inclusion in sexual and reproductive health services. 

● Socio-professional integration, 
● Disability studies, 
● Guide for women with disabilities. 
● Training/capacity building for stakeholders on the rights of 

people with disabilities, SDGs and gender. 
UNICEF ● Access to drinking water for children and people with 

disabilities. 
●  Protecting the rights of children with disabilities. 

WHO ● Technical support for inclusive public health. 
● Training healthcare professionals in caring for disabled people. 
● Support for physical and psychological rehabilitation 

programmes. 
● Promoting equitable access to essential health services for 

people with disabilities. 
UNDP ● Programmes to empower people with disabilities, particularly in 

rural areas. 
● Support for legal reforms to guarantee the rights of people with 

disabilities. 
● Mainstreaming disability in response plans for humanitarian 

crises. 

 
2 https://www.icrc.org/fr/ou-intervenons-nous/mali 
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European Union ● Financial support for projects aimed at the social and economic 
integration of disabled people. 

● Training for CSOs and institutions on managing disability issues. 
● Working with local and international NGOs on inclusion 

projects. 
AICS (Italian Agency for 
Development 
Cooperation)  

● Social and health projects for disabled people (e.g. partnership 
with UNFPA). 

USAID ● Funding of programmes for the integration of disabled children 
into state schools. 

● Support for income-generating activities (IGAs) for disabled 
people. 

● Awareness campaigns on the rights of disabled people. 
International Committee 
of the Red Cross (ICRC) 

Through the Memorandum of Understanding on collaboration 
between the MSDS and the ICRC in the sphere of assistance to 
CNAOM (National Orthopaedic Fitting Centre of Mali) and its 
CRAORFs (Regional Orthopaedic Fitting and Functional Re-
education Centres) for: 

1.1 Improving access to physical rehabilitation services: 
providing access to quality orthopaedic and functional 
rehabilitation services for direct and indirect victims of the 
conflict in Mali. 

1.2 Improving the quality of physical rehabilitation services: 
providing access to quality orthopaedic fitting and 
functional rehabilitation services for other categories of 
physically disabled people by making materials and 
equipment available. 

1.3 Ensuring the sustainability of long-term physical 
rehabilitation services:  
- Supporting CNAOM as technical advisor for the high-

quality practical training of orthoprosthetist students at 
Mali’s Institut National de Formation en Sciences de la 
Santé (INFSS) and supporting the consolidation of the 
supply of high-quality physical rehabilitation services.  

- Supporting the implementation of the National Strategy 
for the Development of Functional Rehabilitation in Mali 
(SNRF _ 2017-2026), the Human Resources 
Development Plan in the field of Functional 
Rehabilitation and Rehabilitation (PDRH-RFR 2023-
2027) and the Staff Motivation Plan. 

 
- Supporting the development of Professional 

Associations in the field of physical rehabilitation. 
Strengthening institutions working in the disability sphere: 
building the capacity of disabled people’s organisations and 
supporting the organisation of structures working in the field of 
physical rehabilitation; 
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The United Nations 
Agencies Working Group 
on Disability Inclusion 

● Harmonisation of the initiatives of the various UN agencies in 
support of people with disabilities. 

● Promotion of inclusive public policies at national level. 
● Development of indicators to monitor the inclusion of disability 

in development programmes. 
● Participation of the Malian Federation of Disabled People’s 

Associations 

II. Analysis of the Coordination of Key Stakeholders  
Numerous state and non-state actors are involved in the field of inclusion and support for people 
with disabilities. These include state actors, such as the government and national and sub-
regional technical structures, and non-state actors, such as non-governmental organisations, 
disabled people’s organisations and bilateral and multilateral cooperation agencies. 

In Mali, there is as yet no formal framework for coordination between the various stakeholders, 
nor any guidelines drawn up in accordance with the CRPD (Convention on the Rights of Persons 
with Disabilities). The government’s capacity to coordinate and implement programmes for 
people with disabilities and to mainstream disability in public programmes is limited. The 
National Committee to Monitor the Rights of People with Disabilities (CNSDPH) is not yet 
operational. However, the government remains actively involved in mainstreaming disability in 
various sectors. Regular consultation meetings are held with DPOs on specific policies, such as 
national disability policy and inclusive education policy. 

Ministries and specialised technical structures, such as DNDS (National Directorate for Social 
Development) and CNAOM (National Orthopaedic Fitting Centre of Mali), play a central role in 
developing and implementing public policies. These players draw up public policies and ensure 
that they are applied. However, there is still insufficient cross-sector coordination, particularly at 
the local level, which limits the effectiveness of interventions. 

Disabled People’s Organisations (DPOs), grouped mainly within FEMAPH, are active in advocacy, 
awareness-raising and support for beneficiaries. They are also involved in the decision-making 
process and in monitoring disability-related policies. However, their financial and organisational 
capacity and autonomy is heavily dependent on external funding. 

Technical and Financial Partners (TFPs) provide financial and technical support for projects to 
help people with disabilities. They help to build the capacity of DPOs, promote income-generating 
activities and ensure that disability is included in national development strategies. 

In 2020, ICRC funding enabled construction work to continue the rehabilitation centre in Mopti, 
to provide care and orthopaedic devices for the needy, leading to the production of 269 
prostheses and 410 orthoses, and to the provision of rehabilitation care to 10,716 victims of the 
security crisis and destitute people. This funding has also supported advanced strategies in Gao 
and Timbuktu, aimed at providing care and orthopaedic devices for people in need. A partnership 
agreement has been signed between CNAOM and ASEMP-Mali (Support Programme for Children 
with Foot Malformations) to provide care for children with clubfeet.  

With UNICEF support, DNPSES carries out direct transfer activities and coordinates all social 
safety nets and other social protection mechanisms in Mali. 

Humanité & Inclusion (HI), formerly Handicap International, is funding the DPCP (early detection 
of disabilities in children) project for children aged 0-14 with multiple disabilities, Down’s 



 

26 
 

syndrome and epilepsy). As part of this project, rehabilitation assistants have been trained to look 
after registered children. In addition, financial allowances (ARG) have been allocated to carers 
and families to support them in meeting the medical costs of the children concerned. 

II.1 Analysis of the Capacity of Stakeholders to Address Disability 
Issues in Mali in Response to the Challenges Involved   
The limited coordination between stakeholders is a major obstacle to effective action. The lack 
of synergy between structures, ministries, decentralised departments, technical and financial 
partners (TFPs), international partners and civil society organisations leads to overlapping 
actions or, conversely, gaps in the response to needs. This situation also compromises the 
visibility of data on achievements and the sharing of experience between the various 
stakeholders. 

State Actors: State actors face a number of shortcomings that limit their effectiveness in 
including people with disabilities. There is a lack of coordination between the various public 
bodies involved, the result of which is a disparity of efforts and a lack of cross-sector 
coordination. In addition, the financial and human resources allocated to these institutions 
remain insufficient, hampering the implementation of inclusive policies. Added to this is a lack 
of specialised training for public servants, which means that they are sometimes ill prepared to 
meet the specific needs of disabled people. In addition, budgetary and resource constraints, 
exacerbated by the current economic climate, pose major challenges for political decision-
makers.  

Disabled People’s Organisations: Disabled people’s organisations (DPOs), meanwhile, are 
heavily dependent on external funding, which limits their capacity, autonomy and sustainability.  

Their organisational capacity, particularly in rural areas, remains insufficient to engage in 
dialogue with authorities and respond effectively to the needs of beneficiaries. In addition, they 
struggle to mobilise the resources needed to expand their activities, thereby reducing their overall 
impact. 

Proactive efforts by disabled people’s associations and capacity-building work by DPO leaders 
and activists, supported by the government and certain partners, have enabled FEMAPH (the 
Malian Federation of Disabled People’s Associations) to make significant progress. These 
successes cover economic, social, legal, sporting and cultural areas, and have helped to 
integrate disabled people into the country’s socio-economic fabric. Thanks to support from 
FEMAPH, ORTM has employed disabled people; the APEJ (Agency for the Promotion of Youth 
Employment) has recruited graduate volunteers with disabilities; FAFPA (the Vocational Training 
and Apprenticeship Support Fund) has supported the continuing education of certain graduates 
with disabilities; and the ANPE (National Employment Agency) has financed projects proposed by 
people with disabilities. However, their financial and organisational autonomy is heavily 
dependent on external funding. 

United Nations Agencies, International Non-Governmental Organisations and TFPs: 
There is a lack of coordination and synergy between the actions of UN agencies, international 
non-governmental organisations and TFPs, which are not always aligned with local priorities. This 
fragmentation of efforts undermines the effectiveness of actions and complicates harmonisation 
with other stakeholders, such as state actors and DPOs. 
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Finally, there are cross-functional challenges that affect all stakeholders. The lack of reliable, up-
to-date data makes it difficult to plan and evaluate interventions. Similarly, monitoring and 
evaluation mechanisms are weak, making it difficult to measure the impact of inclusive policies. 
Furthermore, the absence of a formal national platform to harmonise efforts between state 
actors, DPOs and TFPs is a major obstacle to effective coordination. 

III. Existing Good Practice to be Further Developed & Built Upon 
Analysis of the data has identified good practices that need to be reinforced to maximise their 
benefits to people with disabilities. These priorities are as follows: 

✔ Inclusive education 

✔ Physical accessibility and infrastructure 

✔ Legal reinforcement and governance 

✔ Raising awareness and combating discrimination 

✔ Data collection and use  

✔ Cross-sector coordination 

✔ Economic autonomy 

 

Figure 3: Best practices identified by the various players 
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Chapter 4:  Preconditions 

I. Equality and Non-Discrimination 
Mali, like other countries in the international community, is committed to reducing socio-
economic inequalities, with the primary objective of “building a democratic society, accelerating 
economic growth, reducing poverty and improving the well-being of its people with a view to 
becoming an emerging country”.  

This commitment is enshrined in national policies and legislative frameworks designed to 
improve the well-being and promote the rights of people with disabilities. A number of laws, 
regulations, policies and ministerial decrees have been put in place to legally guarantee the 
various rights of people with disabilities and to oppose all forms of discrimination based on 
disability. These include:  

● 22 July 2023 – Adoption of the new Constitution, advocating equal opportunities for all 
citizens, including those with disabilities. 

● 23 December 2021 – Order No. 202/5445/MSDS-SG establishes the national committee 
for monitoring the rights of people with disabilities. 

● 23 September 2021 – Decree No. 2021-0662/PT-RM sets out conditions for applying the 
2018 law on disability rights. 

● 12 June 2018 – Adoption of Act No. 2018-027 on the rights of people with disabilities. 

● 2015 – Enactment of Act No. 2015-052 aligned with CEDAW recommendations, followed 
by Decree No. 2016-909 for implementation. 

● 2014 – The Government adopts the 2015–2024 Strategic Plan for the socio-economic 
integration of people with disabilities. 

● 1 June 2011 - National Policy on Special and Inclusive Education and its Action Plan 
(2011-2013) adopted by the Council of Ministers at its ordinary session. 

● 2008 – Mali ratifies the Convention on the Rights of Persons with Disabilities (CRPD). 

● 05 September 2006 – Adoption of Act No. 06-045 on agricultural policy, inclusive of 
people with disabilities. 

● 31 March 2005 – Decree No. 05-147/P-RM sets special State conditions for AIDS 
sufferers and people living with HIV, ensuring confidentiality and support. 

● 16 December 2002 – Adoption of Act No. 02-053, the General Civil Service Act, with 
Article 18 facilitating access for people with disabilities. 

● 05 June 2002 – Adoption of Order No. 02-062/P-RM, the Child Protection Code, ensuring 
education and care for disabled children. 

● 22 July 2002 – Adoption of Act No. 02-049 AN-RM, the Health Framework Act. 

● 27 September 2001 – Decree No. 01-468/P-RM establishes "Solidarity and the Fight 
against Social Exclusion Month", promoting disability awareness. 

● 18 July 2001 – Adoption of Act No. 01-077, establishing building regulations, later 
amended by Act No. 03-044 on 30 December 2003. 
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● 28 December 1999 – Adoption of Act No. 99-046, the Education Framework Act, which 
includes Article 46 – Focuses on appropriate educational care for disabled children and 
adolescents and Article 55 – Promotes inclusion of slightly disabled individuals in 
mainstream education. 

● 23 September 1992 – Adoption of Act No. 92-020, the Labour Code, with protections for 
disabled workers. 

● 1978 – Mali ratifies the Convention on the Elimination of All Forms of Discrimination 
against Women (CEDAW), which includes provisions for disabled women. 

Furthermore, there are: 

● The Tax Code exempts disabled people from certain taxes;  

● The Social Security Code, which grants a disability pension to workers who have 
completed at least eight years’ insurance and are incapacitated; and 

● The existence of several specialised services (DNEPS, DNDS, DNPSES, CNAOM, HDM, 
etc.) and several specialised schools, most of which are created and managed by national 
associations with State support: FEMAPH (Malian Federation of Disabled People’s 
Associations), UMAV (Malian Union of the Blind), AMALDEME (Malian Association against 
Mental Disability in Children), AMASOURD (Malian Association for the Deaf and Deaf-
Mute), AMPHP (Malian Association of People with Physical Disabilities), SOS ALBINOS.  

However, people in both urban and rural areas are less familiar with these legislative provisions. 
In practice, the equality of disabled people with other people is not yet a reality.  

In rural areas, children living with a disability are less likely to attend school, despite being 
guaranteed by law. They are rarely enrolled in vocational training courses. In many rural areas, 
the community expects children to make their own way in the world, without saying so openly. A 
disabled person is not a whole person in many communities, particularly in Bambara, where they 
are often referred to as “môgô-tô”, which can literally be translated as “left-over person”. 

The Impact of the Crisis on Disabled People 

The crisis has profoundly exacerbated the vulnerabilities of people with disabilities, affecting key 
areas such as education, employment and socio-economic inclusion. In educational terms, the 
closure of classes for more than three years has interrupted the school careers of disabled 
children, exacerbating pre-existing inequalities linked to the accessibility of infrastructures and 
teaching resources. Although a partial recovery has taken place recently, the accumulated delays 
and lack of suitable facilities continue to compromise their future.  

The crisis has led to a drastic reduction in support projects and initiatives.  As one disabled 
person says:  

“Before the crisis, we worked mainly with international partners who worked directly on 
the ground. Since the conflicts, many of these players have had to suspend their local 
activities or leave the region for security reasons.” FG  

Several contributors also complain that the crisis has led to excessive standardisation of project 
selection criteria: for example, the strict application of an age criterion (between 15 and 39) for 
access to donations and support projects. This one-dimensional approach overlooks the 
diversity of individual situations, and risks excluding a large proportion of disabled people who do 
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not fit into these boxes, even though their needs are genuine and urgent. This withdrawal of 
resources contributes to the loss of employment opportunities and increased poverty in disabled 
communities. The crisis has precipitated the closure of many workshops run by disabled people.  

The crisis has also highlighted the State’s inadequate involvement in the integration of disabled 
people, particularly in the public sector, where recruitment remains overly restrictive and 
insufficiently inclusive. The government prefers to recruit in the civil service – a sector that is 
already saturated and not accessible to all – rather than collaborate with the private sector. 

This survey reveals a decline in interactions between stakeholders (associations, local project 
developers, government representatives and institutional partners). In the past, managers made 
regular visits to the field to assess specific needs and adjust their response accordingly. Today, 
interactions are often limited to standardised communications (registration procedures, setting 
quotas) that do not take into account the day-to-day realities of disabled people.  

To close these gaps, there must be an inclusive education policy, the re-establishment of hiring 
quotas in the private and semi-public sectors, and awareness-raising campaigns. In addition, a 
key approach is to strengthen incentives for the private sector; for example, by introducing 
targeted tax breaks for companies hiring disabled people. Such measures would help to offset 
the cost of adapting workstations, which is often seen as a barrier to recruitment. 

“The solution to our immediate problems right now is a special recruitment procedure 
without a competitive element. There should be major recruitment in the civil service, 
local authorities and administrative establishments such as EPAs like INPS and CANAM, 
and the introduction of a quota in the private sector, such as the 10% quota previously 
mentioned. Or a quota of 15%, and anyone who refuses this procedure will be penalised. 
Alternatively, anyone who accepts this will benefit from a tax concession. In my opinion, 
this could be the solution to the employment problem.” FG 

Discrimination – Before and After the Crisis 

The Malian Constitution of 22 July 2023 guarantees all human rights to all people without 
discrimination. It subscribes to the Universal Declaration of Human Rights of 10 December 1948 
and the African Charter on Human and Peoples’ Rights. 

Despite Mali’s recent efforts and progress, many disabled people still face poverty, 
discrimination, marginalisation and even stigmatisation. Disabled children face major difficulties 
in terms of schooling and health. In Mali, there is discrimination against all types of disability, 
although the extent of discrimination varies from region to region. In urban areas, thanks to 
awareness-raising campaigns run by various associations, discrimination against disabled 
people is tending to diminish. 

Following ratification of the CRPD, the State has not yet adopted legislation to protect against 
discrimination on the grounds of disability by individuals, companies and other private 
organisations. 

In Mali, disabled people are not directly protected against discrimination in all areas of life. The 
areas in which most progress has been made are access to the civil service, health, education 
and participation in public and political life. 

“There are differences between disabled and non-disabled people in society. Personally, 
I’ve been a victim of discrimination in a department in which every time I came in, the 
manager would show me to his colleagues and tell them that I was in that department 
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because I was disabled, which I didn’t like, so I had to go and tell him through another 
department manager that I didn’t approve of the way he treated me. I’m a disabled person 
but I didn’t choose to become one. It’s an act of God, and everyone must follow their own 
destiny.” FG 

Before the creation of the SOS ALBINOS association on 17 July 1992, children with albinism were 
victims of social rejection and even physical harm. According to the founder of the association, 
who at one time held the post of Minister of Religious Affairs and Worship, it was necessary to 
create a structure to alert public opinion to the situation of these people, particularly children 
who are discriminated against because of their disability (albinism). From the creation of SOS 
ALBINOS to today, a great step has been taken in understanding the issue of albinism, particularly 
in terms of discrimination. 

Women and girls with disabilities face many forms of discrimination in all areas of life. Because 
of myths, stereotypes and a lack of understanding of disability, they are victims of discriminatory 
treatment and abuse that particularly affect their health and their sexual and reproductive rights, 
with major and sometimes irreparable consequences for their lives. 

Discrimination in Access to Family and Community Resources  

In the home, disabled people have limited access to domestic facilities and equipment such as 
water points, toilets, kitchens, tap heads and showers. Non-disabled children generally have 
priority access to family vehicles. 

In addition, many public development projects, including community infrastructure, are 
designed without considering the specific needs of people with disabilities. As a result, physical 
barriers (inaccessible premises) and social prejudice prevent disabled people from participating 
fully in the life of their community and the nation. 

A person with albinism recounts her misfortune as follows:  

“I’m a secretarial student, and I often have to deal with difficulties at our school. I have 
albinism, and my eyesight isn’t good. One day, when we were typing, I was the last to finish 
because it’s hard for me to see. That day, our teacher said to me in Bambara, “Hey, 
gombèlèdeni, have you still not finished?” Before that day nobody had called me that, but 
because of the teacher, the other pupils started calling me the same name. I was in so 
much pain that I couldn’t hold back my tears because the person who was supposed to 
defend me from being called that in front of the pupils was the first to call me that, knowing 
full well that I don’t like being called that. But the headmaster understood and consoled 
me that day, telling me that he would personally see to it that nobody called me that.” FG 
with people with albinism 

Discrimination in Access to Employment 

Disabled people in Mali suffer from discrimination and poverty, which hinders their full 
participation in society, particularly in the labour market. 

Disabled people often complain about discrimination in recruitment. Authorities, companies and 
recruiters often prefer to hire non-disabled people because they believe it is more cost-effective. 
Disabled people also face harassment in the workplace, particularly with regard to promotions.  
As one person living with a disability said,  
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“In our society, when a disabled person leaves home, the first image that comes to 
people’s minds is that of a beggar. I’m talking first and foremost about my own experience, 
and that’s what hurts me the most. I was a trainee at INPS for several years. When 
positions finally opened up, I wasn’t selected. I went to see my manager to find out what 
had happened. We were sitting in his office when he told me he’d simply forgotten about 
me. Then he added: “If I’d put ‘physically disabled’ next to your name, it would have made 
a difference.” FG with disabled people 

Another aspect mentioned was exploitation in the form of intensive work with low pay, even for 
work of the same nature and volume as work carried out by employees without disabilities. In the 
commercial sector (self-employment), access to information on obtaining loans remains limited, 
as it is often available in formats that are not easily accessible. Some shops run by people with 
disabilities are less well frequented by customers. 

“As far as the public authorities are concerned, significant efforts have been made to 
facilitate the recruitment of people with disabilities in civil service competitions. At 
present, it has been established that any disabled graduate taking part in a competition 
will pass if they obtain an average of 10/20, even if they do not fall within the selected 
quotas. 

In the private sector, however, the situation is very different. Although some companies 
and NGOs are committed to inclusion, people with disabilities are rarely considered for 
positions of responsibility and face systemic discrimination.” Head of an association for 
visually impaired people 

Discrimination in Access to Public Spaces and Services 

Discrimination against disabled people in access to public spaces is a complex and 
multidimensional issue. It manifests itself in physical, social, economic and cultural barriers that 
limit the mobility and inclusion of people with disabilities. In Mali, this discrimination is a reality, 
although its intensity can vary depending on the region and the context. 

The lack of adapted facilities in public spaces (streets, pavements, public transport, buildings) is 
a major obstacle. Pavements without ramps, staircases without lifts and public transport that is 
not wheelchair-accessible make it difficult, if not impossible, for many disabled people to get 
around. 

The remoteness of basic services (health, education, employment) in certain areas, and rural 
areas in particular, exacerbates the difficulties of access for disabled people. 

Prejudice and stereotypes associated with disability can lead to social exclusion and 
discrimination in access to certain places or activities. Disabled people can be excluded from 
community events, leisure facilities or even places of worship because of discriminatory 
attitudes. 

Access to certain areas poses a risk for certain types of disability, particularly albinos, who are 
often victims of human sacrifice. They can be considered to bring bad luck. A person with albinism 
recounts her misfortune as follows:  

“I’ll use myself as an example. I’m albino and a teacher. Albinos are very much despised 
in their communities. I was forbidden to enter a village in the Bougouni district to do my 
teaching course, because the people there simply don’t like albinos. Then, when I became 
a civil servant, I was posted to a village in Koutiala, and the people of that village had also 
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forbidden me to enter the village. In the end I did enter the village, but every time I went 
into the classroom, some of the students left. Then those students went to complain to 
the head teacher, and then the local council, saying they couldn’t continue with my 
classes because I was a bad omen. The mayor went to talk to the CAP teaching support 
centre, which then got me transferred from the village. Imagine someone saying that they 
see another person as a bad omen simply because that person is albino.  I’ve personally 
suffered discrimination, even though I’m educated and I’m even a teacher, so imagine 
what happens to albinos who aren’t educated and have no agency in society". FG with 
disabled people 

Discrimination in Access to Marriage 

In Mali, prejudice and negative stereotypes associated with disability are one of the main sources 
of discrimination in access to marriage. People with disabilities may be perceived as asexual, 
unable to have intimate relationships or to take on marital and parental responsibilities. Such 
prejudices can lead to social isolation and difficulty in meeting potential partners. Economic 
insecurity, which is often more prevalent among disabled people because of difficulties in 
accessing employment, can also be an obstacle to marriage. Lack of financial resources can 
make it difficult to arrange a wedding or set up a home. Families and communities may also put 
pressure on disabled people not to marry, seeing marriage as a burden or a source of shame. 

“I’m a disabled woman myself, and my eldest son has a hand disability. Although he’s 
now 38 years old, I haven’t managed to find him a wife. Some of his younger brothers 
already have two or three wives, while for him, I’m still looking for a first partner, without 
any success. The cause is purely and simply his disability.”  FG with disabled people 

According to the Building Resilience among Adolescent Girls in the Sahel (UNICEF) survey, 
interviews with adolescent girls indicate that some disabled adolescent girls have married and 
had children, but the majority remain dependent on their parents for care.   

This situation is particularly marked in rural areas, where women often constitute the labour 
force, with few people prepared to provide support services to them. 

The crises in Mali, which coincided with the COVID-19 pandemic, put the mechanisms for 
supporting disabled people to the test.  It should be remembered that during the crisis no specific 
measures were taken to alleviate this discrimination, which further widened the gap between 
disabled people and socio-economic services. 

 

II.  Accessibility 
Accessibility is a fundamental principle that aims to enable everyone, regardless of their physical, 
sensory, cognitive or mental abilities, to participate fully and independently in social, economic, 
cultural and political life. It encompasses access to the physical environment, transport, 
information and communication, including information and communication systems and 
technologies, and other facilities and services open or provided to the public in both urban and 
rural areas, in accordance with Article 9 of the CRPD. 
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Pre-Crisis Situation  

Before the crisis, Mali already had a legal framework and a number of pre-existing initiatives to 
promote accessibility, which is recognised as a fundamental right by the Convention on the 
Rights of Persons with Disabilities (CRPD), guaranteeing independence and full social 
participation. The current Building Code requires all new infrastructure and public services to 
comply with accessibility standards for disabled people in public buildings, supplemented by Act 
No. 02-016 of 3 June 2002 (article 54), which requires builders and operators of establishments 
open to the public to implement safety and accessibility measures.  

In March 2012, following advocacy by HI and FEMAPH, a circular from the National Director of 
Urban Planning was sent out to the various stakeholders to ensure better application of the code. 
However, even before the crisis, many public buildings and infrastructure (health centres, 
schools, government services and bus stations) had shortcomings: a lack of access ramps, no 
adapted facilities (lifts, accessible toilets) and a lack of training for staff on the specific aspects 
of disability. In the education sector, teaching practices and tools were not always tailored to the 
needs of disabled pupils, resulting in difficulties with guidance or monitoring, particularly in rural 
areas where infrastructures are less developed.  

Situation During the Crisis 

In 2015, Mali ratified the Marrakech Treaty, which aims to make published works and new 
information and communication technologies accessible to blind and visually impaired people.  
This does not guarantee that all new services and infrastructures meet adequate accessibility 
standards within the meaning of the CRPD, does not include universal design, and is not backed 
by a national accessibility strategy aimed at eliminating all existing barriers within a reasonable 
timeframe. 

In their responses to the survey, disabled people indicated that most public buildings and 
infrastructure (health centres, schools, government services and bus stations) are not adapted 
to their needs.  

Infrastructure has also been damaged during the crisis, making access to services even more 
difficult for disabled people. Mobility has been severely restricted due to insecurity, preventing 
access to health centres and distributions of humanitarian aid. The problem of access to schools 
and health centres has worsened in central and northern Mali, particularly in rural areas, as 
schools are closed in many areas and internally displaced children with disabilities have less 
chance of being able to continue their studies in host areas. Furthermore, there is no system in 
place to monitor these internally displaced persons. 

Many schools still lack access ramps, despite the measures taken by the State to make all 
administrative and educational buildings accessible. Even the toilets are not always suitable.  

“Special education is not available everywhere in Mali. Such schools are only found in 
Bamako, Ségou, Bougouni and Timbuktu. For people with visual impairments, the only 
school offering Braille lessons is in Bamako, so there is a problem of accessibility to 
education.” FG with disabled people 

In addition, teaching practices and tools are less well-adapted to meet the varied needs of 
disabled pupils. There is a shortfall in the use of assistive technologies and the development of 
individualised learning materials. Teachers require training to understand the different types of 
disability and the best ways to teach pupils with special needs. During post-exam referrals, 
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disabled children are sometimes assigned to schools that are too far from where they live, or they 
are sent to schools in which their classroom is upstairs. This means that these children are forced 
to give up if their parents do not have the financial means to manage these long-distance 
journeys. Special schools are rare in urban areas, and non-existent in rural areas. It should also 
be noted that the lack of psychological and social support for disabled pupils is an equally serious 
problem. Specialist counsellors can help these students overcome the emotional challenges 
associated with their situation, thereby facilitating their social and academic integration. 

Today, although most public buildings have ramps and widened doors, these adaptations do not 
meet universal accessibility standards and are not yet 100% widespread. Some adjustments 
initiated by department heads before and after the ratification of the CRPD were not generally 
made by specialists in the field. 

Survey respondents highlighted the fact that health centres are ill-suited to meeting the needs of 
people with disabilities on several levels: reception, equipment and delivery rooms are generally 
not adapted for people of small stature and other people with disabilities. Deaf persons have 
difficulty obtaining even the most basic information at reception. This lack of accessibility is 
compounded by a lack of training for staff in the specific characteristics of disability, underlining 
the urgent need to improve reception and care.  

“During childbirth, people of short stature often give birth on the floor because the 
delivery tables are too high and unsuitable for their body shape, which prevents them 
from climbing up..” FG 

In the transport sector, accessibility poses a few problems: lack of access lanes for people with 
disabilities on public transport (Sotrama minibuses, taxis and buses), traffic lights without 
audible signals, uncovered trenches that are dangerous for the visually impaired and unsuitable 
standard seats that cause back pain for people with physical disabilities or of short stature.  

The survey also revealed that access to information is also problematic, both in governmental 
and non-governmental institutions, and also in UN agencies. Job vacancies and other information 
are generally not accessible to disabled people. The lack of Braille-printed material and the 
shortage of sign language interpreters in all sectors (education, health, justice, sexual and 
reproductive health) impedes the flow of information. 

In Mali, individuals living with a disability have difficulty accessing credit from microfinance 
institutions in rural areas unless they join support groups. 

Nevertheless, several positive initiatives have emerged, including the creation of an advocacy 
team combining the Ministry of Town Planning, Handicap International and FEMAPH, as well as 
the sending, in March 2012, of a circular by the National Director of Town Planning to improve the 
application of the Building Code in terms of accessibility. As part of the renovation of the 
Mamadou Konaté stadium, access ramps were installed all the way to the top of the stands, 
allowing people with reduced mobility to access the stadium independently. This type of initiative 
shows that authorities are beginning to take better account of accessibility requirements in new 
buildings. As one disabled person said:  

“In terms of accessibility, I think the authorities are beginning to get it: the new Mamadou 
Konaté stadium has been renovated, and we’ve heard that they’ve installed ramps all the 
way up. You can ride your motorbike right up to the seating.” FG with disabled people 
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Despite these advances, a number of structural limitations remain: there is as yet no 
comprehensive national strategy for eliminating all barriers; standards are still mainly applied to 
buildings without adopting a universal design approach; and the various needs associated with 
sensory, cognitive or mobility impairments are not consistently taken into account.  

 

III. Inclusivity of Services 
In Mali, there are various provisions in national laws and policies to ensure that service provision 
includes people with disabilities wherever possible. Act No. 2018-027 of 12 June 2018, on the 
rights of people living with a disability, covers the following main areas: health, education, 
vocational training, employment, participation in political and public life, sport, leisure, arts, 
culture and communication, accessibility and mobility, protection and legal assistance.  

Assessment and Guidance Services for People with Disabilities 

The aim of a disability assessment and referral system is to determine the support and adaptation 
needs of a person, based on a holistic assessment of hir/her specific conditions and 
environment, provide information and direct people to the appropriate services and support. In 
Mali, assessment services are carried out by doctors specialising in each type of disability. These 
specialists work in public health facilities. There are almost no needs assessment services that 
are accessible and respectful of people with disabilities. The services are usually medical or 
focused on the needs of each individual in terms of technical aids. They do not follow a specific 
format (such as using multidisciplinary teams or the ICF classification system). 

The government should make it an absolute priority to set up inclusive disability assessment 
committees across the country, to ensure that assessments are better linked to access to the 
goods, support services and assistive technologies needed by people with disabilities. 

The Ministry of Health and Social Development (MSDS) produces a statistical yearbook with 
disaggregated information on disabled people who have been assessed and registered by region, 
including age and gender, type of disability, education of disabled children, socio-economic 
reintegration, orthopaedic devices, sports activities and medical follow-up. To do this, the MSDS 
uses the DNDS/DNPSES database platform, a comprehensive system for collecting, processing 
and disseminating social data. The MSDS data collection mechanism aims to improve the 
availability and control of social information by setting up a telematics network linking all the 
department’s peripheral structures and the various levels of coordination and decision-making 
(DNPSES, DNDS, etc.). The MSDS collection system is different from that used by the RGPH 
census, which is based on the Washington Group Set of questions. Both registers provide 
underestimated data on disabled people.  

The information sent by the regions via the interconnected network (VPN) is processed and 
shared with development and humanitarian players. This has required the establishment of a 
framework for exchanging and validating data with all stakeholders. Processed and validated 
data is published monthly on the platform in the form of bulletins with thematic maps. The 
bulletins (in hard copy or electronic format) will be sent to members of the government, 
institutions of the Republic, central services of the department, agencies of the United Nations 
system, bilateral and multilateral partners. 

Although this mechanism exists, the departments responsible for basic social services (health, 
education, etc.) lack disaggregated data on disabled people. In the education sector, it is vitally 
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important to break down statistics by difficulties and needs to tailor services to each individual’s 
needs and make them inclusive from primary school to university. Practices of stereotyping 
needs according to type of disability should be avoided. For instance, a blind person can require 
very different support if they can see a little bit or not at all. Some persons with intellectual 
disabilities may not need any support to participate in family farming and social life but may need 
help with SRHR issues. Some persons with intellectual disabilities need support with most daily 
tasks and personal care. Some people with autism may function well as researchers at the 
university but need support to manage social and family relations. Some people with autism need 
personal support to manage their daily activities and to interpret their language. Better to focus 
on difficulties and needs rather than “type of disability”. 

Similarly, hospitals need this information to ensure effective guidance and care for disabled 
people. 

Support Services for People with Disabilities 

Prior to the crisis, Mali developed and implemented a community-based rehabilitation (CBR) 
programme involving several stakeholders to support people with disabilities. Decades ago, this 
CBR programme was discontinued and integrated into PRODESS (the Social and Health 
Development Programme). This programme was funded by the government and was relying on 
donor funding. There are a number of initiatives aimed at meeting the needs of people with 
disabilities in Mali. These initiatives include the creation and decentralisation, in certain regions, 
of orthopaedic fitting centres. The centres were initially set up by the Malian Association of People 
with Physical Disabilities (AMPHP). For a better response to the growing demand, these centres 
have been placed under the supervision of the State, which contributes to their running costs. 
Following medical examinations, prescriptions are given to disabled people who are often unable 
to pay. The only way for them to access these services is with the support of third-party payers, 
or through the National Development Directorate and economic operators such as Orange Mali 
and Malitel. These centres are also supported by partners such as the Red Cross. Today, the 
national structure responsible for functional rehabilitation is National Orthopaedic Fitting Centre 
of Mali (CNAOM), whose mission is to provide specialised orthopaedic and rehabilitation services 
and all services contributing to the fulfilment of this goal. CNAOM operates only in Bamako and 
the regions of Gao, Mopti and Timbuktu. In addition, CNAOM is faced with a number of difficulties, 
including the inadequacy of the State subsidy, the unsuitability of the institutional framework, the 
lack of access to care, the shortage of functional rehabilitation staff and of technical staff in 
orthopaedic fitting, outdated technical equipment, operating theatre facilities and certain 
premises, as well as the non-operation of the Regional Orthopaedic Fitting and Functional 
Rehabilitation Centres (CRAORFs) in Kayes, Sikasso and Ségou. 

The dysfunction of CNAOM’s regional offices is compromising the effectiveness of functional 
rehabilitation activities in Mali and considerably weakening the impact of the decentralisation 
efforts made in the past.  

In addition, a savings and credit union known as “Handi-caisse” had been set up to promote the 
economic independence of disabled people, but it no longer exists. Handi-caisse was created by 
the FEMAPH with support from the government and a national private institution for loan named 
Nyesigiso. Handi-Caisse is no longer in place due to lack of resources.  

Special education institutions have also been set up in Bamako to care for children with learning 
difficulties and deaf and blind children, providing them with an educational environment tailored 
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to their specific needs. These special education institutions are set up by disabled people’s 
associations and are not attached to mainstream schools. The centre for the blind has a 
residential system where parents drop off their children, some of whom return to their families at 
the end of the week. Children with learning difficulties and deaf children commute to and from 
the centre every day, accompanied by their parents. A care unit for people with albinism has also 
been set up at Mali’s dermatological hospital. 

Rehabilitation, along with essential infrastructure and livelihoods, was unanimously identified by 
survey participants as a support service that required particular attention. Vocational 
rehabilitation services exist in only a few parts of the country, and assistive devices are extremely 
rare.  

“Before the crisis, there was no support as such. Especially when it came to paying for 
prostheses, although it’s true that there were some partners who paid for that. But at one 
point in time, there was nothing. There are also problems with resources, i.e. materials 
(inputs). These are inputs that you can’t find here; you have to order things from abroad. 
The difficulties at the time of the crisis are that there is a problem of accessibility. Today, I 
think that with the new dynamic, disabled people in other localities have access to 
services, especially as the roads are open.”   

The Bamako Dermatology Hospital (HDB, formerly the Institut Marchoux) is a specialist public 
establishment. The HDB provides care, to the best of its ability, for three major disabilities: 
albinism, HIV/AIDS and leprosy. With the support of its partners, the Pierre Fabre Foundation and 
the Raoul Follereau Foundation, the HDB provides free treatment for the after-effects of albinism, 
leprosy and HIV/AIDS. One of the main difficulties is the delay in mobilising and making funds 
available. The procedures are lengthy between the expression of a need and the provision of the 
funds required to meet that need. 

In addition to public establishments, there are also other health establishments focusing on 
multidisciplinary disability care, notably the Centre Père Bernard Verspieren. The centre is run by 
an association called HRM – Disability & Reintegration Mali (formerly known as PROPHETE, 
“Rehabilitation and Guidance Program for Persons with Disabilities with Expanded Therapeutic 
Support”). 

HRM’s mission is to offer comprehensive care for people with disabilities in Mali, as well as 
opportunities for professional reintegration. The centre offers a range of services, including 
physiotherapy for children and adults with both physical disabilities and cerebral palsy. 
Occupational therapy and speech therapy are also available. The centre has a doctor’s surgery. 

The centre also provides medical imaging examinations using ultrasound. One section of the 
centre is responsible for community-based rehabilitation training, which helps to deconstruct 
beliefs about disability and prevent psychological violence. The centre is supported by the 
International Committee of the Red Cross (ICRC), the Fondation de France, the Government of 
the Principality of Monaco and the AAPBV. Despite this support, the centre is still not fully self-
financing and is always on the lookout for new support and funding. 

Mainstream Services 

Disabled people must have access to the same services as non-disabled people, such as 
health, education, vocational training, employment, access to justice, emergency services, 
social protection and leisure services.  
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HEALTH 

In the field of health, according to the WHO report, in the coming years disability will become an 
even greater concern due to the increase in its prevalence, which can be explained firstly by 
ageing populations and the higher risk of disability among the elderly, and secondly by the global 
increase in chronic health problems such as diabetes, cardiovascular disease, cancer and 
mental health disorders (WHO, World Health Report, 2009). The conflict is expected to further 
increase the prevalence of disability in Mali. 

In Mali, since independence, vulnerable groups, including people living with disabilities, have 
been supported by the state. Mali adopted Act No. 02-049 AN RM of 22 July 2002, the “Health 
Guidance Act.” The purpose of this law is to set the broad guidelines for national health policy. 
The national health policy is based on the fundamental principles of equity, justice, solidarity and 
the participation of the people and civil society of Mali. It takes account of the international 
commitments to which the Republic of Mali has subscribed. The priorities of health action are 
disease prevention, health promotion and family well-being in rural and peri-urban areas and 
improving access to healthcare for the poorest. 

The analysis notes that there is an Integrated National Strategic Plan for the care of vulnerable 
people, including people with disabilities, through social services in hospitals and municipalities. 
Today, there are several systems in place: AMO mandatory health insurance for those who are 
affiliated and working; RAMED for the destitute; social services in hospitals; and ANAM (the 
National Medical Assistance Agency), which manages RAMED. Indigents are people with or 
without disabilities living below the poverty line. Destitute status is established following a social 
survey carried out by the National Department of Social Development. The training of health 
workers in Community-Based Rehabilitation (CBR) in all the administrative areas and the District 
of Bamako is sometimes mentioned as a positive contribution, which is not currently operational 
due to funding shortages. 

Despite these initiatives, access to healthcare services for people with disabilities remains a 
major constraint. The lack of money in the state budget is mentioned as the most important 
barrier. Also, Insurance schemes such as AMO for working members and RAMED for the indigent 
do not cover white canes or other expensive medical aids such as hearing aids, contact lenses 
and glasses. Furthermore, when these medical aids are damaged, repairs are difficult and costly. 

Specialist health services are available in only a few specialist hospitals, which makes access 
difficult, particularly for patients in rural areas. The height of reception desks in health centres is 
a major obstacle for small people and people with physical disabilities, preventing them from 
accessing services. This inaccessibility is also reflected in the delivery rooms, which are not 
adapted to the specific needs of women of shorter stature. 

Hospitals specialising in eye surgery, particularly cataract surgery, are limited and therefore 
accessible to few patients, mainly in urban areas.  

Communication barriers in health centres delay services, leading to negative feelings of exclusion 
and depression.  None of the health centres has an audio information display system. If they do 
not receive assistance visiting their doctor, many blind patients miss and/or delay their 
appointments. Lack of clear information on diagnosis, treatment and prescriptions for certain 
diseases and services, including sexual reproductive health for disabled girls and women, leads 
to unwanted pregnancies. 
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Rehabilitation services for the blind are underdeveloped, yet much needed. As most doctors are 
unfamiliar with sign language, the use of an interpreter (if available) entails a violation/loss of 
patients’ rights to confidentiality/privacy. There is insufficient availability of certain functional 
specialisations (kinesiotherapy, occupational therapy, speech therapy, physical medicine, etc.).   

EDUCATION 

Access to education is vitally important to the advancement of disabled people. This is why the 
creation of schooling facilities for disabled children quickly became a priority for the 
organisations and associations representing them. The commitment of the public authorities was 
reflected in the 2011 creation of DNEPS (National Department of Pre-school and Special 
Education) within the ministry responsible for education, followed by the adoption of a national 
special education policy in 2012, confirming the desire of the public authorities to make the 
education of children with disabilities an integral part of the national education system.  

The security and institutional crisis that has gripped the country since January 2012 has brought 
educational initiatives to a halt. This has prevented the Department of Education from fully 
funding the National Policy on Special and Inclusive Education and its Action Plan (2011-2013) 
adopted by the Council of Ministers at its ordinary session on 1 June 2011. DNEPS is responsible 
for implementing this policy. 

Also of note is the active participation of Malian Association for Children with Intellectual 
Disabilities (AMALDEME) in the implementation of this policy for the education of disabled 
children. As a medical-psycho-educational care structure with the status of an “association 
d’utilité publique” (association of public utility) (Act No. 96-028 of 25 January 1996), AMALDEME’s 
aim is the socio-economic promotion of intellectually disabled children. It has branches in all the 
country’s regional capitals. The AMALDEME centre in Bamako is multifunctional and structured 
around four areas: education; health/therapy; training; and integration.  

The Malian Union of the Blind (UMAV) plays an important role in the education of visually impaired 
children. The UMAV education programme covers the regions of Bamako, Ségou and Gao.  

UMAV manages the Institut National des Aveugles du Mali (INAM), a special education institution 
associated with it. The government provides INAM with teachers funded from the state budget. 

AMASOURD runs the EDA (Hearing-Disabled School), a school for hearing-impaired children with 
branches in Sikasso, Koutiala, Ségou and Kita. AMASOURD uses sign language as means of 
instruction 

The real challenge before and during the crisis has been to ensure that hearing-impaired students 
enrolled on DEF diploma courses can continue their studies. 

Despite the efforts made by the authorities, various international organisations and TFPs, and 
private individuals, many children with disabilities are unable to exercise their right to quality 
education. Enormous challenges remain in terms of the accessibility of school buildings, poverty 
and the failure to adapt to the requirements of an inclusive school, which must take account of 
children with disabilities. There is a shortage of qualified teachers specialising in teaching 
disabled children. 

“Let’s take the example of our basic education system (grades 1-9) in an urban 
environment in Mali. Although it cannot be said that the state is completely overwhelmed, 
there are many shortcomings. For example, private schools are now more widespread 
than state schools. Accessibility also remains a major challenge: infrastructure for the 
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hearing- and visually-impaired is sorely lacking and is not available throughout the 
country.”  FG with disabled people 

EMPLOYMENT 

Article 18 of the General Civil Service Regulations facilitates access to the civil service for people 
with disabilities, as does ILO Convention No. 159 of 20 June 1983 concerning Vocational 
Rehabilitation and Employment (Disabled Persons), Recommendation 168. This convention, 
ratified by Mali on 12 June 1995, came into force on 12 June 1996.  

Graduates with disabilities benefit from specific recruitment measures for public and private 
jobs, such as the 15% quota granted to people with disabilities who have passed the competitive 
entrance examination for the civil service and in accordance with the averages in Article 27 of 
Decree No. 0662 PTRM of 23 September 2021 of Act No. 2018-027 of June 2018 on the rights of 
people living with disabilities. As a result, the recruitment age for disabled people in the civil 
service and local authorities considers the delay due to illness or the length of salary (42 years, 
compared with 40 years for non-disabled people). Four disabled people have also been 
appointed to the CNT (National Transitional Council) by the transitional authorities. In addition, 
62 disabled graduates were integrated into the civil service on a one-off basis in 2022.   

Despite the efforts made by the authorities and various organisations, the social and professional 
integration of disabled people remains a major challenge. Disabled people often encounter 
obstacles in their educational pathways, which reduces their training opportunities and, 
consequently, their employability. Employers may have prejudices about the abilities of disabled 
people, assuming that they are unable to perform certain functions. 

Employers’ refusal to take responsibility for facilitating the day-to-day work of staff with 
disabilities often leads to dismissal or automatic disqualification at the interview stage. 

Business opportunities are also limited by restricted access to credit, through a combination of 
discrimination on the part of financial institutions and a lack of collateral.  

As a result of very limited economic resources, lack of employment opportunities, loss of 
livelihood and restricted mobility, people with disabilities are heavily dependent on humanitarian 
assistance, leading some of them to resort to begging in urban areas. 

SOCIAL PROTECTION 

In terms of social cover, the National Directorate for Social Protection and the Solidarity Economy 
(DNPSES) is making a number of efforts to help disabled people, particularly in social safety nets. 
It ensures community targeting; for example, by selecting households to benefit from transfers of 
funds, giving priority to households with a disabled person. With the support of UNICEF, it carries 
out direct transfer activities and coordinates all social safety nets and other protection 
mechanisms.  

Despite the existence of a social protection policy, many disabled people live in poverty. The 
DNPSEP lacks complete, up-to-date statistics on the situation of disabled people receiving social 
protection, particularly social safety nets. The supply of IGA financing and orthopaedic devices is 
still well below demand, and there is little domestic supply. Public housing programmes include 
a number of measures that are still insufficient to give disabled people access to social housing. 

 



 

42 
 

IV. Analysis of Disability Budget Allocations 

Pre-Crisis Situation  

Before the crisis, budget allocations for people with disabilities in Mali were mainly incorporated 
into general funding for the social and health sectors, without always being the subject of 
specific budget lines.  

“We still depend on the social development department, so in cases where a budget line 
relates to the federation or disabled people, it’s dealt with by this department. There is no 
dedicated budget line, at either State or local authority level, specifically allocated to 
disabled people. We are still treated as part of the social assistance system.” FG with 
disabled people 

Funds earmarked for disabled people are often dispersed between different health, education 
and social protection programmes, without a clear, consolidated budget structure. 

As part of the decentralisation process, 30% of the State’s resources are transferred to local 
authorities to support the responsibilities delegated by the State, which include the management 
of disabled people. This process is under way in the social development sector.  

Major donors, such as UN agencies and other international bodies, play a key role in supporting 
people with disabilities. However, this funding is often directed towards specific projects rather 
than budget allocations. 

Situation During the Crisis 

The share of the budget allocated to the Ministry of Health has risen from CFA franc 44.5 billion in 
2008 to CFA 104.498 billion in 2020. This effort on the part of the State, combined with the 
contribution made by other players in the healthcare sector (foreign aid, local authorities and 
partners), has helped to raise the level of total healthcare expenditure (DTS) per capita. However, 
at US$29.29, it is still below the WHO standard of $54.00 per capita. At 5.20% in 2020, the State 
budget allocation to health will not reach the level forecast in the medium-term expenditure 
frameworks or the Abuja commitments (15% of the State budget allocated to health).  
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       Figure 4: Changes in the State budget allocated to the Ministry of Health 

 

Although the Ministry of Health’s budget has gradually increased between 2009 and 2020, the 
data does not show any clearly identified funding for people with disabilities. 

State budgetary allocations to structures caring for and supporting people with disabilities are 
managed in accordance with public budgetary procedures. In addition, International 
Organisations, Non-Governmental Organisations and all other technical and financial partners 
apply their own specific management procedures. The procedures do not include requirements 
to make explicit budgets for disability inclusion.  

The Ministry of Education has not provided detailed data. The cost related to education of children 
with various disabilities is not available. This cost can vary according to the type of disability, the 
school level and the status of the school (public or private). 

The National Transitional Council, which currently acts as Mali’s legislative body, monitors public 
policies relating to people with disabilities. The Ministry of Health and Social Development 
(MSDS), with responsibility for people with disabilities, was on hand to answer Councillors’ 
questions, particularly about the services offered during the budget sessions. OPDs were calling 
for the national budget to be sensitive to the problems of disabled people by allocating adequate 
financial resources to meet their needs. The discussions led to the conclusion that although the 
State has recently made efforts in several areas to reduce inequalities, the concerns expressed 
by people living with disabilities are still relevant. 

The National Orthopaedic Fitting Centre of Mali (CNAOM) receives a budget allocation from the 
State through Mali’s Ministry of Health and Social Development. In addition to the State budget, 
CNAOM generates its own revenue and maintains a dynamic framework of collaboration with its 
partners. The centre’s forecast revenue for 2023 was CFA 1,219,752,704, compared with CFA 
1,250,194,137 for 2024, an increase of CFA 30,441,443, or 2.50%.  

Table 5: Presentation of CNAOM resources by funding source 

Headings 2023 allocation 2024 allocation Rate of change 

State (Public funds) 940,626,000 955,178,000 1.55% 
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Own resources 200,000,000 262,200,000 31.10% 

Balance brought forward 79,126,704 32,796,137 -63.31% 

TOTAL 1,219,752,704 1,250,194,137 2.50% 

 

This situation is first explained by an increase in the provisional budget for the State subsidy 
through the increase in personnel, and secondly by the increase in the 2024 allocation compared 
to the 2023 autonomous budget allocation. 

FEMAPH’s funding between 2016 and 2019 came mainly from the State (subsidies to non-public 
bodies) and partners, representing 61.12% and 35.70% of the funds received respectively. 
However, the State’s contribution has fallen steadily, from CFA 126 million in 2016 to CFA 87 
million in 2019, while the contribution from partners rose sharply to CFA 140 million in 20193. 
Other sources, such as other lenders (ABS) and collection through contributions, remain 
marginal. A projection for 2024 indicates a further decline in state funding and increased 
dependence on partners. 

At local authority level, civil society organisations, including Disabled People’s Organisations, are 
partially involved in drawing up annual budgets based on Economic, Social and Cultural 
Development Plans (PDSECs). However, this involvement is neither systematised nor uniform 
across the country. 

The needs of people with disabilities remain largely marginalised in national budgeting. Data on 
budget allocations, expenditure and outcomes of publicly funded programmes and services for 
people with disabilities is not collected and disseminated. Furthermore, investment in universal 
accessibility of infrastructure and general services for all people with disabilities and in the fight 
against discrimination is not increasing in a progressive and equitable way. DPOs are not 
systematically involved in the key phases of the budget cycle, including at the planning stage.  

“We often hear that the state budget for such and such a year has been drawn up, but 
disabled people are not consulted, and their concerns are not taken into account. We only 
receive financial support for our projects from our sponsors."  FG with disabled people 

 

V. Analysis of Governance and Accountability 

Accountability 

Disability is dealt with in development policies and programmes under the guise of gender, which 
does not encourage in-depth examination of the subject. The National Directorate for Social 
Development (DNDS) plays a central role in disability management in Mali. Mali also has a 
number of structures responsible for monitoring human rights, including: 

● The Malian National Human Rights Commission (CNDH), which has a mandate to ensure 
compliance with fundamental rights, including those of people with disabilities. 

 
3 ODHD. Report on the baseline survey of people living with a disability in Mali, with a focus on children 
aged 0-17 

Source:  DRAFT BUDGET 

 

2024 
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● The Ombudsman of the Republic, responsible for handling citizens’ complaints about 
breaches of their rights. The number of complaints from disabled people is not known. 

● Civil society organisations, such as the Malian Federation of Disabled People’s 
Associations (FEMAPH), which play a key role in advocating and defending the rights of 
people with disabilities. 

During the crisis, Mali maintained structures for monitoring human rights and humanitarian law, 
but their effectiveness was severely limited by political instability, armed conflict and budgetary 
constraints. The CNDH continues its mandate to protect fundamental rights but has limited 
resources for specifically monitoring the situation of people with disabilities. They lack the 
resources to ensure follow-up at all levels. There is also a lack of communication between the 
CNDH and disabled people’s organisations, including FEMAPH. Like all the other stakeholders, 
administrators need to be given more information about the CRPD and the structuring of DPOs at 
national and local level. 

The Office of the High Commissioner for Human Rights (OHCHR), the International Committee of 
the Red Cross (ICRC) and other organisations have played an essential role in monitoring 
violations of rights, including those of people with disabilities. The US Department of State 2023 
Report 2023 on human rights practices4 in Mali reveals violations of rights, including those of 
people living with disabilities. 

FEMAPH has a unit responsible for monitoring national initiatives to assist disabled people. The 
current president of FEMAPH is a member of the National Transitional Council (Mali’s current 
parliament), which means that disabled people’s organisations are kept informed of how their 
issues and other government issues are being managed. 

Monitoring of the rights of people with disabilities during the crisis is still limited by a lack of 
dedicated mechanisms, a lack of specific data and poor inclusion in planning. The lack of routine 
data does not only concern persons with disabilities. Mali will have to make efforts to collect 
routine data for several sectors/categories of people, e.g. women/girls, geographical areas etc. 
Nevertheless, the issue of data on disability emerged in the discussions as a real problem. Mali 
has recently made a great deal of progress in data production, including routine data (health, 
GBV, governance, etc.), which gives hope for disability data.  

Mali ratified the Convention on 7 April 2008 and committed itself, along with all the other signatory 
countries, to producing reports on its implementation every 5 years. So far, only one report has 
been submitted (in 2019), and Mali (Government and OPDs) is in the process of drafting its 
response to the list of issues raised by the Committee on the Rights of Persons with Disabilities 
based on its assessment. 

Disability Inclusive Data  

Well before the crisis, Mali was already suffering from a lack of comprehensive, consolidated data 
on disability. This covers data broken down by age and gender, type of disability, schooling for 
disabled children, socio-economic reintegration, orthopaedic devices, sporting activities and 
medical follow-up. There was no systematic framework, at either national or Community level, 
for collecting disaggregated data on disability.  

 
4 Country Reports on Human Rights Practices for 2023 United States Department of State, Bureau of 
Democracy, Human Rights, and Labor 
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While there have been efforts to collect data, this is not systematic and coordinated. Different 
definitions and questions are used by different agencies. The 2018 EDSM (Mali Demographic and 
Health Survey), reveals that the age-adjusted prevalence of disability in the population aged 18 
and over is 6.4%. Recent data from the Disability Data Initiative, analysing the 2018 Mali EDSM 
Demographic and Health Survey, indicates that 19.3% of adults aged 15 and over in Mali have 
some form of functional difficulty. This includes 15.1% with some difficulties, and 4.2% with 
significant difficulties or greater. In addition, a 2022 UNICEF report highlights that 15% of the 
population in need of humanitarian aid in Mali are disabled people. Finally, The MSDS (Ministry of 
Health and Social Development) produces a statistical yearbook with disaggregated information 
on disabled people who have been assessed and registered by region, including age and gender, 
type of disability, education of disabled children, socio-economic reintegration, orthopaedic 
devices, sports activities and medical follow-up. To do this, the MSDS uses the DNDS/DNPSES 
database platform. 

In Mali, the lack of reliable statistics and socio-economic, political and cultural data on disability 
means that the needs of people with disabilities are not taken into account in poverty reduction 
initiatives. The disaggregation of disability data is a challenge recognised by stakeholders working 
to address the issues affecting people with disabilities in Mali.  

“Reliable statistical data is essential for understanding the needs of people with disabilities 
and assessing the effectiveness of policies and programmes.”  Interview with a DPO 
manager 

 

Chapter 5: Consideration of Cross-Cutting Issues 

I. Participation  
“Nothing for us without us” is a slogan constantly repeated by DPO managers. At national level, 
FEMAPH participates in the activities of several decision-making bodies, such as the Vice-
Presidency, the CNT’s Health Commission and the planning process for the Ten-Year Health and 
the Social and Health Development Programme (PRODESS).  

In 2020, four disabled people (three women and one man) were appointed to the National 
Transitional Council (CNT), which was established in response to the social and political crisis 
(coup d'état). The CNT includes representatives from various sectors of Malian society, such as 
defence and security forces, political parties, civil society organizations, women's groups, youth 
organizations and others. Members are appointed by decree of the Transitional President. There 
are 147 members in total. The President of FEMAPH is the second vice-president of the CNT, while 
the third vice-president of FEMAPH is vice-president of the CNT’s Health and Social Development 
Commission. The first vice-president of FEMAPH is a member of the same committee. This gives 
them a good platform for influence, if properly used. 

At local authority level, OPDs (FERAPH and FELAPH) are involved in the development planning 
process and in drawing up annual budgets. People living with a disability are invited to all the 
major community events and take part in the activities of a number of NGO development projects. 
However, their actual, meaningful participation in the management bodies such as community 
health associations, water/hygiene/sanitation committees, etc. remains mixed. They are under-
represented in planning and decision-making bodies. Disabled people’s organisations often lack 
the human resources with the analytical capacity to take part in decision-making. The lack of 
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understanding of disability, the failure to assess needs and to set aside resources for the 
inclusion and care of disabled people and the costs associated with their disability are real 
issues. 

II. Inclusion of Marginalised Groups  
Disabled people are generally marginalised in Mali, but there are disparities between different 
groups of disabled people. People with intellectual disabilities and people living with 
psychosocial/mental health problems are among the most marginalised groups, whether in rural 
or urban areas. 

Although Mali has a few facilities to support persons with psychosocial/mental health disabilities, 
Mali lacks comprehensive mental health legislation that aligns with international standards. This 
absence hampers the protection of rights and the provision of adequate care for those affected. 
Mental health services in Mali are scarce, particularly in rural areas. The World Health 
Organization's Mental Health Atlas 2020 reports that Mali has fewer than 50 mental health 
professionals serving a population exceeding 20 million. Through the psychiatric department of 
the Point-G hospital, the state is working to ensure that these groups are included. Innovative 
approaches have been adopted such as "koteba," a traditional form of theatre involving acting, 
singing, and dancing. This practice provides therapeutic benefits and fosters community among 
patients. Additionally, a pilot study evaluated the effects of a mental health e-learning program 
on primary healthcare professionals in Mali. The study found significant improvements in 
knowledge and practices related to mental health care, indicating the potential of such programs 
to enhance service delivery. However, stigma surrounding mental illness remains a significant 
barrier to care in Mali. Traditional beliefs often attribute mental health conditions to supernatural 
causes, leading individuals to seek help from traditional healers rather than medical 
professionals. The Malian Association of People Living with Mental Illness (AMMAM) is made up 
of psychiatric health professionals and social workers who help people with psychosocial/mental 
health disability and their families to gain agency over their own lives and exercise their rights. 
There is no mechanism for including these groups in rural areas. 

Societal stigma is also a significant barrier for persons with intellectual disabilities. Traditional 
beliefs and misconceptions contribute to the marginalization of affected individuals. Families 
may hide members with disabilities due to shame or fear of discrimination. A specialised centre, 
the Malian Association for Children with Intellectual Disabilities (AMALDEME), is making a major 
effort to support and educate children with intellectual disabilities.  

The inclusion of marginalised groups is hampered by a lack of information and awareness of 
disability among parents and the community. 

III. Gender 
Equality between men/boys and women/girls is governed by the customs and traditions of each 
community. These rules are established and accepted by all members. They are taught within the 
household or family unit to young girls and boys. The regulations and strategies on gender equality 
drawn up by the State are not well known because they are not widely circulated.  

Laws and policies in support of women’s autonomy do not consider autonomy for women with 
disabilities, such as Act No. 2015-052 of 18 December 2015 instituting measures to promote 
gender equality in access to nominative and elective functions; the Agricultural Land Act; and the 
National Gender Policy (PNG). 
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Act No. 2015-052 of 18 December 2015 instituting gender equality measures for access to 
nominative and elective positions in Mali addresses the participation of women by setting a quota 
of 30% for all nominative and elective positions. This has the effect of discriminating against 
disabled women who, because of the lack of equal opportunity measures, will be unable to assert 
their leadership in competing for these positions against non-disabled women. The same 
approach of equalising opportunities between women and men should be extended to disabled 
and non-disabled women through a sub-quota within the 30% for non-disabled women. The 
minimum quota could be 5 to 10% of that 30%. 

Women and men living with a disability have the same rights and duties in disabled people’s 
associations but are not equally represented in decision-making positions at national association 
level. At FEMAPH level, however, the positions of President, Second and Third Vice-President are 
held by women. In the various public and private services, women experience more difficulties 
than men, especially in terms of integration.  

According to the gender-based violence information and management system (GBVIMS) 2023 
annual report, it is undeniably the case that the crisis has accentuated incidents of gender-based 
violence, such as rape, forced marriages, kidnappings and restrictions on movement. However, 
very few displaced people and returnees (13%) have access to services addressing gender-based 
violence (GBV). This is due firstly to the lack of services, but also to the difficulty in accessing the 
few services available in and around the places where the displaced are found. People with 
disabilities are particularly at risk of GBV as a result of stigmatisation, discrimination, economic 
dependence, lack of social support and limitations on their mobility. Still, they account for less 
than 1% of reported GBV cases, i.e. 88 documented incidents. Domestic violence remains very 
entrenched: married people represent the majority of survivors, at 54%; single people represent 
31%; widows and divorcees represent 4% and 11%, respectively. Fear of the risk of 
stigmatisation, lack of awareness and inadequate support services mean that these cases of GBV 
go unreported. 

Gender-based violence also affects women and girls with disabilities, who are often victims of 
rape.   

“Our neighbour’s daughter is disabled, and she is very vulnerable and has been raped 
several times. Today, she has three children by unknown fathers and is pregnant with the 
fourth, because every time she spends a little time outdoors, men sexually abuse her.” FG 
between mothers of teenage girls, Mali (Kayes)5 

According to the collected information, support services and mechanisms for victims of sexual 
and gender-based violence (SGBV) exist in the localities visited, the One Stop Centres and NGOs 
such as APDF, World Vision, CAFO, Save the Children, SWEED and WILDAF/Mali are the most 
active. They are supported by Community Health Centres (CSCOMs), Reference Health Centres 
(CSREFs), local councils, government technical services (Promotion of Women, Children and 
Families, Social Development and Solidarity Economy Service, schools and security services). In 
line with their objectives, these services offer teenagers packages of activities in terms of 
information/awareness-raising, training and support on various issues relating to sexual and 
reproductive health and rights, protection/guards against gender-based sexual violence, the 
importance of education, gender inequalities, economic empowerment, etc. Only women 
participating in the groups have access to these information and activity packages. 

 
5 Building resilience among adolescent girls in the Sahel (UNICEF) survey report 
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Chapter 6: Inclusion of Disability in Broader 
Development and Humanitarian Contexts 

The joint action of the United Nations in Mali and the Malian government to achieve the SDGs 
focuses on the integration of priority targets, in line with the operational plan of the Strategic 
Framework for Economic Recovery and Development (CREDD) and other national development 
policies and strategies, and in the overall perspective of the Mali 2025 National Prospective 
Study, the 2030 Agenda for Sustainable Development and the African Union’s Agenda 2063. The 
prioritisation of targets has made it possible to consider the imperatives of implementing the 
CREDD (2019-2023), but also and above all, the preparation of a framework for the emergence 
that will take over from the CREDD.   

I. Accounting for Disability in National Plans and Policies  
Mali's national development vision, articulated in the "Vision Mali 2063," aims to transform the 
country into a prosperous and modern nation. While this vision emphasizes inclusive 
development, specific references to persons with disabilities are limited. Although the 
organisations of people living with disabilities took part in the ‘Assises nationales sur la 
refondation’ (national conference on refoundation), the focus in the text was more on general 
poverty reduction and economic growth strategies.  

Mali’s Strategic Framework for Economic Recovery and Sustainable Development (CREDD) 
2019–2023 incorporates disability inclusion as part of its commitment to inclusive development.  

CREDD aims “to ensure that development efforts translate into quality education, good health, 
decent jobs, universal access to drinking water, a healthy living environment and better social 
protection for the population, especially young people, women and people with disabilities. The 
aim is to transform Mali’s significant demographic bonus into a real demographic dividend”6. 
While the CREDD does not explicitly detail strategies solely for persons with disabilities, it 
emphasizes reducing inequalities and promoting access to basic social services for all vulnerable 
groups, including persons with disabilities. The CREDD outlines several strategic axes aimed at 
fostering inclusive growth and social development: 

● Access to Basic Social Services: This axis focuses on improving health, education, and 
social protection services. While not exclusively targeting persons with disabilities, the 
improvements in these sectors are intended to benefit all, including those with 
disabilities. 

● Institutional Development and Governance: Strengthening institutions and promoting 
good governance can create an enabling environment for the implementation of inclusive 
policies and programs. 

These strategic areas align with the Sustainable Development Goals (SDGs), particularly SDG 10 
(Reduced Inequalities) and SDG 16 (Peace, Justice, and Strong Institutions), which advocate for 
the inclusion of marginalized groups, including persons with disabilities. The integration of 
disability considerations into SDG implementation has however been uneven, for example: 

 
6 Strategic Framework for Economic Recovery and Sustainable Development (CREDD 2019 - 2023) 
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● SDG 10 (Reduced Inequalities): While Mali's development strategies aim to reduce 
inequalities, specific measures targeting the inclusion of persons with disabilities are not 
always clearly defined in policies, programs and budgets. 

● SDG 16 (Peace, Justice, and Strong Institutions): Efforts to promote inclusive decision-
making processes have been initiated (as described above). However, the participation of 
persons with disabilities in political and public life remains limited, highlighting the need 
for more inclusive governance structures. 

Many sector-specific and local authority policy documents refer to the CREDD. Studies show that 
the legal and policy framework in Mali is being adapted to offer greater protection to people with 
disabilities,7 drawing on international models such as the United Nations Convention on the 
Rights of Persons with Disabilities. 

Also,      the UN Country Team in Mali has explicitly committed to integrating the rights and needs 
of persons with disabilities within the UNSDCF. This commitment is evident in the incorporation 
of disability considerations into the Common Country Analysis (CCA), which informs the 
UNSDCF's design and implementation. The UN Country Team in Mali reports on the 
implementation of disability inclusion measures as part of its accountability framework. This 
includes tracking progress against specific indicators related to the inclusion of persons with 
disabilities in various sectors, such as education, employment and healthcare. While significant 
strides have been made, challenges remain in fully operationalizing disability inclusion across all 
areas of development. These include the need for more disaggregated data on persons with 
disabilities, increased resource allocation for inclusive programs, and ongoing capacity building 
for stakeholders involved in implementing the UNSDCF. 

In Mali, the policy of integrating disabled people has often been based on charitable approaches. 
However, there has been a notable shift towards a more inclusive approach that respects the 
rights of people with disabilities, and the government has made significant strides.  

It should be noted that some sector-specific and community programmes hide disability issues 
within gender, so that it often disappears in favour of women and young people. Programmes also 
need to work hard on adapting school environments to cater for children with different forms of 
disability. 

II. Mainstreaming Disability in Disaster Risk Reduction 
Plans, Emergency Response and Planning 

Article 5 of Act No. 2008-027 on the rights of people with disabilities states that people with 
disabilities enjoy special protection from the State, local authorities, families and other public 
and private legal entities. As mentioned in the previous chapters, the State has made efforts to 
meet these obligations despite the crisis, while there are still gaps in both policy and practice. It 
is a concern that Mali has a risk and disaster management strategy that does not include any 
specific measures to help persons with disabilities in emergency situations. It is essential that 
this document is revised to include the concerns of people with disabilities, as well as what can 
be done to help them in the event of an emergency. An exhaustive audit is needed to identify the 
policies and laws that must incorporate the disability dimension. However, in formulating a 

 
7 Clémenceau, B. (2021) Plans large et rapproché sur la prise en compte de la situation des personnes 
handicapées en droit (Overview and close-up view of the situation of disabled people in law) Revue des 
droits de l’homme 

https://www.semanticscholar.org/paper/e8879e9cc58a43cfeefd506876839fb8e68d3976
https://www.semanticscholar.org/paper/e8879e9cc58a43cfeefd506876839fb8e68d3976
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response to the disabled, it is important to distinguish between government and international 
development actors (NGOs, United Nations agencies, etc.). 

▪ Government structures: Although considerable efforts have been made in certain public 
service sectors (such as health and education), it has to be acknowledged that the provision 
of public services is not systematically sensitive to disability in all sectors. 

▪ International development actors/partners: In terms of emergency response, the 
international community also has a responsibility.  In Mali, OCHA leads the humanitarian 
coordination, working alongside the Humanitarian Country Team (HCT), which comprises 
UN agencies, international and national NGOs, and other stakeholders. This coordination 
aims to ensure a coherent response to the complex humanitarian crisis driven by conflict, 
insecurity, and climate shocks. The Cluster System in Mali organizes humanitarian activities 
into specific sectors, each led by designated agencies: 

● Protection Cluster: Led by UNHCR and co-coordinated by the Danish Refugee Council 
(DRC), this cluster addresses protection needs, including gender-based violence, child 
protection, mine action, and housing, land, and property issues. 

● Education Cluster: Co-led by UNICEF and Save the Children, focusing on providing 
education in emergencies and restoring learning opportunities for children affected by 
crises. 

● Nutrition Cluster: Led by UNICEF, aiming to prevent and treat malnutrition among 
vulnerable populations. 

● Water, Sanitation, and Hygiene (WASH) Cluster: Led by UNICEF, ensuring access to 
clean water and sanitation facilities. 

● Shelter and Non-Food Items (NFI) Cluster: Co-led by UNHCR and the International 
Federation of Red Cross and Red Crescent Societies (IFRC), providing emergency shelter 
and essential household items. 

● Health Cluster: Led by the World Health Organization (WHO), coordinating health 
services and disease prevention efforts. 

● Food Security Cluster: Co-led by the World Food Programme (WFP) and the Food and 
Agriculture Organization (FAO), addressing food insecurity and supporting livelihoods. 

● Logistics Cluster: Led by WFP, facilitating the transportation and delivery of 
humanitarian aid. 

● Early Recovery Cluster: Led by the United Nations Development Programme (UNDP), 
focusing on restoring services and livelihoods post-crisis. 

These clusters operate at both national and sub-national levels to ensure comprehensive 
coverage and address region-specific needs. None of the clusters explicitly mentions persons 
with disabilities as a target group. 

To address access constraints and facilitate the delivery of aid, Mali has also established 
Humanitarian Access Working Groups (HAWGs) at both national and regional levels. These 
groups, chaired by OCHA and co-chaired by NGOs, work to identify challenges, negotiate access 
with parties to the conflict, and develop strategies to reach affected populations. While Mali does 
not have a standalone working group exclusively dedicated to disability, collaborative efforts of 
organizations like HI, FEMAPH and the Protection Cluster have helped to keep disability on the 
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agenda, although problems are still huge. Especially HI has played a pivotal role in promoting 
disability-inclusive humanitarian action, especially in the regions of Bamako, Gao, Mopti, 
Sikasso, and Timbuktu.  

In conclusion, although efforts are being made to take disability into account in government 
programming frameworks at the highest level, it must be said that their implementation seems to 
be encountering difficulties. At the same time, development partners are very active in 
formulating projects and programmes that include disabled people or directly target disabled 
people. 

III. Integrating Disability into Climate Adaptation  
Mali developed a climate adaptation plan (NAPA) in 2007 and submitted a revised draft in 2024. 
The NAPA addresses urgent and immediate needs related to climate change impacts in key 
sectors such as agriculture, forestry, water resources, and human health. The revised draft 
emphasizes participatory processes, ensuring that diverse groups—such as women, youth, 
Indigenous Peoples and persons with disabilities—are actively involved in the formulation and 
implementation of adaptation strategies. It also recognizes the disproportionate impacts of 
climate change on vulnerable groups and includes measures to address social inequalities. 
The updated NAP aligns its objectives with the SDGs, particularly focusing on goals related to 
reduced inequalities (SDG 10) and climate action (SDG 13). To track progress effectively, the 
revised plan incorporates a robust monitoring and evaluation system. This framework includes 
indicators that assess the inclusivity and impact of adaptation measures, facilitating continuous 
improvement and accountability. The draft NAPA outlines strategies for building institutional 
capacities at national and local levels. This includes training programs and resource allocation 
aimed at improving the implementation of adaptation actions, with a focus on inclusivity and 
equity. 

While the draft NAP identifies persons with disabilities as a vulnerable group, it does not detail 
specific adaptation measures tailored to their unique needs.  

To enhance the inclusivity of Mali's climate adaptation efforts, future adaptation plans need to 
explicitly address the needs and rights of persons with disabilities, collaborate with DPOs in the 
planning, implementation, and monitoring of adaptation strategies to ensure their effectiveness 
and relevance and gather disaggregated data to better understand the specific vulnerabilities and 
needs of persons with disabilities in the context of climate change. Perhaps it is not too late to 
influence the draft?  

Chapter 7: Analysis of the Main Gaps & Opportunities 

The Evolving Development Context for People with Disabilities in Mali 
Before, During and After the Crisis  

Before the socio-political and security crisis of 2012, Mali had put in place a legal and policy 
framework for the inclusion of people living with disabilities. The ratification of the CRPD in 2008 
marked a symbolic commitment, but concrete measures remained limited. In the sphere of 
education, Act No. 1999-046 provided a framework for inclusive education, but its application 
was limited by a lack of suitable infrastructure and insufficient teacher training. In the health 
sector, although the 1990 sector-specific policy referred to improving access to care for 
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vulnerable people, specialised services for people with disabilities were still rare and 
concentrated in Bamako.  

In terms of employment, access was a major challenge: the 1992 Labour Code contained no 
specific article on the employment of disabled people. Although Article 18 of the Civil Service 
Regulations facilitated their access, it was rarely applied. Since 2000, national employment 
policy has incorporated the disability dimension by strengthening job promotion and creation 
initiatives, promoting job-creating private activities, supporting modern businesses and micro 
and small enterprises, and targeting employment promotion measures to take account of the 
demographic challenge and issues specific to the integration of certain groups (women, young 
people, disabled people, returning migrants, potential migrants, etc.). 

Decree No. 01-468/P-RM (2001) established a Solidarity and Anti-Exclusion Month, including a 
week dedicated to people with disabilities. However, its impact remained marginal. Although this 
month embodied a political will to combat exclusion, the associated measures remained 
fragmented and symbolic and did not meet the strategic needs of disabled people. Despite 
awareness-raising campaigns, the lack of an integrated strategy and dedicated resources has 
limited its effectiveness, reflecting a system that prioritises urgency over fundamental rights. 

In addition, Mali had few specialised centres (e.g. CNAOM in Bamako and its six regional centres). 
Access to education remained limited, with under 5% of disabled children attending school. 
Structures such as National Directorate for Social Development (DNDS) and National 
Orthopaedic Fitting Centre of Mali (CNAOM) played a key role in social policy and rehabilitation. 

Disabled people were often seen as a social burden, forced to beg or depend on family 
assistance. FEMAPH coordinates the actions of disabled people’s organisations for advocacy 
and social inclusion. FEMAPH and certain international NGOs (such as Handicap International 
and Sightsavers) were carrying out isolated initiatives, without coordination with the State. 

With the outbreak of the socio-political and security crisis in 2012, the situation for people with 
disabilities deteriorated sharply. Armed conflict, particularly in the North and Centre regions, has 
led to the destruction of educational infrastructure and the closure of schools, drastically 
reducing access to education for disabled children, who are already marginalised. In the health 
sector, access to specialist care and technical aids (prostheses, orthoses) has deteriorated, due 
to the massive displacement of populations and the disorganisation of public services. At the 
same time, the economic crisis and political instability have undermined the employment of 
disabled people, exacerbating their socio-economic exclusion. 

To meet these challenges, Mali has reinforced its legal and political framework. Act No. 2018-027 
of 12 June 2018, on the rights of people with disabilities, marks a major step forward by requiring 
their integration into the civil service and guaranteeing access to inclusive education. Its 
implementing Decree (No. 2021-0662, September 2021) specifies employment quotas, 
accessibility standards and penalties for non-compliance. At a strategic level, the Growth and 
Poverty Reduction Strategy Paper (GPRSP 2019-2023) includes disability among its priorities, 
albeit without a dedicated budget. The national policy on solidarity and the fight against exclusion 
(2017) strengthens social protection through social safety nets, such as cash transfers targeting 
vulnerable households, including those with disabilities.  

Coordination mechanisms have been partially strengthened. Order No. 202/5445/MSDS-SG 
(December 2021) established a National Committee to monitor the rights of people with 
disabilities, with responsibility for ensuring that the laws are applied. However, this committee is 
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still not operational, as FEMAPH was not involved in setting it up and has not recognised it, and 
the renewal process is under way with the MSDS. 

Consultations with OPDs such as FEMAPH have increased as part of the development of policies, 
and partnerships that have been forged with institutions such as the National Agency for the 
Promotion of Employment (ANPE), the National Agency for Youth Employment (APEJ) and the 
National Radio and Television Office of Mali (ORTM) to promote professional integration. UN 
agencies (UNICEF, WHO, UNFPA) and international donors (European Union, AICS) have also 
increased their involvement, funding inclusive education and rehabilitation programmes, such as 
Handicap International’s DPCP project for the early detection of disabilities in children. 

Despite these efforts, the reality on the ground reveals persistent shortcomings. The application 
of legislation remains sporadic: only 10% of public infrastructure is accessible, and less than 2% 
of disabled workers benefit from the social security code’s disability scheme. The centralisation 
of specialised services, such as CNAOM or inclusive schools, penalises rural regions and post-
conflict areas, where 80% of needs are not covered. Lastly, dependence on international funding 
and the lack of a structured inter-ministerial coordination framework limit the sustainability of 
the measures implemented. 
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Pre-crisis Failures as Lessons for Recovery 

Table 4: Failings in legislation, policies and systems 

Sectors 
Laws, Policies and 

Systems 
Failings Areas for Improvement 

Legal 
loopholes 

• 2008 CRPD 
(Convention on the 
Rights of Persons with 
Disabilities). 

Lack of monitoring 
framework, poor 
integration into national 
legislation, lack of 
funding for effective 
application. 

• Harmonisation of national 
laws with the CRPD. 

• Creation of a national 
monitoring and accountability 
mechanism.  

 

 

• Act No. 2001-077 on 
accessibility (without 
implementing 
decrees) and 2023 
Constitution 

Non-binding texts, 
legislative 
inconsistencies, 
absence of binding 
employment quotas 

• Adopt laws with monitoring 
mechanisms. 

• Harmonise legislation 
(inclusion of disability in the 
Labour Code) 

 

• No mental health 
legislation compliant 
with CRPD 

Mental health legal 
provisions and services 
do not meet CRPD 
standards 

• Develop a stand-alone law 
and action plan on Mental 
Health  

 

Political 
failings 

No national disability 
strategy before 2018, 
theoretical sector-
specific policies 

Centralised decision-
making, non-inclusive 
humanitarian response 

 

 

• Develop a decentralised 
national disability policy. 

• Mainstream disability in all 
sectoral policies 

 

Implementation of Decree 
No. 2021-0662, setting up 
monitoring committees, 
inclusive budgeting 

Lack of cross-sector 
coordination, 
insufficient awareness-
raising 

 

 

• Penalise non-compliant 
institutions, involve DPOs. 

• Raise awareness and train 
development players 

Order No. 
202/5445/MSDS-SG 
(December 2021) 
established a National 
Committee to monitor the 
rights of people with 
disabilities, with 

 •   
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responsibility for ensuring 
that the laws are applied. 

Systemic 
failings 

90% of specialised 
services located in 
Bamako, lack of statistics 
on disabled people 

Centralisation of 
services, lack of data, 
dependence on external 
funding 

• Decentralise services 

• Collect reliable data. 

• Strengthen the financial 
capacity of DPOs 

 

 

Main Failings 

✔  Inadequate coordination of actions: players operating in the same geographical areas 
and on the same themes often fail to look for synergy in their actions and strategies. 

✔ Inadequate application of laws and regulations: Low levels of knowledge and 
awareness of disability mainstreaming and inclusive policies and programmes result in 
insufficient implementation of disability inclusion provisions in national laws and 
policies. For example, the application of Act No. 2018-027 of 12 July 2018 on the rights of 
people with disabilities has not yet taken effect. 

✔ Weak application of international conventions and protocols adopted in support of 
people with disabilities and ratified by Mali. 

✔ The Malian government has not yet, in accordance with its administrative and legal 
system, designated or created one or more independent mechanisms for monitoring the 
application of the CRPD. 

✔ Inadequate information and awareness-raising in communities about disability and 
disability legislation: Some types of disability are not well known by the general public. 
A great deal of work needs to be done to change the negative perception of disabled 
people. 

✔ Inadequate consideration of accessibility in terms of infrastructure and facilities: 
school infrastructure and public buildings are not being effectively adapted at either 
central or local level.  There are no special facilities on public transport for people with 
motor disabilities. Public toilets rarely take disability into account in urban areas, and 
never in rural areas. Specific equipment is not always available for disabled people who 
need it. 

✔ Weaknesses in the collection of statistical data on disability: following the general 
censuses, no municipality can provide disaggregated data on disability by type, sex and 
age. This is even though this data is essential for improving accessibility and inclusivity for 
all types of disability. At school level, they can be used to plan for specific assistance. 

✔ Lack of special care centres for people with disabilities: the few specialised centres 
and schools are located only in the capital (Bamako) and in the regional capitals. Access 
to them is therefore impossible for many people with disabilities. Under the CRPD, people 
with disabilities have the right to live in the community, but until an inclusion policy 
harmonised with the CRPD is implemented, these specialised institutions serve as 
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resource centres for the education of children with disabilities. Mainstream schools do 
not have specialised teachers, accessible infrastructure and facilities, or adequate 
materials and work equipment, and so it is these institutions that receive disabled 
children and provide education for them, depending on the type of disability. 

Opportunities 

✔ The existence of technical and financial partners involved in disability inclusion: 
several partners are already performing work in the field on disability-related issues. 

✔ The international environment is favourable to action in support of disability, as 
reflected in the United Nations Convention on the Rights of Persons with Disabilities 
(CRPD), which has been ratified by Mali, as well as the Convention on the Rights of the 
Child and the Convention on the Elimination of All Forms of Discrimination against 
Women, both ratified by Mali. 

 

Chapter 8: Recommendations 
The Situational Analysis, based on a variety of research methods (interviews, focus groups, 
surveys and documentary analysis), identified failings and opportunities that served as the basis 
for developing recommendations.  

For the United Nations Country Team 

INSTITUTIONAL FRAMEWORK 

● Support the government in speeding up the process of establishing and running the National 
Committee for monitoring the rights of people with disabilities (CRPD), in particular: 

o Encourage the government to create a cross-sector coordination mechanism 
bringing together the Ministries of Health and Social Development and Education, 
as well as UN agencies and disabled people’s associations, to ensure that the 
needs of disabled people are taken into account in a coherent and sustainable 
way. 

● Support the mainstreaming of disability in policy and strategy documents at national, 
regional and local level. 

● Strengthen the technical, financial and organisational capacity of structures providing 
services to disabled people and to OPDs. 

● Support the development of a strategic plan for the development of a disability assessment 
and rehabilitation system in Mali, in line with the WHO action guide. 

● Support the government in the process of putting in place a national policy and a budgeted 
implementation plan for inclusive education in Mali. 

FRAMEWORK FOR COLLABORATION 

● Support the operation of collaborative frameworks on disability at all levels (national, 
regional, municipal) and systematically include OPDs. 

● Ensure the follow up of  the work and monitoring/evaluation plan for actions to promote the 
inclusion of people with disabilities. 
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DATA PRODUCTION 

● Support the Ministry of Health and Social Development and INSTAT in setting up a dynamic 
system for systematically collecting disaggregated information on disability in order to 
produce reliable statistical data on disability in Mali. 

● Support data production structures in harmonising tools and approaches for collecting 
information on people with disabilities. 

ACCESS TO SERVICES/EQUIPMENT 

● Encourage and support the acquisition of specific equipment for the visually and hearing 
impaired, as well as raw materials for the manufacture of orthopaedic equipment (orthoses, 
prostheses, wheelchairs, etc.) and mobility aids. 

● Advocate for the creation of orthopaedic fitting centres and specialised centres for disabled 
people throughout Mali. 

● Support the government in the production of, and access for disabled people to, specific 
equipment and other technical aids throughout the country. 

● Support training leading to qualifications and further training in the field of rehabilitation, 
including psychiatry. 

ACCOUNTING FOR DISABILITY IN PROJECTS/PROGRAMMES 

● Ensure that the disability dimension is considered in all UN-led projects/programmes and 
share the UNDIS monitoring reports with OPDs.  

● Support the effective participation of people with disabilities, particularly women, children 
and families, at local, national and cross-sectoral levels, as a catalyst for the development 
of better public policies aimed at their inclusion and the implementation of the CRPD.  

● Support the establishment of support systems for disabled people in times of crisis, in 
coordination with the government and the humanitarian coordination mechanisms and 
clusters. 

INFORMATION/AWARENESS 

● Support training and awareness raising on disability issues among technical staff, elected 
representatives and communities, to encourage a collective commitment to disability. 

● Support OPDs improve their skills in advocacy, lobbying and negotiation within a democratic 
framework. 

● Strengthen partnerships with disability NGOs and disabled people’s organisations to ensure 
the full participation and empowerment of people with disabilities. 

For the Ministry of Health and Social Development 

● Set up a multi-sector consultation framework on disability issues, where Ministries, UN 
agencies, OPDs and development partners can coordinate. 

● Create and support the operation of a CRPD coordination and monitoring committee as 
prescribed in the law. 
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● Integrate the disability dimension into the national statistical system through INSTAT in line 
with the CRPD in order to facilitate the collection of reliable statistical data on disability in 
Mali (using the Washington group set of questions). 

● Facilitate the manufacture of, and access for disabled people to, specific equipment and 
other technical aids throughout the country. 

● Systematically take disability into account in policy and strategy documents in all sectors. 

● Set up a capacity-building programme for stakeholders involved in the provision of services 
for people living with disabilities (health and social care providers, education and 
employment sectors) on the cross-cutting approach of including disability in all 
interventions. 

● Develop a national policy on inclusive education in Mali. 

● Strengthen the technical, financial and organisational capabilities of disability service 
providers and disability organisations. 

● Budget for geographical and financial accessibility to basic social services for people with 
disabilities. 

● Accelerate the implementation of multidisciplinary disability assessment committees at 
all levels (national, regional and local) to enable better coordination between assessments 
and access to the goods, support services and assistive technologies required by people 
with disabilities. 

● Extend the national coverage by the National Orthopaedic Fitting Centre of Mali (CNAOM). 

● Increase information, communication and awareness of disability and the rights of people 
with disabilities by disseminating the CRPD and the national legislation and services in 
accessible formats and channels. 

● Hold a national conference on disability with a view to setting up a sustainable funding 
mechanism for a national disability inclusion programme.  

For Humanitarian and Development Organisations 

● Ensure that the disability dimension is integrated into projects/programmes to safeguard 
that the specific needs of people with disabilities are systematically considered. 

● Strengthen collaboration with disabled people’s organisations in planning and 
implementing projects and programmes. 

● Strengthen the advocacy capabilities of disabled people’s organisations:  train people 
with disabilities in advocacy/lobbying and support their advocacy actions. 

● Provide information, communicate and raise awareness about disability and its 
systematic inclusion. 

● Set up community mechanisms (around community leaders and OPDs) to combat 
discrimination and promote the rights of people with disabilities. 

● Strengthen collaboration between humanitarian and development actors to improve the 
inclusion of people with disabilities. 
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For Disabled People’s Organisations (OPDs) 

● Continue to monitor and advocate for the operationalization of the issues raised by the 
CRPD Committee in March 2025 (Annex 2), and use the concluding observations 
expected in August 2025 as a tool. 

● Improve the statutory and operational functioning of FEMAPH and its branches at national 
and local level. 

● Encourage the introduction of a community system to support people with disabilities. 

● Set up a database of disabled people’s organisations and associations and their 
members. 

● Strengthen the organisational and institutional capacities of FEMAPH member 
associations to empower them. 
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Annex 1 - Member organisations of the federation of people living with 
disabilities (FEMAPH) 

20. UMAV – Union Malienne des Aveugles (Malian Union of the Blind) 

21. AMPHP – Association Malienne des Personnes Handicapées Physiques (Malian 
Association of People with Physical Disabilities) 

22. AMAMM – Association Malienne d’Aide aux Malades Mentaux (Malian Mental Health 
Support Association) 

23. AMRF – Association Raoul Follereau Mali (Mali Raoul Follereau Association) 

24. SOS VESOS-Mali – Association des Villages d’Enfants SOS-Mali (Association of 
Children’s Villages) 

25. AMALDEME – Association Malienne de Lutte contre les Déficiences Mentales chez 
l’Enfant (Malian Association against Mental Disability in Children) 

26. AMASOURD – Association Malienne des Sourds et Sourds-Muets (Malian Association of 
the Deaf and Deaf-Mute) 

27. EIHD – Emploi et Insertion des Handicapés pour le Développement (Employment and 
Integration of People with Disabilities for Development) 

28. SOS-Albinos – Association Malienne pour la Promotion Sociale des Enfants Albinos 
(Malian Association for the Social Promotion of Albino Children) 

29. AMHL – Association Malienne des Lépreux (Malian Leprosy Sufferers’ Association) 

30. COHD – Collectif des Handicapés Diplômés (Malian Collective of Graduates with 
Disabilities) 

31. APM – Association Malienne des Personnes Paralysées (Malian Association of People 
with Paralysis) 

32. UMAFH – Union Malienne des Associations et Comités des Femmes Handicapées 
(Malian Union of Associations and Committees of Women with Disabilities) 

33. AMJH – Association Malienne des Juristes Handicapés (Malian Association of Legal 
Professionals with Disabilities) 

34. AMPPT – Association Malienne des Personnes de Petite Taille (Malian Association of 
Persons of Short Stature) 

35. AMMAPR – Association Malienne des Malades Atteints de Polyarthrite Rhumatoïde 
(Malian Association of Rheumatoid Arthritis Sufferers) 

36. AVB – Association pour Vaincre le Bégaiement (Association for Overcoming Stuttering) 

37. CORPA – Coalition des Organisations de Personnes atteintes d’Albinisme (Coalition of 
Organisations of People with Albinism) 

38. ENACPHM – Ensemble National Artistique et Culturel des Personnes Handicapées du 
Mali 
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Annex 2 -Issues raised by the CRPD Committee in March 2025 

The Committee on the Rights of Persons with Disabilities (CRPD Committee) has raised the 
following issues with Mali in response to its reporting: 

1. Develop a National CRPD Implementation Plan. Mali should create a national plan for 
implementing the CRPD, which includes adequate funding and a monitoring mechanism 
to ensure its enforcement. 

2. Operationalize the National Committee for CRPD Monitoring. The National Committee 
to monitor the rights of people with disabilities, established by Order No. 202/5445/MSDS-
SG (December 2021), is not yet functioning. The CRPD Committee has recommended that 
Mali operationalize this body with the participation of OPDs like FEMAPH to ensure it has 
legitimacy and effectiveness. 

3. Systematically Collect Disaggregated Data. There is a major concern about the lack of 
consistent, disaggregated data on disability. The CRPD Committee urges Mali to 
implement mechanisms for systematic data collection using internationally recognized 
standards (e.g., the Washington Group Questions) to inform policies and monitor inclusion. 

4. Mainstream Disability in Policies and Budgeting. Mali is advised to integrate disability 
concerns across all sectoral policies and budgets (education, health, employment, etc.), 
ensuring that disability is not sidelined or merely included under gender or general 
vulnerability categories. 

5. Improve Accessibility Nationwide. The Committee highlights the need for universal 
accessibility in public infrastructure, education, and healthcare, and urges Mali to enforce 
building codes and ensure all new constructions meet accessibility standards. 

6. Support and Fund OPDs. The Committee recommends capacity-building and funding for 
Disabled People’s Organizations (DPOs) like FEMAPH to enhance their participation in 
decision-making and service provision. 

7. Promote Inclusive Education and Health Services. The CRPD Committee recommends 
creating inclusive education policies and increasing investment in inclusive teaching and 
assistive technologies. In health, accessible services, especially sexual and 
reproductive health services, must be ensured. 

8. Address Intersectional Discrimination. Specific focus is recommended for women and 
girls with disabilities, people with intellectual or psychosocial disabilities, and rural 
populations, who face compounded marginalization. 

9. Ensure Crisis and Disaster Response Is Disability-Inclusive. The Committee calls on Mali 
to include persons with disabilities in disaster risk reduction, emergency responses, 
and climate adaptation plans, which are currently lacking in disability-specific measures. 

10. Submit Timely CRPD Reports and Engage in Dialogue. Mali has only submitted one report 
to the CRPD Committee (in 2019) and is overdue on subsequent reporting. The Committee 
urges regular and timely submissions, along with constructive engagement with OPDs 
and implementation of concluding observations. 
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