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Executive Summary  

The Disability Situational Analysis presents an overview of the disability situation in the 

Kingdom of Eswatini, through the lens of the United Nations Convention on the Rights of 

Persons with Disabilities (CRPD) and the Sustainable Development Goals (SDGs).

The environment in Eswatini was analysed based on the six preconditions for effective 

disability inclusion which are: Stakeholders and Coordination; Equality and Non-

Discrimination; Accessibility; Inclusive Service Delivery; CRPD-compliant Programming, 

Budgeting and Financial Management; and Accountability and Governance. Respondents were 

drawn from United Nations agencies, government ministries, organizations of persons with 

disabilities (OPDs), and non-governmental organizations (NGOs) and civil society 

organizations (CSOs) serving persons with disabilities (PWDs). 

   

The findings show that the existing coordination structures in different sectors are 

underutilized and inevitably ineffective. Consequently, the involvement and participation of 

PWDs at all levels and in different sectors of life has remained low. This marginal involvement 

and participation of PWDs is both a consequence and a cause of the low capacity of PWDs and 

OPDs to effectively participate in disability and development programming at all levels and 

stages. OPDs lack both the administrative and technical capacity to represent and advocate 

effectively for PWDs and disability-related issues and to coordinate themselves. As such, 

involvement is mainly consultative and tends to occur at the implementation stage of 

programming.  

 

While a basic CRPD-compliant legal framework is in place, practical actions on the ground are 

lacking. A National Disability Act was passed in 2018 but is yet to be operationalized. The 

Disability Council, which is one of the provisions of the Act and a key enabler in improving the 

framework conditions for PWDs, has not yet been constituted. These actions are critical for 

deepening progress and entrenching the rights of PWDs in participating fully and unhindered 

in everyday life. 

 

Accessibility issues in terms of infrastructure and especially information persist as problematic. 

Communications and transport represent cross-cutting issues where barriers have knock-on 

effects. Nevertheless, there are some capital projects to extend infrastructure accessibility in 

different places, with evident results. 
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Access to inclusive services is haphazard. While the education system follows a mainstreaming 

policy, support and training in the classrooms is sorely lacking. In the health sector, recognition 

is given in policies and plans to the needs of persons with disabilities, but in practice few 

disability-specific services are in place. The publicly funded social protection net exists, 

although it is inadequate to cater fully for the needs of PWDs. Frequently, NGOs and CSOs 

step in to fill the gap where the government is unable to deliver. Their importance in the PWD 

sphere is therefore crucial. 

 

Additional constraints to the full realization of rights for PWDs include a justice system that is 

not geared to cater for them, leading to particularly poor outcomes for PWDs, especially 

vulnerable women and children with disabilities; low political participation levels; and 

persistently high levels of discrimination both socially and economically. 

 

The government of Eswatini does not allocate a disability-specific budget. Governance and 

accountability still lack mechanisms of oversight and thus are not operational. Data collection 

is not uniform or centralized into a database, resulting difficulties in monitoring the situation. 

 

The main way forward for the Government of the Kingdom of Eswatini is the full 

operationalization of the National Disability Act of 2018. This requires collaborative efforts 

between the government, the United Nations agencies, NGOs and OPDs. These partnerships 

will expedite Eswatini’s full compliance with the CRPD. 
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1. Background  

1.1 Purpose of the Analysis 

The situational analysis was a collaborative effort between the United Nations Development 

System in Eswatini (under the technical leadership of UNFPA, UNICEF, WHO and UNESCO) 

and the Government of the Kingdom of Eswatini (GoKE). Its main purpose was to understand 

and document the situation of Persons with Disabilities (PWDs) in the Kingdom of Eswatini; 

identify areas where the Convention on the Rights of Persons with Disabilities (CRPD) has been 

successfully transformed into concrete policies, systems, programmes and services; and 

identify areas where the major bottlenecks, gaps, challenges and unattended priorities remain. 

These findings are critical to the advancement and achievement of the sustainable development 

goals (SDGs) in Eswatini.  

 

 

 

The outcomes of this situational analysis will serve not only as a baseline but also as building 

blocks for future programming aimed at addressing bottlenecks. It will assist in strengthening 

and solidifying working relationships between stakeholders, deepen their capacities and 

provide an evidence base for advocacy for advancing the rights and interests of persons with 

disabilities as a marginalized group. 

Additionally, the situational analysis provides a source of data for various uses: for government, 

for the United Nations system, as well as for academia in the fields related to comparative 

politics, economics and governance. 

 

1.2 Introduction to Disability in Eswatini 

The Kingdom of Eswatini is located in Southern Africa and share borders with South Africa 

and Mozambique. Eswatini is categorized by the United Nations in the medium human 

development category and classified as a lower-middle-income country by the World Bank.  

Ranked as the tenth highest income inequality in the world, Eswatini has 59 and 20 per cent of 

its population living below the poverty line and considered extremely poor, respectively 

(World Food Programme, 2021)i. 

Twelve per cent of the 1,093,238 people of Eswatini have disabilities with females most affected 

compared to males, 16 and 11 per cent, respectivelyii. Almost a third, (32.6%) of the persons 

with disabilities in Eswatini have difficulty in seeing followed by those with difficulty in 

walking (mobility impaired), while the least prevalent category assessed was that of persons 

with difficulty in communication at 4.7 per cent. Eighty-two per cent of persons with 

disabilities live in rural areas (largely because the majority of the population in Eswatini is 

rural), while the remaining 18 per cent live in urban areas. Rural women, in particular, have 
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the highest prevalence of disability at 17.4 per cent (GoKE, Population and Housing Census, 

2017)iii. 

The Kingdom of Eswatini ratified the United Nations Convention on the Rights of Persons with 

Disabilities (CRPD) in September 2012. The main aim of the convention is to protect, promote 

and ensure the full and equal enjoyment of all human rights and fundamental freedoms by all 

persons with disabilities and to promote their inherent dignity (FODSWA, 2020)iv. 

Subsequent to ratification of the CRPD, a National Policy on Disability was developed, aimed 

at mainstreaming disability issues across all development programmes of government. The 

Deputy Prime Minister’s Office (DPMO) is a governmental focal point for disabilities.  As such, 

and pursuant to the adoption of the National Disability Policy of 2013,v the National Disability 

Plan of Action (NDPA) 2018-2022 was issued by the DPMO in 2015.vi 

The purpose of the NDPA is to ensure that national policies and development programmes 

mainstream disability in all stages of planning, implementation and monitoring. It also aims to 

promote and protect the fundamental rights of persons with disabilities, as well as ensuring 

that they are empowered to exercise those rights and enjoy equal participation in the life of the 

communities in which they live, without discrimination of any kind based on their disability. 

2. Approach 

The situational analysis was informed by the United Nations Partnership on the Rights of 

Persons with Disabilities (UNPRPD) guidance note and literature review, which assisted in the 

initial identification of participants for an induction workshop. Recommendations from the 

induction workshop informed the process to ensure full identification and participation of all 

required stakeholders. Consultations embraced a hybrid approach (virtual and face-to-face) to 

include the different needs of the stakeholders and enable them to contribute freely. United 

Nations agencies and government ministries were interviewed separately, while OPDs were 

interviewed as key informants (chairs of umbrella organizations) and in focus group 

discussions (FGDs).   

Experts from government, OPDs, civil society and development partners including the United 

Nations formed part of a steering committee that provided oversight and technical guidance 

for the process, which was led by an international consultant who worked with a local partner. 

Both consultants had knowledge and experience of the situation of persons with disabilities in 

Eswatini. 
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2.1 Guiding principles 

The situational analysis was guided by the objectives of the assessment and the following 

general principles, including the CRPD: 

1. 

 

 

 

 

 

 

 

 

Full and effective participation and inclusion of all sectors. 

2. Respect for difference and acceptance of PWDs as part of human diversity and 

humanity. 

3. Equality between men and women; 

4. Promotion of human rights of PWDs; 

5. Respect for the inherent dignity and individual autonomy, including the freedom to 

make one’s own choices and personal independence; 

6. Respect for the evolving capacities of children with disabilities and respect for the rights 

of children with disabilities to preserve their identities; 

7. Non-discrimination; 

8. Equality of opportunity; and 

9. Accessibility. 

2.2. Methodology  

Design  

The situational analysis study was based on the rapid assessment approach of a cross-sectional 

qualitative study design. Both primary and secondary data were utilized in this study.   

Sampling and data collection  

A purposive sampling strategy was used to identify study respondents. Respondents in this 

study included government officials, United Nations agency staff, OPDs and individuals with 

disabilities, as outlined in Annex 1. Data was collected through key informant interviews (KIIs), 

focus group discussions (FGDs) and a review of existing literature.    

Primary data collection  

This data was collected through KIIs and FGDs. 

Key Informant Interviews  

A total of 69 KIIs were conducted with representatives of institutions from OPDs, government, 

CSOs and the United Nations. These institutions included both national and international 

bodies based in Eswatini. Two types of key informants were targeted: those who occupy 

disability focal points in the different sectors and those who have a specific niche in terms of 

experience and knowledge in disability.  
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Focus Group Discussions 

These were conducted through face-to-face and virtual sessions in the context of the 

intermittent COVID-19 restrictions. A total of four FGDs were undertaken with individuals 

from OPDs.  The organizations were: Swaziland National Association of the Deaf (SNAD); 

Swaziland Association of Visually Impaired Persons (SAVIP); Parents of Children with 

Disabilities in Swaziland (PCDSWA); and the Swaziland National Association of the Physically 

Disabled Persons (SNAPDPe).    

Secondary data collection 

This was implemented through a literature review and included national strategic documents, 

reports, proposals and other available unpublished literature.   

2.3 Scope and limitations 

Government regulations to contain the COVID-19 pandemic restricted the movement and 

gathering of people. This made it difficult for PWDs and their representatives to participate 

effectively in the data collection exercise. This was especially applicable to those located in 

remote rural areas without access to amenities such as the internet. A declared period of civil 

unrest during the study further exacerbated movement restrictions and limited access to the 

internet. This affected reaching more participants in the study and limited the modes of data 

collection that could be deployed.  

Another limitation of the study was that data collection from individual PWDs (emphasizing 

personal experiences) was not conducted, including those not affiliated with any of the OPDs.   

Data analysis  

The qualitative data was analysed through a combination of content and thematic analysis.  

Validation of Findings and Setting of National Priorities 

The findings of the national situational analysis report were validated through a half day 

meeting with all stakeholders. The meeting was characterized by the presentation and 

discussion of the results by the stakeholders.  Subsequent to the discussions of the findings, the 

stakeholders engaged in a priority-setting exercise in which the national priorities outlined in 

this report were agreed upon and finalized.   
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3. Findings 

Section 3.1: Stakeholder and Coordination Analysis  

Disability stakeholders that were identified and involved in the situational analysis were 

grouped into four main categories which are: Government; Organizations for People with 

Disabilities; Civil Society and Non-Governmental Organizations; and United Nations 

agencies and other important major donors. 

A. Government stakeholders’ roles and coordination 

In all, five government ministries covering seven departments were interviewed. The major 

ministries involved in the disability sphere are the Deputy Prime Minister’s Office (DPMO), 

the Ministry of Health (MoH) and the Ministry of Education and Training (MoET). 

None of the respondents from the government ministries and departments identified as having 

a disability themselves while 70 percent of the respondents were female. The average length of 

time in their role for the respondents was 8.7 years. 

All the respondents correctly identified the DPMO as the government focal point on disability 

issues. This Unit is charged with coordination of disability issues across the whole of 

government. However, many of the functions it currently performs are set to be overtaken by 

the incoming Disability Council, as per the Disability Act of 2018. Since the Disability Act has 

not yet been operationalized and the Disability Council has not yet been constituted, the 

Disability Unit within the DPMO remains the primary focal and coordination unit in 

government at present. 

Respondents reported that the disability unit is not particularly well-entrenched politically and 

legally, hence its effectiveness is compromised. To this effect, one respondent stated that: 

“There is no whole of government disability focal point, however, a rapport has been created at Ministry 

level with Disability Unit on an ad hoc basis, it is not institutionalized”. 

Consequently, there are reportedly no institutionalized coordination mechanisms for 

facilitating action on disability issues across different sectors and levels of government. 

Additionally, government departments and ministries do not have a standard approach for 

addressing the issues of PWDs. Few ministries have a designated focal person, and the major 

ministries in the disability sphere, namely the MoH, MoET and DPMO, were inconsistent in 

designating focal people responsible for disability issues, with focal people often falling only 
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under sub-departments (for example, in the Ministry of Health there is a focal person in the 

SRH unit, but not in the HIV unit). 

Additional evidence of the absence of government-wide coordination mechanisms on 

disability issues is the lack of a standardized approach among government ministries and 

departments for addressing disability-related issues, and the apparent lack of regular reporting 

and consultation meetings on a scheduled and regular basis. 

Some respondents from the OPDs said that getting attention and forming partnerships with 

government was very difficult. Attempts to seek support and partnerships frequently leave the 

OPDs empty-handed, sometimes without even being granted a meeting. The overriding 

perception from this quarter is that this is because the Disability Unit is not well funded and 

cannot attend to everyone seeking assistance and attempts to do so tend to be a hit-and-miss 

affair. Please refer to annex 2 for government disability stakeholders and their role in the disability sphere 

B. OPD stakeholders’ roles and coordination 

There are several organizations for people with disabilities operating in Eswatini. They cover 

hearing impairment, visual impairment, physical disability, parents of children with 

disabilities, including albinism and autism, as well as an organization that is geared toward 

supporting children and youths with multiple and severe disabilities. There are no major 

organizations related specifically to intellectual disabilities; however, Parents of Children with 

Disabilities in Swaziland (PCDSWA) offers support for intellectual disabilities, down 

syndrome, cognitive illness, mental illness and autism, while also Autism Eswatini does focus 

mainly on persons with autism. Sanakwa organization offers support for severe disability and 

developmental disabilities in children and youth. 

Eleven OPDS were consulted, two thirds of respondents were female, with an average of six 

years in their current role. Most respondents were founders and executive directors of the 

organizations that they were representing.    

There is one umbrella organization, the Federation Organization of the Disabled People of 

Swaziland (FODSWA), established in 1993. The organization is run and managed by persons 

with disabilities. The main purpose of the Federation is “to build effective and efficient 

leadership amongst its affiliates and to act as a link between government and disabled people’s 

organizations.” FODSWA’s mission is “to coordinate activities of Members through the 

empowerment of Disabled Persons Organizations (DPOs) to be strong advocates that are able 

to provide direction on disability issues in mainstream society and government for the 

attainment of equal rights and opportunities for all PWDs in Swaziland.” (SAFOD, 2021). 
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FODSWA is composed of four members – Swaziland National Association of the Deaf (SNAD), 

Swaziland Association of Visually Impaired Persons (SAVIP), Swaziland National Association 

of the Physically Disabled (SNAPDPe), and Parents of Children with Disabilities in Swaziland 

(PCDSWA). Notable is that the organizations representing albinism, autism, and 

multiple/severe disability as single issues are not members of FODSWA. 

 

 

 

 

FODSWA is widely recognized as the link between government and disability organizations, 

although not all OPDs are members. Since FODSWA is fully recognized by the government as 

the representative body for disability-led organizations, this recognition has in turn led to 

major NGOs and the United Nations agencies affording it a similar status. When individual 

ministries consult with the disability sphere, they do so through FODSWA, and the same is 

true for UN agencies and other NGOs and CSOs. Such consultation frequently occurs to the 

exclusion of other organizations, and as such the needs of persons with albinism and autism, 

persons with mental health/psychosocial disabilities or children with severe disabilities and 

their caregivers, as well as women with disabilities in the business realm, may not get attention. 

FODSWA nevertheless plays a major role as a coordinating body, acting as a sector focal 

organization. 

FODSWA is a member of the Coordinating Assembly of Non-Governmental Organizations 

(CANGO). CANGO is a robust umbrella body composed of governmental and NGO bodies. It 

oversees and coordinates NGO activity in the country in the major areas of the development 

state, particularly health development and response, such as HIV/AIDs, malaria, TB and SRH 

programmes. CANGO has an undisputed mandate to oversee implementation and 

coordination of efforts towards the SDGs from the collaborative government–NGO sector. 

Since there is a high degree of coordination between CANGO and government, and since the 

NGO sector is an entrenched part of the Eswatini development state, overall moves towards 

realization of SDG targets are heavily vested in CANGO. CANGO itself is therefore a 

secondary order coordinating body, not directly in terms of disability, but indirectly as a result 

of the nature of the organization as a quasi-governmental/major NGO collaboration. 

Since FODSWA is a member of CANGO and is recognized in this arena as the umbrella body 

for OPDs, it occupies a powerful place in an even more powerful body with a mandate that 

extends beyond the disability sphere, where international financial flows and influences are 

strong. 

FODSWA has indicated that it has a fully functional Board of Directors with operational 

policies and finance management systems in place. It is registered under the Companies Act. 

However, from an administrative point of view, these systems are not always engaged and 
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acted on. One participant alleged that FODSWA did not hold regular or properly constituted 

meetings with members. 

 

 

 

 

 

 

Please see annex 3 for the list of OPDs, their areas of focus and their and capacity gaps.   

The identified capacity gaps can broadly be understood to be technical gaps and administrative 

gaps, although there is overlap. Financial shortfalls also persist. 

The technical gaps identified from the OPDs were mostly reported by the OPDs themselves, 

with some identified by the institutions collaborating with the OPDs. These gaps include: a 

lack of effective participation in high-level decision-making initiatives; and an inability to 

account technically and report effectively on resources allocated to them for implementation 

by funders and on programmes they have implemented. Administrative gaps include: no 

availability of up-to-date accounting systems; poor governance and management systems; poor 

administration systems; OPDs not adequately coordinated; and OPDs not adhering to national 

legal requirements. Financial shortfalls mean that even OPDs that have very successful support 

programmes, such as Cheshire Homes, have difficulty expanding their reach and expanding 

their programmes on the basis of a reliable and guaranteed budget. 

Within the OPD sector, there is a lack of coordination and consistency in terms of agreed 

priorities, areas of collaboration, and cross-accountability. This makes the chain of command 

within the federation itself not clear. A majority of OPD participants (80%) lamented the 

fragmentation of the disability movement. Along with organizational administrative capacity 

issues, this affects OPDs’ ability to be recipients of donor funding such as GFATM, USAID, UN 

agency support, and to receive government resources. 

OPDs widely say that they are frequently consulted, but often for information purposes only,

or to facilitate access to communities. The lack of political influence that OPDs have, both

through official forums, ad hoc forums, and via the electoral process, was widely noted by all

types of stakeholders. 

 

 

 

Furthermore, even though there is collaboration with NGO and CSO partners, OPDs were 

unanimous in saying that they rarely have the opportunity to play a lead role in terms of 

controlling disability-related projects themselves. The motto “Nothing for us, without us” 

stems from the perception that many projects for OPDs exclude OPDs from playing a 

meaningful role in designing, budgeting and carrying out the projects. Representatives from 

OPDs were very vocal on this point, some describing it as an approach characterized purely by 

condescension, others acknowledging that their own capacity gaps played a role in this 

situation. The OPDs proposed a solution to this bottleneck. This recommendation is for the 
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United Nations to supply a programme controller or similar such expertise to ensure that 

administration, financials and reporting are run according to good governance standards, thus 

bridging the gap to allow OPDs to carry out and control their own programmes in an 

environment that is assured to be of good governance.  

 

 

 

 

 

 

 

In summary, there is some degree of OPD coordination, via FODSWA and CANGO, but the 

mechanisms are not strong and coordination is hampered by weak administrative and 

governance systems within OPDs, as well as fragmentation in the OPD sector. 

There is, however, much better coordination in the form of partnerships between OPDs and 

CSOs and United Nations agencies. Collaboration with governmental units, NGOs and CSOs 

is fairly common, although ad hoc and not typically institutionalized, and meaningful 

involvement of OPDs is lacking. 

In summary, internal coordination within the OPD sector is lacking, but external coordination 

in terms of mutual partnerships on programmes with other organizations tends to be more 

productive, although capacity gaps in the OPDs are a notable bottleneck in securing grants and 

securing OPDs a more meaningful role in projects. 

C. Civil Society Organizations 

The roles of the CSOs include: coordination of NGO and civil society interventions in 

development; advocacy for identified development issues; and strengthening of the capacity 

and empowering the CSOs to effectively deliver on their different mandates. The advocacy 

includes women’s rights as well as sexual and reproductive health- and rights-related issues, 

including comprehensive sexuality issues for adolescents and young people; designing and 

implementing interventions aimed at addressing women and children’s rights issues; the 

provision of disability rehabilitation services; and designing and implementing HIV/AIDS 

interventions within the faith community.  

The civil society organizations almost unanimously identified the Coordinating Assembly of 

Non-Governmental Organizations (CANGO) as having the responsibility of creating and 

operationalizing coordination mechanisms for all CSOs and NGOs. Also, CANGO was widely 

identified as the coordinating body for SDG implementation. 

One of the CSO representatives stated: 

“CANGO plays a coordination role with regards to interventions aimed at SGD  implementation”. 
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However, there is no systematic process for SDG implementation. The expectation among 

CSOs and NGOs is that CANGO at the national coordination level will have to establish and 

operationalize such a platform sometime in the near future. 

CANGO primarily works with FODSWA, and not with OPDs as standalone organizations. 

Outside of CANGO, the CSOs play an important role in the disability sphere, especially in 

terms of practical support for PWDs, sometimes via OPDs. The nature of their interventions is 

typically within partnerships; this is the form that coordination with government and with 

OPDs takes, namely ad hoc coordination on specific projects. Institutionalized coordination 

mechanisms outside of CANGO, which was weak in itself, were found to be non-existent. A 

summary of the major CSOs and their involvement in the disability sphere follows below. 

D. United Nations Agencies roles 

Six United Nations agencies participated in the national assessment, these being the Resident 

Coordinator’s Office (RCO); the Joint United Nations Programme on HIV/AIDS (UNAIDS); 

United Nations Development Programme (UNDP); United Nations Educational, Scientific and 

Cultural Organization (UNESCO); United Nations Population Fund (UNFPA); and the World 

Health Organization (WHO). The respondents from the United Nations agencies were evenly 

distributed among the sexes and none identified themselves as having a disability. They 

reported an average of 2.6 years in their current positions. 

United Nations agencies target structural issues regarding disability and have done work in 

addressing fundamental gaps, such as training sign language teachers, supporting various 

disability awareness days, and funding projects such as the Autism Baseline Survey. However, 

in terms of institutionalized coordination mechanisms on disability, there is no local or regional 

UN-wide disability forum. Coordination is ad hoc, with some respondents mentioning that the 

UNPRPD report is the first collaboration on disability. Mainstreaming of disability issues 

internally within United Nations agencies was lacking, and while mainstreaming of disability 

issues externally is increasingly seen in UN agency-funded surveys in partnership with 

governmental and other bodies, there is no apparent requirement within the United Nations 

that this is done. There are no disability focal persons, and there is limited accessibility of 

buildings and information that comes under the ambit of the UN agencies. The UN agencies 

reported that they do not have disability-specific budgets, with UNAIDS clarifying that they 

have no population-specific budgets at all. 

The RCO said: “There is no UN-wide coordination structure specific to PWDs. However, UN 

agencies do work jointly on disability issues, including the collaboration on this report, which 

involves UNESCO, UNICEF and UNFPA” RCO KII. 
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Additionally, the collection and utilization of data collected is lacking. 

The UN agencies are reportedly also limiting the engagement of PWDs in consultations and 

implementation. One of the KIs from the United Nations stated that: 

“OPDs are consulted in the planning and implementation of programmes related to them at UN 

level. In the UN Sustainable Cooperative Framework, OPDs were consulted regarding 

their needs in the next five years”. 

The above scenario is exaggerated by the limited work the UN agencies are undertaking at 

community level, given that most of the United Nations work is reportedly upstream and 

focuses mainly on policies, among other things. As such, the United Nations works with OPDs 

and PWDs through local institutions that include government ministries and departments, 

government parastatals and CSOs as well as the OPDs.  This kind of engagement modality 

between the OPDs and the UN was confirmed by one KI who mentioned that: 

“…interventions are implemented through partners... Hence there is no direct engagement with OPDs 

– the assumption is that they are consulted by [the partners] in planning and programming at 

community level”. Please see annex 5 for the list of UN agencies and their specific details.  

Other major donors 

The Japan International Cooperation Agency (JICA) is a major donor. The agency funded the 

development of four schools to accommodate students with disabilities, one school in each of 

the four administrative regions of Eswatini. Each school consists of a classroom building with 

five classrooms; a science, information and communications technology building; a resource 

room (equipped with individualized learning assistance facilities for children with disabilities); 

a home economics building; an agricultural building; a custodian building; a kitchen building; 

a lavatory building; and a teacher housing duplex. The equipment consists of classroom 

furniture, science laboratory equipment, agricultural equipment, information and 

communications technology equipment, home economics equipment, inclusive educational 

equipment, and a school bus (JICA Press Release, 30 June 2017, “Signing of Grant Agreement 

with Swaziland: Constructing secondary schools that accommodate children with disabilities”). 

These schools are fairly new and have only been operational for a few years, and are subject to 

severe interruption from the COVID-19 pandemic, which affected all school education across 

the country. JICA also supported the training of teachers on Braille and sign language. One 

OPD director, a woman with a disability herself, noted that JICA had funded her to visit a 

centre in Japan to learn about independent living support. The respondent currently runs an 

OPD that assists persons with disabilities with independent living support in Eswatini. 
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The European Union Commission is a second important donor that has played a role in 

disability issues in Eswatini. The EU paid for a braille printer, which is housed at the national 

library. The EU also financially supports deaf people to participate in the World Federation 

Congress of the Deaf and has funded an advocacy and awareness programme on albinism in 

the country. 

Key Findings on Stakeholder and coordination analysis  

• Government, CSOs and development partners as well as the OPDs lack strong coordination 

mechanisms for issues related to disabilities. Coordination tends to be ad hoc and is not well 

institutionalized. Consequently, disability stakeholders are not adequately and effectively 

coordinated across the disability sector. In fact, there is not clear coordination mechanism 

within and between stakeholders.  

• There is no uniformity in government ministries and departments concerning a focal person 

for disability. Some ministries have them and some do not. Some have a focal person, but 

only under specific sub-departments.  

• The Disability Unit under the DPMO is the major government focal point for disability. 

CANGO is the disability focal point in the NGO sector. FODSWA is the disability focal 

organization in the OPD sector. 

• The Disability Unit is weakened by a lack of legal force and lack of institutionalization. Its 

activities are sometimes ad hoc, and the Unit is not very well funded. The Unit is in the 

interim performing roles to be undertaken by the Disability Council/Secretariat, which is 

thus far not operational. Despite these challenges, the Unit is well known and has a notable 

presence and recognition across the government, NGO, CSO and OPD sectors. 

• While coordination bodies such as CANGO, and FODSWA exist, they suffer from capacity 

gaps. CANGO has no disability-specific focus and no SDG platform, despite a widespread 

agreement that this is in their mandate. FODSWA is only partially representative of OPDs 

and suffers from weak internal organizational mechanisms. Nevertheless, both CANGO and 

FODSWA do act as coordinating bodies in the form of being conduits linking government, 

NGO, CSO and OPD sectors to each other, but again, this is largely on an ad hoc basis. 

• OPDs suffer from organizational weakness, especially in terms of administrative, financial, 

reporting and accountability capacities. This affects their ability to secure funding for their 

programmes and represents a significant bottleneck. 

• The OPD sector is fragmented within itself. Collaborations are vertical (up and down to other 

sectors) and tend not to be horizontal (they do not collaborate with one another). There is an 

element of competition for financial resources that dominates the OPD sector. 

• There are some collaborations between CSOs and OPDs, despite the absence of 

institutionalized collaboration mechanisms. These usually take the form of programme-

specific partnerships. 
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• The involvement and participation of OPDs and PWDs in national policymaking and 

programming is very low. Superficially, OPDs are consulted, but in terms of political 

influence and final decision-making, their political capacity is very low. 

• A similar situation exists with collaboration between CSOs, UN agencies and governmental 

agencies on the ground. OPDs are consulted, but for information purposes only or to get 

access to OPD representatives to smooth the way for their consent. OPDs are rarely given 

control of disability-related projects themselves, and this is a major source of dissatisfaction 

and contention that nearly every single OPD mentioned in the interviews. Hence the 

popularity of the dictum, “Nothing for us, without us”. 

• OPDs, however, frequently do not have adequate capacity to be meaningfully involved at all 

levels of disability-related decision-making and programming. They suffer from technical 

and administrative gaps. This makes them weak in terms of their ability to affect change at a 

policy level, as well as to secure grants. Partnerships on the ground mean that they do, 

however, have a good capacity to function as information resources and as partners in 

communities. 

3.2 Equality and Non-Discrimination 

This precondition highlights the status of the conventions, laws and policies that protect the 

rights of PWDs in the country. It also covers the country obligations on reporting to the treaty 

bodies on country progress. The major findings in this pre-condition are: the existence of 

disability nondiscrimination legislation and the non-reporting of the country on the CRPD.  

Existence of disability and non-discrimination legislation. 

Eswatini became a signatory of the CRPD in 2007 and ratified this convention in 2012 with the 

treaty’s optional protocol. However, the country has not reported on this convention. It was 

also observed that the country ratified and actioned the CEDAW and CRC through the 

enactment of SODV Act of 2018, vii  the Child Protection and Welfare Act (2012) viii  and the 

Disability Act (2018).ix  

The CEDAW and Universal Periodic Review (UPR) reports highlight the establishment of the 

national register for sexual offenders against any persons, including persons with disabilities 

and with albinism. It further provides government’s support in terms of social grants, 

vocational training, and inclusion of PWDs in business and training on entrepreneurship. The 

2021 UPR third cycle review strongly recommends a national database of all PWDs and fast-

tracking the operationalization of a national directorate for disability.  

In an effort to improve on the recognition of the rights of PWDs, the country has developed 

laws, policies and guidelines to guide national disability programming. These include the 

following, which are in alignment with the CRPD, CEDAW and CRC. 
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The National Disability Act of 2018 – Broadly, the Act addresses the issues of persons with 

disabilities in the country. However, Sections 4, 6 and 8 of the Act specifically address issues of 

equality and discrimination of PWDs. Section 4 addresses issues of national identification of 

PWDs through official registration; Section 6 addresses issues of quality of life and well-being 

for persons with disabilities; and Section 8 addresses issues of protection of people with severe 

disabilities. This Act is in full alignment with the CRPD.  

The Constitution of the Kingdom of Eswatini – Section 30 of the Constitution highlights the 

rights of PWDs across various sectors such as education, health and employment.   

Swaziland National Disability Plan of Action (NDPA) 2018-2022 – This document seeks to 

operationalize the National Disability Policy of 2013. It outlines what interventions have to be 

implemented to achieve the aims of the National Disability Policy. The action plan is a 

comprehensive document with seven specific objectives, which are to:  effectively coordinate 

and mainstream implementation of the strategic thematic areas of the ESNDPA; raise 

awareness at all levels of society on the rights of PWDs; improve access to social protection 

programmes for PWDs and families caring for PWDs; improve access for PWDs to early 

childhood, primary, secondary and higher education and training; facilitate equal and 

universal access for PWDs to all public health interventions and the full spectrum of health-

care services; improve the socioeconomic status of PWDs; ensure equal participation in of 

PWDs on economic development; and remove all infrastructural and environmental barriers 

that restrict access for PWDs.    

However, the full implementation of this plan remains weak due to the unavailability of 

adequate funding, human resources and technical capacity.  

National Strategy to End Violence in Eswatini (2017–2022) – highlights that PWDs are 

vulnerable to poverty, abuse and neglect, among other social challenges, and that it is critical 

that they receive support to enable them to function optimally in society.   

National Education and Training Sector Policy 2018 – the Education Sector Policy of 2018 

spells out the objectives of the ministry regarding learners with special education needs. 

Inclusive education and training – in other words, mainstreaming – is the official policy. All 

MoET sectors have disability focal persons.  

Despite these policies and national documents being available, knowledge of these documents 

is limited and remains uncoordinated. Regarding the latter issue, one key informant (KI) stated, 
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“There are no active plans to address legal harmonization, which is a huge gap and cause for concern for 

Ministries” –Government KI. 

 

 

 

 

 

 

 

Key gaps  

Although there are policies and strategic documents in place, implementation remains a 

challenge. Issues addressed by these national strategic documents remain unattended. 

Examples where existing national policies on equality and non-discrimination were overlooked, 

were presented by the PWDs during the FGDs and the KIIs. These include a case where a PWD 

was not employed despite having the required credentials and being discriminated against by 

some office bearers. Regarding this issue, an OPD key informant stated that discrimination 

against PWDs is still rife and officials are still reported to have negative attitudes towards 

PWDs. To this effect, the KI stated that: 

 “They do not have even a slight consideration for us as disabled people. This view is informed by their 

attitude of negativity and ignorance, and they do not even want to associate with anything to do with 

us” – OPD KI. 

Some of the legislation, such as the Employment Act of 1980, remains poorly implemented, 

despite 40 years having passed. As observed by one OPD female respondent during the FGD:  

“Even though I am qualified in hotel management I am unemployed because the pigmentation of my skin 

as a person with albinism is used as an exclusionary criterion. I had already secured a job in one of the 

hotels after serving my internship, but the employment offer was later revoked after management had 

been advised by some of my co-workers that my body would emit a bad smell for guests” – OPD female 

respondent. 

Some of the other issues that are catered for in documents related to national equality and non-

discrimination, but which have not been implemented, include:   

• Inclusive infrastructure;   

• Training teachers how to teach learners with a disability. 

• Ensuring that OPDs and PWDs have access to policies and strategies; and  

• Operationalizing the existing system structures, which remains a challenge. 

 

COVID-19 and disability 

Even though some activities were implemented during the COVID-19 crisis, these were 

sporadic and were targeted at PWDs living in urban areas. Some of these activities included 

braille-coded information, provision of assistive devices (wheelchairs) and audio services for 

the visually impaired. PWDs were also included as vulnerable groups for food security during 

the COVID pandemic. 
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Key Findings  

• 

 

 

 

 

 

 

The country has key legislation that provides for the rights of PWDs and addresses issues 

related to equality and non-discrimination of PWDs.  

• There is little knowledge and awareness of the national legislation that provide for the rights 

and that address equality and non-discrimination issues of PWDs.  

• There is limited national standard or guidance on the implementation of legislation and 

policies related to PWDs.  

• To some degree, stigma and discrimination of PWDs exists in Eswatini society.   

• The existing legislation is not exhaustively aligned, there are some contradictions.  

• The country has not reported on CRPD since ratification, which affects the implementation 

of identified country recommendations.  

3. 3 Accessibility 

The accessibility precondition refers to the extent to which PWDs can access what the general 

public has access to. An accessible environment enables PWDs to live independently and 

participate fully and equally in society and take up their rights and responsibilities to the 

maximum. Accessibility lies at the foundation before many other rights and opportunities can 

be fully realized. A legal and policy framework lays the basis for the shift towards an accessible 

society, by ensuring that as new services, goods, buildings, technology are developed, they 

adhere to the principles of being accessible to people with various types of disabilities. In this 

way, society should become progressively easier to navigate and easier to participate in for 

PWDs. 

This section looks at the legislation, public procurement, ICT and data related to accessibility 

for PWDs. It also identifies gaps in accessibility.  

Legal framework 

The most significant legislation and policies pertaining to accessibility for persons with 

disabilities: 

• 

 

 

 

 

 

The Persons with Disabilities Act of 2018. Sections 30–38 detail what obligations the 

country has when it comes to accessibility issues for PWDs 

• Eswatini National Disability Plan of Action (ESNDPA) 2018–2022. 

• Swaziland National Disability Policy, 2013. 

• The Child Protection and Welfare Act (CPWA) of 2012. 

• National Social Development Policy, 2010. 

• The Constitution, Sections 20 and 30. 
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There are legislations and policies from various sectors that refer to PWDs; however, these are 

not cornerstone pieces of legislation for PWDs. The only legislation that is core to PWDs is the 

Persons with Disabilities Act of 2018. However, it suffers from the lack of operationalization 

and is not widely distributed. 

The assessment observed that there is no desktop data pertaining to disabilities collected on 

urban housing, commercial building, or government building codes, nor on government 

communications and ICT Acts and regulations. This is a significant data gap in terms of 

understanding the legal implications for accessibility going forward, as well as for 

programming for PWDs. 

Government and UN infrastructure accessibility 

The assessment established that some government offices such as the DPMO are partially 

accessible, by way of ramps at the entrance, but they are limited only to some levels. The DPMO 

does provide sign language interpreters for meetings where there is a need, although there are 

only two interpreters who are expected to cover the whole country. 

Likewise, some schools and major health centres have been made physically accessible to some 

degree. Based on the reports by some of the respondents, there is still need for investments on 

ensuring that courts are accessible for the persons with physical disabilities and visually 

impairments.   

Respondents provided mixed responses regarding the accessibility of the United Nations 

premises. Some (60%) were of the view that they are accessible for PWDs, because all meeting 

rooms are on the ground level and the building is level, while upper floors are accessible via 

lifts, provided there is electricity. Others (40%) reported that the UN premises are accessible 

for the physically impaired, but not for the visually impaired, because the lifts do not have 

Braille. There is no digital or auditory signage. Additionally, the UN vehicles are not disability-

friendly and that the UN does not offer sign language interpreters. 

Accessibility to information and communication  

Government communications do not appear to have any specific mandate catering for PWDs. 

The gap is even more glaring for persons with hearing and visual impairment, and those with 

information-processing disorders such as autism. Some legislation that specifically pertains to 

disability is, however, available in Braille, but this is not common and ordinary laws are 

typically not available in Braille or any formats other than the written word. The lack of ability 

to access laws is a significant hindrance to the ability of PWDs to know and take up their rights 

and to effectively participate in political and policy dialogue. 

 

 

 

 

 

 



 
25 

 

The situational analysis found that the GoKE’s website includes very basic disability 

functionality for the visually impaired, but not for those with hearing disabilities. Emergency 

services do not seem to cater specifically to persons with disabilities. However, as mentioned 

above, no desktop data was collected on legislation and regulations that would cover these 

issues.   

Public procurement and national standards addressing accessibility 

The assessment established that there was little information on the existence of national 

standards to address accessibility issues, nor on enforcement of policies and standards. It is 

also unclear whether government buildings codes must abide by disability access standards, 

although a government respondent did note that new government structures are disability 

accessible. Whether this refers to ramps and basic accessibility for persons with physical 

disabilities only or includes signage and assistance for those with visual impairments is 

unknown.  

In terms of public procurement going forward, there appear to be some policies in place across 

various ministries that give recognition to the need to cater to the issue of accessibility for those 

with disabilities, but it does not appear that such policies are fully operationalized and acted 

on, and the situation may be quite different across different sectors. For example, the Ministry 

of Education and Training’s policy states that education centres must be accessible, and the 

department has embarked on a nationwide project to make schools disability-friendly, yet no 

such similar projects could be found under other ministerial portfolios. 

A comprehensive desktop review of key legislation and policies from key ministries would 

determine the extent to which each ministry has mainstreamed disability access issues onto its 

agenda. An additional source of information could be the Eswatini Standards Authority, which 

oversees the ISO standards, among others. 

Cross-cutting issue – Transport 

The results indicate that there is a lack of accessible transport for PWDs, both public and private. 

This is a significant barrier across the board, affecting access to all social services and the ability 

to live life to fullest. Certain types of disability preclude the use of public transport, and far 

more expensive private transport must be hired. This is the case not just for persons with 

physical disability, but also people with other forms disabilities including severe autism, 

among others.   

COVID-19 impacts 

COVID-19 information messaging from the government and development partners did not 

specifically cater for PWDs. However, the findings of the assessment noted that Autism 
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Eswatini did develop pictographic representations to assist in disseminating COVID-related 

information about health protection and was involved in having these messages sent out over 

print media and via digital and social media platforms. One organization noted that the deaf 

and the visually impaired particularly were disadvantaged by the inaccessibility of COVID-

related health messaging and information. 

Persons with disabilities are unable to access information on COVID-19.  Most of the prevention 

messages were not fully made disability-friendly to enable PWDs to protect themselves from 

the virus.  To this effect, one OPD KI stated that: 

“One can estimate less than 30% of disability sphere accessed information on COVID-19” – OPD key 

informant. 

Key findings 

• There were major challenges on accessibility around transport (difficult to access disability-

friendly transport), infrastructure (ramps and signage are frequently not geared to cater to 

PWDs), and communication (Braille and sign language interpreters are uncommon and for 

the most part must be privately hired). 

• Government communications, documents and policies are generally not geared towards 

being accessible to PWDs, as they are not translated into Braille automatically, there are no 

abridged or easy-to-understand versions produced, and sign language interpreters are not 

employed as a manner of course. 

• There is a basic legal framework in place; however, the Persons with Disabilities Act of 2018 

needs to be fully operationalized, starting with constituting the Disability Council. 

• There is policy recognition that addresses public procurement that needs to be implemented 

and standards to be set and monitored. 

• United Nations buildings and services cater only minimally for PWDs, by providing 

increased access to those with movement impairment via ramps, lifts and strategic placement 

of meeting rooms, but provides no additional services to those with auditory, visual 

impairments or intellectual disabilities. 

• There is a lack of information on whether there are accessibility standards in government 

projects, especially the built environment sphere and the ICT sphere. 

• There is no reliable and comprehensive data to inform national disability programming. The 

information that exists is scattered and not always able to be disaggregated by location, sex, 

socioeconomic status, education level etc. 

• There is a lack of ICT and assistive communications technology catering for PWDs to 

improve lives and improve communication (e.g. voice signage, text-to-voice software). 

• COVID-19 prevention information catering for PWDS is critically lacking. 
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3.4 Inclusive Service Delivery 

Inclusive service delivery is analysed in terms of the existence of disability assessment and 

referral systems, and the availability of disability support services, as well as access to 

mainstream services, with a particular focus on access to education, health, employment and 

justice.  

Disability assessment and referral systems 

In Eswatini, being assessed with a disability does not result in a special status where one then 

becomes qualified for additional services or concessions offered by the government. This is 

because such services and concessions are virtually non-existent. No cards or official 

recognition of status are given, although a letter confirming the diagnosis may be provided, 

this is not standardized. Unofficially, nevertheless, there are services and concessions a person 

with a confirmed disability may access, both from the government and from the non-profit 

sector. Thus, disability assessment mechanisms do exist, albeit at a low level. Broadly, they 

tend to be divided into two types: school-based assessments, and out-of-school and adult-

based assessments. 

Out-of-school and adult assessments typically happen at major health centres in the Mbabane–

Manzini corridor, although some rural clinics are capable of making disability diagnoses, they 

will still often refer to a larger health centre.  

With regard to school-based assessments, schools are convenient and efficient locations with 

numerous benefits for such activities. It is a cost-saving measure to have schools as key sites 

for early identification of disability. This is because not only are the teachers in a unique 

position to first notice disability but using the schools as sites reduces the transport burden and 

allows for integrative, coherent interventions that work within the education environment. 

Furthermore, the disability assessment then occurs within a community of which the 

individual is a part (the school environment) and not in an isolated and detached-from-the-

community manner. In this way, disability is automatically integrated – for example, teachers 

of the individual at the school site are far more likely to be made aware of a disability diagnosis 

for the child than they would, should the diagnosis occur in a removed off-site location 

unconnected with the school. 

To this end, the Ministry of Health in collaboration with the Ministry of Education and training 

runs a nationwide Schools Health Programme (SHP) in primary schools to identify and attend 

to any health issues, including attending to pupils who may be suspected of having a disability. 

This programme focuses on primary schools, whereby nurses visit the schools in all four 

regions of the country. However, it was reported that it is not well resourced and is highly 
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dependent on support from development partners and donor agencies.  This has resulted in 

the inability to fully execute the programme. 

In terms of early assessment, it was observed that early childhood development (ECD), in other 

words, the preschool system, incorporates targeting the early identification of disability in 

children. However, a child can only be identified when their guardians seek services from a 

health facility. Therefore, parallel to this is the Ministry of Health’s Early Childhood 

Development Programme, which identifies disabilities among children who are brought to 

health facilities. If the child is not brought to the health facility early, identification becomes a 

challenge. The clinics thereafter have to use WHO-related milestones to assess the kind of 

limitations and needs the child may have. The findings showed that Rural Health Motivators 

(RHMs) are also consulted to assist with ECD at community level.  

Both inside and outside of the school system, for many, disability assessment typically happens 

in urban areas after a referral from rural clinics. While children with disabilities can sometimes 

be identified in rural areas at local clinics, more sophisticated testing and formal diagnoses tend 

to happen after referral to other advanced health institutions, which are usually located in the 

urban areas, often the Mbabane–Manzini corridor. 

There is no specific assessment centre for disability in the country; however, there are more 

advanced inclusive schools that can be used to some extent as assessment centres. The 

assessment established that for adults, there is minimal reasonable accommodation granted, 

save for some minor concessions mostly at the discretion of local decision-makers (e.g. 

sanctioned queue jumping at revenue collection offices). As such, there is no system of card-

carrying or a national system for ranking the severity of the disability. 

In terms of data collected via the MoET, the department reported that with the support of 

teachers and SHP, pupils who appear to have special education needs are captured in the 

Education Management Information System (EMIS) database. Furthermore, disabilities 

identified among in-school learners are handled through the EGTPS Department, which then 

refers learners to relevant service points such as the Mbabane Government Hospital for a 

professional diagnosis.  

The assessment also established that there is some legal precedent to the schools’ assessment 

activities. This legal basis is contained within the National Strategy on the Early Identification and 

Intervention (EII) of Children with Disabilities (2016-2020).x This was developed with a view to 

detect disability at an early age. The purpose of the strategy was to ensure that relevant 

programmes were put in place to facilitate early interventions to prevent or otherwise minimize 

disabilities. Unfortunately, the strategy was never implemented due to lack of resources. 
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Due to an inadequate disability assessment system, OPDs expressed concern that some 

children were not identified and attended to on time.  

Disability support systems 

Provision of disability support services is managed through the Social and Welfare Department 

within the DPMO. The services on offer include assistive devices such as wheelchairs, crutches, 

canes, sticks, creams and provision of a sign language interpreter. It was noted that there is no 

legislation per se governing the provision of such services, neither are potential beneficiaries 

fully aware of the availability of the services. The allocation of the support devices is based on 

one’s severity of the disability. 

It is important to note that the assistive devices are not gender- or age-sensitive. OPDs 

expressed concern that they were not fully consulted on the specifications of the devices, which 

resulted in some assistive devices not being suitable for use by some PWDs. It was further 

observed that OPDs are consulted on an ad hoc basis and only for purposes of providing 

information. They do not participate in the design, implementation, monitoring and evaluation 

of service measures and programmes.  

The Ministry of Health (MoH) has not been able to do much to offer disability support services 

due to fiscal challenges, and consequently is reliant on development partners. 

It was observed that at the present time there are no community-based rehabilitation 

programmes and outreach services provided by the four rehabilitation units based in the 

regional public hospitals. Only one NGO (Cheshire Homes) is currently providing professional 

rehabilitation and outreach services mainly for persons with physical disabilities. It was also 

stated that government does not provide services, although there was conflicting information 

on this. There seem to be extremely limited services provided by government, with just two or 

three professionals in some disciplines like psychology and speech therapy to serve the entire 

country. 

However, it should be noted that government has not entirely passed on its responsibilities, as 

it provides some financial support to Cheshire Homes. The services of Cheshire Homes include 

physiotherapy, occupational therapy, hydrotherapy, counselling, and training of PWDs on 

self-care, independence and home living. The budget granted from the Ministry of Health to 

Cheshire Homes in 2019, according to MoH documents, was E1.9 million for the 2019/2020 

financial year (MoH Second Quarter Performance 2019, October).xi
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Rehabilitation services and allied health professionals such as occupational therapists, 

audiologists and physiotherapists are without dedicated resources and training, and therefore 

access to therapy and assistive and adaptive technology is very limited, even in the private 

sector. This is compounded by the limited access to infrastructure and communication between 

health workers and OPDs. More information from the legislative sphere, related to providing 

health-related rehabilitative and support services, namely from the National Health Sector 

Strategic Plan II,xii is found below under “Mainstream services – Health legislation and policies 

and services.” 

COVID-19 impact 

The findings showed that due to COVID-19, referrals from clinics to higher-level health 

facilities were suspended. This was one of the ways of preventing community transmission of 

the virus that negatively affected the provision of services among PWDs.  

In terms of mechanisms to channel cash assistance to PWDs, grants were offered through the 

mobile money facility. Continuity of cash grant provision was sustained during the period of 

lockdown and restricted movement. The level of difficulty that PWDs might have faced in 

accessing the grants has not yet been ascertained.   

Key Findings 

• Disability assessment mechanisms are in existence, although at a low scale, with 

identification possible in rural areas, but diagnoses mostly at urban institutions. 

• Schools are key sites for disability identification and assessment. 

• Collaboration between the health sector and education sector exists, although with limited 

and unreliable funding. 

• COVID-19 negatively impacted disability services referrals, since referrals were suspended 

to reduce COVID-19 transmission. 

• Legislative framework for disability-inclusive service delivery is very weak. There is a lack 

of independent legislation that specifically caters for support services. 

• Capacity of the Ministry of Health to provide health-related disability services is limited, 

while some disability support is available through an external provider. 

• Disability support services are managed through the Social and Welfare Department within 

the Deputy Prime Minister’s Office, but this is not very well-resourced. 

• Some supports offered, such as assistive devices like wheelchairs. 

• Ministry of Health does not provide comprehensive health-related disability services. 

Mainstream services 

I) Social protection (including social assistance and social services) 
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The country developed an expansive National Social Development Policy (2010)xiii and drafted 

a regulatory framework for welfare services. Currently, the country has a draft Social 

Assistance Policy that has been drawn from the previously drafted policy. It outlines various 

development interventions, including the need to provide a modicum basic social assistance 

package to the poor and vulnerable.  

The assessment observed that the DPMO’s budget reflects a provision for Disability Grants. At 

a glance, this is the largest government budget item specifically targeted towards assisting 

PWDs. In reality, however, there is no formalized disability grant. The real state of affairs is 

that this is a social assistance grant, initially targeted at the most destitute citizens in the country. 

Over time, the social assistance grant has morphed into a de facto disability grant, because most 

recipients are PWDs, recommended by the DPMO’s social workers to receive some form of 

support from the Ministry. 

Until the beginning of 2020, this grant was benefiting 4,744 individuals, a static number for a 

number of years as the programme had stopped registering new beneficiaries (UNICEF, 

2019).xiv The amount is provided to beneficiaries monthly and is equivalent to E280 per month 

(USD 18.50), having been increased by E100 in January 2020. Since 2020, the scheme has also 

taken on board additional beneficiaries. As a result of the increase in the cash transfer amount 

and the number of recipients the budgeted cost of the programme to government has increased 

significantly from E10 501 740 in 2019/2020 to E28 708 000 in 2020/2021.  

The status of the disability grant is a major point of dissatisfaction for PWDs and the OPDs. 

The main issue is the delay in the operationalization of the Disability Council as provided for 

in the Disability Act (2018). The council would undertake a review of the current arrangements 

and make recommendations on key factors pertaining to the grant, including the means-testing 

criteria for registration as a beneficiary, as well as the adequacy of the current amount provided 

to meet the needs of PWDs. The means test would necessarily imply the requirement of a more 

formal and standardized system of disability assessment, which is currently lacking in the 

country. 

Very few people in the country receive a social grant, and there is no de jure specific grant for 

those with disabilities. There is no unified and formalized system for assessing demographics, 

level of need, or types of needs for PWDs. However, the de facto social/disability grants that 

are currently being administered represent an opportunity for data collection. 

Key Findings 

• There is no formalized disability-specific social grant available.  
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• Delay in the operationalization of the Disability Council as provided for in the Disability Act 

(2018) is a hindrance. 

• Legislative force is lacking in this area.  

II) Health legislation, policies and services 

There are no specific health sector Acts or regulations that specifically pertain to disability. 

However, disability issues are frequently incorporated into policy and strategy frameworks. 

Some examples are highlighted below. They acknowledge the importance of the CRPD and the 

incorporation of persons with disabilities into the regular health system by providing accessible 

services. However, operationalization in concrete practice on the ground is still a long way off. 

One of the most important health planning documents is the National Health Sector Strategic 

Plan II (NHSSP II) (2015).xv  This states among its first objectives the aim “to reduce disability 

caused by disease and social conditions.” 

The NHSSP II further states that one of its objectives is “increased access to services for persons 

with disabilities”. It also mentions a strategy to “refurbish and construct health facilities according to 

standards, including disability-friendliness considerations”. According to the KIIs, some health 

services are partly disability-friendly (accessible), so it appears that at least some of these have 

been transformed into concrete action.  

In terms of providing medical rehabilitative support services to persons with disabilities, the 

NHSSP II states that there was previously “a lack of decentralization of rehabilitative services”. The 

intention with NHSSP II was to address this, thus “a deliberate effort was made to include these 

services and provide more strategic guidance on improving access to them. Some of these services, 

especially rehabilitative services, are primarily centralized at the Mbabane Government Hospital, which 

is also the main referral hospital in Eswatini, with a few available at the regional hospitals. Services such 

as audiology and dietetics are mainly found in a few hospitals and, consequently, few patients access 

them.” 

The NHSSP II goes on to say that “the various services are not adequately coordinated and planned 

in the country such that equipment, infrastructure and personnel are inadequate to meet the demands of 

these programmes. NHSSP I (the previous health sector plan) did make a clear commitment to 

decentralizing services, especially... rehabilitative services. There is some limited outreach, but 

decentralization has primarily been hampered by health system investment gaps...”. 

The Hygiene Policy of 2019xvi  (which falls under the MoH) states in its objectives that “the 

development of the modern household sanitation must consider disabled people”, and “well-built public 
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toilets meeting norms and standards, being safe for women and accessible for disabled people in places of 

high frequencies such as markets and bus ranks…”. 

Meanwhile, the Adolescent Sexual and Reproductive Health (ASRH) Guidelines (2013) xvii 

explicitly recognize the CRPD and indicate that disabilities should be considered, especially in 

the way of the information provided to those with disabilities. The guidelines emphasize non-

discrimination and include a section on pregnant girls with disabilities, highlighting the 

obligations and roles of the health-care professional, given that rape and sexual abuse of girls 

with disabilities is common. 

Notably, the health services in the Kingdom of Eswatini tend to focus on neonatal issues, SRH, 

communicable diseases and other basic health system requirements. Disability issues were only 

recently incorporated in 2019 Reproductive, Maternal, New-born, Child and Adolescent Health 

& Nutrition Strategy (RMNCAH&N).xviii The government freeze on new hiring hampers the 

ability to work with OPDs or appoint a disability focal person to work in this domain. There is 

a lack of professionals to cater to many disability issues, for example, speech therapists for 

children with autism. 

The key observation is that these services, such as the provision of ASRH to PWDs and the 

provision of RMNCAH&N to PWDs, and disability-related services intended by the NHSSP II 

such as the better and more decentralized provision of audiology services, need more reliable 

funding. If this were to occur, the existing systems could be adapted to function as data 

collection systems, as well as providing identification, assessment and referral services. 

Key Findings: 

• Health sector incorporates disability into a variety of policies and plans, but these are often 

not well operationalized or funded. 

• Budget focuses on other health issues, disabilities only recently more incorporated. 

• Collaborations between the health and education sector are critically important, because 

schools are key sites for identification and intervention, as they reduce the transport burden 

and already form part of the known community. Children in schools are better known by 

their teachers, who see them every week in a settled and familiar environment, and are thus 

more likely to identify any disability issues, especially if hidden, than health-care workers 

who may see a patient on a very limited and time-constricted basis.  

• Infrastructure is frequently inaccessible, but urban centres are accessible. 

• There are huge transport barriers for PWDs, because public transport is not always accessible 

to people with disabilities, for example, minibuses cannot accommodate wheelchairs, people 

with autism have difficulties on public transport, places to catch minibuses like the side of 
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the road can be difficult to reach and dangerous for people who cannot hear or who have 

movement disabilities, and the cost of transport is a burden.  

 • There are communication difficulties between service providers and PWDs; for example, 

there are no sign language interpreters in clinics and service providers are typically not 

trained to deal with people with intellectual disabilities. 

 

III) Education legislation and policies and services 

In terms of access to education for persons with disabilities, the Ministry of Education and 

Training directs one of the most advanced sectors, operationally as well as policy-wise. The 

official education policy aims to mainstream children with disabilities in regular schools. In 

most cases this happens in practice, although there are cases where local schools cannot or 

sometimes will not cater for PWDs. However, those with severe disabilities are usually 

excluded because of extra challenges, such as being bed-ridden.  

The education policy of inclusion that looks at teachers, materials, access, approach and 

assessment was first placed on the legal agenda in 1999, with the National Policy Statement on 

Education. This was supported by a 2006 strategy that initially targeted nine schools in which 

models of inclusion were piloted. In each of the schools, which covered all of the four regions, 

four teachers were trained and designated as resource teachers for inclusive education issues.  

The 2018 Education Sector Policy’s goal is to develop an inclusive education and training 

system that will address barriers to learning and recognize and accommodate the diverse range 

of learning needs. The policy allows for all Swati children, youth and adults to be eligible to 

enroll in primary, secondary, vocational, tertiary and higher education institutions.  

The assessment found that besides the policy, all sectors within the Ministry of Education and 

Training have disability focal persons to ensure that disability is mainstreamed in the 

curriculum and at subject level. Also, the Eswatini Exams Council has an officer responsible for 

disability mainstreaming and inclusion.  

The MoET has a Special Education Needs Unit, which has made efforts to integrate ICT for 

children with disabilities. Since 2008, teaching colleges have been offering special needs courses 

(full degrees and diplomas) through the Southern African Nazarene University (SANU). It was 

noted that measuring advancements in terms of education competency is difficult, given that 

the school system is assessment driven. 

However, teachers are not generally trained to handle children with disabilities, and there is a 

lack of individualized education plans and time, and teachers to make such plans to cater for 
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special needs children in mainstream schools. There is a need for more special education 

teachers and assistants in the classrooms. 

It was ascertained that there are some special schools in the country catering for various 

disabilities. However, these tend to be accessible only to the more affluent or those who live in 

close proximity to those schools. There are two mainstream schools known to have sign 

language interpreters, these being Mbasheni and Eqinisweni, which have hired their sign 

language interpreters and transcribers. Furthermore, there are no government posts for sign 

language interpreters or transcribers in schools. In schools where such services are provided, 

salaries are very low. It was also revealed that the Eswatini Revenue Authority, through its 

corporate social responsibility programme, has supported the training of teachers in inclusive 

education.  

There are also bureaucratic barriers such as the Establishment Register, which requires that 

every teacher has minimum qualifications. In most cases, sign language interpreters do not 

qualify. There has been a move to upgrade special needs teachers through further training. 

There is also a tendency to prioritize science, technology, engineering and mathematics 

teachers over special needs teachers. 

From the international development aid sector, in a bid to increase access to secondary 

education, four schools funded by the Japan International Cooperation Agency were 

constructed as models of inclusive education schools. These are accessible secondary schools 

with ramps and accessible restrooms. The schools are located in the four regions of the country 

and have been staffed with qualified teachers, including some with disabilities. 

The Ministry of Labour and Social Security has a Vocational Training and Rehabilitation 

Services (VTRS) department that is responsible for training persons with disabilities. However, 

it was noted that there is a lack of vocational/skills training not only for school-age children, 

but also for adults with disabilities. OPDs expressed their dissatisfaction with the fact that the 

VTRS was housed under the Ministry of Labour and Social Security, instead of the MoET. They 

were of the view that this is a reason why the vocational training centres are not functioning 

well, as they are placed under the incorrect ministry. 

The assessment found that, for a learner to be provided with reasonable accommodation by the 

Exams Council, they require a health report from an occupational therapist. However, the 

government does not have any (or very few) on the ground. Parents are forced to seek the 

services of private practitioners, who tend to be expensive.  
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The MoET does collect some data on disabilities in schools at a national level. More information 

on this is found in the “Accountability and Governance” section below. 

Key Findings: 

• The education sector has taken some progressive strides in catering for PWDs, in terms of 

policy as well as implementation, though there is still a need for further improvement. 

• The national education sector policy has provisions for mainstreaming disability.  

• There is a limited number of trained teachers for special needs education and there are no 

sign language and interpreter posts. 

• Special schools are frequently only accessible to those who can afford them, or those who 

live in close proximity to a special needs school.  

• The teaching service has qualification barriers for interpreters, since many teachers fluent in 

sign language do not meet the other qualification levels required for accreditation by the 

MoET.  

• There is insufficient vocational skills training; the vocational education institutions are 

mainly in urban settings, yet the majority of the national population resides in rural areas.  

IV) Employment and livelihood legislation and policies 

PWDs, like all emaSwati, are entitled to the fundamental rights and freedoms as provided in 

the national Constitution of 2005.xix As such, PWDs shall be provided with “adequate means of 

livelihood and suitable employment”, including provision of public assistance to those in need 

(section 59). Elaborating on the constitutional provisions on the employment of PWDs, the 

Disability Act (2018) xx  also emphasizes the right to equal employment opportunities with 

persons without disabilities. In promoting employment of PWDs, the Disability Act of 2018 

states that government may “formulate appropriate policies and measures which may include 

affirmative action measures and other measures” (section 35). Furthermore, the Act states that 

“government shall promote opportunities for training for PWDs in the labour market as well as 

opportunities for self-employment, entrepreneurship, the development of cooperatives and creating 

opportunities to work from home.” 

Notwithstanding these provisions, PWDs continue to face challenges on the economic front. 

OPDs and key informants unanimously agreed that PWDs were failing to secure jobs despite 

being qualified. They argued that PWDs were ill-treated and unfairly dismissed from work 

without due processes being followed. They decried government’s zero recruitment policy, 

which they felt exacerbated their plight as they were not able to apply for vacant positions. The 

policy environment promotes the employment of PWDs in all sectors of the economy. However, 

it appears that there are gaps in policy implementation, partly because the Constitution has not 

been fully affected by harmonizing national laws and statutes with it. 
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Employment opportunities are limited because most private sector employers consider the cost 

implications in offering reasonable accommodation for persons with disabilities. The 

government has not regulated public sector companies to ensure the inclusion of PWDs. In the 

same vein, government employment prospects for persons with disabilities are also very low 

and limited. 

Key Findings: 

• There is policy and legal protection on discrimination against PWDs; however, there is no 

legal policy or legislation on affirmative actions in place. 

• Opportunities for employment are low due to government zero recruitment and the private 

sector engaging in commercial expediency. 

• There is a high amount of workplace discrimination against PWDs, as revealed by the FGDs, 

where several participants complained of this.  

V) Disaster risks and emergency management 

The assessment noted that there were no special emergency numbers, procedures or processes 

for PWDs. No legislation or policy was found that relates to disaster risk or emergency 

management for PWDs. 

The only reference found on any kind of emergency relief specifically for PWDs was in th

National Health Sector Strategic Plan II of 2015, which states the objective for the health sect

is to have “preparedness for emergencies...   [and to] provide nutrition care and support for vulnerab

groups (children, women, elderly, disabled).” 

e 

or 

le 

As noted above, COVID-19 relief attempts for persons with disabilities saw no action on the 

ground, save for minimal relief from donors. Communications over health risks and COVID-

19 prevention targeting PWDs in accessible formats were not issued by the government. Again, 

the NGO sector stepped in to provide some communication. Notably, however, is the apparent 

increase in the number of “social grants”, which are de facto “disability grants”, during the 

pandemic era. 

Key Finding: 

• Disaster management and emergency services do not specifically cater for PWDs. 

VI) Access to justice 

All EmaSwati including PWDs are entitled to access to justice as per the provisions of the 

Constitution. However, the assessment found that PWDs face challenges in terms of legal 

representation. Eswatini at present has no legal aid system to support marginalized groups, 
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including PWDs, to ensure their access to justice. Nonetheless, a Legal Aid Bill has been drafted 

and validation processes are ongoing. 

Views from OPDs showed that some court buildings were not accessible to PWDs due to their 

infrastructure. They highlighted that judicial officers were not properly trained to effectively 

handle matters involving PWDs. Other barriers included lack of financial resources related to 

access to justice. One government key informant stated that,  

 “Persons with disabilities have 10 per cent access to justice despite being specifically protected by Sexual 

Offences and Domestic Violence (SODV) Act of 2018.” – Government key informant. 

The lack of free government legal aid services impedes access to justice for all, particularly for 

PWDs who require additional support services. Most PWDs have no access to employment or 

means of income to cater for litigation costs, which tend to be expensive. 

Ten per cent of OPD respondents mentioned that there has been a slight improvement in PWDs 

accessing justice: 
“For the longest time persons with disabilities were unable to access justice due to legal capacity. 

However, after awareness raising, the status quo has improved. Judicial officers now engage the 

Department of Social Welfare when they realize that the survivor has cognitive challenges. Recently, a 

teenage boy with an intellectual disability was arrested for loitering during the recent political protests. 

Autism Eswatini intervened and with the support of the Social Welfare Department, Psychiatric Centre 

and the Correctional Services, the boy was eventually released into the custody of the parents.” – OPD 

key informant. 

Access to justice is therefore mainly hindered by accessibility issues, such as infrastructure 

design, and transport and communications barriers, as well as lack of training and insensitivity 

of justice personnel. PWDs have difficulty communicating with judicial officers. Specifically 

mentioned were the deaf, the visually impaired and those with intellectual disabilities. The last 

can also suffer from reduced personal and legal capacity. 

It was observed by a key informant that when criminal offences are committed against PWDs, 

they are quickly dismissed. The possible reasons might include the increased resources and 

time needed to prosecute such cases, impatience, or lack of training on the part of police and 

judicial officials with communications barriers, and impatience or a perceived lack of 

credibility with those with intellectual disabilities. 

People with visual impairments suffer from discrimination in terms of the laws about 

identifying perpetrators of crimes. The letter of the law requires that eyewitness testimony be 

testified to, literally, a person must make identification based on visual abilities. There is no 
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accommodation for those with visual impediments/ This discriminatory law needs to be 

addressed and reformed, due to the implications it has on access to justice for the visually 

impaired. 

Women and girls with disabilities suffer particularly from rape, due to their vulnerability, and 

possibly the perceived reduced chance that perpetrators will ever be successfully prosecuted. 

These sentiments of the respondents are confirmed by the national autism spectrum disorder 

(ASD) baseline survey of the Lubombo region, where 9 per cent of violence cases against people 

with ASD are sexual violence cases.xxi 

However, while barriers in access to justice are largely on the institutional side, it was noted on 

the other hand that the tendency of families of PWDs to hide the severity of disabilities also 

forms an important reason as to why persons with disabilities have vastly reduced access to 

justice. 

Key findings: 

• Access to justice is extremely poor due to a lack of training of police and judicial staff, and a 

lack of sensitivity on disability issues, as well as poor infrastructure, communication and 

resources. 

• The issues of stigma among families of PWDs contributes to reduced access to justice, as 

families prefer to hide members with disabilities.   

• Women and girls with disabilities are particularly vulnerable to rape. 

• There are discriminatory laws against the visually impaired that need reforming 

VII) Political participation 

OPDs participate politically, but only in low-level consultations, not in actual policy formation. 

On the ground, people with intellectual disabilities are not in a position to participate politically 

in a meaningful way, according to Autism Eswatini. 

Advocacy with leaders happens more in the traditional structures and at community level, 

whereas at the formal national governmental level there is a lack of representation in terms of 

advocacy and inroads into political decision-making. 

Government at a national level does participate in once-off interventions, such as the 

commemoration of World Albinism Day in June this year. Another example was Autism 

Awareness month, when government communications highlighted autism-related information 

and events in the national news broadcast during the month. OPDs note that commemorations 

are important events, even if they tend to be once-off, because they raise visibility and 
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awareness and do not require commitments of long-term financial investments where there 

may be project scope creep etc. 

In terms of decision-making, one organization noted that inaccessible infrastructure was a 

barrier to decision-making participation; likewise, with government documents and policies 

not being available in Braille, information cannot be accessed independently by many visually 

impaired people.  

Focus groups with OPD also noted that the inaccessibility of venues for voting and to announce 

candidacy were an impediment to participation of persons with disabilities in the electoral 

process. Additionally, voting ballots are not provided in Braille, representing another barrier 

for the visually impaired in political participation. 

Regarding accountability mechanisms, the respondents indicated that OPDs’ policy 

monitoring and accountability efforts are very weak. The findings revealed that the country 

has not yet reported on CRPD, from 2013, and it is only recently that CANGO supported the 

OPDs in capacity building on the CRDP reporting. To this end, no report has been produced 

due to lack of human resources to support consolidating the inputs and data collected. This 

affects policy initiatives, as no progress towards the achievement of the CRPD has been 

measured in the country for PWDs. 

Key findings: 

• Low levels of on-the-ground political participation. 

• OPDs lack meaningful decision capacities/positions at a national level. 

• There is a growing inclusion of OPD perspectives, but there were complaints in the FGDs 

that this inclusion is just “window dressing” and their recommendations are not always 

followed. OPDs also wished to be included at decision-making levels, such as policymaking 

and programme design, instead of just being included for consultation and implementation. 

• Advocacy and commemorative events are crucial in raising the visibility of and advocating 

for disability-related matters. 

• There are accessibility issues with government policies and documents, such as documents 

not being available for the visually impaired and no requirement to make government 

communications accessible for the visually impaired or the deaf. 

Cross-cutting issues affecting inclusive service delivery – transport, gender, reduced literacy: 

Service delivery is significantly impacted by a lack of accessible and disability-friendly 

transport, including public transport of this nature. This affects and reduces access to health 

facilities, education and justice, and has impacts on political participation. Difficulty in 

obtaining ID and birth certificates, due to onerous processes such as long queues, the 
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requirement to have multiple other documents in order and the limited processing capacity of 

government, all compounds and results in reduced service delivery. 

One OPD key informant stated that the only criterion used for eligibility to access disability 

support services is the severity of the disability. It was not clear what services were being 

referred to, neither was it clear how severity in such cases was assessed. 

Another informant mentioned that women and girls with disabilities were particularly 

vulnerable to being abused, since they were forced to rely on males for transport to various 

services such as clinics. 

The rural/urban divide is also a factor in impairing access to services, especially in light of the 

difficulty PWDs have in getting access to transport and the long distances they have to travel 

to access all kinds of services, including education, health, obtaining government documents 

and using government revenue offices. 

According to KIIs, many visually impaired persons have not learned Braille, but this is largely 

a knock-on effect resulting from a lack of formal education, special schools being inaccessible 

and the financial costs of special schools. 

COVID-19 

COVID-19 relief made no special dispensation for PWDs. One estimate from the OPD KIIs was 

that “less than 30 per cent” of people in the disability sphere are accessing information on 

COVID. Assistance from donors and development partners assisted families with food parcels 

among other things. Notably, despite “cluster meetings” held with various government sectors 

on COVID-19 as it relates to persons with disabilities, no specific relief or assistance has been 

forthcoming. 

Additional key findings 

• Policies speak to inclusive service delivery, but in practice they need to be operationalized. 

• Service delivery is significantly affected by reduced access to transport. 

• Difficulty in obtaining ID and birth certificates compounds reduced service delivery. 

• Requests for COVID-19-related relief and assistance did not result in action. 

3.5 CRPD-compliant Programming, Budgeting and Financial Management 

The section focuses on the CRPD-compliant programming, budgeting and financial 

management abilities of the country, including government, OPDs, CSOs and development 

partners.  
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The assessment showed that the government budget is two-pronged, namely: 

i Recurrent Budget – here there is no specific budget for special needs or inclusion. 

Annual subventions are allocated to special schools like St Josephs and Ekwetsembeni. 

ii Capital Projects Budget – each year there is a budget for capital projects, which is also 

divided into two: for purchasing assistive devices and for infrastructure development.  

However, the assessment observed that there is no specific budget allocated towards disability

specific interventions or policy operationalization. Disability issues have been assigned unde

the Deputy Prime Minister’s Office; however, the DPMO has no power to do cross-ministeria

budgeting, hence there is no specific budget for disability across ministries. The process o

formulating government budgets is not inclusive and does not allow the participation o

external stakeholders. 

-
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The DPMO is the main government department charged with the affairs of PWDs, under the 

broader umbrella of Social Welfare. It is the custodian of the Disability Act of 2018 and is 

generally mandated to provide comprehensive, appropriate and acceptable social welfare 

services. The department also empowers socially and economically disadvantaged citizens to 

be self-reliant and protected from adverse shocks, and to contribute meaningfully to the socio-

economic development of the country. 

Furthermore, in 2015, UNDP supported the development of the Swaziland National Disability 

Plan of Action (NDPA) to be implemented between 2018–2022 under the auspices of the DPMO. 

The NDPA is a costed plan of action with explicit goals and indicators. It aims to ensure that 

national policies and development programmes mainstream disability in all stages of planning, 

implementation and monitoring of the programmes. The NDPA was formulated through an 

inclusive and participatory process, in which individuals and stakeholders participated. 

There was also consensus that NDPA will expire in the next 12 months, yet it has not been 

implemented to any significant level that it improves the quality of life and access to service 

delivery for PWDs. 

The Ministry of Education also supports a number of special schools, most significantly the 

Ekwetsembeni special school which received a subvention of E15,283,978 in 2021/22 and St 

Joseph’s Ekululameni centre, which received a grant of E500,000 in the same year. The Eswatini 

Epilepsy Association receives an annual subvention of E1,000,000 from the Ministry of Health. 

Beyond this, there is no specific or earmarking of public entities’ budgets for PWDs. 

Looking further afield to the inter-governmental sector, the overall goal of the United Nations’ 

in Eswatini between 2021–2025 is to support the realization of “a prosperous, just and resilient 
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Eswatini where no one is left behind”. Under the 2030 Agenda for Sustainable Development, the 

new United Nations Sustainable Development Cooperation Framework (UNSDCF) sets out the 

United Nations’ partnership with Eswatini for 2021–2025 through four interlinked outcomes: 

(i) promoting sustainable and inclusive economic growth; (ii) investing in human resources 

and social development; (iii) accountable governance, justice and human rights; (iv) 

strengthening natural resource management, climate resilience and environmental 

sustainability. Therefore, in line with Agenda 2030, the UN has prioritized PWDs as a 

vulnerable group warranting special attention across all the four priority outcomes, but 

especially under the third outcome. Notably, the UNSDCF 2021–2025 and Joint Work Plans for 

each of the outcome areas were developed through a broad participatory process in which 

PWDs were well represented. 

The UN agencies do not have a specific budget in the funding framework dedicated to 

disability interventions, because the budget is not population specific, and currently no 

disability-specific programme has yet been articulated in the Joint Work Plans (JWPs) which 

have been developed for 2021–2022. UN agencies, however, continuously support numerous 

disability-related interventions by OPDs and CSOs, including support to the domestication of 

the UN CRPD through the PRPD Multi-Partner Trust Fund. Development of programmes to 

support PWDs continue to be driven by specific agency mandates, although in April 2021, 

FODSWA was invited by the Resident Coordinator to make a presentation to the United 

Nations Country Team, highlighting potential areas that could jointly be supported by the UN 

agencies to advance the rights of PWDs in Eswatini. It is envisaged that this engagement will 

facilitate the development of future programmes to be incorporated into future JWPs of the 

UNSDCF. 

Notable programmes implemented by the United Nations and other development partners to 

support PWDs include: 

• United States Government PEPFAR Small Grants Program to support PWDs – assists OPDs 

to implement small-scale projects that address issues related to HIV prevention and access 

to testing and treatment services. 

• European Union – purchased industrial Braille printer, the only one in Eswatini, which 

produces 900 Braille papers per hour. This printer is housed at the national library and is 

used by OPDs to produce and distribute accessible documents like the Persons with 

Disabilities Act of 2018. 

• Palms for Life Fund – Sikanyekanye Social Enterprise Project: Strengthening skills and 

income-generating opportunities for youth with disabilities and other vulnerable youth 

through local production and sale of educational toys in Eswatini. 
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 • Japan International Cooperation Agency – capacity development in education and 

construction and equipment of four special education needs high schools. 

• Taiwan Technical Mission in Eswatini – development of an autism spectrum disorder (ASD) 

centre at the Municipal Council of Manzini. Provides assistive devices including 

wheelchairs and crutches, medical equipment, specialized doctors and others. 

• World Health Organization (WHO) – community-based rehabilitation working closely with 

Cheshire Homes in Matsanjeni, Shiselweni region. 

• UNDP and UNFPA – undertook a baseline survey on ASD, coordinated by UNFPA. In 

addition, UNDP in collaboration with UNFPA and the Office of the United Nations High 

Commission for Human Rights (OHCHR) coordinated capacity-building for government 

officials and CSOs on State Party Reporting and on Universal Periodic Review (UPR). Both 

training programmes were facilitated in partnership with the OHCHR and UNFPA. UNDP 

is supporting ongoing development of Disability Act regulations by the DPMO and of social 

security policy by the Ministry of Labour and Social Security. 

• UN RCO – facilitated a public–private partnership for the revamping of a vocational school 

in Nhlangano through the Ministry of Education and with support from Sanlam, Stefanutti 

Stocks and Standard Bank. The RCO has also donated canes for visually-impaired persons 

and designated UNFPA to lead the process to develop the UNPRPD proposal to 

domesticate the UNCRPD in collaboration with UNICEF, UNESCO and WHO. 

• UNICEF and ESCCOM – facilitated the development of standards for inclusive education 

by the Ministry of Education, training of teachers on inclusive education and 

mainstreaming of services. 

Key Findings  

• No specific budget from government and across ministries allocated to addressing issues 

related to PWDs.  

• The government budgeting process is non-inclusive.  

• Systems and structures (Disability Unit) are in place within government, but are not 

operationalized to influence budget allocation.  

• Issues of disability do receive funding from development partners and government; however, 

the provision of available funding is not systematic and not coordinated. As a result, 

resources might not be directed to the national nerve centres of disability programming. 

• The lack of a specific budget is the manifestation of the poor coordination for issues related 

to disability in the country. 
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• Disability issues in the country do have a costed action plan, but the extent to which it is 

being implemented is difficult to ascertain given the lack of a systematic and coordinated 

budgeting process for disability issues.  

3. 6 Accountability and Governance 

The accountability and governance section cover evidence and data-gathering systems, 

political participation matters and national accountability mechanisms. This includes the 

importance of the availability of data as a core element in understanding the situation of PWDs 

regarding inequalities and barriers and how this information can help identify policy, 

budgetary and programming implications. Monitoring and accountability mechanisms go 

hand-in-hand with data, and all are required to ensure continued progress in translating 

commitments into policy and practice by government and the United Nations with the 

participation of PWDs and OPDs. 

Accountability: Data and reports accessibility 

Results from CSOs interviewed indicated that data and reports are not available and accessible 

in the formats that are appropriate for persons, especially those who are visually impaired 

and/or deaf. This was highlighted due to the fact that these materials are not produced in 

formats that allow them to be used by these groups, such as large print and Braille. The CSOs 

indicated that the only data that was available was institution-based, with PWDs’ data often 

only disaggregated by gender and not by disability. These types of data available are mostly 

information on the prevalence of disability. 

A great majority of the OPDs (95%) concurred with the CSOs that reports and data are not 

readily available to the public and are not available in disability-friendly formats. Also 

highlighted was the fact that the disability database was not complete, as some PWDs have not 

been reached due to being hidden by parents and families. 

Respondents from the United Nations level reported that the only disability data available was 

higher-level data reported by the Central Statistics Office and there is no granular geographic 

disaggregated data for PWDs, resulting in too many data gaps.  

There is limited disaggregated data for disability. However, as highlighted by WHO, gender-

disaggregated data for patients who cannot see (i.e. the visually impaired) was available and 

can be sourced from the national optometrist. Though the data was not available at national 

level, the United Nations reported that there was a compendium of indicators that are found 

for the Africa region. 

Inclusive Evidence and Data-Gathering Systems 
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The Central Statistical Office compiles data on PWDs through the census. Some of the 

Washington Group of questions on disability were included for the first time in the 2017 

Population Housing Census and a monograph on PWDs has since been published.  

Findings from among the respondents from government ministries highlighted that there are 

ministry-level data collection systems available in almost half of the interviewed ministries. 

This included the Ministry of Health, Ministry of Education and Training, Ministry of 

Economic Planning and Development and Ministry of Sports, Culture and Youth Affairs. In the 

education sector, a subset of the Education Management Information System (EMIS) contains 

disability-disaggregated data. This system can monitor enrolment and completion rates of 

children with disabilities.  

Highlighted by the Ministry of Health was that since 2020, data disaggregated by sex, age and 

disability has been included in the Client Management Information System (CMIS) in 

government health facilities. While some data collection is happening, it is unclear how and 

where this information is being processed and a central database on PWDs does not appear to 

be in operation. Data collection is only meaningful if the data is appropriately processed, 

contextualized and disseminated, and the extent to which processing of existing data is not 

happening is a key identified bottleneck.  

Additionally, government studies, especially with United Nations, NGOs and international 

development partners, frequently include criteria for disability assessments. This does not 

mean that the data is gathered in depth; however, some information on disability 

demographics is frequently included in the Terms of Reference. However, the data collected is 

evidently disparate and is not being brought under one umbrella. NGOs and government 

reports, especially those of a survey nature, should be scrutinized for disability data that has 

already been collected. A data-collection system and unified database is needed. A key 

informant referred to a “disability database”, but only to say that it was not accurate. 

National accountability mechanisms 

With regard to accountability mechanisms, the respondents indicated that OPDs’ policy 

monitoring and accountability efforts are very weak in the country. The findings revealed that 

the country has not yet reported on CRPD, since 2013, and it is only recently that CANGO 

supported the OPDs in capacity building on the CRPD reporting. However, no report has been 

produced due to lack of human resources to support and consolidate the inputs and data 

collected. This may affect policy initiatives, as no progress towards the achievement of the 

CRPD has been measured in the country for PWDs.  
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On the other hand, PWDs’ issues were reported in the CEDAW and UPR. OPDs participated 

in the preparations of these reports. Due to the lack of a National Disability Council, there are 

no complaints mechanisms or administrative, civil, and criminal processes in place for PWDs.  

COVID-19 accountability and monitoring  

PWDs participated in the national planning and development of preparedness and response 

plans of COVID-19. However, an impact analysis is yet to be undertaken.  

Key findings 

• A central database on PWDs in the country is lacking. 

• Non-existence of a register for PWDs. 

• There is a lack of disaggregated data on PWDs and existing information is not available in 

disability-friendly formats. 

• Country has not reported on CRPD to treaty bodies since ratification.  

4. Analysis 

Stakeholder and coordination analysis 

The lack of strong coordination between stakeholders is an area of concern. Coordination tends 

to be ad hoc and it is not institutionalized or regularized, therefore it is likely that in some area’s 

efforts are being duplicated and potential synergies are not being exploited. This also has 

consequences for data collection. Better and more formalized coordination, in the form of 

regularly scheduled meetings and short reports or other information-sharing platforms, such 

as an SDG platform within CANGO, would strengthen and capitalize on existing strengths and 

assist with amassing data on disability in Eswatini. 

Even though gaps were identified in coordinating structures, there exist opportunities that can 

be utilized to strengthen the coordination on disability rights. At the government level, there is 

already a unit that is solely established to address issues of PWDs as well as the Disability Act 

that is in place which can be used to strengthen the system of coordination. Among CSOs there 

is an umbrella body that facilitates coordination of various issues and disability can be pitched 

at that level as well such that regular and consistent issues of disability are discussed. The UN 

through the UNSDCF (2021-2025) Results Groups can be another platform where coordination 

mechanisms are placed.    

The fact that there is no government requirement to have a focal person in each ministry is a 

bottleneck. It affects the way government coordinates with itself and affects the ability to 

establish uniform and established processes for dealing with disability issues. Government 
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ministries should have a focal person who has wide knowledge of their ministry’s activities 

and policies, and who can act as the entry person and knowledge point for all stakeholders to 

facilitate cooperation on mainstreaming disability issues. 

Operationalization of the Disability Act and its regulations are key, and any continued delays 

affect Eswatini’s chances of becoming CRPD compliant. The Disability Council will be the 

government focal department for disability issues, and until it is operational, the ad hoc nature 

of the DPMO disability sub-departments will continue to be ad hoc, which is not in line with 

the CRPD and also affects real change towards achieving the SDGs. A central database 

collecting and collating disability indicators must be housed under the Disability Council, 

therefore so long as this is delayed, so too will a disability information management database 

system be delayed. The consequence is that there is less time for Eswatini to get on track with 

regards to reporting on CRPD and SDG goals, and using the data to elucidate areas of disability 

that require more intense focus and targeted interventions. 

Within the OPDs, the poor capacity in terms of good governance, reporting, administration 

and accountability mechanisms and knowledge is a bottleneck that needs attention. This affects 

the ability of these organizations to secure international and local funds and grants for their 

programmes. OPDs should be provided with support and training to bring their capacities up 

to standard. This will enable them to participate more fully on the ground, but also they require 

support in terms of physical resources, especially transport, sign language interpreters, and for 

information to be made available in Braille. All these actions increase OPDs’ capacities and 

abilities to access power structures and to influence change in a meaningful way. 

There is deep resentment within OPDs about being excluded from programmes that are 

ostensibly designed to support them. Where money that is earmarked for the sector 

accumulates in functionaries and to the exclusion of PWDs, this is a contradiction to which all 

stakeholders must pay attention. There is a structural condescension when PWDs and OPDs 

are utilized only for unpaid information services and to provide access to communities, and 

are not trusted with meaningful roles in policymaking, and programme design and 

implementation. The fact that “Nothing for us without us” is the motto of the sector, and that 

every single OPD consulted raised this point about being superficially involved but excluded, 

must be acknowledged and addressed by all stakeholders. 

Equality and Non-Discrimination  

Analysis of the findings reveals that the country has equality and non-discrimination 

legislation, which, however, is not adequately implemented. The observations were that there 

is a lack of coordination, human resources and budgetary allocations for disability-inclusive 
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programming and implementation. These gaps make it difficult for policies and legislation to 

benefit a credible percentage of persons with disabilities who require services and are able to 

utilize existing opportunities. 

Despite the existence of these policies, OPDs revealed that there are no guidelines and 

regulations to facilitate the implementation of adopted legislation, policies and strategic plans 

in the majority of government ministries. This contrast with the fact that regulations for other 

abled-bodied rights holders were adopted by the Government of Eswatini. OPDs pointed out 

that one major shortcoming was that there is a lack of implementation of Section 3 of the PWDs 

Act 2018, which provides for the establishment of a National Disability Advisory Council. 

As such, the opportunities and rights enshrined in this legislation are largely non-existent for 

the PWDs. On paper, the provisions of the national documents are liberal, but they are not 

implemented. Moreover, the prospects that are implied by these liberal policies and strategic 

documents are compromised by the existence of contradictions between these policies and 

documents.  Therefore, despite the presence of the national documents, PWDs in the country 

are still discriminated against and are still not able to access many social services that they 

require. This is supported by the finding that about 90 per cent of OPD and CSO respondents 

said that PWDs at community level are still ignored, discriminated against and excluded from 

education, employment and leadership positions. Furthermore, even if a person with disability 

qualifies for a position, they still face victimization, and their opportunity may be revoked 

based on the nature of their disability.  

Discriminatory comments are prevalent even at work environments, where colleagues make a 

person with disability feel less human; in some cases, they even try by all means to get that 

person removed. Discriminatory language is still used with impunity against PWDs, especially 

children by teachers. The grade testing systems in schools marginalizes children with 

intellectual disabilities and teachers are intolerant, complaining that “these” (meaning children 

with disabilities) become a burden to them. The implication is that children with disabilities 

are being disadvantaged even when it appears that they have access to education, and likewise 

with employed persons with disabilities, because within these systems they face additional 

challenges and need concessions and understanding to allow for a truly non-discriminatory 

environment. 

Legal framework 

There is a very basic legal framework in place that provides the fundamental legislative ground 

for CRPD-advancing initiatives to be built into policy, regulations, strategies and budgets. The 

Constitution, which protects the rights of PWDs, and the Disability Act (2018) is cornerstone 

legislation in relation to PWDs in the country. However, this legislation remains underutilized 
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by stakeholders, including government, with the DPMO, the MoET and the MoH being the 

ministries to have so far played leading roles in making headway with CRPD compliance. This 

is reflected not only in policy and strategy documents coming out of these ministries, but also 

can be seen in concrete actions on the ground. Overall, however, what has been done to achieve 

CRPD compliance in the country and address issues of PWDs remains minimal.   

The most significant bottleneck in holding up the advancement of CRPD into concrete actions 

in Eswatini is that the Persons with Disabilities Act (2018) has not been operationalized. The 

main reason is a lack of funding. This includes constituting the Disability Council and the 

promulgation of regulations pursuant to the Act. Where lack of coordination has been 

identified as a problem, in both the governmental and the extra-governmental sectors, the 

Disability Council has the mandate to provide this role. 

Accessibility 

There is a persistent lack of access centred on infrastructure and information. Compounding 

this, there is a lack of disability-friendly transport. These three issues deeply affect the ability 

of PWDs to receive services and participate fully in society. A conducive legislative 

environment is foundational to implementation of the CRPD, while accessible infrastructure, 

accessible information and accessible transport form the next critical steps. Accessible 

information, infrastructure and transport open the way for people to seek education, health 

services, justice and political participation, and the three issues identified can be seen as the 

“gateway conditions of access”. 

The efforts to improve infrastructure access that are under way are commendable, such as those 

in making health facilities and schools accessible. However, focusing on physical movement 

disabilities leaves behind those with mental, social, emotional, intellectual and information-

processing disabilities. Sign language interpretation for the deaf, and provision of Braille and 

audio transcriptions for the blind, are not receiving as much attention as the upgrade of 

physical infrastructure is receiving. 

The lack of efforts to improve information accessibility is of prime concern. Information is the 

medium that allows people to participate in public life, in education, in political life and 

critically in the economic sphere. Yet it appears that the focus of accessibility in the country is 

almost entirely on infrastructure accessibility. This is a critical gap that must be bridged if 

Eswatini is to achieve not only the goals of the CRPD, but also the SDGs. Where PWDs are 

excluded from equal access to information, it must be seen as a being on par with exclusion 

from human rights, because when people have information, they can make more informed 

decisions. 
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The Ministries of Education and Training and Health, as well as the United Nations agencies 

in particular, should put emphasis on ensuring that access to information for PWDs is 

improved, given the significance of access to information for them. A case in point where lack 

of accessible information should be urgently addressed by the MoH is in COVID-19 messaging. 

There are a few notable exceptions in this regard. The purchase (with EU funds) and availability 

of a Braille printer is one such exception. The availability of the Disability Act in Braille is 

another. The availability of sign language interpreters under the DPMO and the funding of a 

few sign language interpreters in some schools is another notable exception. 

The lack of involvement of the ICT Ministry, and to a lesser extent, ESCCOM, in setting CRPD-

compliant information standards and leading the way in making information accessible to 

PWDs, is a major area of possible improvement by government. The Ministry of ICT and 

ESCCOM have a further role to play in working with OPDs (Autism Eswatini, FODSWA and 

Sanakwa) and other stakeholders to ensure the availability of appropriate assistive 

communications technologies in the country. 

Inclusive Service Delivery 

Assessment 

A disability assessment network and structure does exist, even though it is in a less than perfect

form. It is a cost-saving measure to have schools as key sites for early identification of disability,

because not only are the teachers in a unique position to first notice disability, but using the

schools as sites reduces the transport burden, and allows for integrative, coherent interventions

that work within the education environment. The collaborations in this regard between the

MoH and the MoET should be better funded and extended. 

A more formal assessment process only becomes necessary where significant benefits can be 

obtained on the basis of the disability. It makes more sense to fund what is already in place 

than to build another assessment structure for which there is no pressing need in the current 

conditions. 

Limited access to social services 

According to parents interviewed, children with autism and intellectual disabilities are not in 

a position to participate in society in a meaningful way and need assistance. The parents 

interviewed coined the slogan “Nothing for our children without us” (OPD key informant), while 

other OPDs say “Nothing for us without us”  
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“Persons with disabilities have no access to relief funds such as the Youth Development Fund because of 

the stringent requirements, which are a deterrent” – OPD FGD respondent.  

Furthermore, infrastructure is not accessible for PWDs, hence they are excluded from most 

decision-making processes. There is no sign language interpretation and documents are not 

available in Braille for the visually impaired.  

The sections below outline the inaccessibility of social and support services, education and 

justice services to PWDs.  

Social and support services 

The gap that exists in terms of a social protection net is evident. This is not something that can 

be fixed overnight, much less by a lower-middle-income country such as Eswatini. The need to 

target interventions specifically thus becomes critical. On this score, the DPMO has set an 

admirable precedent in terms of the way the social grant has been administered, as a de facto 

disability grant, and in a targeted manner to those most in need. 

The de facto disability grant should be secured and formalized in terms of legislation. 

The lack of services offered by the Ministry of Health for PWDs is notable. It is no secret that 

the health-care system in the country is overwhelmed by need as evidenced in the findings. 

The Ministry has nonetheless gone some way to integrate disability issues into existing plans 

and processes, and continued visibility of disability issues should be promoted. Similarly, with 

the situation regarding Disability Assessment, the MoH should take advantage of existing 

networks on the ground, to support them to offer services to PWDs, e.g. the funding of 

Cheshire Homes. Strengthening the relationships with external providers can be a stop-gap 

measure as long as the MoH has no specific dedicated budget for disability issues. One area 

where the MoH should pay urgent attention is in addressing information accessibility issues. 

Education 

The mainstreaming policy in place is critical, especially in a country where building special 

schools or expecting parents to afford private special needs schools would be completely 

unrealistic. 

However, teachers need to be trained and assisted to provide inclusive education for children with 

disabilities. There is a wide gap in this regard in the country. Similarly, the very few sign 

language teachers, interpreters, and special needs assistants in schools represents another gap 

that should be addressed in order to make mainstreaming a fully workable system. 
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The complaint from OPDs that vocational centres should fall under the Ministry of Education 

and Training is significant. It indicates the greater trust in this ministry to coordinate, plan and 

execute the vision and opportunity that vocational skills represent. This has implications for 

employment, including, critically, self-employment and livelihood skills. 

Justice 

Issues surrounding lack of access to justice should be understood from a rights-based 

perspective. Where there is no justice, there can be no rights. Various factors play a role in 

hampering access to justice. Aside from the physical and informational accessibility issues, 

there are cultural and social barriers. These include a lack of sensitivity and understanding on 

the part of police and judicial officials about the nature of various types of disabilities and the 

extra requirements that PWDs may present. Discrimination from within institutions also seems 

to play a role in hampering access to justice, as does a tendency for some families to hide their 

members with disabilities. The lack of prosecution of sexual abuse cases against vulnerable 

women and girls with disabilities is a major cause for concern. Bringing these issues into the 

open, talking about them more, and raising awareness of the link between justice and rights is 

an important area of focus. 

Political participation 

Political participation is also stymied by accessibility issues. Information accessibility as well 

as transport are key areas. Additionally, capacity issues play a major role. At a national level, 

there is an even more reduced level of political participation. OPDs report that they are 

consulted, but when it comes to actual policymaking and decision-taking, they feel they do not 

have any power. This is another reason that the operationalization of the Disability Act and the 

constitution of the Disability Council is imperative, as they will act as a bridge between the 

disability sphere and meaningful political participation at a national level.  

CRPD-compliant programming, funding and budgeting 

There are critical gaps in the capacity of all stakeholders to effectively mainstream disability or 

to develop disability-specific programmes with resource allocations capable of achieving 

significant improvements in the service delivery processes for the benefit of PWDs. 

Government budgeting processes remain opaque and there is a general lack of understanding, 

especially by OPDs, about how priorities and resource allocations are determined. The DPMO, 

despite being the custodian of the Disability Policy and Plan of Action, has not been able to 

influence other government departments to program and budget specifically for the disability 

agenda, and consequently, there is no specific or compulsory requirement to budget for 
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disability across the ministries. As effective mechanisms to track resource allocations to 

disability programmes do not exist, there is a general lack of awareness by all stakeholders as 

to the total actual budget envelope allocated to disability. Some ministries such as Health may 

have a sizeable amount of resources allocated to PWDs, however, it is not possible to determine 

what the volumes or recent trends are. 

Despite close participation by FODSWA and the OPDs in the formulation of the UNSDCF 2021–

2025, PWDs have not yet been able to influence United Nations programming such that specific 

programmes attending to the needs of this group are established. There is still a general lack of 

understanding on the part of OPDs as to how to go about this. Generally, the United Nations 

is perceived as a champion for PWDs in the country, and a noticeable increase in United 

Nations activity has been welcomed. While the United Nations and other development 

partners continue to support PWDs through various initiatives, it is evident that these projects 

tend to be ad hoc and driven by specific agency mandates. In the absence of a coordinated effort,

it remains to be seen how the impact on the ground can be realized. 

 

Accountability and Governance 

From the findings, analysis shows that there is currently limited disaggregated data that is 

available for use in programming for PWDs, besides high-level data that has been collected 

through the 2017 Population and Housing Census. This highlights the absence of independent 

human rights monitoring institutions and legal frameworks that actively includes disability in 

the country, which is a significant gap that needs to be addressed. There may be various reasons 

for the non-existence of this institution, including the non-reporting of progress by the country 

CRPD. 

There are also limited data collection processes across all levels in the country. This gap was 

evident in data collection, use and availability of data in appropriate formats to which PWDs 

can also have access. The high-level and institutional data available was not properly 

disaggregated and was not sufficient to inform policies and programming for PWDs in the 

country. 

This is despite the fact that there are periodic surveys undertaken by the country that are also 

funded by the United Nations and other development partners. These include the Multiple 

Indicator Cluster Survey (MICS), the HIV incidence measurement survey and the national 

vulnerability assessments, among others. These surveys do not include adequate questions on 

disability. Consequently, there are significant data gaps in disability statistics in the country, 

as confirmed by this situational analysis. The systematic collection, harmonization and 

management of disability statistics needs to be urgently implemented across all stakeholders 
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at all levels to facilitate comparison and widespread use. The situational analysis further 

reveals that new programming instruments have been introduced within the United Nations 

Sustainable Development Cooperation Framework (UNSDCF) 2021–2025, which contains 

indicators on disability, and the Government of the Kingdom of Eswatini should scrutinize 

these suggestions, decide which would be most relevant and most useful, and develop or find 

ad hoc opportunities to collect such data. 

Along with data collection gaps and legislative gaps, there is a knowledge gap in terms of 

identifying what the most prominent accessibility issues are. While it is known that visual 

disability predominates in the country, that physical disabilities follow, and that deafness is a 

common disability, there is lack of solid and robust evidence about who is most affected and 

to what extent their lives have been hampered, and how and where, and what the priority 

wishes and needs of PWDS are.  Therefore, a more robust and reliable evidence-based system 

for inclusive services is required. 

Additional to the lack of national data on PWDs, the country has not completed CRPD 

reporting since its ratification in 2012. Hence no progress, oversight mechanism, quality of 

report and process, frequency, or follow-up of implementation of recommendations has been 

conducted. The gap implies that there can be no forward-looking and systematic programming 

for PWDs in the country, including interventions towards achieving the provisions of the 

CRPD. Although great strides have been achieved in enacting a Disability Act in 2018, such 

efforts are easily watered down by the lack of operational accountability and oversight 

mechanisms. 

The nonoperational status of the accountability and oversight mechanisms related to the 

Disability Act implies limited reporting on disability-related matters. This is confirmed by the 

finding that the country has not yet conducted any engagement on disability in the SDG 

Voluntary National Reviews (VNRs). This limitation has a bearing on the progress of 

achievements of SDGs and the CRPD. With the non-availability of monitoring and 

accountability measures, no effective participation of PWDs and their representative 

organizations is possible.
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5. Critical Gaps and Opportunities  

Area of Focus  Gaps Opportunities 

Stakeholder and 

coordination  

 

• No representation and lack of OPDs focusing on mental 

health disabilities 

• Stigmatizing and discrimination against PWDs 

• Limited involvement of PWDs 

• OPDs lack capacity  

• Poor implementation of national legislation addressing 

issues of PWDs 

• Lack of standardized approaches for addressing issues for 

PWDs across and within sectors  

 

 

 

 

 

 

• Existence of OPDs in Eswatini 

• Existence of structures of PWDs at all 

Tinkhundla levels  

• Existence of government-wide PWD focal 

point  
• Existence of UN disability coordination 

structure through the UNSDCF  

• CSO coordination through the umbrella

body 

• The existence of these bodies means there 

is an existing network on the ground, it is 

not a situation where people have to start 

from nothing 

 

 

 

 

 

Equality and Non-

Discrimination  

 

• Lack of implementation of the existing national legislation 

frameworks 

• No legal harmonization between ministries  

• No standardized approach for addressing issues of 

equality and non-discrimination of persons with 

disabilities  

 

 

 

 

• Being signatories of the international 

conventions, declarations, and agreements  

• Existence of national legislation on equality

and non-discrimination  

 

• Existence of the National Disability Act  

• United Nations Disability Inclusion

Strategy  

 

• The above demonstrate that there is 

political consciousness and at least some 

degree of political will to address the non-

discrimination requirements of the CRPD 

 

 

 

 

 

Justice 
 

• 

 

Lack of access to information, infrastructure and police and 

justice services hampers the realization of basic rights 
• 

 •

National Gender Policy in place 

Discrimination and ignorance that feed 

into a lack of justice can be overcome, as 
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education and awareness raising can 

improve the situation 

• UPR State reporting promotes prominence 

of challenges of PWDs 

Legal framework • 

 

Operationalization of Disability Act (2018) 

• Constitution of Disability Council 

• Existing non-discriminatory legal 

foundation means the most basic 

recognition of the importance of non-

discrimination is in place at a legal level, 

although it needs to be built on 

Accessibility 
 

• 

 

 

 

Few efforts to improve information accessibility 

• Very few sign language interpreters employed in

government, NGO, or in school contexts 
 

• Standards are lacking, especially in ICT 

• No COVID-19 messaging adapted to persons with 

disabilities from government 

• 

 

 

 

 

Existing projects to make government 

buildings and schools accessible for 

persons with physically disabilities will 

extend access 

• ICT is ever evolving and it is always 

worthwhile to see how technology can 

assist 

• Ministries can work with existing OPDs to 

identify and improve access to information 

• Existence of a Braille printer is significant 

and an important resource that can be 

further utilized to help overcome 

communications and information 

dissemination barriers for the visually 

impaired 

• UN agencies can go through the process of 

increasing accessibility, learn first-hand 

and be able to inform other institutions of 

what works and is valuable, and what does 

not add value 
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Assessment • Lack of a formalized assessment structure • Existing networks and structures, 

especially education–health partnerships, 

reduce government expenditure and 

should be funded reliably and sustainably 

Social and support 

services 
 

• Social network virtually non-existent from a public policy 

and government perspective 

• No disability grant 

• NGO sector is working in this space 
• DPMO has instituted a de facto disability

grant that can be  extended 

 

Education 
 

• Not enough teachers in special education 

• Teachers need support and assistants, including sign

language  
 

• Teachers need help with assistive technologies and

adaptive education plans and assessment techniques 
 

 

 

 

• Mainstreaming is already in place 

• Lessons can be drawn from special schools

and pilot schools, and used to inform

mainstream schools about smooth

integration 

 

 

 

• Vocational centres exist and need to be 

boosted, perhaps by inclusion under MoET 

 

 

 

Political participation 
 

• Political participation, on a national level, is often window-

dressing 

• Low capacity of the OPDs and PWDs to participate

effectively  

• Limited access of PWDs to government policies and

documents, such as information not being available for the

visually impaired, and no requirement to make

government communications accessible for the visually

impaired or the deaf 

 

 

 

 

 

• The existence of the Disability Act, given its 

provision of the establishment of the 

Disability Council 

• There are already ongoing advocacy 

initiatives involving OPDs and PWDs  

• Ongoing commemorations of specific 

disabilities   

 

Accountability and 

Governance  

• Limited disaggregated data that is available for use in 

programming for PWDs (available data is not 

disaggregated) 

• Absence of independent human rights monitoring 

institutions and legal frameworks that actively include 

disability 

• Limited data collection processes across all levels in the

country 

 

• Developing and implementing a disability 

register that will also use personal 

identification numbers.  

• Existence of periodic national surveys that 

are funded by development partners and 

the United Nations  

• Existence of the United Nations 

Sustainable Development Cooperation 
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• Knowledge gap in terms of not knowing what the most 

prominent accessibility issues are for specific types of 

disability 

• Limited reporting on disability including the non-

completion of the CRPD report  

• Lack of operational accountability and oversight 

mechanisms at all levels  

Framework (UNSDCF) 2021-2025 

which contains indicators on disability 

• Ratification of the CRPD by the country 

in 2012   

• Existence the SDG Voluntary National

Reviews (VNRs) platform 

 

CRPD-inclusive 

Budgeting  

• Lack of capacity of all stakeholders to mainstream disability 

effectively  

• Government budgeting processes remain opaque and there 

is a general lack of understanding, especially by OPDs, 

about how priorities and resource allocations are 

determined 

• Inability of the relevant ministry to influence other 

ministries and departments to allocate budget to disability 

related programmes  

• There is no specific or compulsory requirement to budget 

for disability across the Ministries. 

• Absence of a coordinated effort on programming and 

budgeting for PWD-related interventions.  

• Existence of government budgeting 

process and system 

• Increase UN support and funding for

disability issues, despite these being ad hoc

 

 

 



60 

 

6. Conclusions and Key Recommendations 

The Kingdom of Eswatini has made some minor steps towards achieving the aims of the CRPD, 

and in consequence, the aims of the SDGs. In general, however, this progress has been slow. 

Despite the existence of a legal basis upon which concrete actions can be implemented, this has 

not happened. The main reason for the slow progress is the non-operationalization of the 

National Disability Act of 2018 which is partly attributed to budget constraints. Issues of 

traditional beliefs, the capacity of office bearers and attitudes towards PWDs are further notable 

factors in the non-implementation of critical actions to improve quality of life for PWDs.   

The operationalization of the Disability Act, through the constitution of the Disability Council,

and promulgation of regulations pursuant to the Act, are critical and urgent next steps that

must be taken. The fact that there is no disability-specific budget is also an issue that should be

addressed through the relevant government machinery. 

 

 

 

PWDs in Eswatini continue to face discrimination and a lack of access to participate fully in 

public and economic life. However, the situation is improving. Schools are being made more 

accessible in terms of infrastructure, and there is increasing recognition of the need to support 

and assist and upskill teachers working in the mainstreaming environment. 

Information inaccessibility is a key area that needs attention. There is a need to bolster public 

procurement processes that are CRPD-compliant especially in terms of ICT. Justice issues, 

especially as they pertain to vulnerable women and girls with disabilities, also require 

sustained inputs to improve the situation, especially in the realm of sensitivity training of police 

and judicial officials. 

The social safety net in Eswatini is very poor. International agencies and local NGOs play a 

crucial role in the system of providing support to PWDs. The lack of a disability grant, 

notwithstanding the de facto grant being administered under the DPMO, is a cause for concern 

and requires rectification. There is no need to institute a costly disability assessment process at 

present, but rather the government and its partners should support the existing assessment 

networks, agencies and programmes on the ground, which suffer from irregular funding. The 

same is true for the extra-governmental agencies that offer therapies and assistive devices to 

persons with disabilities: they are well positioned to carry out functions that the Ministry of 

Health cannot, but they should also be supported in their efforts with funds. 

Data collection remains tricky. There are haphazard sources of data, there is little uniformity, 

and disaggregation is often not possible. A central database and uniformity and consistency of 
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data collection is necessary. This will help in the realm of accountability and proper governance 

and allow the country to assess more accurately where resources should be directed and where 

they are being wasted, and it will allow a more accurate measure of progress to be ascertained. 

The absence of data on PWDs and their specific needs, together with limited capacity, has 

resulted in ineffective mainstreaming of disability issues across government programming and 

budgeting processes. Despite the existence of these processes within government, there is no 

requirement for budgeting for disability from the different ministries and departments and the 

disability focal point within government does not have the legal status to influence other 

ministries and departments to have disability-specific budgets.     

Key recommendations 

Based on the above findings and conclusions, this situational analysis assessment therefore 

provides the following recommendations:  

Ensure availability of disaggregated data on PWDs and disability issues in the country 

through strengthening the capacity of Central Statistical Office, MoH, DPMO, MoET to 

collect, analyze and disseminate disability data. 

This recommendation can be achieved through the following sub actions:  

• The UN should provide technical and financial support to DPMO for the designing, 

developing and overseeing of a centralized disability information database for Eswatini, i.e. 

an information management system, structured around the Washington Group and CRPD 

criteria of stakeholder coordination and analysis, equality and non-discrimination, 

accessibility, inclusive service delivery, CRPD-compliant programming, budgeting and 

financial management. Such a database could be housed under the DPMO or Disability 

Council when it is functional. 

• Disability disaggregated data collection must be encouraged and streamlined across all 

stakeholders, not just government.  

• The UN to put together a position paper on the necessity for stakeholders to collect and report 

on disability statistics. The position paper should outline the rationale and intention, and 

then propose mechanisms for data collection and collation for entry into the centralized 

database.  

• The UN should engage with CANGO on mainstreaming the collection of disability statistics 

into the work of NGOs to ensure a wider uptake and integration of the Washington Group 

questions and indicators into NGO and governmental collaboration work (especially their 

surveys) and to produce a platform or mechanism for the collection and collation of disability 

data statistics. 
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 • The UN should support government in reviewing the disability-related indicators from the 

United Nations Sustainable Development Cooperation Framework (UNSDCF) 2021–2025 

and select relevant disability indicators for Eswatini.  

• The development partners, including the UN, should capacitate the DPMO to integrate and 

harmonize national data collection and reporting mechanisms on disability and PWDs, as 

per the Washington Group and UNSDCF. Key government ministries that need to be 

involved in this process include the MoET, MoH, MoSCYA, MoHA and MEPD. 

• The UN agencies to include disability indicators in all UN-sponsored programmes and 

surveys in the country, i.e. the United Nations must play a leading role in mainstreaming the 

collection of Washington Group/UNSDCF indicators in the programmes and surveys that 

they fund, regardless of the nominal sector the programme is in. In other words, if a survey 

is being done, or a programme is being run, a portion of it must speak directly to gathering 

disability statistics as per the WG. Such statistics must be reported and uploaded to the 

central database envisioned above, and therefore a coordination and reporting mechanism 

should be created. 

• The UN to provide technical and financial resources to Central Statistical Office and DPMO 

for the analysis of national data on disability, PWDs and OPDs, including on the allocation 

of budget resources; for example, sponsor an analysis of the MoET data on disabilities to get 

insight into how many children with disabilities finish school, how many PWDs are in each 

class on average, what types of disabilities predominate in the school system, and which 

children are still left out. 

Support the operationalization of the Persons with Disability Act of 2018 

This recommendation will be achieved through the following:   

• The UN should engage in dialogue with the parliament and DPMO to discuss on how to 

best support the operationalization of the Persons with Disability Act of 2018.  

• The UN should provide technical and financial support to DPMO, OPDs, CSOs for capacity 

development and establishment of systems and structures on corporate governance, strategic 

planning, reporting and monitoring for the implementation of the prioritized activities of 

the Persons with Disability Act of 2018. This is a bottleneck that must be resolved  

• The UN to assist government with financial and informational resources on best practices 

in setting up and operationalizing and establishment of a Disability Council. This can be 

done by requesting what support government needs and appointing a person to coordinate 

and attend to any areas where the United Nations can assist in terms of providing funds or 

providing guidance drawn from international best practice. 
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 • The UN should provide financial and technical support to DPMO and Disability Council for 

awareness raising campaigns as well as the development and distribution of information 

tools on the Persons with Disability Act of 2018 to be used by the OPDs, Government and 

other stakeholders.   

Finalize key policies and strategies to support the operationalization of the disability Act 

(Disability Strategy, Operational plan and Mental Health Policy) 

• The UN to support the DPMO to review the national disability strategy and operational 

plan as well as support the capacity development of government actors responsible for the

implementation of these.   

 

• WHO to support Ministry of Health to finalize the development and dissemination of the 

national mental health policy 

• The UN to support DPMO and Ministry of Justice and Constitutional Affairs (MoJCA) to 

undertake a legislative review with legal experts and OPDs to identify gaps and 

discriminatory legislation and policies, and to identify and propose amendments to the 

parliament. For example, regulations governing new public buildings must include disability 

accessibility; justice regulations that discriminate or do not allow persons with disabilities 

full access to the law also need to be reviewed. 

Advocate for the integration of disability issues in all government ministries and 

departments  

This recommendation capitalizes on the fact that Eswatini has ratified the CRPD and it uses the 

existence of CANGO and the DPMO as CSO and government disability focal points, 

respectively. The specific recommendations are therefore as follows:   

• Development Partners should offer capacity development support to disability focal person 

in all government ministries, specifically, for each ministry to have a person responsible for 

overseeing mainstreaming of disability issues within the ministry and the ministry’s policies 

and communications outputs, and for acting as an entry point of disability on the subject at 

their specific ministry.  

• All UN agencies should appoint a disability focal person to evaluate their own internal 

compliance with the CRPD and embark on an exercise to become fully compliant so that the 

UN presents itself as a model of CRPD compliance. This can be approached as a learning 

exercise, where the process of becoming fully CRPD-compliant produces lessons that can be 

effectively documented and disseminated for improved compliance across other 

organizations.  

•

 

 

 

 

 

. Using CANGO as a platform, United Nations agencies and NGOs and OPDs should meet 

regularly to explore opportunities to mainstream disability issues into development 

processes and programmes supported by the UN. 
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 • The UN to provide technical and financial resources to the DPMO for making the national 

legislations and policies are accessible to different categories of PWDs. This could follow the 

format suggested above regarding awareness of and accessibility to the Disability Act, 

namely, to work with OPDs and CSOs to identify the national legislations that are most 

critical and that should be translated into Braille, to have the legal language explained in 

accessible everyday formats that everybody can understand, and to discover from the OPDs 

what other actions can be taken to make critical legislation and policies more accessible to 

them. The United Nations can assist by providing forums and structure for such 

consultations, providing resources such as meeting venues and sign language interpreters, 

and transport for PWDs. 

Strengthen the national coordination systems and reporting mechanisms for addressing 

disability issues among CSOs.  

This recommendation takes advantage of the existence of CANGO and the CRPD and SDG 

imperatives, and other existing CSOs in Eswatini and will be achieved through the 

implementation of the following sub recommendations: 

• CANGO in collaboration with civil society organizations to build and institutionalize an 

SDG platform for the CSOs. This platform needs to build in regular, scheduled consultation 

with CANGO members, reporting mechanisms and data-collection mechanisms.  

• The UN to provide technical and financial support for CSOs for the strengthening of OPD 

coordination; for example, training OPDs on good corporate governance, facilitating 

networking and assisting them with preparing joint applications for international funding 

opportunities.  

Strengthen national disability programming at all levels  

This recommendation capitalizes on the existence of a network of OPDs operating in different 

disability areas, and the fact that many have already undertaken and continue to run successful 

programmes that could be expanded with more support.  

• The CSOs and OPDs to advocate to government, development partners and private sector 

for the establishment of a small grants fund to finance livelihoods initiatives for the 

empowerment of PWDs, especially youth and women.  

• The UN to support the capacity strengthening for the MoET and MoH for early 

identification of disabilities. 

• The UN to provide financial and technical support to the MoET for institutionalizing 

disability mainstreaming in education by funding establishment of in-service and preservice 

training modules to train teachers to understand and deal with all types of disabilities in the 

classroom 
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 • The UN to partner with ESSCOM to assist DPMO with finance or resources to promote 

Braille and sign language training for teachers. 

• The disability unit to guide sourcing and distribution of assistive devices according to 

specifications of PWDs’ needs as provided in the registry, with the UN providing technical 

assistance through provision of guidelines as needed.  
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Annex 1: Study Participants  

Groups  List of Participants  

OPDs FODSWA 

Swaziland National Association of the Deaf (SNAD); 

Swaziland Association of Visually Impaired Persons (SAVIP) 

Parents of Children with Disabilities in Swaziland (PCDSWA) 

Swaziland National Association of the Physically Disabled 

Persons (SNAPDPe) 

Autism Eswatini 

Women with disabilities in Eswatini 

Sanakwa 

The Network of Businesswomen with Disabilities 

Association of Persons With Albinism Eswatini (APAESWA) 

CSOs CANGO 

FLAS 

Cheshire Homes  

WLSA 

Church Forum 

Government  Deputy Prime Minister’s Office 

• Disability Unit  

• Department of Gender and Family Issues 

Ministry of Health 

• SRHU 

• SNAP 

Ministry of Education and Training 

• 

 

Special Education 

• Directorate 

Ministry of Labour and Social Services 

Ministry of Economic Planning and Development  

Ministry of Sports, Culture and Youth Affairs 

UN Agencies  UNESCO  

UNICEF 

UNFPA 

WHO 

UNDP 

UNAIDS 

RCO 
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Annex 2: List of Government disability stakeholders 

Name of 

Ministry 
Responsibilities 
and Programmes 

Coordination and 

reporting mechanisms 
Capacity gaps 

DPMO – 

Disability Unit 
Lead ministry in government

for disability issues 

Administers disability social

grant 

Administers procurement and 

dissemination of assistive 

devices 

Provides two sign language 

interpreters to government 

Focal person; the 

department is focal point 

for national government 

Ad hoc meetings with 

disability representatives 

Low level of reporting 

requirements on disability 

issues 

Systemic coordination 

mechanisms lacking 

No Disability Council 

No Disability Secretariat 

No Disability Regulations 

Unit functions under an “Acting 

Programme Manager” with no 

directorate-level authority 

Financial constraints on budget 

Lack of legislation formalizing 

disability grants 

Low enforcement of law and

policy 

Weak government machinery 

accountability mechanisms 

No central disability statistics 

database 

DPMO – Dept 

Gender and 

Family Issues 

Mainstreams gender and 

family issues into national 

development plans 

Ensures ratification, 

implementation and state 

party reporting on 

international legal 

instruments 

Coordination via Disability 

Unit 
 

Consults with FODSWA on 

the gender issues for PWDs 

State Party Reports like 

CEDAW disability 

indicators 

Weak coordination mechanisms 

Unit is not decentralized, hence 

does not have regional reach 

Weak capacity for oversight and 

ensuring application of legal 

instruments 

DPMO – Social 

Welfare Dept 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

 

 

 
 

 

 

Provide psychosocial support 

for vulnerable groups 

including PWDs 

Issuance of welfare grants / de 

facto disability grants 

Coordination via Disability 

Unit 
Budget constraints for social

welfare programmes 

Weak coordination mechanisms  

The is lack of criteria for

individuals who access the

disability grants  
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Ministry of 

Economic 

Planning 

Macroeconomic management  

Responsible for development 

of national development plans  

Coordinate international 

development assistance  

Collection, analysis and

dissemination of national

population data 

 

 

 

 
 

 

Works closely with and 

reports to the Ministry of 

Finance 
 

 

Budget constraints on data

collection and analysis on PWDs

and disability  

No known criteria for resources 

allocation 

Poor data on disability-related

issues 

No regularized coordination with 

Disability Unit (ad hoc only) 

 

 

 

 

 

 

Ministry of 

Labour and 

Social Security  

Strengthening social safety

nets, protection and

empowerment of vulnerable

and disadvantaged groups

through social security 

Improving Occupational 

health and safety at 

workplaces  

Houses Vocational Training

and Rehabilitation Services

(VTRS) 

 

 

 

 

 

 

 

 

VTRS is the focal point for

disability in the ministry 
 

 

Coordination only via 

DPMO Disability Unit 

VTRS not functioning well 

 
Social protection mechanisms still 

in infancy  

 

 

Ministry of 

Health 
Overall health of the nation 

Disability issues were

incorporated in the 2019

Reproductive, Maternal,

Newborn, Child and

Adolescent Health &

Nutrition Strategy 

Disability issues incorporated 

in Annual Plans 

Enable persons with 

disabilities access to sexual 

and reproductive health 

services and rights 

Early identification of PWDs 

through the schools health 

programme 

 

 

 

 

 

Focal person for gender 

and disability issues in the 

SRH Unit 

No focal person for 

disability in the HIV 

programme 

Consults directly with 

OPDs to assess their 

various needs 

Referral systems in place

for disability assessment

and referral for

occupational therapy 

Client Management

Information System (CMIS)

across govt health facilities

allows for sex, age and

 

 

 

 

 

 

 

 

 

 

 

Budget constraints mean

disability-specific programmes

and services offered are severely

restricted 

Reliance on development partners 

Consults only via FODSWA,

which doesn’t represent all

disabilities 

Health facility infrastructure and

communications accessibility

barriers (no sign language

interpreters and medications and

information materials not in

Braille) 

Assessment and therapeutic

Services not decentralized  
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Referrals for disability related

assessments  

 disability disaggregated 

data since 2020 
 

Ministry of 

Education and 

Training 

Inclusive education system

where PWDs are

mainstreamed 

Inqaba Programme with MoH

identify and provide support

to the most vulnerable 

Works with Ministry of Health

to identify and refer children

in schools with suspected

disabilities 

Ongoing programme with

Ministry of Public works to

make schools disability

accessible/friendly  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Disability focal point in 

Ministry is Special 

Education Needs (SEN) 

unit 

Care and Support for

Teaching and Learning

(CSTL) is a coordination

framework for schools to

coordinate with each other 

 

 

 

 

Education Management 

Information System (EMIS) 

in schools allows some 

disaggregation of 

education-related 

disability data and 

enrollment and completion 

data 

Regular schools survey 

captures limited disability-

related data Education 

census) 

Coordination with MoH on 

specific programmes such 

as special education and 

educational, testing 

guidance and 

psychological department 

(ETGPS) 

 

 

 

 

Significant capacity gaps in

teacher training and deployment

for special needs 

School infrastructure is not all 

disability-accessible 

Few disability-specific schools 

No sign language interpreter posts

for classrooms 

Regulation and capacity for

oversight of the schools practicing

inclusive education as per the

policy is lacking 

(Provision)Early childhood care

and development services 

Technical vocational education

and training  

Tertiary level education  

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

Ministry of 

Sports, Culture 

and Youth 

Affairs 

Ensure opportunities for the 

youth, including those with 

disabilities 

Ad hoc consultation with

DPMO Disability Unit 
 Budget constraints (for developing 

programs targeting young people 

with disabilities) 

Ministry of 

public works  

Design of public facilities  

Set standards for disability 

friendly structures  

 

 

Plan, construct, maintain and

administer Government

buildings 

 

 

No standards for disability 

friendly public facilities  
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Provide safe, efficient, 

effective, reliable and market 

driven passenger and freight 

operations that best meet the 

needs of the customers and are 

in support of government 

strategies for economic and 

social development 

Ministry of 

housing and 

urban 

development  

Urban design and planning

(streets, traffic lights, public

facilities  

To ensure well planned, safe

and integrated human

settlements towards first

world standards. 

   

 

 

 

 

 

  

Annex 3: List of OPDs and their respective information   

Name Year formed Disability area of 

focus 
Programmes Affiliations and 

partnerships 
Capacity gaps, 

registration status, 

implementation 

areas  

FODSWA 1993 All of the 

disability 

(Umbrella body 

for OPDs)  

Coordination 

and advocacy 

for disability 

related 

matters  

CANGO and 

other DPOs 

No offices, not 

decentralized no 

regional 

structures/operational 

presence     

Swaziland 

National 

Association of 

the Deaf 

(SNAD) 

1989 Empower the deaf 

to be leaders of 

their own 

destinies through 

employment 

opportunities, 

income 

generation 

activities and 

participation on 

the development 

of the economy of 

the country 

SRHR, CSE, 

HIV 

education for 

the deaf 

Training for 

sign language 

teachers in 

schools 

FODSWA 

member 
CANGO 
DPMO 
UNDP 
UNFPA 
UNICEF 
FLAS 
European Union 
Save the Children

Budget constraints for

implementing 

projects   

Most coordination 

through FODSWA 

Over reliance on 

FODSWA for 

operations, advocacy 

and engagement of 

partners 
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Advocacy for sign

language,  

Provide sign

language 

education and

training   

Provide 

psychosocial 

support for

vulnerable deaf

women  

 

 

 

 

 

 

 

Swaziland 

Association of 

Visually 

Impaired 

Persons 

(SAVIP) 

Constituted 

1980. First

registered 1992.

Focus on all

persons with

Visual 

impairment  

Major areas of 

focus are:  
Education 
Health 
Poverty reduction

Disability 

Awareness  

 Braille 

training 
FODSWA 

member 
MoET 
Sanakwa 
Save The 

Children 
Luke Commission

JICA 
“UN agencies” 

Administrative 

systems lacking 

Financial systems 

lacking 

Inconsistent funding 

support 

Weak coordination 

with government 

 

 

 

  

 

 

 

 

  

  

 

Parents of 

Children with 

Disabilities in 

Swaziland 

(PCDSWA) 

Registered 

2000 
Under 

Companies Act 

Support for 

parents and 

children up to age

18 with: physical 

disabilities, vision

impairment, 

hearing 

impairment, 

albinism 

Training 

youth with 

disabilities to 

speak up for 

themselves 

Write position 

papers on 

transport, 

access to 

employment 

Lobbying 

municipality 

to make 

sports and 

recreation 

accessible 

FODSWA 

member 

Inclusion Africa

Inclusion 

International 

 

Inadequate (No) 

Funding 

Weak linkages with 

government  

Not recognized on 

National Disability 

Act  

Transport issues 

Low influence on 

government decision 

   

  

   
 

Established in 

three of the 

four regions of 

the country 

 

  
Lifetime support: 

intellectual 

disabilities, Down

syndrome, 

cognitive illness, 

mental illness, 

autism, 
severe disability, 

developmental 

disabilities 
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Major issues: 

advocacy for 

rights and 

dignity, especially

access to health, 

education, 

employment, 

transport, ICT, 

sports, culture 

Swaziland 

National 

Association of 

the Physically 

Disabled 

(SNAPDPe) 

1986 Welfare of people 

with physical 

disabilities  

Advocating 

for inclusive 

education 

FODSWA 

member 
Lack of funding to 

implement programs

Administrative 

systems lacking 

Financial systems 

lacking 

Lack of regional 

representation  

The Network of

Businesswomen

with 

Disabilities 

Registered in 

2015 under the 

Companies Act

Women with all 

forms of disability

Aim of alleviating 

poverty 

Empowering 

women with 

disabilities with 

business skills 

Training for 

sewing, 

processing of

cleaning 

materials, 

knitting and 

recycling. 

Has secured 

land, is 

building its 

vocational 

education 

centre 

Ministry of 

Commerce 
 

 

 

Micro Projects

Inkhundla 

Individuals 

Unavailability of 

Workshop space  

Unavailability 

Transport for 

programme 

implementation 

Awareness on the 

Disability Act limited 

Lack of funding to 

develop land and 

resources they 

already have 

Lack of regional 

representation  

Offices only in 

Ntontozi/ Lobamba 

Disabled 

Women in 

Swaziland 

Advocating and 

lobbying for the 

rights of women 

with disabilities 

Eswatini 

Referrals to 

schools, 

hospitals and 

other 

institutions 

 Lack Financial 

support 

Lack funding for 

assistive device 

programme 

2013 
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Empower women 

with disabilities 

to be independent 
 

Assessment and 

advocacy for 

accessibility 

issues 
 

Procure and 

distribute 

assistive 

devices 

Assessment of 

schools’ 

accessibility 

Education 

sessions on 

rights 

 

 

Autism 

Eswatini 
Registered 

2013 under 

Companies Act 

 

Offices at 

Swaziland 

Conference of 

Churches, 

Nkoseluhlaza 

street  

Children and 

individuals and 

their families 

whose primary 

diagnosis is 

Autism Spectrum 

Disorder 
 

 

 

Promote 

awareness, fight 

education access 

barriers, provide 

livelihood skills, 

capacitates early 

childhood 

development 

centers 

Source of 

information about 

autism 

Advocacy at 

policy/decision-

making level 

Operational 

Assessment 

Centre 
 

 

 

Run Autism 

Awareness 

Month 

interventions 

Ike Foundation 

for Autism 

(Nigeria) 
 

 

 

 

 

DPMO 

Church Forum 

UNFPA 

Inconsistent funding 
 

 

 

Non-diversified 

funding  

Minimal linkages 

with NGOs and CSOs 

Lack of funding to 

develop secured land  

Sanakwa Registered 

Section 21 

under 

Companies Act

Offices in  

Five Stars 

Primary 

School, The 

HUB, Manzini 

Multiple and 

severe disabilities

in children and 

youth (up to age 

39) 

Intellectual 

disabilities 

Identification, 

assessments, 

referrals, and 

follow-ups 

Functions as a 

link between 

communities 

and other 

entities, 

MoET (SEN Unit) 
CANGO 
Phumela 
Nazarene 

Compassionate 

Ministries 

Limkokwing 

University 

Inadequate/ limited 

capacity to advocate 

at national 

government level 

Inconsistent funding 
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including 

government 

Internship 

programme 

with 

Limkokwing 

University 

 

 

Raises donations 

from individuals 

DPMO (but in 

providing 

information only) 

 

No regional 

representation 

(Offices in  

Five Stars Primary 

School, The HUB, 

Manzini)  

 

 

Association of 

Persons with 

Albinism 

Eswatini 

(APAESWA) 

Founded in 

2013 and 

Registered 

2016 

Advocacy and 

raising awareness 

on conditions of 

persons with 

albinism  

Advocacy and

awareness 

programme 

Implement 

Albinism 

Visibility Day 

Albinism 

Youth beauty 

Pageant 

 

 

 

European Union 

Had some 

funding through

Bible Society 
 

Siphilile Maternal

and Child Health 

MINERVA   

 

 

 

 

Accounting system 

outdated 

Not part of FODSWA 

Lack Financial 

support for programs  

 

 

Foundation for 

Life Centre for 

Living 

 All disabilities, 

but a focus on 

women with 

disabilities 

Independent 

living skills 

assistance 

Assistance 

with home 

modifications 

for 

accessibility 

Peer 

counselling 

Soap 

processing for

women with 

disabilities 

 

 

 

 

 

JICA Lack of Financial 

support for home 

modifications 

programme 

Lack of Financial 

support for 

wheelchair assembly 

and servicing point 

Lack of Financial 

support for procuring 

and distributing and 

fixing assistive 

devices 

Lack of Platform to 

support women 

against abuse and 

violence 
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Annex 4: List of CSOs and their respective information  

 Name Area of focus and 
Disability focus 

Programmes Affiliations 

and 

partnerships 

Capacity gaps 

CANGO General coordination of 

NGO activity 
Coordination of SDG 

implementation from the 

NGO sector 

No disability-specific 

programmes (adhoc), 

coordination only 

All major 

NGOs and 

CBOs 
FODSWA 
 

GoKE 

No structured/formalized 

SDG platforms 
 

Weak institutionalized 

coordination mechanisms 

with FODSWA and other 

OPDs 

SWAGAA Counselling support 

services to survivors of 

abuse   

Sensitizations about 

GBV including sexual 

abuse to vulnerable 

groups 

 

Children’s rights, 

reproductive health ad 

HIV and AIDS  

 

Referral for further 

support and care: legal 

assistance   

CANGO 

GoKE 

UNFPA 

UNICEF 

Crossroads 

International  

Other UN 

agencies  

 

Inadequate funding  

 

Non-availability of shelter 

houses for women and 

children escaping violent 

homes  

 

 

 

Family Life 

Association 

Swaziland 

(FLAS) 

Family planning services 

and SRHR/CSE/HIV 

education 
 

No specific disability 

focus, but efforts to 

mainstream disability 

into programmes 
 

HIV and pregnancy 

preventative services 

through mobile clinics 
 

Developed CSE material 

in Braille 
 

OPDs provide strategic 

sites for SRHR and CSE 

training and peer 

education, motivational 

health talks 

 
 

FODSWA 
 

CANGO  
 

Community-

based 

interventions 

 
Government 

(subvention) 

 

UNFPA  

 

Other NGOs 

CMIS doesn’t capture 

disability indicators 
 

Civil society needs training 

on disability 
 

 

No disability-specific 

budget 

Cheshire 

Homes 
Occupational therapy 
Physiotherapy 
Horse-riding therapy 
Swimming 

hydrotherapy 
– 

Assistive devices supply 

and distribution 
 

Outreach and disability 

assessment 

FODSWA 
 

CANGO 
 

NDMA 
 

Limited reach, not 

nationwide 
 

Inaccessibility of some of 

the Facilities  
 

Inadequate funding 
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Subvention 

from 

government, 

but requires 

more 

 

Inadequate collaboration 

and coordination on 

disability intervention  

WLSA Human rights education, 

Legal education and 

advice services, will 

writing, community 

sensitization,  
women’s empowerment  
 

Focus on women and 

children 

No specific budget for 

disability issues or 

targets 

FODSWA, 

Children’s 

Consortium 

level 

No specific budget for 

disability issues or targets 

Church Forum Children with 

disabilities 
Joint programme with 

OSISA for provision of 

assistive devices 
 

Developed a training 

manual on disability in 

conjunction with 

FODSWA, Swaziland 

Network Campaign for 

Education for All  
 

Sent their caregivers for 

training on sign 

language 

Autism 

Eswatini 
 

Open Society 

Initiative for 

Southern 

Africa  

Low capacity internally for 

the implementation of 

disability related 

interventions 

(collaborations required) 

Save the 

Children  

Advocates for the 

promotion of all 

children’s rights, 

including those with 

disabilities  

SRH and HIV knows no 

border programme 

 

Children protection and 

child safeguarding 

including disabilities  

 

Advocacy and lobbying 

for children protection 

including disabilities  

FODSWA 

 

CANGO 

 

Other NGOs  

Inadequate funding 
 

Weak collaboration and 

coordination with OPDs  
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Annex 5: List of UN agencies that are disability stakeholders   

Name Mandate as it relates to

PWDs 

 Partnerships 

on disability 

Interventions 

/Activities 

Disability 

mainstreamed 

into funded 

projects 

Disability 

mainstreamed 

within agency 

Resident 

Coordinator’s 

Office (RCO)  

Coordinate UN Eswatini 

when Implementing 

UNSDCS to advance agenda 

2030 commitment and the 

principle to not leaving 

anyone behind  

UN agencies 

 

GoKE 

Private sector 

(specifically 

Sanlam, 

Stefanutti 

Stocks and 

Standard 

Bank) 

 FODSWA 

OPDs  

Coordination of 

UN Eswatini 

response on 

Disability  

 

No, currently 

ad hoc 

Yes 

UNESCO Promote, develop and 

support comprehensive 

education sector by enabling 

access to participate in 

meaningful sustainable 

development through 

promoting inclusive 

education, teacher education 

and quality education as well 

as adult literacy 

GoKE 

 

ESSCOM 

UN Agencies 

CSOs  

Facilitated the 

development of 

national 

standards for 

inclusive 

education by the 

MoET 

Training of 

teachers on 

inclusive 

education and 

mainstreaming of 

services 

Yes, ad hoc  Yes  
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UNICEF Work with MoET for 

inclusive schools guidelines  

Upholds the rights of 

children with disabilities. 

Tackle barriers that keep 

them isolated and ensure 

good education and full 

participation in community 

life 

Autism 

Eswatini 

 

SNAPDPe  

CSOs  

GoKE 

UN Agencies   

Support 

International day 

for the deaf 

 

Financial support

for training sign

language 

teachers in

schools 

 

 

 

Support the

MoET for the

development and

implementation 

of inclusive

schools 

guidelines  

 

 

 

 

Support out of

school’s 

adolescents with

skills  

 

 

Yes  Yes  
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UNFPA Ensure that women, 

adolescents’ young people 

and marginalized groups, 

including persons with 

disabilities, are empowered 

to make decisions regarding 

their sexual and 

reproductive health and 

rights and be able to live free 

of discrimination and 

violence 

GoKE 

FLAS 

CSOs  

Autism 

Eswatini 

SNAPDPe 

UN Agencies  

 

Funded and 

administered the 

Autism Baseline 

survey 

Assessment on 

access to SRH 

services by 

persons with 

disabilities 

Sensitization of 

Health Care 

Workers through 

MOH on 

provision of 

quality SRHR 

services to PWDs 

Supported 

commemoration 

of Autism month 

 

Yes  Yes  

UNDP Develop national 

frameworks including 

policies, systems and 

processes that promote 

access and effective 

utilization of productive 

resources that ensure an 

inclusive approach to 

sustainable human 

development that benefits all 

with no one is left behind 

Autism 

Eswatini 

UN Agencies  

SNAD 

CSOs  

GoKE  

Co - funded the 

Autism Baseline 

survey 

Supporting 

ongoing 

development of 

Disability Act 

Regulations by 

DPMO and Social 

Security Policy 

by MoLSS 

Facilitate state 

reporting on 

CRPD 

 

No  No 
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UNAIDS Inclusion and integrated care 

as a necessity to end 

HIV/AIDS that requires zero 

discrimination, person-

centered responses and 

equal access to health 

programmes and services 

UN Agencies  

GoKE  

CSOs  

Address HIV 

related stigma 

and 

discrimination 

among OPDs  

  

WHO Integrate and promote 

disability inclusion in the 

health sector to ensure access 

to health services, inclusion 

in health emergencies 

preparedness and response 

to achieve the highest 

attainable standard of health 

Cheshire 

Homes 

UN Agencies  

GoKE  

Community-

Based 

Rehabilitation in 

Matsanjeni, 

Shiselweni 

Region. 

Supported the

drafting of

national mental

health policy  

 

 

 

  

 

 
 

i www.wfp.org/countries/eswatini. 
ii  Central Statistics Office (2017). Eswatini Population and Housing Census. Government of the Kingdom of 

Swaziland, Mbabane, Eswatini 
iii  Central Statistics Office (2017). Eswatini Population and Housing Census. Government of the Kingdom of 

Swaziland, Mbabane, Eswatini 
iv Federation of Disabled People in Swaziland (FODSWA), 2020. Profile. 
v Government of the Kingdom of Swaziland, 2013. Swaziland National Disability Policy. 
vi Government of the Kingdom of Eswatini, 2018. Eswatini National Disability Plan of Action (NDPA) 2018-2022. 
vii Government of the Kingdom of Eswatini, 2018. Sexual Offences and Domestic Violence (SODV) Act of 2018. 
viii Government of the Kingdom of Swaziland, 2012. The Child Protection and Welfare Act (CPWA) of 2012. 
ix Government of the Kingdom of Eswatini, 2018.  Persons with Disabilities Act of 2018. 
x Government of the Kingdom of Swaziland, 2016. National Strategy on the Early Identification and Intervention 

(EII) of Children with Disabilities (2016-2020). 
xi Government of the Kingdom of Eswatini- Ministry of Health, 2019. Second Quarter Performance, October. 
xii Government of the Kingdom of Swaziland- Ministry of Health, 2015. National Health Sector Strategic Plan II 

National Health Sector Strategic Plan II (NHSSPII). 
xiii Government of the Kingdom of Swaziland, 2010. National Social Development Policy. 
xiv UNICEF, 2019 
xv Government of the Kingdom of Swaziland- Ministry of Health, 2015. National Health Sector Strategic Plan II 

(NHSSPII). 

http://www.wfp.org/countries/eswatini
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xvi Government of the Kingdom of Eswatini- Ministry of Health, 2019. Hygiene Policy. Mbabane, Eswatini 
xvii  Government of the Kingdom of Swaziland- Ministry of Health, 2013. Adolescent Sexual and Reproductive 

Health (ASRH) Guidelines. 
xviii Government of the Kingdom of Eswatini- Ministry of Health, 2019. Reproductive, Maternal, New-born, Child 

and Adolescent Health & Nutrition Strategy (RMNCAH&N). 
xix Government of the Kingdom of Swaziland, 2005. Constitution. 
xx Government of the Kingdom of Eswatini, 2018.  Persons with Disabilities Act of 2018. 
xxi UNFPA and DPMO (2021) ASD Baseline survey in the Lubombo Region of Eswatini. 
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