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UNFPA, UN Women and WHO. Other UNPRPD members include the International Disability Alliance 

and the International Disability and Development Consortium (IDDC). 

The main contributors to the UNPRPD MPTF are Australia, Finland, Norway, Sweden, United Kingdom. 
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 Executive summary 

The  Rwanda  Population and Housing Census  of 2012 estimated that  446,453 people  aged five  

years  and above  had different  types  of disabilities, 50.4% and 49.6% of whom  were  female  and  

male, respectively. Promoting the  rights  and wellbeing of persons  with disabilities  (PWDs) is  

engrained in  Rwanda’s  inclusive  and sustainable  development  agenda. Disability  and social  

inclusion are  mentioned as  key development  priorities  in the  National  Strategy for Transformation  

(NST1, 2017-2024) and other  planning  documents  at  the  central  and local  government  levels.  

Rwanda’s  ratification of the  United Nations  Convention on the  Rights  of Persons  with Disabilities  

(UNPRPD) in 2008 has  been followed by  commendable  efforts  to  promote  the  rights  and  

wellbeing of persons  with disabilities. The  National Council  for Persons  with Disabilities  (NCPD)  

leads  government  institutions  in promoting  disability  inclusion guided  by the  Disability  

Mainstreaming Guidelines  developed in 2013. A  national  committee  on disability mainstreaming  

exists, to which local  governments  from  the  district  down to cell  levels  are  represented. Various  

sectors  and ministries  are  gradually mainstreaming disability in  their strategies, notably the  

recently developed disability mainstreaming strategy for the justice sector.  

Government  efforts  are  complemented by organizations  of persons  with disabilities  (OPDs) and 

UN  agencies  in promoting disability inclusion under the  overall  guidance  of the  United Nations  

Convention on the  Rights  of Persons  with Disabilities  (UNCRPD) and the  Sustainable  

Development Goals (SDGs). Through joint partnerships among government and non-government  

organizations, several  achievements  have  been registered in promoting the  rights  and wellbeing of  

persons  with disabilities  through disability mainstreaming in  policies, strategies  and programs.  

Joint efforts have also ensured increased access to various services like education, health, justice,  

local  government, transport,  accommodation, among others. In their respective  mandates, UN  

agencies  have  supported and continue to support  disability inclusion  at  grassroots  and policy  level  

(UNDP),  the  rights  of children  with disabilities  (UNICEF), women  with disabilities  (UN  Women)  

and  refugees  with disabilities  (UNHCR). The  umbrella  OPD, the  National  Union of Disability  

Organizations  in Rwanda  (NUDOR) actively engages  in training and advocacy on  the  rights  of  

persons  with disabilities  through their  13 member OPDs  that  are  representative  of various  

disability categories, age and gender.  

The  commendable  efforts  notwithstanding, there  are  critical  limitations  to  the  effective  

implementation of disability-inclusion principles which basically stem from  the planning stage of  

national  programs, many of which are  not  disability-mainstreamed. Additionally, the  

representation of OPDs  in policy making processes  and monitoring and  reporting frameworks  is  

still  quite  low;  OPDs  are  often consulted on matters  affecting  persons  with disabilities  directly –  

for example  the  National  Disability Policy but  largely  excluded  on general-population matters  –  

for example the Social Protection Policy. The uptake of recommendations and suggestions is also  

painstakingly slow  and often happens  after considerable  advocacy efforts. Reasons  for low  

participation of OPDs in policy-making processes  include  limited voice  and technical capacity of  
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OPDs as well as limitations to disability inclusive consultation by government. The slow 

implementation of certain disability-inclusion principles often culminates into critical gaps in 

access to essential services among persons with disabilities. In the transport sector, for example, 

there are no explicit efforts to promote disability-friendly traffic systems (e.g. audio signals for 

visually impaired passengers) and require imported buses to have audio-visual display of routes 

and destinations. In the health sector, although persons with disabilities have access to public 

insurance plans (Mutuelle de Sante), this does not cover certain special health services and 

assistive devices for various disability categories. In the Education sector, commendable efforts 

include revision of the national curriculum to emphasize competency-based inclusive education; 

appointment of a special needs education coordinator at the Ministry of Education to guide 

teachers in inclusive education; and training of teachers in sign language and inclusive education 

delivery. Nonetheless, a critical gap in inclusive education prevails, as many schools lack the 

necessary materials and competent teachers with the will to embrace and effectively deliver 

inclusive education. An assessment of 3,034 specialized and ordinary schools conducted in 11 

districts by Rwanda Governance Board (RGB) in 2019 indicated that majority of the schools did 

not fulfill the disability-inclusive education principles of UNCRPD. The concept of accessible 

accommodation is also misunderstood and consequently under-implemented; much as the 

Building Code of 2015 strictly emphasizes disability-friendly buildings, several buildings – 

including offices of government institutions, UN agencies, CSOs and private companies – are non-

compliant. Cases of discrimination, stigmatization and violence against persons with disabilities 

are alarmingly high, stemming from within families, communities and service centers. Technical 

and financial support to policy making and implementing agencies is still critically required, 

including statistical capacity to collect disability-disaggregated data in various sectors using the 

Washington Group methodology. Discussions with NUDOR revealed that there are groups of 

persons with disabilities that are quite marginalized and voiceless, particularly those belonging to 

“Other” category of disability. Additionally, those with multiple disabilities and intellectual 

disabilities are scantly documented and their challenges are less understood. 

Following a joint consultation process on disability inclusion in 2020, OPDs, government partners 

and UNCT Rwanda identified five priority areas for accelerated support going forward: (i) 

economic empowerment and access to livelihood and employment; (ii) strengthening access to 

information and services at all levels; (iii) advocacy and awareness-raising on SRH and response 

to GBV; (iv) availing reliable data for planning; and (v) ensuring laws and policies are inclusive 

and adequately implemented. This situational analysis has confirmed these five broad areas as 

being of critical importance to advance the disability inclusion agenda. It makes further 

recommendations on how this can be done in more detail. 
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1. 	 Background   

1.1. Purpose of the situational  analysis  

The United Nations Convention on the Rights of Persons  with Disabilities (UNCRPD) adopted in  

2008 defines disability as physical or mental conditions that limit a person’s movement, senses or 

activities. Based on this  definition, approximately one  billion people  representing 15% of the  

global  population are  categorized  as  having at  least  one  form  of  disability  (World Bank,  2021). 

The  purpose  of this  study  is  to assess  the  situation of persons  with disabilities  in Rwanda,  

highlighting preconditions  for the  effective  implementation of the  Convention  on the  Rights  of  

Persons  with Disabilities  (CRPD) and  Sustainable  development  Goals  (SDGs).  The  overall  

objective  of the  analysis  is  to ascertain the  situation  of  persons  with disabilities  in Rwanda  and 

subsequently use  the  analysis  to inform  a  programme  proposal  to be  submitted to UNPRPD. The  

situational analysis is meant to:  

❖ Inform the design of future PRPD programs, if UNCTs are invited to develop a full-fledged 

proposal 

❖ Serve as a base line for these programs 

❖ Inform UN country teams of gaps in terms of disability inclusion in on-going national 

processes and programs and recommend further, in depth analysis where needed 

❖ Build a base of mutual understanding and working relationships between UN entities, 

government, OPDs and other civil society organizations, as well as the private sector and 

academia, as a basis for future co-design of joint programs 

❖ Strengthen the capacity of above stakeholders to include and address the rights of persons 

with disabilities as outlined in the CRPD more effectively 

❖ Serve as an advocacy tool for ODPs and other civil society partners, national and 

international. 

1.2. Introduction to disability in Rwanda  

The 2012 population and housing census indicates that 446,453 people aged five years and above 

have disabilities, 50.4% of whom are female while 49.6% are male. In terms of geographical 

location, persons with disabilities are mainly concentrated in the Southern province. In 2014, 

NCPD, the Ministry of Health and Ministry of Local Government embarked on an elaborate 

exercise to categorize persons with disabilities into five groups: (i) physical disability; (ii) visual 

impairment; (iii) Deaf-and-dumb – including persons with both disabilities; (iv) mental 

impairment (no clear indication whether this includes those with intellectual disabilities); and (v) 

other disabilities not categorized by the Medical Committee (NUDOR, 2019). Besides type of 

disability, persons with disabilities were further grouped into five categories by degree of 
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disability: between 90-100%, 70-89%, 50-69%, 30-49% and below 30% (NCPD, 2014).1 

According to NUDOR (2019), the  classification of persons  with disabilities  started with  ex-

combatants  (war survivors) in which the  World Health Organization’s  (1980) International  

classification of impairments, disabilities, and handicaps methodology was used.  However, in the  

categorization of the general population of persons with disabilities, the  Barème  officiel belge des  

invalidités  (BOBI)  tool  was  used.2 The  team  comprised of four medical  staff from  each of  the  30  

districts and a supervisory team of 10 medical officers at the central government level.3  There is a  

plan to adopt the psycho-social model  in the newly designed Disability  Management  Information  

System (DMIS).  

Rwanda ratified the United Nations Convention on the Rights of Persons with Disabilities in 2008, 

two years after its establishment. Following this ratification, the country’s legal framework was 

revised and several ministries mainstreamed their disability strategies for the better inclusion of 

persons with disabilities. Various policy efforts have been taken to support persons with 

disabilities in Rwanda, including the establishment of the National Council of Persons with 

Disabilities (NCPD) and elaboration of Disability Mainstreaming Guidelines. These are cemented 

by sector-specific and economy-wide measures to address challenges of disability, with the support 

of UN agencies and other development partners. In the financial sector for example, the partnership 

between UNDP and the National Bank of Rwanda (NBR) established in 2020 was meant to 

advance access to finance for persons with disabilities. In the justice sector, the adoption of the 

disability mainstreaming strategy for the justice sector was part of the efforts of UNDP to provide 

inclusive access to justice for persons with disabilities. 

Persons with disabilities are organized in several OPDs which are registered with the Rwanda 

Governance board (RGB), a government institution mandated to register and monitor the 

functioning of civil society organizations. The process of registration takes approximately 14 

working days after which a provisional license is provided given that all requirements are 

submitted by the applicant. The umbrella organization (NUDOR) has 13 members of which some 

are based on specific types of disability while others are general. The members of NUDOR are: 

i. Association Générale des Handicapés du Rwanda (AGHR) 

1  National Council of Persons with Disabilities. (June, 2014). Classification of Persons with Disabilities into basic  

Categories. Retrieved from   

http://www.ncpd.gov.rw/news

details?tx_news_pi1%5Bday%5D=6&tx_news_pi1%5Bmonth%5D=7&tx_news_pi1%5Bnews%5D=73&tx_news_ 

pi1%5Byear%5D=2014&cHash=9c58a13788f89988df228b5e75b25147#:~:text=The%20Ministerial%20order%20r 

ecognizes%205,humpback%2C%20little%20persons%20and%20albinos.  
2  MINISTÈRE DE LA SANTÉ PUBLIQUE ET DE LA FAMILL. (1976). Barème officiel belge des Invalidités. 

Retrieved from   

https://www.expertisemedicale.be/sites/default/files/documents/documentation/bobi.pdf  
3  http://www.ncpd.gov.rw/news

details?tx_news_pi1%5Bday%5D=6&tx_news_pi1%5Bmonth%5D=7&tx_news_pi1%5Bnews%5D=73&tx_news_ 

pi1%5Byear%5D=2014&cHash=9c58a13788f89988df228b5e75b25147#:~:text=The%20Ministerial%20order%20r 

ecognizes%205,humpback%2C%20little%20persons%20and%20albinos.  





http://www.ncpd.gov.rw/newsdetails?tx_news_pi1%5Bday%5D=6&tx_news_pi1%5Bmonth%5D=7&tx_news_pi1%5Bnews%5D=73&tx_news_ pi1%5Byear%5D=2014&cHash=9c58a13788f89988df228b5e75b25147#:~:text=The%20Ministerial%20order%20r ecognizes%205,humpback%2C%20little%20persons%20and%20albinos.
http://www.ncpd.gov.rw/newsdetails?tx_news_pi1%5Bday%5D=6&tx_news_pi1%5Bmonth%5D=7&tx_news_pi1%5Bnews%5D=73&tx_news_ pi1%5Byear%5D=2014&cHash=9c58a13788f89988df228b5e75b25147#:~:text=The%20Ministerial%20order%20r ecognizes%205,humpback%2C%20little%20persons%2
http://www.ncpd.gov.rw/newsdetails?tx_news_pi1%5Bday%5D=6&tx_news_pi1%5Bmonth%5D=7&tx_news_pi1%5Bnews%5D=73&tx_news_ pi1%5Byear%5D=2014&cHash=9c58a13788f89988df228b5e75b25147#:~:text=The%20Ministerial%20order%20r ecognizes%205,humpback%2C%20little%20persons%2
http://www.ncpd.gov.rw/newsdetails?tx_news_pi1%5Bday%5D=6&tx_news_pi1%5Bmonth%5D=7&tx_news_pi1%5Bnews%5D=73&tx_news_ pi1%5Byear%5D=2014&cHash=9c58a13788f89988df228b5e75b25147#:~:text=The%20Ministerial%20order%20r ecognizes%205,humpback%2C%20little%20persons%2
http://www.ncpd.gov.rw/newsdetails?tx_news_pi1%5Bday%5D=6&tx_news_pi1%5Bmonth%5D=7&tx_news_pi1%5Bnews%5D=73&tx_news_ pi1%5Byear%5D=2014&cHash=9c58a13788f89988df228b5e75b25147#:~:text=The%20Ministerial%20order%20r ecognizes%205,humpback%2C%20little%20persons%20and%20albinos.
http://www.ncpd.gov.rw/newsdetails?tx_news_pi1%5Bday%5D=6&tx_news_pi1%5Bmonth%5D=7&tx_news_pi1%5Bnews%5D=73&tx_news_ pi1%5Byear%5D=2014&cHash=9c58a13788f89988df228b5e75b25147#:~:text=The%20Ministerial%20order%20r ecognizes%205,humpback%2C%20little%20persons%
http://www.ncpd.gov.rw/newsdetails?tx_news_pi1%5Bday%5D=6&tx_news_pi1%5Bmonth%5D=7&tx_news_pi1%5Bnews%5D=73&tx_news_ pi1%5Byear%5D=2014&cHash=9c58a13788f89988df228b5e75b25147#:~:text=The%20Ministerial%20order%20r ecognizes%205,humpback%2C%20little%20persons%
http://www.ncpd.gov.rw/newsdetails?tx_news_pi1%5Bday%5D=6&tx_news_pi1%5Bmonth%5D=7&tx_news_pi1%5Bnews%5D=73&tx_news_ pi1%5Byear%5D=2014&cHash=9c58a13788f89988df228b5e75b25147#:~:text=The%20Ministerial%20order%20r ecognizes%205,humpback%2C%20little%20persons%
https://www.expertisemedicale.be/sites/default/files/documents/documentation/bobi.pdf
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ii. Collectif Tubakunde4 

iii. National Organisation of Users and Survivors of Psychiatry (NOUSPR) 

iv. National Paralympic Committee (NPC) 

v. Rwanda Union of the Blind (RUB) 

vi. Rwanda National Association of Deaf Women (RNADW) 

vii. Rwanda National Union of the Deaf (RNUD) 

viii. Troupes des Personnes Handicapées Twuzazanye (THT) 

ix. UWEZO Youth Empowerment 

x. Umuryango Nyarwanda w’Abagore Bafite Ubumuga (UNABU) 

xi. Rwanda Ex-Combatants and Other Persons with Disabilities Organisation (RECOPDO) 

xii. Organisation d’Integration et promotion des Personnes atteinte d’Albinisme (OIPPA) 

xiii. Rwanda Union of Little People (RULP) 

Besides being represented in the different general OPDs, women are also represented by two stand

alone OPDs; UNABU that promotes the general interests of women with disabilities and RNADW 

which is mandated to promote the specific rights of women with hearing impairments. With 

regards to age, Collectif Tubakunde promotes the rights of children with intellectual disabilities. 

Children with other types of disabilities are represented by adult members of various OPDs 

organized according to type of disability. There are also various disability rights CSOs that focus 

specifically on the welfare of children with disabilities. One OPD (UWEZO) represents the 

interests of youth with disabilities especially with regards to employment. 

OPDs have positively responded to the conducive legal and policy environment to initiate 

programs and implement interventions to promote the wellbeing and rights of their members. 

Advocacy and training programs are steadily increasing access to justice, health, education, 

transport and other essential services for persons with disabilities. OPDs engage with government 

agencies, NGOs and INGOs through MoUs targeting specific areas of intervention. Currently, the 

umbrella organization, NUDOR, has MoUs with Humanity and Inclusion, Save the Children, 

Liliane Foundation, UNICEF, USAID, UNDP and other organizations. In order to strengthen 

advocacy, NUDOR established an advocacy strategy and committee composed of representatives 

from various member OPDs. This has been complemented by targeted trainings to enlighten OPDs 

on the UNCRPD, SDGs, local policies and laws, the general rights of persons with disabilities and 

effective advocacy strategies. Advocacy is centered around the respect, protection and promotion 

of the rights of persons with disabilities. Specific advocacy areas include access to inclusive 

education, justice, public transport, health, economic empowerment and poverty reduction, as well 

as cross-cutting issues like promotion of the rights of women and children with various types of 

disabilities. There is no concrete collaboration between OPDs and the private sector; although 

UNDP has started working on a collaboration between OPDs and the Private Sector Federation 

4  Collectif Tubakunde  advocates for children with intellectual impairments and focuses on improving their special 

education and health care   

http://nudor.org/?page_id=81
http://nudor.org/?page_id=67
http://nudor.org/?page_id=79
http://nudor.org/?page_id=77
http://nudor.org/?page_id=75
http://nudor.org/?page_id=71
http://nudor.org/?page_id=69
http://nudor.org/?page_id=443
http://nudor.org/?page_id=3598


 4
 
 

    

          

      

        

       

 

       

       

            

       

         

 

           

      

        

       

       

 

       

        

      

         

       

 

        

        

  

     

 

           

         

       

     

     

  

 

(PSF) in areas of inclusive employment but this is yet to materialize. 

In terms of funding, besides development partners such as the UN and USAID, there are certain 

INGOs like Humanity and Inclusion, VSO, the Christian Blind Mission (CBM) and the 

international committee of the red cross, among others, with special programs on disability. The 

Disability Rights Funds also substantially supports projects in Rwanda. There are also 

organizations like Save the Children which have general livelihood support programs from which 

part of funding is directed towards promoting the rights of persons with disabilities. Additional 

funding comes from sister OPDs in developed countries which provide part of their financial 

resources to advance the rights of fellow persons with disabilities in developing countries like 

Rwanda. The multiple sources also come along with a challenge of poor coordination of programs 

and intervention despite the existence of a disability coordination forum that was established in 

2013. 

Despite the good progress made so far in terms of collective effort to promote the wellbeing and 

rights of persons with disabilities, numerous challenges still remain and require further concerted 

effort by government and non-government partners. Persons with disabilities still face an 

idiosyncratic exclusion from various services and their socioeconomic status and standards of 

living remain far below national average. A recent study by UNDP Rwanda indicated that persons 

with disabilities are more socio-economically disadvantaged relative to those without disabilities. 

For example, while 25% of persons with disabilities had no access to financial services in 2020 

(FinScope 2020), the corresponding rate of financial exclusion for persons without disabilities is 

only seven percent. Additionally, persons with disabilities have lower levels of education 

attainment, access to electricity and safe water relative to those without disabilities. Analysis of 

the EICV5 survey data collected by NISR in 2017, the labor force participation rate was lower 

among persons with disabilities (56%) than among persons without disabilities (75%).5 The study 

further indicates higher levels of poverty where 27% of persons with disabilities belonged to 

Rwanda’s lowest socio-economic stratification category (Ubudehe category 1) compared to 12% 

of persons without disabilities. 

Several challenges stand in the way of disability inclusion in Rwanda. Among others, these include 

low levels of economic empowerment of persons with disabilities, many of whom find it difficult 

to access and maintain paid employment and/or access finance for business; low levels of access 

to information, which results mainly from the limited knowledge and use of sign language and 

braille in various services; limited knowledge and awareness of disability-related policies and 

rights; lack of disability-disaggregated data that constraints evidence-based programming to 

advance disability-inclusion; and incomplete implementation of certain provisions of laws and 

policies meant to protect and promote the rights of persons with disabilities. 

5  The  labor  force  survey conducted by the  National Institute  of  Statistics  of  Rwanda  (NISR)  does  not  publish labor  

force participation rates disaggregated by disability  
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2. Approach  

2.1. Guiding principles   

This situational analysis was conducted with a disability lens, under the guiding principles of 

respect for persons with disabilities. This was in addition to the general research ethics, including 

respect of the confidentiality of respondents to the various questions that informed this analysis. 

2.2. Methodology used   

The assignment included complementary desk-based and field-based activities. The desk-based 

approach entailed desk review of the relevant literature relatedtodisabilityand inclusionaswell as review 

of any available secondary data while the field-based activities entailed collecting primary data on the 

same subject matter. 

 2.1.1 Desk review 

The first approach to the assignment was a comprehensive desk review of all the literature that is 

relevant to the assignment. This helped to create a thorough understanding of the context of the 

assignment, with emphasis on disability-inclusion in light of SDGs and CRPD in Rwanda. The 

detailed list of documents that were reviewed is provided in Annex 1. 

In addition to document review, the desk-based phase of the assignment involved a quick analysis 

of available secondary data to obtain indicators used in ascertaining the socio-economic situation 

(and/or trend) of persons with disabilities. The key secondary datasets include the fifth Integrated 

Household Living Conditions Survey (EICV5) and the FinScope survey (Annex 2). Both datasets 

were conducted by the National Institute of Statistics of Rwanda (NISR) in 2017 and 2020, 

respectively, and have disaggregated data by disability status to allow for comparison between 

persons with and without disabilities. Additional demographic and socio-economic characteristics 

of persons with disabilities were analyzed from the Rwanda Population and Housing Census 

conducted by NISR in 2012. 

 2.2.2. Primary data collection 

Based on the findings of the desk review exercise, the field-based approach ensued, with an aim 

of confirming the desk review and secondary data analysis findings and back them up with first

hand information from different stakeholders – UN, government and OPDs. In total, seven focus 

group discussions (FGDs) were conducted using semi-structured questionnaires administered to 

three categories of stakeholders: (i) government institutions, particularly NCPD; (ii) UNCT 

represented by UN Women, UNFPA, UNHCR and UNDP; (iii) OPDs including their umbrella 

organization, NUDOR. Respondents from the respective categories of organizations were 

selected purposively based on their respective roles, knowledge and experience related to 

disability and inclusion and how these relate to both the national and global development 



 
 

     

         

    

      

        

          

      

 

 

 

 

  

     

 

  

 

 

   

 

   

   

 

   

  

 

   

 

 

   

 

 

 

 

 

 

  

 

   

 

 

  

  

   

  

 

 

agenda. Details of the FGDs with different stakeholders are provided in Table 1. 

Besides representatives of OPDs, four FGDs were conducted with a selection of individual persons 

with disabilities. Keen attention was given to ensuring the participation of persons with disabilities 

with different types of disabilities. Rather than conducting one focus group discussion for all 

persons with disabilities, separate FGDs were conducted for persons with different types of 

disabilities in full recognition of the fact that the challenges they face differ, some of which are 

unique to specific disability types. The four FGDs conducted among individual PWDs were: 

i. FGD  1  for persons  with  physical  disabilities, short  stature  and  albinism. The  reason for this  

grouping is  that  all  these  sub-categories  of persons  with disabilities  could easily  

communicate  in one  meeting without  the need of sign language  interpretation.     

ii. FGD 2 for persons  with psychosocial  disabilities6 .  

iii. FGD  3  for persons  with visual  impairments. One  participant  had both visual  and hearing  

impairments  and an interpreter was  provided by UNDP  to ensure  his  inclusion in the  

discussion.  

iv. FGD  4 for persons  with hearing impairments  who were  consulted with the  help of a  sign  

language  interpreter supported by UNDP.  

Table 1: Structure of stakeholder consultations through focus group discussions 

FGD Stakeholder category Required information Sampling technique Number of 

participants 

1 Individual persons with 

physical disabilities, 

short stature and 

albinism 

❖ Access to and utilization of various services by 

persons with disabilities 

❖ Degree of satisfaction with various services 

❖ Perceptions of persons with disabilities regarding 

inclusion in various government and non-

government services 

❖ Challenges related to access to and utilization of 

various services by persons with different types of 

disabilities 

❖ Recommendations for better disability-inclusive 

policy making and programming 

Snowball sampling, 

where participants were 

recommended and 

mobilized by 

organizations 

supporting persons with 

disabilities 

5: Physical 

disabilities 

(2); short 

stature (2); 

albinism (1) 

2 Individual persons with 

psychosocial 

disabilities 

9 

3 Individual persons with 

visual impairments 

10 (9 with 

visual 

impairment; 

one with both 

visual and 

hearing 

impairment 

6  The FGD did not include persons with intellectual disabilities.  

6 
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4 Individual persons with 

hearing impairments 

12 

5 Representatives from 

NUDOR 

❖ Programs and interventions to support persons 

with disabilities to access services and improve 

their general wellbeing 

❖ Advocacy for inclusion of persons with 

disabilities in various services 

❖ Prioritization of persons with disabilities in 

funding 

❖ Key challenges and priorities for future 

programming 

Purposive sampling 

based on availability of 

programs to support 

persons with disabilities 

and knowledge of 

subject 

3: Physical 

disability (1); 

no disability 

(2) 

6 Government 

institutions, 

particularly NCPD. 

Policy and regulatory frameworks to promote the 

socio-economic inclusion of persons with disabilities 

Implementation of disability-related SDGs and CRPD 

Purposive sampling 

based on knowledge of 

issues of either 

disability and inclusion 

4 

7 UNCT Ongoing partnership arrangements for joint programs 

with government and OPDs 

Gaps and opportunities for future programming on 

disability inclusion 

Purposive sampling 

based on knowledge of 

issues of disability and 

inclusion 

10 

Total 53 

 2.2.3. Analysis of primary qualitative data 

The plan for qualitative data analysis structure used in this study is summarized in Figure 1. Upon 

completion of the data collection exercise, responses were examined in detail in order to identify 

similarities and differences, code responses, develop themes along which to characterize the 

subject matter and finally tabulate and/or visualize the responses according to the established 

themes. The overall qualitative analysis plan followed the method of Braun and Clarke (2006) 

which is a simple six-step procedure as follows: 

Step 1: Familiarization: The text responses were thoroughly read and any audio recordings 

transcribed in order to familiarize with the stakeholder responses (data). 

Step 2: Coding: Sections of the data/responses were highlighted to come up with shorthand labels 

or codes that describe the content of the data; 

Step 3: Generating themes: The established codes were examined to identify patterns from which 

themes were generated. The themes more broadly grouped or categorized codes that carry similar 

or closely related information; 
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Step 4: Reviewing the themes: The themes were scrutinized to ascertain how accurately they 

represent the data/responses. Where necessary, modifications were made to improve data 

representation; 

Step 5: Defining and naming themes: This entailed clearly indicating what each theme in the 

final list of themes represents and exactly how it helps to understand the underlying data/responses; 

Step 6: Representation and writing: The data was then be tabulated or visualized based on the 

established themes to better illustrate and summarize the responses. The final task in the 

assignment was to write the findings, clearly making sense of the responses in line with the topic. 

Figure 1: Structure of qualitative data analysis 

Collection of 
responses 
through 
interviews 

Identification of 
similarities and 
differences in 
stakeholder 
responses 

Finding themes 
and 
categorization 
of responses 
according to 
themes 

Tabulation and/or 
visualization of 
responses based on 
themes/categories 

 2.2.4. Report writing 

Upon completion of the desk review and primary data collection exercise, a draft report on the 

situation of persons with disabilities was produced. The report was presented to UNDP and 

partners for comments and validation, upon which stakeholder comments were incorporated to 

produce the final report on the situation of persons with disabilities in Rwanda. Finally, the 

situational analysis report will be used to develop and draft the proposal to be submitted under 

the fourth UNPRDP funding round. 

 2.2.5. Scope and limitations 

The scope of this exercise is to conduct an in-depth analysis of the situation of persons with 

disabilities and identify critical gaps that could inform programming priorities to be incorporated 

into the fully-fledged project proposal to be submitted to UNPRPD. In particular, the analysis 

entails: 

➢ Desk review of all relevant documents 
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➢ Consultations with key stakeholders (UN agencies, government, CSOs, Development 

partners, OPDs etc.). 

➢ Collecting and analyzing data on the situation of disability inclusion in Rwanda 

➢ Drafting the situational analysis report, clearly highlighting the contextual factors affecting 

CRPD and SDG implementation and the precondition for disability inclusion in the country 

➢ Presentation of the situational analysis report to stakeholders for inputs and validation 

The limitations of the analysis include time limitations which restricted the number of stakeholder 

consultations. Additionally, the comprehensive guiding questions were received when the desk 

review exercise had commenced, which required modifications to the original data collection tools. 

To address these challenges, the guidelines were adjusted and an approach that enabled collection 

of the most crucial information from the most relevant stakeholders was adopted. Furthermore, the 

interviews/consultations were conducted only in Kigali and no visits to other districts were 

undertaken, under the simplifying assumption that the views would be representative of the general 

issues of persons with disabilities irrespective of their (rural/urban) location. Finally, due to the 

absence of persons with intellectual disabilities in the FGDs, the situation analysis does not 

accurately reflect the challenges and priorities of persons with intellectual disabilities. 

3. Findings  

3.1. Stakeholder coordination  analysis  

Mainstreaming disability inclusion and promoting the rights of persons with disabilities is a joint 

responsibility of the government, civil society and development partners. The government, through 

NCPD, is enacting and revising policies and laws to provide a conducive environment for disability 

inclusion to thrive. Through their umbrella organization, NUDOR, Organizations of persons with 

disabilities (OPDs) are key stakeholders in the disability inclusion agenda. Thirteen member OPDs 

constitute NUDOR and are mainly responsible for advocacy and awareness-raising, mobilization 

and implementation of programs that promote the wellbeing and rights of persons with different 

types of disabilities. The other category of stakeholders are international non-government 

organizations (INGOs) which mainly provide strategic guidance, capacity building and funding to 

OPDs. Other CSOs and the private sector also exercise some degree of responsibility in advocacy 

for disability inclusion mainly by facilitating inclusive service delivery in certain sectors. This 

section highlights the efforts of the government, OPDs and UN Country Team in advancing 

disability inclusion in the country. 

  3.1.1. Government’s role in disability mainstreaming 

Disability is a cross-cutting issue for all sectors as stipulated in the National Strategy for 

Transformation (NST1) and government priorities. The Disability Mainstreaming Guidelines 

adopted in 2013 guide government efforts to mainstream disability in various sectors and at local 

and national levels. Mainstreaming efforts are led by the National Council of Persons with 



 
 

        

              

        

           

      

            

       

           

    

          

          

  

 

     

     

     

        

      

    

         

           

        

       

   

      

  

 

         

       

    

 

        

    

          

 

           

Disabilities (NCPD) – established in 2011 – and trickle down to local levels – district, sector and 

cell administrative units. Each of the 30 districts across the country has a staff in charge of 

disability who ensures that disability is mainstreamed across all district development strategies. 

The sector and cell levels of local government also have representatives to the NCPD Executive 

Committee responsible for disability mainstreaming at local and central levels. Additionally, there 

is a disability focal person at every ministry, the national parliament and the East African 

Legislative Assembly (EALA). Disability and social inclusion are considered and mainstreamed 

as cross cutting development priorities in the National Strategy for Transformation (NST1, 2017

2024), as was the case with the first and second Economic Development and Poverty Reduction 

Strategies (EDPRS I and EDPRS II). At the Global Disability Summit of 2019, Rwanda made 29 

commitments to promote the rights of persons with disabilities, 23 of which were made by the 

government while six were from CSOs (International Disability Alliance, 2018). In terms of 

disability-disaggregated data, Rwanda made a commitment to incorporate the Washington Group 

questions into the next population and housing census (International Disability Alliance, 2019). 

Disability mainstreaming in government is done in consultation among government agencies and 

between government and OPDs. For example, the process of elaborating and drafting the National 

Disability Mainstreaming Guidelines started with planning and budget consultations between 

NCPD and the Ministry of Finance and Economic Planning. There is also a disability coordination 

forum (DCF) composed of NCPD, UN agencies, INGOs and OPDs, whose mandate is to 

coordinate development, approval and implementation of disability-inclusive policies and 

programs. NCPD monitors which activities are captured in the national budget and advocate for 

more budget allocation where inclusion gaps are identified. As part of the collective efforts for 

disability inclusion, there is a focal person at various civil society organizations (CSOs), faith-

based organizations (FBOs) and UN agencies. In order to step up advocacy for the rights of persons 

with disabilities, NCPD developed disability indicators for budgeting processes in 2018. However, 

these had come to no fruition until proactive advocacy was embarked on in 2019. In the Education 

sector, the Rwanda Education Board (REB) established a unit on disability, recruited four staff in 

charge of the unit and increased budget allocation to special needs education. In the health sector, 

assistive devices were provided to persons with disabilities with support from CSOs and OPDs. 

NCPD is the process of developing a disability management information system (DMIS) in 

collaboration with MINALOC, NISR, DCF and other stakeholders to ensure well-coordinated and 

well-planned evidence-based support plans. 

   3.1.2. The advocacy role and capacity of OPDs 

The main roles of OPDs in promoting disability mainstreaming and inclusion include mobilization 

and implementation of different programs and interventions, training of members in various 

internal policies and laws as well as international commitments to promote disability-inclusive 

communities. OPDs also play a key role of advocacy for the rights and wellbeing of persons with 

disabilities within government and nongovernment organizations as well as various sectors. The 
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advocacy capacity  is  strengthened by  a  common  voice  provided by their  umbrella  organization,  

NUDOR. OPDs  intend and attempt  to  engage  in the  policymaking process  by keeping updated  

with policies  under review  and  providing  their inputs  during the  review  process, although  the  

practicality of this  is  not  up to scale. Additionally, it  often takes  persistent  advocacy  for the  

recommendations  to be  adopted. Reasons  for low  participation of OPDs  in policy-making  

processes  include limited voice and technical capacity of OPDs as well as limitations to disability  

inclusive  consultation by government. Additionally, according to NUDOR, there  are  marginalized  

groups  of persons  with disabilities  whose  are  voiceless  and whose  status  and challenges  are  not  

well  known/documented. There  are  persons  belonging to the  “Other”  category of disability, and  

particularly  the  deaf-blind, those  with  multiple  disabilities  and persons  with intellectual  

disabilities. NUDOR is  currently advocating for a  revision of the  categories  to unpack the  fifth  

group of “Others”.  

 3.1.3. UNCT engagement with OPDs and government 

One  UN  Rwanda  has  a  cooperation framework with the  Government  of Rwanda  which stipulates  

areas  of cooperation between UN  agencies  on the  one  hand and government  institutions  on the  

other. With regards  to disability inclusion, the  National  Council  of Persons  with Disabilities  

(NCPD) represents  the  government  in partnership arrangements  meant  to promote  the  rights  and  

wellbeing of persons  with disabilities  with support  from  UNCT. Under this  framework, UNFPA  

supported NCPD  to develop its  strategic  plan for  the period 2018-2022;  formulated an association  

of journalists  with disabilities;  conducts  routine  field  engagements  with OPDs  including  offering  

various  trainings  in sign language.  UN  Women engaged Rwanda  Organization of Women with  

Disabilities to assess the needs of women  with disabilities. In the humanitarian sector, UNHCR is  

part  of the  national  refugee  response  plan that  brings  together stakeholders  from  government  and  

CSOs. UNDP’s  civil  society program  is  also paramount  in as  far as  empowering OPDs  through 

grants  is  concerned. UNDP  has  also been  supporting various  government  entities  such as  the  

Ministry of Justice, the  Rwanda  Governance  Board,  the  Media  High Council, the  Rwanda  Law  

Reform  Commission, among others, to mainstream  disability in different  areas  of significance  and  

to contribute  to inclusive  access  to a  variety of government  services. At  the  planning stage, UNCT  

invites  OPDs  to contribute  to program  design in order to ensure  that  the  needs  of persons  with  

disabilities  are  appropriately captured in UNCT  programs  and activities.  As  part  of the  Leave  No-

one  Behind  principle  of  the  2030 Sustainable  Development  Agenda  and  with  the  objective  of  

creating more  synergies  in the  work being done  by different  partners, UNDP  Rwanda  has  invested 

efforts to creating a  multi-partner disability inclusion  platform to significantly transform  the  lives  

of persons  with disabilities  and ensure  greater engagement  of persons  with disabilities  in local  and  

national  development  processes.  The  platform  brings  different  partners  together  and attempts  to  

make  use  of networks  of private  sector, public  sector, civil  society and academic  partners  to 

understand the  challenges  faced by persons  with  disabilities  and co-create  solutions  to better  

protect  and promote  their rights. In the  framework of these  efforts, multi-partner  consultations,  

technical  working meetings, and high-level  breakfast  meetings  have  been held. The  priorities  
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emanating from  these  meetings  have  informed  UNDP  and partners’ planning and programming.  

Though coordination  challenges  are  many,  the  work on this  multi-stakeholder  platform  has  

resulted in some  additional  private sector engagement in the disability movement in Rwanda. For  

example, in  2019, through UNDP, I&M  Bank in Rwanda  supported  provision  of white  canes  for  

the  visually impaired, and supported one  of UNDP’s  partners, a  disability rights  CSO, Association  

des Parents et Amis des Enfants Vivant  avec le Handicap Sevère (APEH).  

Summary of stakeholder coordination 

There is a growing framework for coordination among government agencies, UNCT and OPDs to 

promote disability inclusion in Rwanda. The government is proactively involved in disability 

mainstreaming and inclusion in various sectors, using the Disability Mainstreaming Guidelines 

developed by NCPD. OPDs are invited to consultation meetings on specific policies related to 

persons with disabilities such as consultations on the National Disability Policy or the inclusive 

education policy. However, consultations are less frequent and particularly minimal when it comes 

to matters affecting the entire population, such as the Social Protection Policy and SDG process. 

During consultations, line ministries often invite NCPD only7 – and in some cases International 

Organizations working towards disability inclusion – to cover the disability inclusion dimension. 

However, OPDs are more conversant with the challenges and priorities of persons with different 

types of disabilities and their presence would add value. Considering that disability is a cross

cutting issue for all sectors as stipulated in the SDGs, NST1 and government priorities, OPDs 

should be consulted more regularly in all policy making processes. One UN Rwanda has a 

cooperation framework with the Government of Rwanda, through which programming priorities 

are jointly agreed upon at the planning phase of interventions by both parties prior to 

implementation. Going forward, stronger coordination is needed where OPDs are 

comprehensively consulted by government and UNCT at the planning stages of programs and 

actively involved in monitoring and reporting on certain disability-related development indicators. 

3.2. Equality and non-discrimination  

 3.2.1. Disability-inclusion policy and legal framework in Rwanda 

The Government of Rwanda is committed to an inclusive sustainable development agenda that 

leaves no one behind, including persons with disabilities. This is engrained in the national policy 

and legislative frameworks meant to uplift the wellbeing and promote the rights of persons with 

disabilities. In this respect, various laws, policies and ministerial orders are in place to legally 

declare the various rights to which persons with disabilities are entitled and denounce any form of 

discrimination based on disability. Such policies and laws include: 

7  Individual persons with disabilities are members of NCPD.  
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i. Constitution of the  Republic  of Rwanda  of 2003, revised in 2015 that  provides  equal  rights  

to persons with and without disabilities and denounces discrimination based on disability.  

ii. Law nr 01/2007 of 20/01/2007 relating to protection of persons with disabilities in general. 

iii. Law nr 02/2007 of 20/01/2007 relating to the protection of disabled former war combatants 

iv. Ministerial  order n°  01/2009 of  19/6/2009  determining the  modalities  of  facilitating 

persons  with disabilities  to practice  and follow  cultural, entertainment  and sports  activities.   

v. Ministerial  Order N°  20/18 Of 27/7/2009 Determining The  Modalities  Of Classifying 

Persons With Disabilities Into Basic Categories Based On The Degree Of Disability.  

vi. Ministerial  order n°02/cab.m/09 of 27/7/2009 determining the  modalities  of facilitating  

persons with disabilities on necessary travels within the country.  

vii. Ministerial  order n°  20/18 of 27/7/2009  determining  the  modalities  of classifying persons 

with disabilities into basic categories based on the degree of disability.  

viii. Ministerial  Order N°20/19 Of 27/7/2009 Determining The  Modalities  Of Facilitating  

Persons With Disabilities Access Medical Care.  

ix. Ministerial  Order N°  03/19.19 Of 27/7/2009 Determining The  Modalities  Of Facilitating  

Persons With Disabilities To Easily Access Employment.  

x. Ministerial  Order Nº 01/09/MININFOR of 10/08/2009 Determining the  Modalities  of  

Facilitating Persons with Disabilities in Matters Relating to Communication.  

Despite  the  availability of policies  and laws, the  implementation scale  is  quite  low  in many cases  

while  other policies  and laws  are  outdated and efforts  to revise  them  are  underway to ensure  they  

better reflect  the  realities  of persons  with disabilities.  For example, provisions  made  in the  laws  

relating to the  protection of persons  with disabilities  in general  and the  protection of disabled  

former war combatants, are  not  in line  with the  CRPD  as  they date  from  before  Rwanda’s  

ratification of the  CRPD. Supported by UNDP, the  Rwanda  Law  Reform  Commission is  currently  

working on the revision of these laws to be compliant with CRPD principles.   

Discussions with OPDs unearthed several episodes of discrimination and violence against them. 

At the family level, persons with disabilities are treated unfairly relative to other members without 

disabilities. It is often the case that family members with disabilities are not considered for 

inheritance of wealth or their own share of wealth is misappropriated to other members without 

disabilities. In education, children with disabilities are less prioritized in favor of their siblings 

without disabilities. At the community level, cases of discrimination and violence against persons 

without disabilities include physical violence like beating, sexual harassment of women with 

disabilities, and denial of employment opportunities even when they are allegedly qualified. 

Allegedly, some employers automatically disqualify persons with disabilities from the recruitment 

process without due assessment. Discussions with persons with disabilities revealed that, despite 

being protected by law against discrimination and violence, several episodes prevail and access to 

justice is still limited owing to inability to afford lawyers, communication barriers – for those with 

visual and hearing impairments and intellectual disabilities – and negative attitude of some local 

government and judicial officials. 
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 3.2.2. Efforts to implement CRPD and SDGs 

  3.2.2.1. UN Convention on the Rights of Persons with Disabilities (UNCRPD) 

             

       

         

          

         

        

   

        

    

        

  

       

            

  

      

 

 

          

         

      

         

          

       

  

        

          

       

        

 
 

The CRPD uses a social model of disability and defines persons with disabilities as those who 

have long-term physical, mental, intellectual or sensory impairments which in interaction with 

various barriers may hinder their full and effective participation in society on an equal basis with 

others. Ratifying member states are obliged to promote the equal rights of persons with disabilities 

which include but are not limited to accessibility, independent living, support in emergencies, 

equal treatment by law, no torture or cruel treatment, respect for the home and family, education, 

health, work and sport and leisure 

Rwanda ratified the UNCRPD and its Optional Protocol in 2008 and thereafter embarked on a plan 

for the domestication and implementation of the Convention to ensure equality and non

discrimination of persons with disabilities. In accordance with the UNCRPD article 35, the 

Government of Rwanda submitted the State Party Report on the implementation of the UNCRPD 

to the Committee on the Rights of Persons with Disabilities in October 2015. In March 2019, the 

UNCRPD Committee of Experts reviewed Rwanda’s initial report as well as the alternative report 

prepared by NUDOR, and submitted 67 recommendations to the Government of Rwanda. In June 

22–26 2020, a team of 13 experts from Government and CSOs elaborated an implementation plan 

for the UNCRPD Concluding Observations, which was disseminated to stakeholders in a meeting 

held on 6 August 2020. 

Since the ratification of the Convention, various initiatives have been undertaken with the support 

of UN agencies and other development partners to domesticate the Convention. In 2019, for 

example, a multi-partner disability inclusion platform was established to support planning, 

advocacy and knowledge sharing for the joint implementation of solutions to the problems faced 

by persons with disabilities in the country. This is an extended coordination platform initiated by 

UNDP and comprised of government partners (notably NCPD), DPOs and development partners 

including among others UN Rwanda (particularly UNDP, UNICEF, UNFPA), USAID, European 

Union, and I&M Bank.8 With UNDP support, the Rwanda Law Reform Commission reviewed the 

country’s legal framework to ensure provisions are in line with the UNCRPD. The Ministry of 

Justice was also supported to develop the Disability Mainstreaming Strategy for the Justice Sector. 

Other measures include training of journalists from 12 TV stations in sign language, a measure 

https://sdgintegration.undp.org/countries/rwanda#:~:text=UNDP%20established%20a%20multi%2Dpartner,private 

%20sector%20and%20civil%20society.  
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that was taken to ease information access for persons with disabilities. These are just a few 

highlighted examples of many initiatives that have been supported. 

Figure 2: Rwanda’s UNCRPD ratification and implementation journey (2008-2020) 
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 3.2.2.2. Sustainable Development Goals (SDGs) 

The Global Sustainable Development Agenda 2030 envisions inclusive and sustainable 

development by 2030, specifically emphasizing uplifting critical development indicators for 

vulnerable and disadvantaged groups like persons with disabilities. Issues of disability and/or 

persons with disabilities are mentioned 11 times spread across five SDGs. Seven targets stipulated 

in the SDG framework explicitly mention persons with disabilities while six targets mention 

persons in vulnerable situations – including persons with disabilities. SDG 4 envisions equitable 

access to education and vocational training for all, including vulnerable people like those with 

disabilities. SDG 8 has targets related to the promotion of decent work for all, not leaving behind 

persons with disabilities. The elimination of overall inequality in access to opportunities and 

resources – including persons with disabilities – is elaborated in SDG 10 while SDG 11 emphasizes 

accessibility of human settlements and calls for the provision of access to safe, inclusive and 

accessible and green public spaces, particularly for persons with disabilities. Finally, SDG 17 calls 

for global partnerships to monitor the implementation of SDGs, including collection of data 

disaggregated by disability. In Rwanda, the SDGs have been domesticated and integrated into 

national planning documents, notably Vision 2050 and NST1, with overall coordination of the 

Ministry of Finance and Economic Planning (MINECOFIN). The country also submitted its first 

voluntary national review (VNR) in 2019. 

Numerous efforts have been established to implement the SDGs related to disability inclusion in 

the country, including their integration into Vision 2050, NST1 and district development strategies. 

An SDG task force comprising of government, development partners, civil society organizations 

and the private sector was established as a focal point for stakeholder coordination towards 

disability inclusion (Government of Rwanda, 2019). Discussions with NCPD and NUDOR could 
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not provide conclusive information on the representation of OPDs to the task force; where as the 

former asserted that OPDs are represented (as members of the sector working group and as 

stakeholders in SDGs), the latter claims that OPDs are neither represented nor informed or 

consulted. With regards to SDG1, the Vision Umurenge Program (VUP) and the Social Protection 

Sector Strategy (2018-2024) have provisions for uplifting persons with disabilities from poverty. 

The direct support pillar of VUP, for example, targets the elderly, child-headed households and 

persons with disabilities who have no ability to work. With regards to inclusive education (SDG 

4), the National Inclusive Education Guide was established to enable schools to effectively 

implement inclusive education as a cross-cutting theme in the national curriculum. Between 2018 

and 2019, 6,227 pre-service teachers were trained in inclusive education before being deployed in 

various primary schools across the country. 

A Special Needs Education Coordinator was appointed in the Ministry of Education to provide 

technical support to teachers in as far as delivering disability-inclusive education is concerned. 

Several public schools across the country have also attempted to adopt disability-inclusive 

infrastructure and materials to improve learning outcomes for students with disabilities. Despite 

these efforts however, the progress of implementation of inclusive education still remains at a low 

scale. At early childhood development centers, there is a critical need for standard operating 

procedures and capacity building to better serve children with disabilities. Across all schools, the 

issue of communication barriers constrains learning among students with disabilities, given that 

many teachers have no knowledge of sign and/or braille languages, coupled with the general lack 

of braille machines, wheelchairs and other equipment and materials. 

There is need for more inclusive participation of all actors in the SDG implementation, monitoring 

and reporting. Currently, this role is performed by the Ministry of Finance and Economic Panning 

and there is no concrete plan for OPDs to directly, proactively and comprehensively participate in 

the monitoring and reporting process. Among others, PWDs and OPDs suggest adopting disability 

indicators in all sectors and recruiting an advisor at the Ministry of Finance and Economic Planning 

in charge of reporting and monitoring all disability-related SDGs. There is also need to improve 

the flow of information where OPDs are involved in the planning processes of programs linked to 

disability-related SDG indicators. 

 3.2.3. Legal harmonization 

Rwanda’s commitment to disability mainstreaming and inclusion is reflected in the ratification of  

UNCRPD  and domestication of its  principles, with an  elaborate  implementation plan. Several  laws  

are  in place  to assert  equal  rights  of persons  with and without  disabilities  and denounce  all  forms  

of discrimination  against  persons  with disabilities. Efforts  are  being made  to  harmonize  national  

laws  with the  UNCRPD  and SDGs, while  the  Disability Mainstreaming  Guidelines  inform  

disability mainstreaming across  sectors. SDGs  –  including those  related to disability  –  have  been  

16
 



 
 

       

 

  

       

     

          

       

              

            

      

         

            

 

       

           

     

  

 

        

        

          

      

          

  

             

        

       

            

   

 

            

            

        

       

         

        

integrated in the country’s Vision 2050, the National Strategy for Transformation (NST1, 2017 

2024) and the Social Protection Sector Strategy (2018-2024). 

In 2013, the Disability Mainstreaming Guidelines were established to guide the mainstreaming of 

disability across various services and national programs. In the financial sector, for example, the 

partnership between UNDP and the National Bank of Rwanda (NBR) established in 2020 was 

meant to provide a conducive legislative framework for the advancement of inclusive access to 

finance for persons with disabilities. The adoption of the Disability Mainstreaming Strategy for 

the Justice Sector was part of the efforts of One UN to ensure inclusive access to justice for persons 

with disabilities. It is important to note, however, that many policies and laws are yet to be 

harmonized with the disability-inclusion principles of UNCRPD. Discussions with persons with 

psycho-social/mental disabilities revealed concern that the national constitution has a constraining 

provision that this group is not entitled to stand for elective positions even during their stable times, 

which reduces their representation in political life and decision-making processes. Additionally, a 

number of provisions are either not effectively implemented or monitored to enforce compliance 

as stipulated in the policies and laws. For example, while the Building Code of 2015 clearly 

requires the fulfillment of accessibility requirements in awarding construction permits, several 

newly constructed buildings have no facilities for easy access by persons with disabilities. 

Summary of equality and non-discrimination 

There are commendable efforts by the government and nongovernment stakeholders to harmonize 

Rwanda’s policy and legislative frameworks towards a more disability-inclusive country. Gaps 

that need programming support include a large number of policies not yet disability-mainstreamed 

and suboptimal implementation of disability-inclusive principles stipulated in national policies and 

laws. UNDP has been supporting the Law Reform Commission to review the current legal 

framework to be in line with UNCRPD principles, and going forward, a comprehensive review of 

all policies and laws relevant to disability is needed to identify the ones that critically need review 

for more disability-inclusive service delivery. Additionally, there is a need to strengthen the 

implementation of policies and laws and enhance the participation of persons with disabilities – 

through their respective OPDs – in monitoring SDGs indicators related to disability and UNCRPD 

principles. More investments in disability-disaggregated data would further inform targeted, well-

planned interventions and programs. 

3.3. Inclusive service delivery  

Various provisions are made within the national laws and policies to ensure service delivery that 

is inclusive of persons with disabilities to the extent possible. In the health sector, persons with 

disabilities with a disability degree between 50% and 100% are the sole responsibility of the State; 

for those with disability degree between 30% and 49%, the responsibility of the State reduces to 

50% while the State covers 50% of mutual health insurance premiums for persons with disabilities. 

With regards to contributions of persons with disability towards medical care and purchase of 
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drugs, the State takes responsibility for care of those whose degree of disability is between 30% 

and 100%. The provision of prosthetics and orthotics to persons with disabilities is free of charge, 

provided that they their value does not exceed the provisions of the community-based health 

insurance. However, the State entirely remains responsible for the care of persons whose degree 

of disability is between 70% and 100%. In order to facilitate persons with disabilities, each District 

Hospital is meant to provide special services for persons with disabilities. Any person whose 

degree of disability is greater than 50% enjoys the privilege of seeing the Doctor first before others. 

In theory, these are the provisions that are being made, however in practice implementation is 

challenged. The government disability categorization unlocks access to community-based health 

insurance for persons with severe and moderate disabilities, but the process is not fully completed 

and disability cards not yet fully distributed. Furthermore, there are essential assistive technologies 

and rehabilitation/preventive medicines demanded by PWDs that are not considered under CBHI. 

They include corrective lenses/ glasses for persons with albinism; special adjustable beds in health 

facilities for little people; eye glasses for persons with low vision, short and long sightedness; 

white canes for blind people; behind the ear hearing aids for people with heard-of-hearing problem; 

ocular prostheses, and cochlear implants (NUDOR, 2019). Since January 2021, sun protection 

cream for persons with albinism is finally covered under the community-based health insurance. 

In the Education sector, the Ministry of Education promotes inclusive education to ensure access 

to quality education for students with disabilities under the Special Education Needs and Inclusive 

Education Policy, which has resulted in the integration of inclusive education in pre- and in-service 

teacher training centers; the development of a referral system; and the development of accessible 

digital textbooks. Other efforts to promote inclusive education include revision of the national 

curriculum by Rwanda Education Board (REB) to emphasize competency-based inclusive 

education; training of teachers in sign language and inclusive education; and appointment of a 

special needs education coordinator at the Ministry of Education to guide teachers in offering 

inclusive education to learners with disabilities (RGB, 2019). Additionally, REB designated 89 

master trainers to train over 2,000 primary school teachers in inclusive education (UNICEF, 2017). 

With regards to prevention of and response to sexual harassment and gender-based violence 

(GBV), victims are referred to Isange One Stop centers and receive free comprehensive services 

(medical, psychological, legal and forensic services). However, persons with disabilities who are 

victims of GBV are still facing different challenges which limit their accessibility to the centers, 

particularly issues related to transport. The centers are distributed across the country and are 

operated by Rwanda National Police. Transportation of victims to the centers is not an explicit and 

exclusive role of the police but rather a joint task of various players. These include community-

policing structures like youth volunteers, GBV committees, local administrative entities, anti-

crime clubs in schools and families. There are also limitations related to communications and/or 

visibility impairments, limited access to assistive devices and legal support. 
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In as  far  as  community-based  support  for  children  with disabilities  is  concerned,  government  

supports  the  assessment, placement  and follow  up of children with disabilities  from  residential  

care  institutions  to  family care.  In  an attempt  to reduce  the  institutionalization of children with  

disabilities, the  government  encourages  parents  and  guardians  to  take  good  care  of  them  in  ways  

that  do  not  compromise their  development. However,  the  number  of children  in  institutions is  still  

quite  high  and has  been increasing since  2013 to  reach 4,339 in 49 centers  in 2016  (NCPD, 2016).    

This  work is  being led by the  National  Commission for Children (NCC)  and NCPD  and includes  

assessing existing inclusive  services  available  to  children in communities  as  part  of community-

based rehabilitation  (CBR). To improve  accessibility to information and ease  communication  

during service  delivery,  the  Law  N0 01/2007 of 20/01/2007 protecting persons  with disabilities  

provides  for the  use  of gestures, braille  writings  and other  ways  that  facilitate  persons  with  

disabilities  in communication, as  applied to conferences  and meetings, news  reading and other  

public  debates. However, in practice,  this  is  not  always  fully implemented. There  is  one  Sign  

Language  (SL)  interpreter  hired by  Rwanda  Television who signs  news  in local  language  to  ease  

persons  with communication barriers. SL  is  also used in different  publicities, meetings  as  well  as  

in trainings. Rwanda  National  Union  of  the  Deaf (RNUD) acts  as  liaison and  coordinator in  

recruiting, selecting, supervising, training, and evaluating sign language  interpreters  in Rwanda  

everywhere  they are  needed. RNUD  is  also offering sign language classes  to community members  

–  both deaf  and non-deaf –  and service  providers  in Rwanda. NCPD  and RNUD  are  currently  

documenting the second edition of the Rwandan Sign Language (RSL) dictionary to facilitate the  

official recognition of RSL  in the national legal framework, which currently is not yet the case.  

Table 2 summarizes the critical gaps in service delivery in selected sectors identified through 

discussions with persons with various types of disabilities. 

Table 2: Summary of key challenges in service access by sector and disability type 

Sector Disability type 

Physical disability, short 

stature and albinism 

Mental health/psycho-social 

disability 

Visual impairments9 Hearing impairments 

Health i)  Expensive  mobility  

support equipment  and 

gadgets not covered by  

Mutuelle  de  santé  

insurance.  

ii)  Sanitation related to  

COVID-19:  Hand 

washing materials (e.g.  

water  taps)  and 

i)  Patients  are  left 

out/neglected by families  

and health centers  where  

the  shortage  of  

professional psychiatrists  

is critical.  

ii)  Adequate  treatment  is  

only found at  the  Neuro  

Psychiatric  Hospital  of  

i)  Mutuelle  de  santé  insurance  

does  not  cover  the  much-

needed white  canes  and  

other  expensive  medical  

aides  like  contact lenses  and  

glasses  

ii)  Most health centers  lack  

audio display of  

information (e.g. which  

i)  Communication 

barriers  at the  

hospitals  result in  

delayed and/or  

missed services,  

leading to  adverse  

feelings  of  exclusion 

and depression. 

Besides  failure  to  

9  One  participant  who  was  deaf-blind attended the  group with visual impairment. Two  translators  were  provided by  

UNDP and his opinions were appropriately captured.  
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sanitizers  are  placed in  

high positions, out  of  

reach to  those  with  

physical disability  and 

short stature  

iii)  Reception desks  at 

hospitals  and  health  

centers  are  very tall; 

those  with physical  

disability  can’t reach  

them  while  those  with  

short stature  are  

rendered “invisible”   

iv)  Limited access  to  

reproductive  health 

services  and  

information for  women  

with short stature  as  

their  biology is  

considered to  be  

similar  to  that of  

“children”.  

Ndera  which is  far  and  

costs  quite  high in  terms  of  

transport.   

iii)  Most relief  medicines  are  

not  covered by  Mutuelle  

de  santé. At some  health  

centers, a  volunteer  who  

takes  a  patient  is  obliged  

to  pay “security fee”  to  

deposit the patient.  

iv)  Sometimes  patients  are  

locked up in  rooms  to  

contain  them  at health 

centers; sometimes  

accusations  of  sexual  

harassment  emerge  with  

consequences  like  

unwanted pregnancies and  

HIV/AIDS.  

v)  Strong medicines  with  no  

meals  have  serious  side  

effects, yet sometimes  

medicines  are  not  matched  

with a  patient’s  

physiological 

characteristics.  

vi)  Most health care  workers  

are  untrained in  handling  

psychosocial  disabilities, 

often leading to  

mishandling which 

worsens their conditions.  

department  to  go to  for  

certain  types  of  illnesses). If  

not  assisted to  meet the  

doctor, many blind patients  

miss  and/or  delays  their  

appointments.  

iii)  Women with visual 

disability  miss  information  

on sexual and reproductive  

services, for  example  

inability  to  read/interpret  

kits  that help  in  knowing  

their reproduction;  

iv)  Rehabilitation services  for  

the  blind are  at a  low  scale  

yet highly needed.  

v)  Separate  prescriptions  of  

the  same  medicines  by  

different  doctors  lead to  

unnecessary double  

payment at pharmacies  

vi)  Hospitals  specialized in  eye  

surgery, especially  cataract  

surgery, are  only limited to  

10 and hence  accessible  to  

few  patients, mostly in  

urban areas.  

vii)  Limited access  to  health  

information from  public  

institutions  as  most 

communications  are  made  

in written form.  

communicate  with 

doctors, patients  face  

difficulties  knowing  

directions  at the  

health centers. Some  

patients  miss  their  

service  numbers  

when called verbally.  

ii)  As  most doctors  don’t 

know sign language, 

the  use  of  an 

interpreter  leads  to  

breach/loss  of  

patient’s  

confidentiality/privac 

y rights.  

iii)  Hearing aides  are  

quite  expensive  and 

not  covered by  

Mutuelle  de  santé; 

when damaged,  

repairs  are  hard  and  

expensive as well.  

iv)  Insufficient  clear  

information on  the  

diagnosis, treatment  

and prescriptions  for  

certain  illnesses  and  

services, including 

sexual reproductive  

health for  deaf  

women, leading to  

unwanted 

pregnancies.  

v)  Specialized health 

services  are  available  

in  few  specialized  

hospitals, 

complicating access  

especially for  patients  

in rural areas.  

Transport i)  The  standard seats  

found in  the  public  

buses  are  not  

comfortable  for  people  

with physical 

disabilities, including 

those  with short 

i)  It is  expensive  to  visit  the  

specialized hospital in  

Ndera, as  patients  often 

require  hired taxis  or  

private transport means  

ii)  Operators  (drivers  and 

conductors)  of  public  

i)  Unfriendly traffic  system,

for  example  roads  with

zebra  crossings  and traffic

lights  marked in  colors 

which the  blind can’t  see.

Moreover, uncovered

manholes  provoke

 

 

 

 

 

 

i)  Barriers  in  

communicating with 

transporters  often  

limit  directions  and 

negotiation of  

transport fees  
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stature, leading to  

severe back pain.  

ii)  Long distances  to  

access  various  services  

are  excruciating for  

those  with physical  

disability  and short 

stature  

buses  often restrict entry 

to  passengers  with mental  

health/psycho-social  

disability, even during  

their  stable  conditions  

(often reported to  the  

driver  by someone  known  

to them to be “sick”)  

accidents  and/or  breakage  

of white canes   

ii)  Public  buses  don’t verbally  

announce  names  of  current  

and next  bus  stops, blind  

passengers  often miss  their  

destinations  

iii)  Most taxi  parks  are  not  

easily accessible, and yet  

they restrict entry to  

motorbike  taxis  which are  

easier for blind passengers   

iv)  Uncovered bus  stops; blind 

passengers  who can’t 

anticipate  rain  are  often  

rained on;  

v)  Tax exemptions  for  

imported private  cars  are  

only granted to  persons  

with physical disability  

ii)  Trickery and theft at 

and by different  

agents  in  the  transport 

systems  (e.g. Tap and  

Go staff  often refuse  

to  return change  to  

deaf  passengers  when  

they seek  assistance  

in  recharging their  

cards)  

Employment i)  Labor  laws  provide  for  

the  priority  of  persons  

with disabilities  in  job  

recruitments. 

However, this  remains  

theoretical with low  

implementation 

success;  

ii)  Discriminated in  

interviews  because  as  

persons  with 

disabilities  are  

perceived to  be  

“incapable”, often  

leading to  automatic  

disqualification.  

iii)  Persons  with 

disabilities  

participating in  the  

public  works  

component  of  Vision  

2020 Umurenge  

Program  (VUP)  have  

no chance  to  designate  

a  replacement  (in  case  

of  tiredness)  and claim  

their  compensation at 

i)  Denial of  jobs  based on  

disability  even during  

“normal times”.   

ii)  In VUP, those  with mental  

health/psycho-social  

disabilities  are  

underrepresented;  

iii)  In terms  of  business  (self

employment), some  

shops/stands  operated by  

persons  with mental  

health/psycho-social  

disability  are  less  

frequented by customers;  

in  extreme  cases,  there  is  

denial of  supply tenders  by  

some organizations.  

iv)  Business  opportunities  are  

further  constrained by  

limited access  to  credit,  

due  to  a  combination of  

discrimination by 

financial institutions  and 

lack of collateral  



i)  Unwillingness  of  

employers  to  own the  

responsibility (and 

sometimes  extra  cost)  of  

facilitating the  daily work 

of  blind staff  often leads  to  

dismissal from  work and/or  

automatic  disqualification 

at the interview stage.  

ii)  Lower  “effective  payment”

given the  fact that blind

staff  have  to  hire  assistants

(e.g. teachers  hire  support

in grading tests/exams)  

  

 

  

 

iii)  In terms of business, access  

to  information related to  

loans  acquirement  is  still  

limited as  it  is  available  in  

unfriendly formats.  

i)  Recruiters  perceive  

deaf  applicants  as  

incapable  and  often 

disqualify them  from  

interviews  without  

due assessment.  

ii)  Exploitation in  terms  

of  hard work with  low  

pay, even for  the  

same  type  and  

amount  of  work  done  

by staff  without  

hearing disability.  

iii)  Unpleasant  work 

environment  where  

complaints  by deaf  

staff  are  often  

perceived as  excuses  

for  inability  or  low  

productivity.  

iv)  Low representation in 

the  public  works  

component of VUP   

v)  No facilitation to  

perform  job  

interviews  (no sign 

language  

interpreters).  
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the  end of  a  working 

day  

iv)  In business  (self

employment), there  is  

always  an extra  cost or  

loss  related to  limited  

mobility, e.g. paying  

assistants  during 

purchasing of  

merchandize  



Justice i)  Low  legal 

representation and 

neglect by lawyers  

ii)  Physical and emotional  

violence, yet victims  

sometimes  resort to  

dropping charges  

without  further  

investigation due  to  

high cost  

iii)  In schools, students  

with albinism  are  

denied permission to  

put  on long-sleeved  

shirts, trousers  and hats  

to prevent sunburn   

i)  Many injustices, often  

starting from  within  

families  (e.g. denial of  

inheritance  rights). 

Sometimes attempts to get 

justice  fail  as  victims  are  

ridiculed  

ii)  National laws  prohibit 

persons  with mental  

health/psycho-social  

disability  from  vying for  

elective  positions,  even  

during sober/stable times  

iii)  Sexual harassment  of  

women and girls  with  

mental health/psycho

social  disabilities  yet  

many cases  are  either  not  

reported or  

inappropriately  

investigated/prosecuted  

iv)  Persons  with mental  

health/psycho-social   

disabilities  are  charged  

with violating laws  they  

have  limited knowledge  

and receive  limited 

facilitation while  in  

custody and during court  

hearings  



i)  Many cases  of  

discrimination and violence  

especially in  rural areas, 

where  knowledge  of  rights  

is  low  and many victims  

don’t seek justice  

ii)  Filing a  complaint requires  

sufficient  evidence  which is  

often lacking  

iii)  Denial of  right  to  own  

property, sometimes  

through falsification of  

documents  e.g. land titles  

by family members;  

iv)  Breach of  confidentiality  

when filing complaints; 

some  village  leaders  

connive  with perpetrators,  

e.g. miscommunication of  

verdict dates  

Communication barrier as 

very few judicial officials 

know sign language, 

leading to 

underrepresentation 

Governance 

and 

i)  No comprehensive  

measures  to  ensure  

targeted food support  

i)  Many local government  

officials  are  disability-

insensitive  and  consider  

i)  Difficulty  in  navigating  

local government  premises, 

most of  which have  no  

i)  Civil  marriages  are

quite  difficult as  vows

are  pronounced
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decentralizat 

ion  

to  persons  with 

disabilities  during 

COVID-19  

ii)  Difficulty relating with  

local government  

officials  given the  

extremely  low  

representation rate  

 

 

  

       

      

        

       

     

        

         

       

       

          

         

   

  

  

    

         

      

  

     

   

        

       

cries  for  help  by those  

with mental 

health/psycho-social  

disability  to  be  signs  of  

“madness”  

ii)  Direct support under  VUP  

is  dominated by persons  

without  disabilities  while  

expanded public  works  are  

dominated by persons  

with physical disabilities; 

those  with mental  

health/psycho-social  

disabilities  are  

underrepresented   

accessibility facilities  for  

persons  with visual 

disabilities   

ii)  Customer  service  and other  

staff  are  often 

discriminative  and perceive  

any service  rendered to  

persons  with visual 

disability as acts of mercy  

verbally, which is  

impossible  for  deaf  

partners   

Summary of inclusive service delivery 

With support from development partners, the Government of Rwanda has endeavored to promote 

inclusive service delivery including free health care and insurance for persons with severe 

disabilities; encouragement of families to take care of children with disabilities rather than place 

them in care centers; recognition of sign language for use in meetings, conferences, news 

broadcasting; revision of national curriculum and training of teachers to promote inclusive 

education, among other initiatives. Nonetheless, more efforts are needed in implementing 

provisions of policies and laws. For example, although sign language is recognized by law for use 

in meetings, conferences and news, this is not always the case and requires monitoring to ensure 

compliance. There is also a need to promote access to information for persons with various types 

of disabilities. Training of service providers in special care for persons with disabilities and raising 

their awareness of the rights and special needs of persons with different disability types could 

further improve the quality of services provided to them. Rather than promote special needs 

education, more effort is needed to promote inclusive education by providing necessary materials 

and building capacity of teachers in mainstream schools. There are also a number of provisions in 

policies and laws that protect the equal rights of persons with disabilities which, however, are not 

implemented or operationalized. For example, the Law N0 01/2007 of 20/01/2007 protecting 

persons with disabilities provides for the use of gestures, braille writings and other ways that 

facilitate persons with disabilities in communication, as applied to conferences and meetings, news 

reading and other public debates, which is, however, rarely practiced. 

3.4. Accessibility  

The Building Code of 2015 strictly emphasizes disability-friendly buildings and clearly obliges 

awardees of construction permits to comply with building standards that improve physical access 

for persons with disabilities. This includes installation of facilities that allow any person with 

disability to access and use the building without assistance. Additionally, the Building Control 
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Regulations require all new public buildings to be disability-accessible. Despite these legislative 

measures, several buildings – including those at offices of government institutions, UN agencies, 

CSOs and private companies – are still non-compliant. Where some efforts exist to consider 

persons with disabilities in construction, standards are far from being met. There is also a gap in 

terms of weak monitoring and enforcement of the standards as well as general lack of 

comprehensive audits to detect and punish non-compliance. Limited physical accessibility to 

premises is a common challenge that cuts across government offices and the premises of NGOs, 

private companies and UN agencies, most of which are non-compliant to disability-inclusive 

building standards; at UNDP, only the ground floor is accessible to persons with disabilities while 

the first floor is non-compliant. 

A recent assessment conducted by NCPD indicated that out of the 1,046 buildings of central 

government, local government, schools, health centers and hotels that were assessed, only 2.4% 

were fully accessible10,  20% were  moderately  or partially accessible11 and 77.6% were totally 

inaccessible12 (NCPD, 2021). 

Table 3: Accessibility status of building of selected institutions 

Institution Sample Fully accessible Partially accessible Inaccessible 

Number Percent Number Percent Number Percent 

Central government 50 0 0 23 46 27 54 

Local government 385 1 0.3 42 10.9 342 88.8 

Schools 318 3 0.9 27 8.5 288 90.6 

Health centers 243 7 2.8 26 10.6 210 86.4 

Hotels 50 4 8.0 12 24.0 34 68.0 

Total/Average 1,046 15 2.4 130 20.0 901 77.6 

Source: NCPD (2021). Report of Policy Dialog on Accessibility, Transport and ICT for Persons 

with Disabilities 

10  All  assessed facilities  were  available,  including, as  necessary, a  convenient  entrance, ramps, sign  posts, toilets,  

special parking and lift/elevator  
11  Some of the assessed facilities  are available  
12  None of the assessed facilities are available  
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In the transport sector, accessibility challenges include taxi and bus parks that have no pathways 

for persons with disabilities; traffic lights that use the color system without audio signaling 

mechanisms; uncovered trenches that jeopardize mobility by persons with visual impairments, and 

standard seats in public buses which often cause back pain to passengers with physical disabilities 

and short stature. 

Besides physical accessibility challenges, persons with disabilities face issues of access to 

information at all levels of service delivery in government and non-government institutions. Even 

among UN agencies, most job adverts and other types of information published in news channels 

and social media platforms are not disability-friendly. The flow of information is further 

constrained by the lack of braille printing machines at the offices of UN agencies, government 

institutions and OPDs. 

Summary of accessibility 

The right of persons with disabilities to have easy physical access to buildings is respected under 

the building Code of 2015, which awards construction permits based on an elaborate plan to 

establish accessibility facilities in buildings. However, there is need for the Ministry of 

Infrastructure (MININFRA) and Rwanda Housing Authority (RHA) to reinforce implementation 

and monitoring as many buildings are not compliant with accessibility standards stipulated in the 

Code. Persons with disabilities still face challenges physically accessing premises of government 

institutions, UN agencies, development partners, private sector companies, CSOs and public places 

like taxi parks. The challenges of physical accessibility are further constrained by limited access 

to information mainly due to communication barriers between persons with disabilities and service 

providers as well as publication of key information in conventional methods that are inaccessible 

to persons with disabilities. 

3.5. CRPD-compliant programming and budgeting  

Rwanda has put in place institutional mechanisms such as the NCPD, and the National 

Commission for Human Rights (NCHR) to promote and protect the rights of persons with 

disability as well as to monitor the implementation of the government’s commitments on disability, 

including implementation of the UNCRPD.  Both institutions are allocated annual budget to carry 

out monitoring activities related to the rights of persons with disabilities duties as well as address 

some barriers to the human rights of persons with disabilities. The Ministry of Local Government 

(MINALOC) has a budget for disability mainstreaming and advocacy which is disbursed through 

NCPD at the central government level and districts at the local government level. However, the 

budget allocations are meant to cater for administrative operations of NCPD at the district levels, 

without earmarked funds to directly support persons with disabilities. Under the social protection 

sector, efforts to alleviate poverty include the Vision Umurenge Program (VUP) with three pillars 

meant to uplift vulnerable groups from poverty. However, the challenge of this and other social 

protection programs is that they don’t set aside separate funds for persons with disabilities. Under 
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this framework, other marginalized groups like women, children and youth tend to be prioritized 

at the expense of persons with disabilities. This is the case with the Budget Framework Paper 

2019/2020-2020/2021 which has specific budget allocations towards creating jobs for women 

without explicit allocations set aside to create/promote jobs for persons with disabilities. This is 

further complicated by the general funding limitation that are idiosyncratic of majority of 

government programs. 

An examination of the  budget  allocation by sector reveals  that  limited funds  are  devoted to service  

delivery  specifically targeting persons  with disabilities. For  illustration purposes, the  budget  

allocations  for selected sectors  of Health, Social  Protection and Local  Governance  are  presented  

below, based on national budget laws and budget  execution reports for the fiscal years 2017/2018  

–  2019/2020.  These  figures  indicate  a  substantial  decline  in  allocation  to disability  specialized  

services  since  2018. More  disability-earmarked  budgeting is  required  to facilitate  interventions  

that  directly uplift  the  wellbeing and promote  the  rights  of persons  with  different  types  of  

disabilities.  

 3.5.1. Health 

In the health sector, it is not explicitly clear how allocations are devoted to persons with 

disabilities; however, a separate budget is allocated for specialized health services, which include 

treatment of special medical conditions for persons with disabilities. There are only three health 

facilities that receive budget allocations for specialized health services: Central University of 

Kigali (CHUK), Central University of Butare (CHUB) and the Neuropsychiatric Hospital of Ndera 

(HNN). The budget allocations for specialized health services under these facilities has declined 

substantially between the fiscal years 2017/2018 and 2019/2020 as indicated in Figure 3. This 

reduction portrays a potentially increasing gap in access to specialized services for potential 

beneficiaries, including persons with disabilities. 

Figure 3: Budget allocations to hospitals providing specialized health services

 

 1,000,000,000

 2,000,000,000

 3,000,000,000

 4,000,000,000

 5,000,000,000 

2017/2018 2018/2019 2019/2020 A
ll

o
ca

te
d
 b

u
d
g
et

 (
R

W
F

) 

Neuro Psychiatric Hospital of Ndera (HNN) 

Cewntral University Hospital of Butare (CHUB) 

Central University Hospital of Kigali (CHUK) 

26
 



 
 

   

        

          

      

       

 

   

           

             

          

 

  

 

   

        

        

   

  

         

         

      

  

      

  

 

 

Source: National finance laws and budget execution reports, MINECOFIN 

In April 2017, HVP Gatagara was established as a specialized hospital in orthopedics and 

rehabilitation. It is through this hospital that the Ministry of Health implements the Community 

Based Health Insurance (CBHI) since June 2018 to cover some orthopedic and rehabilitation 

services. However, the health sector budget does not explicitly reflect funding allocations to this 

hospital. 

Figure 4 further reveals the percentage of the Health sector devoted to specialized health services. 

The figure clearly indicates that the budget allocations for specialized health services is not only 

small – below one percent – but has also been declining over the past three fiscal years. This 

allocation creates doubt about the adequacy of service availability for persons with disabilities who 

constitute approximately five percent of the population aged five years and above (NISR, 2012). 

Figure 4: Percentage of the health sector budget devoted to specialized health services 
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 3.5.2. Governance and decentralization 

Promoting the wellbeing and rights of persons with disabilities falls under the Ministry of Local 

Government (MINALOC) as the line ministry and NCPD as an implementing agency. Budget 

allocations to MINALOC clearly indicate the funds earmarked for persons with disabilities under 

two main categories: mainstreaming disability inclusion and advocacy for persons with 

disabilities. Figure 5 indicates the budget allocations for disability inclusion and advocacy as a 

percentage of the total budget allocated to the line ministry, MINALOC. In the fiscal years 

2018/2019 and 2019/2020, the funds earmarked for disability amounted to five percent of the 

ministry’s total budget, which however declined substantially to 2.99% in 2020/2021. 

Additionally, the allocated funds mainly cover administrative and operational work rather than 

targeted project/interventions to directly contribute to the wellbeing of persons with disabilities. 
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Figure 5: Percentage of MINALOC budget devoted to disability inclusion and advocacy 
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 3.5.3. Social protection 

Under the social protection sector, a separate budget component for “sickness and disability” can 

be found as is the case with the other sub-sectors: survivors, family and children, unemployment 

and mainstream social protection. However, the proportion of the budget allocated to sickness and 

disability is quite small, estimated at 0.56% of the social protection sector budget in fiscal year 

2020/2021 (Figure 6). 

Figure 6: Proportion of social protection budget allocated to sickness and disability 
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 3.5.4. Other sectors 

A critical examination of the national budget allocations for various fiscal years reveals that most 

sector budgets are insensitive to the special needs and challenges of persons with disabilities. For 

example, in the Private Sector Development and Youth Employment Sector (PSD&YE), there is 
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no separate budget earmarked for creating jobs and business opportunities for persons with 

disabilities, despite the uncontested fact that they need specialized support in this regard. The 

implication therefore is that majority of the jobs and business opportunities created benefit people 

without disabilities. Although youths with disabilities are facilitated to access free education, they 

still face enormous challenges penetrating the labor market and no tangible and comprehensive 

programs are in place to facilitate their access to job opportunities. 

In the Education sector, the budget allocation to the Ministry of Education and Sports (MINEDUC) 

does not have a separate figure for special needs or inclusive education. This creates a critical gap 

in education programming and budgeting and a need to revise budgeting for the sector to explicitly 

and appropriately allocate funds to cater for equipment and materials, training and other elements 

of special needs education for students with disabilities at all levels. 

Summary of CRPD-compliant programming and budgeting 

National programming and budgeting processes are increasingly recognizing and reflecting the 

needs of persons with disabilities. In the health sector, a separate budget is allocated to specialized 

health services, albeit having no breakdown to specific treatment of disability-related illnesses. 

Separate funds are also allocated to sickness and disability as one of the components of the social 

protection sector under the Ministry of Local Government. In the governance and decentralization 

sector, separate funds are allocated to NCPD while disability mainstreaming and inclusion are 

reflected in district development plans and budgets. However, allocations are still relatively small 

while in most other sectors there are no attempts to disaggregate programs and budgets by 

disability. There are also two critical issues related to budgeting processes: (i) analysis of the 

national finance laws reveals that funding towards disability-related services has been declining 

since 2018; (ii) for many sectors (e.g. Education), there is no separate budget explicitly allocated 

to disability inclusion. 

3.6. Accountability and governance  

Government efforts to consider disability as a humanitarian issue include special care for refugees 

with disabilities in camps including allocation of reasonable accommodation, for example, rooms 

near roads for easy access. In terms of reporting, disability is considered as a human rights issue 

and reported on periodically by the National Commission on Human Rights using the reporting 

systems developed by NCPD. In the Education sector, commonly reported indicators include 

number of children with disabilities enrolled at primary, secondary and tertiary levels of education; 

number of disability-accessible classrooms; number of teachers with disabilities, among others. In 

the Health sector, the Health Information Management System (HMIS) records the disability status 

of patients of certain illness like HIV, maternity issues, etc. With regards to reporting on SDG 

implementation, this is a political commitment led by the Ministry of Finance and Economic 

Planning (MINECOFIN) and the involvement of both NCPD and OPDs is still quite minimal. In 

order to improve governance and accountability, it would be worthwhile placing an SDG advisor 
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at NCPD to collect disability-related SDG achievements and report to MINECOFIN for overall 

reporting on all SDGs in general. 

There is gradual progress in collecting and utilizing disability-disaggregated data as a joint 

partnership of government and development partners. With the support of UN Women, the 

Rwanda Investigation Bureau (RIB) started collecting disability-disaggregated data on gender-

based violence (GBV) at the Isange One Stop Center. UNFPA also supported the National Institute 

of Statistics of Rwanda (NISR) to include a disability module in the 2019-2020 Demographic and 

Health Survey (DHS) expected to be released in mid-2021. Although the survey used only some 

of the Washington Group questions, the official text was not used. NCPD has hence advocated for 

the full incorporation of the Washington Group methodology in the upcoming (2022) population 

and housing census. Many sectors still lack disability-disaggregated data which constrains 

planning for the effective service delivery for persons with disabilities. Disability indicators were 

developed by NCPD and reported on in sectors like education and health. Human rights reporting 

by the National Council for Human Rights (NCHR) includes a disability component to ensure 

disability is treated as a human rights issue. Disability-disaggregated data is collected under the 

Demographic and Health Survey (DHS) of 2019/2020 as well as GBV reports filed at the Isange 

One Stop centers. With regards to gender, monitoring is done by the Gender Monitoring Office 

(GMO) but there is no specific emphasis on the rights of women with disabilities. 

Summary of accountability and governance 

One of the key successes in promoting accountability and governance is the development of 

disability indicators by NCPD, used in reporting on various outcomes in selected sectors like 

education and health. However, more effort is needed to develop and report on disability-related 

indicators in all sector in order to enhance the collection of disability-disaggregated data. In terms 

of employment, for example, there is need to report on labor market outcomes disaggregated not 

only by disability but also by gender to understand the work-related challenges of women and men 

with disabilities and inform targeted interventions. Across all institutions, recruitment processes 

ought to be accountable and transparent, indicating the selection process and justifying the 

disqualification of applicants with disabilities to reduce prejudice. Discussions with persons with 

disabilities revealed that their participation in political life is quite minimal for one or a 

combination of two factors: (i) community-embedded negative attitudes and stereotypes around 

disability which discourage voting candidates with disabilities; (ii) a clause in the national 

constitution that bars persons with mental health and intellectual disabilities from competing for 

elective and decision-making positions even during times when they are relatively stable. 

Accountability and governance in disaster risk reduction and response measures also need 

augmentation, as the National Strategy for Disaster Risk Reduction does not have any special 

measures to ensure assistance to persons with disabilities during emergency situations. With 

regards to COVID-19, OPDs are not represented in the national COVID-19 recovery task force. 

30
 



 
 

        

 

            

        

      

        

      

      

       

    

        

       

    

      

      

         

 

     

      

      

       

           

         

         

      

    

           

        

       

     

    

         

     

     

           

      

       

This leads recovery efforts to be focused mainly on businesses without specific measures to 

support businesses owned by persons with disabilities that were pandemic-stricken. 

3.7. Disaster risk, COVID-19 and disability  

So far no studies have been conducted on the impact of climate change on persons with disabilities 

in Rwanda. However, there are some indications of disproportionate burden of climate change and 

associated extreme weather events on various aspects of life of PWDs. To begin with, extreme 

weather events like floods exacerbate the mobility limitation of PWDs especially in remote areas 

with poor road networks. Additionally, given that many PWDs have underlying diseases like 

respiratory infections, these make them extremely vulnerable to certain extreme weather 

conditions associated with climate change. Persons with albinism are exposed to a high risk of skin 

cancer during times of prolonged droughts and extremely high surface temperatures. These 

challenges are compounded by the fact that weather forecasts provided by the national 

meteorological agency (Meteo Rwanda) are not disability-sensitive and hence not comprehensible 

especially to persons with visual and hearing impairments. The National Strategy for Disaster Risk 

Reduction of the Ministry of Environment and Natural Resources (MINEMA) is not disability-

mainstreamed and the national committee/task force is neither disability-sensitive nor adequately 

trained in disability inclusion. As a result, there is no comprehensive approach to extend special 

assistance to PWDs during emergency situations. 

The COVID-19 pandemic had devastating consequences for people, communities and national 

economies. PWDs however experienced compounded challenges especially when it came to 

access to information. In Rwanda, earlier efforts to contain the pandemic were not disability-

sensitive. For example, the cabinet resolutions regarding containment measures like lockdown and 

curfew were published in formats that were not disability inclusive. The guidelines were not 

accessible to all PWDs resulting in arrest by police and accusations of violating preventive 

measures. Additionally, OPDs are not represented at the government steering committee on 

COVID-19 recovery, which constrained efforts to initiate special recovery measures for PWDs. 

The lack of representation is further reflected in disability-insensitive recovery equipment, for 

example hand washing facilities which could not be used by many PWDs. During times of 

lockdown, many PWDs with underlying chronic health conditions did not have easy access to 

medication. However, upon realization of the disproportionate burden of the pandemic for PWDs, 

targeted measures by government and nongovernment actors commenced mid-2020. With support 

of the UN, food distributions and cash transfers were provided to PWDs and their families, and in 

some cases, these were coupled with business support in terms of start-up funds and equipment, 

especially to cooperatives of persons with disabilities. To ease information flow, Humanity and 

Inclusion supported an interpreter at the Rwanda Education Board (REB) to interpret in sign 

language the materials being taught on television as part of home learning during the lockdown. 

The Rwanda National Union of the Deaf (RNUD) translated important government communiques 

on preventive measures into sign language to ensure inclusive access to health information. With 
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support from UNDP and UNICEF, children with disabilities in residential centers were supported 

with food and hygienic materials. Following advocacy efforts of NCPD and NUDOR, persons 

with disabilities have been prioritized in the national vaccination strategy. 

4. Analysis  

4.1. Critical gaps and opportunities  

   4.1.1. Challenges to the effective implementation of UNCRPD and SDGs 

❖ Coordination and implementation challenges and low level of knowledge and awareness 

regarding disability mainstreaming and disability inclusive policy and programming, 

leading to weak implementation of disability inclusion provisions of national laws and 

policies, for example the right to equal access to employment and non-discrimination are 

not optimally enforced. 

❖ The concept of inclusive service delivery is still at a low scale in most sectors. In the health 

sector, for example, certain specialized health services, medicines and assistive devices are 

not covered by the community-based health insurance scheme, Mutuelle de sante. In 

education, many special needs education centers lack prerequisite facilities like braille 

machines and skills in handling the special education needs of learners with disabilities. 

Teachers in many mainstream schools largely lack capacity/competency and willingness 

to offer inclusive education to learners with disabilities. In transport, the traffic light system 

does use colors without audio signaling mechanisms for passengers with visual disabilities. 

❖ Low level of access to information as official documents, news, conferences, job adverts 

and other important information from government and non-government actors are 

published in conventional formats (written and verbal). 

❖ Limited economic empowerment of persons with disabilities who have lower levels of 

labor market participation while some types of disabilities are underrepresented in social 

protection programs like VUP and girinka. Recruitment processes of many organizations 

are not transparent and applicants with disabilities are either not given special support 

during interviews or automatically disqualified without due assessment of their 

capabilities. 

❖ Many policies and laws are not disability-inclusive and hence lack specialized measures to 

support persons with disabilities. For example, the national disaster recovery and response 

strategy does not have any special measures to ensure assistance to persons with disabilities 

during emergency situations. A comprehensive audit is needed to identify policies and laws 

that are in critical need of disability mainstreaming. 

❖ Limited involvement of persons with disabilities in political life, partly due to community 

biases and stereotypes about disability that bar them from voting candidates with 

disabilities. For persons with mental health/psycho-social and intellectual disabilities, the 

constitution bars them from vying for elective positions, even during their stable state. 
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❖ High levels of discrimination and violence – physical, emotional, sexual, etc. – of persons 

with disabilities especially women. At the family level, members with disabilities are 

denied inheritance rights or their property is misappropriated while children with 

disabilities are commonly denied the right to education as granted to their siblings without 

disabilities. At the community level, persons with disabilities are discriminated in 

employment and other opportunities and sometimes ridiculed when they attempt to access 

justice. In schools, learners with albinism are denied permission to put on long-sleeved 

shirts and trousers to prevent sunburn. 

❖ Inclusive access to justice is limited due to a combination of inability to afford lawyers, 

limited awareness of justice institutions, neglect by local government and judicial officials 

and communication barriers. 

❖ Limited physical accessibility to public spaces and offices of government and 

nongovernment organizations as most of them are non-compliant to the CRPD accessibility 

requirements/standards. An additional accessibility challenge in the transport sector is that 

motorbike taxis that transport persons with disabilities are denied entry into taxi and bus 

parks. Roads are also hard to navigate and cross, given that the traffic light system uses 

colors without audio signaling mechanisms to support passengers with visual impairments. 

❖ Limited involvement of persons with disabilities in policymaking processes. Consultations 

are normally done with NCPD yet OPDs are more conversant with the challenges and 

plight of their members with different types of disabilities. Additionally, OPDs are often 

consulted exclusively on matters concerning disability (e.g. National Disability Policy) but 

excluded when it comes to matters of the general population (e.g. Social Protection Policy). 

❖ The financial, technical and advocacy capacities of OPDs is limited, which compromises 

their quality of mobilization, sensitization, advocacy and engagement with government, 

funders and other CSOs to advance the rights and wellbeing of their members. 

❖ The degree of stakeholder coordination is still suboptimal; limited sharing of information 

among stakeholders often leads to duplication of programs and interventions. 

❖ Lack of disability-disaggregated data in various sectors, which impedes evidence-based 

strategies to promote disability inclusion by addressing the idiosyncratic challenges of 

persons with different types of disabilities. 

❖ National and district budgets have a disability component in some few sectors which, 

however, reflect small allocations relative to other vulnerable groups. In most sectors, such 

a disability component is completely missing as no separate funds are earmarked for 

services exclusively meant for persons with disabilities. 

❖ Social protection programs are not adequately disability-inclusive; programs like the 

Vision Umurenge Program (VUP), one-cow-per-poor-household (girinka) and Mutuelle de 

Sante target the general poor population without specific emphasis on the poor with 

disabilities. 

❖ There is no independent body charged with routine monitoring to ensure the observation 

of rights of persons with disabilities. With regards to gender, monitoring is done by the 
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Gender Monitoring Office (GMO) but there is no specific emphasis on the rights of women 

with disabilities. Although the NHRC reports on human rights violation in general – 

including the rights of persons with disabilities – OPDs believe the lack of a separate entity 

on disability as is the case with gender limits monitoring performance. 

❖ With regards to reporting on SDG implementation, this is a political commitment led by 

the Ministry of Finance and Economic Planning (MINECOFIN) and the involvement of 

both NCPD and OPDs is still quite minimal.  

 4.1.2. Opportunities 

Amidst the challenges currently plaguing the successful implementation of UNCRPD and SDGs, 

there are existing structures and environment that could be leveraged on to better promote the 

rights and wellbeing of persons with disabilities in Rwanda. To begin with, the strong political 

will and commitment coupled with visionary leadership creates an opportunity for political support 

towards disability-inclusive programming within government and nongovernment institutions. 

Secondly, the growing coordination among actors – government, UN, OPDs, CSOs, etc. – is 

further enhancing joint efforts to implement interventions and mainstream programs for the 

betterment of persons with disabilities. Thirdly, the capacity of OPDs is increasing, and together, 

through their umbrella body, NUDOR, they are increasingly advocating for participatory 

leadership, inclusive service delivery and governance and accountability. 

5. Conclusion and  key recommendations   

5.1. Conclusion  

As the world sets pace for the realization of the Global Sustainable Development Goals (SDGs), 

the dual concepts of inclusion and sustainability are quite salient. Of specific importance is the 

uplifting of the wellbeing and rights of marginalized groups of people, including those with 

disabilities. This justifies ongoing global commitments towards disability inclusion, mainstreamed 

SDGs 4, 8, 10 and 16. These are complemented by other commitments including the UN 

Convention on the Rights of Persons with Disabilities (UNCRPD) and the UN Disability Inclusion 

Strategy (UNDIS). Rwanda’s ratification of the Convention in 2008 was followed by various 

legislative and policy frameworks to initiate and sustain efforts to promote a disability-inclusive 

development agenda. Nonetheless, there remain several issues related to access to critical services 

like education, health, finance, transport, justice, among others, which need further concerted 

effort. This report highlights findings from a comprehensive analysis of the situation of persons 

with disabilities, highlighting institutional and organizational factors influencing the 

implementation of UNCRPD and SDGs. Many achievements have been registered so far, however, 

more effort is needed to promote the implementation of disability-inclusive policies and laws, 

strengthen stakeholder coordination, increase OPD participation in policymaking and monitoring 

platforms and laws and adopt UNDIS across all UN-supported programs. Efforts to address 
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priorities of OPDs will be helpful, including increasing access to information, advocacy and 

awareness-raising, promoting equal access to services (health, education, justice, etc.) and 

economic empowerment through access to employment and business opportunities and greater 

representation of all disability types in social protection programs. 

5.2. Key recommendations  for future programming  

Table 4: List of key challenges, recommended actions and responsible stakeholders 

S/N Challenge(s) 
Required action(s) 

Responsible 

stakeholder(s) 

1 Low level of participation of 

OPDs in policymaking and 

monitoring processes 

Make government and UN planning and 

monitoring processes more disability-inclusive 

and include OPDs in all planning and 

monitoring platforms; build capacity of OPDs 

to contribute substantially to policy processes; 

reconstitute COVID-19 task force to include 

OPDs; place an SDG advisor at NCPD to 

collect disability-related SDG achievements 

and report to MINECOFIN for overall reporting 

on all SDGs in general; take affirmative action 

to represent PWDs in decision making 

positions (as is the case for women – 30%) 

NCPD, 

MINALOC, 

MINECOFIN, 

UN, OPDs 

2 Not all laws,  policies  and 

strategies  are disability inclusive 

and many sectors do not follow  

CRPD-compliant budgeting. 

Budget allocations to disability-

related services in sectors like 

social protection are declining  

while other sectors like 

Education  have no funds  

explicitly earmarked for  

disability  

Continue with legal and policy reforms to be 

more disability inclusive; specifically ensure 

disability inclusion in the National Strategy for 

Disaster Risk Reduction; Identify sectors that 

need to be more disability inclusive, adopt 

disaggregated budgets where all relevant 

sectors earmark funds for disability-related 

services 

MINECOFIN, 

NCPD, OPDs, 

UN, MINALOC, 

MINEMA 

3 Coordination and 

implementation challenges 

regarding disability 

mainstreaming and disability 

inclusive policy and 

programming leading to weak 

Build capacities of NCPD and its decentralized 

structures to improve implementation and 

monitoring of disability inclusive policies and 

laws, CRPD and SDGs; build capacities of 

OPDs; build capacities of UN to ensure 

implementation of disability inclusion as 

NCPD, OPDs, 

UN, MINALOC 
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implementation of disability-

inclusive policies/laws and 

global principles (CRPD, SDGs)  

outlined in UNDIS across all programmes; 

build capacities of government institutions and 

public service providers to ensure effective 

disability mainstreaming across all sectors.  

Improve information sharing and coordinate 

interventions of all stakeholders to reduce 

duplication.  

4 Limited inclusive service 

delivery across various sectors 

Build capacity of service providers and 

institutional framework to offer disability-

inclusive services. Examples: (i) Health: 

improve CBHI to include special health 

services and assistive devices; (ii) Transport: 

restructure the traffic light system to include 

audio signals; (iii) Justice: Offer 

free/subsidized judicial representation to 

PWDs; (iv) Education: equip schools with 

special materials and build capacity of teachers 

to facilitate inclusive learning; incorporate 

inclusive education in teacher training 

programs; provide teaching assistants in 

inclusive education classrooms 

All public service 

providers, UN, 

CSO and the 

private sector 

5 Limited physical accessibility 

and access to information 

Improve physical accessibility to public spaces 

and premises of all service providers by 

enforcing the Building Code of 2015; improve 

information flow by providing key information 

in sign language, braille, audio and visual 

formats 

Media houses, 

RGB, 

government, UN, 

private sector, 

CSOs 

6 Limited economic 

empowerment opportunities for 

PWDs 

Empower PWDs through TVET training and 

increased participation in the labor market 

(through provision of reasonable 

accommodation, transparent recruitment 

processes, support during interviews and 

work, etc.); build the capacity of Private Sector 

Companies to ensure disability inclusive 

employment; support skills cooperatives of 

PWDs for self-employment; increase 

participation of PWDs in social protection 

programs 

All employers; 

MINALOC, 

NCPD, UN, CSOs 

and private sector 
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7 Limited disability-disaggregated 

data that inhibits evidence-based 

programming and advocacy for 

disability inclusion 

Collect data and evidence especially related to 

persons with intellectual disabilities; collect 

disability-disaggregated data through 

disability indicators relevant to respective 

sectors, applying the Washington Group 

methodology; develop a Disability 

Management Information System (DMIS) to 

improve monitoring reporting on disability 

mainstreaming and inclusion; 

NISR, 

MINECOFIN, 

NCPD, UN, 

OPDs 

8 Low level of knowledge and 

awareness of disability 

inclusion, local policies and laws 

and global commitments leading 

to discrimination, violence and 

stigmatization of PWDs 

Raise knowledge and awareness of policies, 

laws, CRPD, SDGs on the rights of PWDs 

through community sensitization campaigns 

and media to reduce discrimination, 

stigmatization, violence and stigmatization 

within communities; increase advocacy efforts; 

build capacities of key public institutions, 

OPDs and media to address stigma and 

discrimination towards persons with 

disabilities. 

UN, NCPD, 

OPDs, MINIJUST 
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Annexes 

Annex 1: List of reviewed documents 

S/N Document title Relevance/information gathered 

1 UNDP study on the financial inclusion of persons with 

disabilities completed in March 2021 

Socio-economic status and financial inclusion of persons with 

disabilities, compared to those without disabilities 

2 Disability Mainstreaming Guidelines  (2013)  National guidelines to mainstream disability in various services 

3 SDGs and CRPD related to disability inclusion Global commitments to ensure disability inclusion and equality 

4 National Strategy for Transformation (NST1, 2017-2024) Disability and social inclusion as a cross-cutting priority for national 

development 

5 UNCDF Rwanda Country Digital Strategy (2019-2024) Understanding efforts to improve access to and usage of digital 

services for marginalized people like those with disabilities 

6 The National Social Protection Policy and Strategy Strategies for livelihood support to persons with disabilities 

7 
The Compilation on Rwandan Disability Legal Framework 

for 2014-2016 

Existing policy and legislative frameworks to improve access to 

social services for persons with disabilities in Rwanda 

8 Rwanda Population and Housing Census 2020: Thematic 

Report on the Socio-economic Characteristics of Persons 

with Disabilities 

❖ Number, geographical distribution, demographic and socio

economic status of persons with disabilities 

❖ General vulnerabilities of persons with disabilities 

9 UNCDF Rwanda Digital Country Strategy (2019-2024): 

Leaving No One Behind in the Digital Era 

Ongoing and planned strategies to enhance digital financial inclusion 

for vulnerable people like persons with disabilities 

10 National Strategy for Transformation (NST1, 2017-2024) Development priorities and targets for the Government of Rwanda 

11 Several academic papers on the socio-economic status of 

persons with disabilities 

Status and development contribution of financial inclusion in 

different countries 

12 A New Financial Inclusion Frontier: Persons with 

Disabilities 

Global state of financial inclusion for persons with disabilities 

13 Rwanda FinScope Financial Inclusion Report 2020 Status, patterns, trends and drivers of financial inclusion (exclusion) 

for the general population and persons with disabilities in particular. 

14 A study by Rwanda Governance Board (RGB) on service 

delivery for persons with disabilities 

Status of service delivery for persons with disabilities and gaps in 

access to certain services 

15 A study by the National Union of Disability Organizations in 

Rwanda (NUDOR) on government response to COVID-19 

Understanding the extent of disability inclusion in government 

response to and recovery measures against COVID-19 

16 UNPRDP Induction Training Report (April 2021) Number of trainees, training topics and accomplishments 

17 UNDP mapping and analysis of institutions’ ongoing efforts 

to empower persons with disabilities in Rwanda 

Understanding organizations supporting persons with disabilities and 

their programs 
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18 UNPRDP Guidance for Conducting a Situational Country 

Analysis of the Rights of Persons with Disabilities 

Guidelines followed in preparing the situational analysis for Rwanda 

and the associated UNPRDP proposal 

19 International Disability Alliance, One Year On: 

Accountability Report September 2019 

Understanding global and national commitments to promoting 

disability mainstreaming inclusion 

20 UNFPA Assessment on the impact of COVID-19 on persons 

with disabilities 

Understanding how COVID-19 disproportionately affected persons 

with disabilities 

21 National survey in Residential centers taking care of 

Children with Disabilities (August 2020) 

Situation of children with disabilities in residential centers 

22 Umbrella of Organizations of Persons with Disabilities 

fighting HIV&AIDS and Health Promotion (UPHLS), 2020 

COVID-19 effects on persons with disabilities 

Annex 2: List of secondary datasets analyzed 

S/N Dataset name Relevance/information gathered 

1 Selected modules of the fourth wave of the Integrated 

Household Living Conditions Survey (EICV 4) 

Socio-economic characteristics and financial behavior of 

people with and without disabilities 

2 Rwanda FinScope survey (2020, 2016) Financial inclusion of persons with disabilities 

3 Rwanda Population and Housing Census (2012) Demographic composition of persons with disabilities 

including nature and cause of disability 

Annex 3 Key successes of previous PRDP joint programs of UNCT Rwanda 

UN Agency Key success stories 

UN Women ❖ 286 women and girls with disabilities were trained in entrepreneurship, business management and financial literacy in 

partnership with UNABU 

❖ 30 women were trained in tailoring, shoe making and other livelihood skills and provided with start-up capital 

❖ Support to Rwanda Investigations Bureau to establish disability-disaggregated data on GBV at Isange One Stop Center 

UNDP ❖ Promoting access to justice by developing a disability mainstreaming strategyfor the justice sector (technical support to 

the Ministry of Justice) and training 30 advocates in sign language 

❖ Promotion of access to information through training of journalists in sign language in partnership with the Media High 

Council . During COVID-19 and lockdown, a specialist in sign language was placed at Rwanda Broadcasting Agency 

(RBA). 

❖ Micro-grant provision to OPDs in partnership with the Rwanda Governance Board (RGB) to enable capacity building of 

OPDs and grassroots empowerment of PWDs. 

❖ During Covid-19, 700 persons with disabilities and their families received business and livelihood support, including 200 

cooperative members that were given direct support and 13 cooperatives received life-saving materials 

❖ During Covid-19, 9 cooperatives and their members were given health and food support items 

❖ Supported studies on disability including analysis of financial inclusion of persons with disabilities and development of 

an action plan; mapping and analysis of institutions’ ongoing efforts to empower persons with disabilities, etc. 
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❖ Health sector: HPV Gatagara rehabilitation center equipped with machines to revamp their prosthetic and orthopedic, 

physiotherapy and occupational therapy services. 

❖ Education: Equipped classes in HVP Gatagara with smart boards and internet in partnership with Liquid Telecom to 

facilitate e-learning. 

❖ Worked with Rwanda Union of the Blind (RUB) to develop high-standard white canes which facilitate mobility by 

scanning surroundings for obstacles and orientation marks. 

❖ Support towards the development of the National Family Planning and Adolescent Sexual and Reproductive Health 

Strategic Plan (2018-2024) 

UNFPA ❖ 13,000 sanitary pads distributed to children with disabilities in Gitagara children’s rehabilitation center 

❖ Advocacy for disability-disaggregated data in the Demographic and Health Survey. The 2019-2020 DHS (expected in 

Mid-2021) included a disability module in the questionnaire 

❖ Training of journalists to report on issues of sexual and reproductive health with targeted messages to persons with 

disabilities 

UNHCR ❖ Support to 20,000 refugees, representing 20% of all refugees in the country 

❖ Assistive devices provided to persons with disabilities with hearing impairments 

❖ Assistance to children with disabilities in early childhood development (ECD) centers 

❖ Training in sign language to service providers in refugee camps 

❖ Awareness-raising sessions for families of persons with disabilities on psychological and mental issues 

❖ Advocacy for disability inclusion in government programs at local and national levels 

❖ Support to person with mental health and drug users to get specialized health care and detoxication services 

❖ Facilitation of children with disabilities in refugee camps with severe disabilities to get supplementary food 

❖ Training of UNCR partners on disability inclusion in SGBV programming 

❖ Promotion of small businesses of people with mental health/psycho-social disabilities in refugee camps through self-

help groups 

❖ Capacity building to community volunteers regarding disability inclusion 

Annex 4: Specific priorities of UN agencies in  Rwanda  following consultation processes  

with PWDs/OPDs  

UN Agency Key priorities 

UN Women ❖ Advocating for the rights of women with disability and gender equality among persons with disabilities 

❖ Business development/entrepreneurship and financial inclusion – including special financial products – for 

women with disabilities 

❖ Promoting conducive policies and business environment for women with disabilities to access business 

opportunities and jobs 

UNDP ❖ Continuous advocacy and awareness-raising to ensure all stakeholders understand disability inclusion and 

the rights of persons with disabilities 

❖ Advocacy for access to justice as a right of all Rwandans including persons with disabilities 

❖ Disability-disaggregated data across various sectors of the economy 

❖ Effective implementation of legal frameworks on disability 

❖ Technical and financial support for advocacy on both formal and informal employment opportunities for 

persons with disabilities 

❖ Strengthening the technical and financial capacity of disability rights CSOs and OPDs 

❖ Partnering with NCPD and CSOs in implementing the areas of concern and recommendations for 

Rwanda from UNCRPD committee on the rights of persons with disabilities. 
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❖ Advocacy on access to health services for persons with disabilities due to uncovered rehabilitation 

services by health insurance 

❖ Providing technical and financial support for M&E in the implementation of the convention on the rights 

of persons with disabilities in Rwanda. 

UNFPA ❖ Sexual and reproductive health (SRH) services that are sensitive to the needs of women and girls with 

disabilities 

❖ Advocacy for disability-disaggregated data across sectors 

UNHCR ❖ Documentation of persons with disabilities e.g. updated number of children born with disabilities 

❖ Comprehensive health insurance that considers special health needs of persons with disabilities with various 

forms of impairment and chronic diseases 

❖ Inclusive budget to ensure equal access to business and job opportunities 

Annex 4: Disability indicators developed by NCPD for DMIS 

Indicators in the Health Sector 

1.  Number of Persons with disabilities received assistive Devices  (Wheelchairs, Orthosis, Prosthesis, Hearing Aids, Others)  

2.  Number of  Persons with disabilities received health interventions (physiotherapy, Occupation therapy, Psychosocial  Support,  

Surgeons,  Others,…)  

3.  Number  of  Persons with disabilities  screened  (early  detection,  disability  related  consultations,…)  

4.  Number  of  Persons with disabilities  categorized  (Cat  1  –  5)  

Indicators in the Education Sector 

1.  Number  of  Persons with disabilities  enrolled  in  Schools  (Nursery,  Primary,  Secondary,  HLI,  TVET…)  

2.  Number  of Teachers  trained  in  Inclusive  and  Special  Education  

3.  Number  of accessible  and  inclusive  teaching  and  learning  materials  provided to  schools  

Indicators in the Social Protection 

1.  Number  of  Persons with disabilities categorized in  Ubudehe  1 &  2  

2.  Number  of  Persons with disabilities  enrolled  in  VUP  (DS,  FS,  Pw, ePW,…)  

3.  Number  of  Persons with disabilities  receiving  monthly  allocations  

4.  Number  of  Persons with disabilities  got  shelters  

5.  Number  of  Persons with disabilities  got Cows  

Indicators in the Training and Skills development 

1.  Number  of  Persons with disabilities trained in  soft  skills  (entrepreneurship,  cooperative  management, …  

2.  Number  of  Persons with disabilities  trained  in  TVET  (VTC,  TTC,  IPRC,..)  

3.  Number  of  Persons with disabilities  received toolkit  

Indicators in Economic Empowerment 

1.  Number  of  Persons with disabilities accessed  on  micro  credits  

2.  Number  of  Persons with disabilities  registered in  cooperatives  

3.  Number  of  Persons with disabilities  enrolled  in  Ubudehe  Category  

4.  Number  of  Persons with disabilities registered  in wage  employment  

5.  Number  of  Persons with disabilities jobless  

Indicators on Research and Mainstreaming 

1.  Number  of  inclusive  policies,  programs  and  budget  
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2. Number of Institutions and organizations have a specific budget on disability 

3. Number of Researches conducted in disability 

Indicators on Accessibility 

1. Number of accessible audio-visual radio and video stations 

2. Number of accessible audio-visual radio and video stations 

3. Number of accessible buildings 

4. Number of accessible roads 

5. Number of accessible buses 

6. Number of accredited sign language interpreters 

7. Number of accessible learning and printing equipment 

8. Number of accessible buildings 

9. Number of accessible roads 

10. Number of accessible buses 

11. Number of accredited sign language interpreters 

12. Number of accessible learning and printing equipment 

Indicators in Sports and Leisure 

1. Number of Persons with disabilities sports teams registered and participate in Championship 

2. Number of talented Persons with disabilities and promoted 

Indicators in Legal Affairs 

1. Number of Persons with disabilities got legal aid services (JROs…) 

2. Number of Persons with disabilities victims of Sexual Based Violence (Isange one Stop Centre, GMO,..) 

3. Number of Persons with disabilities victims of Disability Based Violence (Local Government, FBOs, NGOs,…) 

4. Number of Persons with disabilities related cases handled at Investigation level (RIB) 

5. Number of Persons with disabilities related cases handled at prosecution level (NPPA) 

6. Number of Persons with disabilities related cases handled at Court level (Judiciary) 

7. Number of Persons with disabilities related cases handled at Correction level (RCS) 
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