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Executive Summary 

This Disability Situational Analysis in The Gambia aims to give an insight into the disability 

architecture including laws, policies, governance, coordinating mechanisms, budgeting, and 

existing social protection programmes. The work for the situational analysis commenced in July 

2021 with an induction training as part of the inception phase. Research methods, including 

desk review of laws and policies, as well as interviews and focus group discussions, were 

developed, pre-tested and implemented between 2 August and 23 August 2021.1 

The main purpose of this study was to prepare a situation analysis on persons with disabilities. 

This was intended to inform the design of future PRPD programs through the identification of 

key priorities for a full-fledged proposal that can accelerate Convention on the Rights of 

Persons with Disabilities (CRPD) implementation and enhance disability inclusion in broader 

development processes. 

Major Findings 

Legislative and policy framework – Lack of knowledge and absence of strategic focus and 

direction for the implementation of the newly adopted disability legislation, Persons with 

Disabilities Act 2021. There is a need to ensure greater public awareness of the Act, 

implementation of the national legislation in practice as well as harmonization of laws in line 

with the CRPD. In addition, there is an absence of a National Disability Policy and the other 

relevant policies like the Social Welfare Policy have not been reviewed and updated. 

Coordination  mechanisms- There are key capacity gaps for both duty bearers (government) 

and rights holders (OPDs). Both the Ministry of Gender, Children and Social Welfare and OPDs 

lack the requisite technical, financial, human and administration resources and facilities to 

ensure the provision of inclusive services. The GFD, the umbrella body of OPDs in The Gambia, 

serves, to all intents and purposes, as the body that coordinates all the affairs of persons with 

disabilities in the country. It also serves as liaison between OPDs and Government and other 

development partners. However, the GFD which operates a Secretariat which is very 

inadequately staffed, does not have the technical capacity as well as the human, material, and 

financial resources to effectively carry out this coordination responsibility. Except for the 

Executive Director, there are no permanent staff. The Board members served on a voluntary 

basis. It also does not have its own vehicle to help facilitate it coordination and monitoring role. 

Even with OPDs, there is general lack of expertise on key skills such as participatory planning 

1   Given  the  difficulty  of securing  interviews from  government agencies, some interviews were conducted  in September  
2021.  



  

         

          

          

          

 

        

      

       

       

       

      

          

       

        

 
          

         

           

       

         

          

         

           

           

         

 
          

           

             

       

          

        

     

 

          

      

       

       

and development, Results Based Planning and Monitoring and Human Rights Based 

Approaches. The availability of these resources and enhancement of skills and expertise in the 

areas highlighted above could help GFD effectively play its coordination and monitoring role 

and the OPDs adequately fulfil their role in the realization of CRDP and the SDGs. 

Equality and non - discrimination – Despite the existence of non-discrimination legislation, 

PWDs continue to be subjected to negative stereotypes, prejudices, stigma, and discrimination. 

Women and children (especially girls) are the most underrepresented groups of PWDs who face 

challenges particularly in receiving formal education, empowerment, and capacity 

development. They also experience gender-based violence (GBV) including issues of harmful 

traditional practices, physical, emotional, and sexual abuse. The vulnerability of women and 

girls with disabilities is heightened as they face multiple forms of discrimination and abuse. 

There is a need to support initiatives targeted at addressing negative stereotypes, stigma, and 

discrimination as PWDs including persons with mental disabilities. 

Participation and inclusion – Persons with disabilities are hugely underrepresented in elected 

and other public decision-making bodies. In a National Assembly of 58 representatives, only 

one is a person with disabilities (a female) who was nominated by the President. According to 

the Local Government Act 2002 (as amended), every Local Council is supposed to have a 

representative from the OPDs as a nominated member. Thus, of the 137 councillors of the 8 

Local Government Authorities, only 8 are members of the Councils are persons with disabilities 

and nominated. Persons with disabilities do not occupy positions in State Boards, Executive 

Committees of political parties are inadequately represented in the higher echelon of both the 

public and civil services. There was limited inclusion and participation of persons with 

disabilities in the development and implementation of the country’s �OVID-19 response plan. 

Accountability and Governance –The passing of the law is significant in addressing the 

concerns and barriers faced by PWDs and enhancing accountability, both nationally and globally 

in terms of the State’s obligations under the Convention particularly by mechanisms such as the 

CRPD Committee and special procedures. Additionally, the Act also establishes an Advisory 

Council for PWDs. For such a body to function effectively, there would be the need for it to be 

acquiring timely and accurate statistical data on the situation of persons with disabilities, the 

last national disability survey was conducted in 1998. 

Inclusive service delivery – There is a general limitation in terms of coverage, scope and 

financing related to the social protection system. Concerns were raised over limited social 

services available to PWDs, limited sign language interpretation particularly at hospitals, and 

challenges in accessing educational structures due to distance and accessibility issues. 

iv 



  

       

          

          

          

 

              

         

       

          

    

 

 

 

 

 

 

 

 

Generally, the study reveals that the existing services and programmes are inadequate. Support 

in ensuring more access to services by addressing social and environmental challenges 

hindering them from accessing services such as health care including sexual reproductive health 

care services for women with disability, education and social protection services is critical. 

Accessibility – One of the top barriers identified is accessibility - in terms of enrolment and 

retention in schools to obtain an education, mobility challenges due to the physical 

environment, transportation challenges, and failure of buildings to accommodate the needs of 

PWDs. Support is needed to address accessibility issues that hinder the abilities of PWDs to 

actively participate in decision-making processes. 
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INTRODUCTION 

1.1.  Background  

The Gambia lies on the western coast of tropical Africa, occupying an area of 11,295 sq km 

(land: 10,000 sq km and water: 1,295 sq km), making it the smallest country in mainland Africa. 

From the north to south, The Gambia extends to a length of 48km. The geography of the 

country from the west to the east follows the route of the River Gambia inland for 480km. 

According to the 2013 Population and Housing census, The Gambia has a total population of 1, 

857, 181 inhabitants with an average annual growth rate of 3.1 per cent. The results indicate 

that women make up 50.5 per cent of the population and males 49.5 per cent. 

Like  most former  British  colonies, the Gambia has  a common  law  legal system  with  courts  

mandated  to  administer  justice in  accordance with  common  law  and  principles  of  equity. In  

addition  to  the common  law  tradition, the Gambia’s  legal  system  recognizes  the application  of  

shariah  and  customary  law  in  matters  dealing  with  marriage, inheritance,  and  divorce among  

members  of  the communities  they  apply.2 

Following  the change of  government  in  the Gambia  in  1994  through  a military  coup  d’état, the  

country  adopted  a Republican  Constitution  which  guarantees  fundamental  rights  for  all  without  

discrimination.3  Section  31  of  the 1997  Constitution  gives  special attention  to  the Rights  of  

Persons  with  Disabilities  (PWDs)/ It  specifically  recognizes  the right of  the ‘’disabled  and  

handicapped’’ to  respect and  human  dignity and  protects  them  from  discrimination  and  

exploitation  as  regards  access  to  health  services,  education,  and  employment.4 Apart from 

section 31, section 216 of the Constitution also recognizes the rights of PWDs as part of 

Directive Principles of State Policy. Even though these principles are not enforceable in court, 

they reflect a constitutional commitment for the State to give special attention to PWDs in all 

its sectoral policies. 

In  December  2016, Yahya Jammeh’s party  was  defeated at the Presidential election  by  a 

coalition  of  political parties  headed  by  Adama Barrow. Currently, the Gambia is  undergoing  

political and  economic  transition. The Government of  President  Adama Barrow  conceived a  

comprehensive transition  agenda which  includes  the establishment  of  a permanent  human  

2   Section  7  of the 1 997  Constitution   
3   Chapter  IV  of the 1 997  Constitution  is dedicated  to fundamental  rights.   
4   Section  31(1) and  (2) of the  1997  Constitution   



  

    

          

          

       

 

 

           

          

          

        

           

       

         

      

 

 

 


rights  commission, a commission  of  inquiry  into  the financial  dealings  of  the former  President  

and  his  close associates, truth  commission, a security sector  and  civil service reforms  and  a  

constitutional review  commission.5  While the National Human  Rights  Commission  is  already  

established and  operational following  the enactment of  the National  Human  Rights  Commission  

(NHRC)  Act of  2017, the Constitutional Review  Commission  has  already  drafted  and  submitted a  

new  Constitution  that was  rejected  in  the National Assembly.6 The Truth Reconciliation and 

Reparations Commission (TRRC) is expected to submit its report and recommendations to the 

President on the 30 September 2021. It is through this reform agenda that the country 

undertook legislative measures to enact a legislation specifically for PWDs. 

The Government  of  the Gambia redefines  its development  framework  on  the twin  pillars  of  the  

rule of  law  and  respect for  human  rights  as  expressed in  its  National Development  Plan  (NDP)  

2018-20217  as  a holistic  mechanism  to  spur  social and  economic  development  of  the country. 

The goal of  the Government  is  to  “deliver  good  governance, accountability, social  cohesion  and  

national reconciliation  and  a revitalised and  transformed economy  for  the well-being  of  all 

Gambians/”  The first strategic  priority  identified  for  the realisation  of  the vision  and  overall goal 

of  the NDP  is- “Restoring  good  governance, respect for  human  rights, the rule of  law, and  

empowering  citizens  through  decentralisation  and  local governance”/ Furthermore, one of  the  

pivotal and  critical enablers  to  complement the realization  of  the  strategic  priorities  is  the  

strengthening  of  public  institutions/ It  is  expressly  stated in  the NDP  that, “through  these  

strategic  priorities  and  the critical  enablers, the NDP  both  domesticates  and  serves  as  an  

instrument  for  realizing  the Sustainable Development  Goals  (SDGs)  and  the first ten-year  

implementation  plan  of  the !frican  !genda 2063”/   

Furthermore, Outcome 4.9 of the NDP calls for inclusion and participation of PWDs in national 

development through strengthening of the policy framework on disability matters with 

emphasis on the review and adoption of the National Integrated Disability Policy and the 

enactment of the Persons with Disabilities Bill. The Outcome also articulates social and 

economic empowerment of PWDs which will mainstream them in programmes and projects 

with the overall goal of financial independence. Lastly, the Outcome makes a commitment to 

inclusive rehabilitation and habitation programmes and services for PWDs through 

decentralization of specialized service delivery at the community level. 

5   The  Gambia’s Transitional  Justice Framework  2017/ 
 
6   Satang  Nabaneh  ‘!ttempts  at  �onstitutional  Reform  in  The  Gambia.  Whither  the  Draft  �onstitution?’  IACL-
AIDC  Blog  (29  September  2020)  https://blog-iacl-aidc.org/2020-posts/2020/9/29/attempts-at-constitutional-reform-in
the-gambia-whither-the-draft-constitution


.   See  also ConstitutionNet ‘Gambia's draft constitution  rejected  by lawmakers’  23
  

September  2020. 
 
7   The  Gambia  National  Development Plan (2018-2021), Ministry  of Finance and  Economic  Affairs, Banjul  The  Gambia, 
 
https://www.mofea.gm/downloads-file/national-development-plan. 

2
 

https://blog-iacl-aidc.org/2020-posts/2020/9/29/attempts-at-constitutional-reform-in-the-gambia-whither-the-draft-constitution
https://blog-iacl-aidc.org/2020-posts/2020/9/29/attempts-at-constitutional-reform-in-the-gambia-whither-the-draft-constitution
https://www.mofea.gm/downloads-file/national-development-plan


  

 

 

            

          

          

             

           

        

              

               

        

 

           

            

              

           

             

         

          

         

             

          

           

          

           

        

 

 


1.2.  The situation for  persons  with disabilities  

   Prevalence of disability 

Reliable data on persons with disabilities in The Gambia is limited.8 In terms of understanding of 

what constitutes disability, the Persons with Disabilities Act (Act) 2021 defines disability as 

physical, mental, intellectual, or sensory impairments which in interaction with various barriers 

may hinder full and effective participation in society on an equal basis with others. A similar 

definition was used in the 2013 Population and Housing census to inform the methodology 

used to obtain the statistical data on the prevalence of disability in the country. Disability was 

defined as the lack of ability to perform or be restricted in the performance of specific tasks or 

activities due to a loss of function of any part of the body or mind due to impairment or 

malformation.9 Only disability that lasted for six months were included.10 According  to  the 

Government  of  The Gambia census  from  2013, information  was  collected  on  the following  

disabilities:  visual,  hearing,  speech, physical,  mental illness,  epilepsy  and  learning  difficulties.  

Given this  limited  scope that excludes  certain  forms  of  disabilities, the statistics  and  prevalence 

rate of  PWDs  is  underrepresented.  It  is  important to  note that the Washington  Group  “short  

set” of  questions  were  not used in  the design  of  questionnaires  for  the  2013  �ensus  to  identify  

persons  with  disabilities.  

The 2013 Census estimates that the overall prevalence of disability in The Gambia is 1.2 per 

cent compared to 2.4 per cent in 2003. This will translate into 21,873 PWDs across the country. 

The prevalence of disability in 2013 in the case of males is 1.3 per cent compared to 1.2 per 

cent for females.11 Among females the incidence of disability is highest among those aged 30 to 

34 years, followed by those aged 40 to 44 and those aged 25 to 29. In the age group 15 to 19 

years, the proportions increase by age reaching a maximum at ages 30 to 34 when women are 

at the peak of their reproductive life.12 The 2013 census confirms that there were 2,885 

children with disabilities out of 815,682 children aged 2-17 years. This translates into disability 

prevalence of 0.4 per cent or four in every 1000 children. Most of the children with disabilities 

were males accounting for 54.2 per cent and females 45.8 per cent. The Brikama Local 

Government Area (LGA) had the highest proportion of children with disabilities (36.9 per cent) 

followed by Kerewan (14.6 per cent) and Basse (13.3 per cent). Banjul had the lowest 

proportion of children with disabilities with 2.5 per cent, followed by Mansakonko (6.6 per 

cent), Kuntaur and Janjanbureh each with 7.1 per cent. 

8   Satang  Nabaneh ‘�ountry  Report.  The  Gambia’ (2018) 6  African  Disability  Rights Yearbook  246, 
 
https://www.adry.up.ac.za/index.php/section-b-2018/the-gambia.html. 
9   Gambia  Bureau of Statistics (GBoS) ‘National  Disability  Report’ (2013)/
   
10   As above, vi. 
11   GBOS  2013  p.3.  
12   GBOS  2013  p.4.  
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The 2013  Population  and  Housing  Census  confirms  that those with  physical disability  constitute  

23.7  per  cent, visual impairment  at 16.6  per  cent, hearing  at 16.7  per  cent, speaking  12.9  per  

cent  and  strange behavior  8.0  per  cent. The proportion  of  children with  fits/epilepsy  and  other  

type of  disabilities  are 5.3  per  cent  and  2.7  per  cent  respectively. Only  2.6  per  cent  of  the  

children had  learning  difficulties. Analysis  of  the data by  place of  residence shows  that in  the  

urban  areas, male children with  disabilities  constitute (50.2  per  cent)  and  females  (49.8  per  

cent). Many  of  the children with  disabilities  in  the urban  areas  had  hearing  difficulties  (32.2  per  

cent), followed by  those with  physical disabilities  (20.2  per  cent), visual impairment  (17.1  per  

cent)  and  speaking  difficulty (11.4  per  cent).  

The last comprehensive disability survey was conducted in 1998 based on the World Health 

Organization (WHO) International Classification of Impairments, Disabilities and Handicaps 

(ICIDH) for the measurement of disability, which has since been updated. The survey revealed 

that the prevalence rate was 1.6 per cent of the population, and gender at 17.4 and 13.9 per 

1000 of the pollution for males and female respectively.13 

Legislative and policy framework 

Until the enactment of the Persons with Disability Act,14 The Gambia did  not have any  domestic  

legislative mechanism  to  give effect to  the country’s  human  rights  obligations  arising  from  the 

Convention  on  the Rights  of  Persons  with  Disabilities  (CRPD).15 The Act is the first 

comprehensive legislation on disability rights in the Gambia. The objective of the Act is 

designed to protect, promote, and uphold the inherent rights of PWDs as guaranteed in section 

31(1)(2) and (3) of the 1997 Constitution of The Gambia and the CRPD. It also seeks to 

domesticate the provisions of the CRPD into the laws of The Gambia. The CRPD and its Optional 

Protocol was ratified by The Gambia on 7 July 2015. One of the immediate benefits of this 

domestication is that its provisions are enforceable in courts. 

The Act has 71 provisions that are divided into 16 Parts. Part I deals with interpretation of key 

terms in disabilities advocacy and Part II provides that the application of the Act should be 

guided by the interrelated principles of respect for human dignity, individual choices, and the 

independence of PWDs. It also requires the observance of non-discrimination as an overarching 

13   Nabaneh, 2018  African  Disability  Rights Yearbook  (n 9 ), p. 233. 
14   Persons with Disabilities Act, 2021. The  Bill  was passed  by  the  National  Assembly  on  6  July  2021, which was assented
  
to by  President Barrow  on  25  July  2021. 
15   Persons With Disabilities Act,  2020,  Law  Hub  Gambia, (19  June  2020) https://www.lawhubgambia.com/latest-

news/tag/CRPD. 
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principle in the implementation of the Act. The effective and full participation of PWDs in 

decision making is also guaranteed with a specific emphasis on equality and inclusion.16 

Part III establishes the Advisory Council for Persons with Disabilities, whose members constitute 

the following: 

a)  a Chairperson, who  shall be a person  with  a disability, appointed  by  the  

President;  

b)  a representative of the Ministry of Justice; 

c)  a representative of  the Ministry  Gender, Children and  Social Welfare  

d)  a representative of the Directorate of Social Welfare; 

e)  a representative of  the Ministry  of  Basic  and  Secondary  Education;  

f)  a representative of the Ministry of Finance and Economic Affairs; 

g)  a representative of  the Directorate of  Gender  Equality  and  Women  

Empowerment  

h)  a representative of the Ministry of Basic and Secondary Education; 
i)  a representative of  the Ministry  of  Finance and  Economic  Affairs;  
j)  a representative of the Ministry of Local Government and Regional Integration; 
k)  a representative of  the Ministry  of  Health;  
l)  a representative of the Department of Labour; 
m)  a representative of  the Social Security and  Housing  Finance Corporation;  
n)  three  representatives  of  Gambia Federation  of  the  disabled  (two  of  whom  shall 

be females)   
o)  a representative of the Ministry of Works, Construction and Infrastructure 
p)  a representative of  the Ministry  of  Higher  Education, Research, Science and  

Technology; and   
q)  a representative of a parent of a child with disability. 

The Advisory Council has the mandate to ensure and promote the realization of all rights and 

freedoms of PWDs without discrimination by undertaking measures that effectively comply 

with their rights as provided for under the Act and relevant human rights norms. 17 It also 

requires the authorities to collaborate with other public authorities to ensure the development 

and availability of universally designed goods, services, equipment, and facilities to meet their 

specific needs. Further, Part III imposes a duty on the Government to promote and raise 

awareness of disability rights in The Gambia. 

Part IV and V deal with children and women with disabilities, as well as youth and older 

persons. The former requires that the government recognizes that women and girls with 

disabilities are subject to multiple discrimination and take measures to ensure the full and 

16 Persons with Disabilities Act, 2021.  
17 Section  6  of the A ct.  
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equal enjoyment of all human rights and fundamental freedoms.18 With regards to youth with 

disabilities, the Act requires that the government develops programmes to overcome social and 

economic isolation by removing systemic barriers in the labour market for youth with 

disabilities. 

Part VI, in departing from institutionalization of PWDs, makes provision on a range of accessible 

community-based rehabilitation and inclusion services such as in-house, residential, and other 

community support services and personal assistance necessary to support PWDs living and 

integration into communities. Part VII imposes a specific obligation on Local Government 

Authorities to safeguard the rights of PWDs through the development and implementation of 

PWDs specific programmes. 

The country  is  yet  to  be  reviewed by  the  Committee  on  the  Rights  of  Persons  with  Disabilities  

(CRPD  Committee).  As  of  September  2021, the country  has  not submitted any  report for  

consideration  to  the Committee. The initial report was  due in  2017. Under  the current  timeline, 

the State report is  due in  2021.  An  Inter-Ministerial  Taskforce on  Treaty  Body  Reporting  was  set  

up, which  is  an  ad-hoc  mechanism, responsible for  the preparation  of  the next  country  report. 

There is  no  indication  that this  will be submitted  by  the end  of  the year.  There also  exists  other  

laws  that are applicable to  different  categories  of  PWDs  including  the �hildren’s !ct 2005  

related to  children with  disabilities, and  the Women’s  !ct 2010  addressing  issues  of  concern  to  

women and  girls  with  disabilities.  

At the policy level, The Gambia has developed several policies relevant to PWDs albeit not 

always adopted and implemented including the Integrated National Disability Policy (2009

2018), Draft Mental Health Policy (2007) and the National Health Policy (2012-2020) to deal 

with the different aspects of PWDs. While the Integrated National Disability Policy has not yet 

been reviewed and updated, it aimed to improve the living conditions of PWDs through 

empowerment, education, and advocacy, enhance their access to health and improve their 

access to public services such as transportation. The Policy made a commitment to the 

promotion of research on disability related themes. 

On  the other  hand, the Draft Mental Health  Policy  was  developed following  the  

recommendation  of  the !frican  �ommission  on  Human  and  Peoples’ Rights  in  the matter  of  

Purohit v  The Gambia.19 In  this  communication, the Africa Commission  encouraged The Gambia  

to  bring  its laws  on  psychosocial disability  in  line with  international human  rights  norms.20 In 

18   Part IV  of the A ct.  
19   Purohit v The  Gambia  (2003) African Human Rights law  Report 96  (ACHPR  2003).  
20   The  Commission  specifically  asked  the  Gambia  to repeal  the  Lunatics Detention  Act of 1917  which is the  principal  law
  
governing  mental  health.  
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2007, The Gambia in collaboration with the World Health Organization (WHO), completed its 

first-ever mental health policy and strategic action plan/ The major objectives of The Gambia’s 

Mental Health Policy included: deinstitutionalization of the Campama Psychiatric Unit (now 

named Tanka Tanka); the provision of equitable, accessible, cost-effective, and good-quality 

mental health and substance abuse services in the community; and the promotion and 

protection of the rights of people with mental and substance use disorders. While there is scant 

data, the WHO estimates that about 120,000 people have a mental disorder requiring 

treatment (27,000 affected by severe mental illness; a further 91,000 affected by moderate to 

mild disorder). An average of 3000 people receive treatment yearly meaning almost 90 percent 

of people with a severe mental disorder in the country do not have access to the treatment 

they need.21 Key challenges include the lack of integration of mental health services into 

general health services, which are delivered in parallel, as well as the lack of specific budget 

allocations for mental health and inadequate human resources. For instance, the only mental 

health professionals working in The Gambia are in the Tanka Tanka Psychiatric unit and the 

Polyclinic of the Edward Francis Small Teaching Hospital. 

Therefore, the Draft Mental Health Policy, even though was not adopted the reasons for this 

remains unknown, articulates the desire to breathe human rights-based approach in dealing 

with mental health. The National Health Policy noted the need for the healthcare system to 

respond to the needs of PWDs through the development and implementation of a national 

action plan on disability. In addition, the Mental Health Bill, 2019 if enacted will replace the 

Lunatic Act and give more support to persons with mental health conditions and disabilities 

through the establishment of a Mental Health Authority. 

The Committee on the Rights of the Child (CRC Committee) in its Concluding Observations on 

the combined second and third periodic reports of The Gambia in 2015, was concerned about 

the high level of discrimination and stigmatization of children with disabilities.22 The Committee 

urged the state to strengthen awareness-raising programmes, including campaigns aimed at 

combating discrimination and stigmatization of children with disabilities. The Committee 

further noted the need to enhance the inclusion of children with disabilities in the mainstream 

education system through reasonable accommodation.23 

21   See  WHO  �ountry  Summary  Series ‘The  Gambia.  !ccessible and  affordable quality  mental  health care for  all’ (2007) 
https://www.who.int/mental_health/policy/country/GambiaSummary_11April2007Formatted.pdf. 

22 
CRC  Committee  ‘Concluding  Observations on  the  combined second and  third periodic  reports  of The  Gambia’

(4  February  2015), CRC/C/GAM/CO/2-), para  58.  

  

23 CRC  Committee  (n  17)  para  59-  This is another  recommendation  from  the  2015  �ED!W �oncluding  Observations “(e)  
Strengthen  efforts  to  ensure  access to inclusive education  for  girls and women w ith disabilities including  by  allocating  adequate  
resources/”  �ED!W �ommittee  ‘�oncluding  Observations on  the  combined fourth and  fifth periodic  reports  of The  Gambia’  
CEDAW/C/GMB/CO/4-5  (2015). 
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Despite of these concerns, there remains a palpable disjoint between The Gambia’s 

international obligations and the legislative steps taken to create the relevant legal framework 

for PWDs. It is hoped that with the enactment of the Act, The Gambia will fulfill its international 

obligation by guaranteeing the rights and inclusion of PWDs. This will also create a basis for 

accountability when the rights of PWDs are violated. It will also provide further safeguards and 

protect the rights and freedoms of PWDs that have been long neglected. Therefore, the Act 

would be an effective instrument to address the diverse and enduring needs of PWDs and 

ensure their full social inclusion and participation in decision making in The Gambia. In addition, 

the Act requires the State and Local Government Authorities to provide requisite financial 

resources to support disability rights related projects. This should be accompanied with 

trainings of stakeholders, awareness raising and research to further understand the 

circumstances of PWDs in The Gambia. 

1.3.  Purpose  

To give an oversight of the situation of persons with disabilities in The Gambia, the following 

key research questions were developed: 

1. What are the critical ‘bottlenecks’ or system issues hindering progress towards inclusive

SDGs, CRPD implementation and equality for persons with disabilities?

2. What are the priorities that should be addressed to ensure preconditions for disability

inclusion are in place (especially as assessed by persons with disabilities and their

representative organisations)?

3. What are critical gaps and opportunities that PRPD programming could add value to, as

well as within the context of COVID-19 recovery planning?

4. What further analysis is required or recommended in order to progress disability

inclusive programming in future?

1.4.  Approach  

Guiding principles 

In conducting the situational analysis of the rights of persons with disabilities in The Gambia, a 

rights-based approach to disability, as detailed in the Convention on the Rights of Persons with 

Disabilities (CRPD) and its associated guidance on the essential pre-conditions for disability 

inclusion was utilized. 
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Methodology 

The purpose of this analysis is to provide a cross-cutting analysis of disability in the Gambia. In 

addition to the background and context, the report highlights the legal and policy context for 

disability in the Gambia. In terms of methodology, the report draws from the available national 

policy documents, reports and study published in The Gambia and elsewhere. A wide array of 

secondary materials including academic books, journal articles, research articles, grey 

literature, and media reports are extensively used with respect to understanding of disability, 

intersectionality and inclusive practices. 

In  tandem  with  the  desk  review, data collection  tools  including  interview  protocols  to  efficiently 

consult with  key  relevant stakeholders  was  finalized  in  collaboration  with  the UNPRPD  

Technical Secretariat. Key  Informant Interviews  (KII)  and  Focus  Group  Discussions  (FGDs)  were 

conducted.  The KII  targeted government  institutions, National Human  Rights  Commission  

(NHRC),  Organizations  of  Persons  with  Disabilities  (OPDs), and  civil s ociety  organizations  (CSOs). 

Four  FGDs  were  conducted  with  children with  disabilities  and  their  parents, women with  

disabilities, general group  of  PWDs  and  the UN agencies  while 27  KII  were conducted.  An  

interview  guide, which  covered the  broad  themes  was  used for  the  group  discussions.  For  the  

purpose of  the KII  and  FGDs, the definition  of  the term  ‘disability’ as  per  the !ct was  used to  

guide the discussions  and  interviews,  and  the development  of  the tools.  Ensuring  the  inclusion  

of  diverse groups  including  gender, age and  other  marginalized groups  were key  considerations.  

In  addition, relevant information  related to  the issues  discussed also  was  gotten from  the 

report of  the Induction  Training  held  from  10-14  July  2021  on  the role  of  media,  in  particular  

the Gambia  Press  Union  (GPU)  and  also  ongoing  discussion  around  data specifically  from  the  

Gambia Bureau of  Statistics  (GBOS), who  were informally  consulted  through  this  process  as  

well.   

Ethical considerations were also adhered to. Informed consent was required, and anonymity of 

the individual participants is assured. Consideration was given to the special needs of persons 

participating in the study with reasonable accommodation provided including sign language 

interpreter, among others. During field work, COVID-19 standards and guidelines were adhered 

to as well. 

The discussions were audio recorded with permission from the participants. Except for hearing-

impaired participants who used sign language, all participants spoke English, Mandinka or 

Wolof during the discussions. This data with the desk review forms the conceptual framework 

for analysis based on the preconditions for inclusion and cross-cutting issues. 
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Limitations and challenges 

The consultancy team experienced significant challenges in collecting relevant data on PWDs. 

There are no current updated data on PWDs as the last National Disability Survey was 

conducted in 1998. In both the 2003 and 2013 national censuses questions relating to disability 

were restricted to normal households and persons aged two years and over: limited disability 

categories and limited to a duration of 6 months. The current available stats are therefore 

limited especially in terms of accuracy in measuring the population of PWDs. 

The delays  encountered in  conducting  the interviews  and  the focus  group  discussions  altered  

greatly  the initial agreed  timeline. While the disability  community was  very  responsive, for  

some of  the KII,  particularly  government  institutions  were not responsive  despite the  

availability  of  a letter  of  support from  the Ministry  of  Gender, Women and  Social Welfare 

(Appendix  E:  Support  Letter).  For  example, significant effort was  made to  engage the  Ministry  

of  Justice.  Despite immense  delay,  all the identified  eight key  Ministries  participated  in  the data 

collection  process.  

It  was  imperative that PWDs  including  children with  disabilities  were optimally  engaged.  In  

instances  where children with  intellectual disabilities  were unable to  participate, parents  were  

able to  contribute to  the study’s  findings/ In  other  instances, delays  were experienced with  

PWDs  with  some failing  to  turn  up  despite reasonable accommodations  offered such  as  going  

to  meet them  at a location  of  their  choosing, hosting  the discussions  at the GFD  office and  

provision  of  sign  language interpreter. In  addition, consultancy  team  had  to    provide 

compensation  to  participants  for  associated  costs  of  travel despite this  not budgeted.  There  

was  a need  for  specific  budget allocation  covering  transport allowances  reserved by  the PRDP  

lead Agency  to  GFD  for  OPD  engagement  during  the  country  analysis.  

Another key challenge was the adaptation of the data collection tools from the UNPRD 

Guidance document for conducting a situational analysis of the rights of PWDs, which was 

developed by the UNPRPD Secretariat. While all effort was made by the consultancy team to 

use clear simple language, given the inadequate knowledge on the pre-conditions and 

information on the CRPD, it was difficult to get answers to some of the questions directed at 

them as relevant stakeholders. The set template must be design in such a way that it allows 

broad adaptability that takes specific local realities into consideration. The data collection tool 

was shared to get feedback on the scope, accessibility, and useability. 
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OPDs were involved in validating findings and formulating recommendations as the draft report 

was shared with GFD for their inputs. In addition, a validation workshop is also expected to be 

organized. 
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REPORT ON THE FINDINGS 

2.1   Stakeholder and  coordination  analysis   

There are various stakeholders and coordination mechanisms that broadly work on issues 

related to persons with disabilities (see summary of stakeholder annexed). 

  i. Government 

The Ministry of Gender, Children and Social Welfare (MoGCSW) is responsible for the overall 

monitoring and implementation of the laws and policies related to children, women, and 

welfare of vulnerable groups in the Gambia. Currently, there is no nationally State established 

coordination mechanism responsible for disability matters. The Directorate of Social Welfare 

under the MoGCSW is regarded within the Government structure as the focal point for 

disability matters. In the same context, the Ministry works with various OPDs and development 

collaborators to support interventions relating to persons with disabilities. The newly 

established Directorate of �hildren’s !ffairs in the Ministry have the mandate for children, 

including support to children with disabilities. 

Disability is a cross-cutting issue and hence has implications for coordination. The medical, 

social and rights models are interlinked to complement each other in completing the cycle of 

personal independence, access to assistive devices, economic independence, and social 

inclusion. Thus, a host of other relevant Ministries’ interventions matters in the lives and 

livelihood of PWDs including Ministries such as Health, Basic and Secondary Education, 

Transportation, Justice, Information and Communication Technology. Most of them provide 

direct services to the population of PWDs. For example, the Ministry of Health has one 

component focused on the health aspect. The Ministry is responsible for the provision of 

equitable, accessible, cost-effective, and good-quality mental health and substance abuse 

services in the community. 

The number of experts on disability matters in the country, either within Government or OPDs 

is very inadequate. While there is a Disability Unit at the Directorate of Social Welfare, the Unit 

has only one qualified Orthopedic technician. There is a physiotherapy unit at the Edward 

Francis Small Teaching Hospital, but it is inadequately staffed. 

The GBV Technical working group, which is Chaired by MoGCSW and Co-Chaired by the United 

Nations Population Fund (UNFPA), is the coordinating body of all GBV related activities and 

services in which women and girls and persons with disabilities are targeted. 
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ii.  OPDs  &  other civil  society  

Based on the desire to champion their own causes, a number of OPDs have emerged in the 

promotion and advancement of the rights of PWDs in the Gambia. Most of the OPDs are either 

registered under the Non-Governmental Organisation Act of 1996 (NGO Act) or under the 

Companies Act of 2013 as a company limited by guarantee. These two laws provide the 

legislative framework for the registration of civil society organizations (CSOs) in the Gambia. 

The NGO Act established an NGO Affairs Agency within the Ministry of Local Government, 

Lands and Religious Affairs to serve as the administrative link between NGOs and Government. 

Section 10 of the NGO Act requires that any voluntary association or charity desirous of 

becoming registered as NGO, must obtain certificate of clearance from the NGO Affairs Agency 

for registration under the Companies Act. For the purposes of registration, CSOs are usually 

registered as private companies limited by guarantee.24 One consequence that flows from 

registration is that the company will be required to file accounts with the Registrar of 

Companies at the Ministry of Justice.25 It is important to note that CSOs and NGOs enjoy tax 

exemptions, duty waivers for materials and equipment which are necessary for projects and 

programmes. Local income generating activities designed to support educational and health are 

also exempted from taxation.26 

In  the context of  The Gambia, the Gambia Federation  for  the Disabled  (GFD)  is  the  umbrella  

organization  of  OPDs, which  are registered under  it as  affiliates.  It  was  formed in  the early  

1990s  and  is  a registered CSOs  with  The Association  of  Non-Governmental Organisations  

(TANGO), the national NGO  consortium. GFD  advocates  for  the  respect, promotion, protection,  

and  empowerment of  persons  with  disabilities  and  encourages, supports  and  monitors  

activities  done by  stakeholders  in  the  disability  sector  that improve the living  conditions  of  

PWDs.  It  also  networks  with  government, NGOs, individuals,  and  parastatals  for  the realizations  

of  these rights. As  per  the Constitution  of  the GFD, several processes  must be fulfilled  before an  

organization  maybe considered or  recognized as  a member  of  the Federation. Key  among  these  

is  the organization’s  registration  certificate from  the Ministry  of  Justice to  confirm  that such  

organization  is  a legal entity, a  Tax  Identification  Certificate (TIN), an  organizational 

constitution, a membership  list of  at least 10  persons. Failure to  fulfil any of  these requirements  

will result to  the non-registration  or  recognition  of  such  entity by  the GFD.  

The membership of the Federation currently totals to eighteen (18) OPDs. These are: 

1.  Association of Gambia Albinos (AGA) 

24   See  section  7  of the C ompanies Act, 2013.  
25   See  Sections 323-326  of the  Companies Act, 2013.  
26   See  Article 4  of the P rotocol  of Accord, First  Schedule to the  NGO A ct, 1996.  
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2. Association for Mentally Disabled Gambia (AMDG)27 

3. Association of Physically Disabled (APD)- LRR 

4. Association of Physically Challenged-The Gambia (APCTG) 

5. Gambia Organisation for Learning Difficulty (GOLD) 

6. Gambia Organisation of Visually Impaired (GOVI) 

7. Gambia Association of Deaf and Hard of Hearing (GADHOH) 

8. Gambia National Paralympics Committee (GNPC) 

9. Gambia Association of Physically Disabled (GAPD) 

10. Gambia Amputee Association (GAA) 

11. Ku Kunta Mento (KMM) 

12. National Organisation for Disabled Orphans (NODO) 

13. National Union of Disabled Youth (NUDY) 

14. North Bank Disabled Association (NBDA) 

15. Organisation for Social Development and Inclusion of Persons with Disabilities 

(OSDIPWD) 

16. Rural Support Organisation for the Disabled (RSOD)- URR 

17. Serre-Kunda Women’s !ssociation for Disabled (SW!D!) 

18. Start Now 

The GFD,  since its inception,  has  been  organizing  several trainings  and  capacity building  

initiatives  all of  which  are  geared toward  strengthening  the capacities  of  OPDs. Such  initiatives  

include building  their  capacities  on  project and  financial management, trainings  on  leadership, 

Gender  Based  Violence, and  sexual and  reproductive health  and  rights. It  also  embarks  on  

quarterly  coordination  meetings  with  its affiliate OPDs  to  discuss  successes, challenges,  and  

device strategies  for  the way  forward. These and  many  other  initiatives  are  conducted  to  

provide OPDs  and  PWDs  greater  understanding  of  their  rights.  As  affiliates  of  GFD, the  Serre

kunda Women’s !ssociation  for  The Disabled  (SW!D!)  is  the only  known  OPD  focusing  on  

women with  disabilities. It  should  be noted  that this  group  was  set up  for  female market and  

kiosk  stall  holders  only.  



Over the years, the advocacy priority of OPDs have been for the Government to develop proper 

legislative mechanisms in line with the CRPD.28 Article 19 and Institute for Human Rights and 

Development in Africa (IHDRA) with support from the European Union and partnership with the 

National Assembly and GFD implemented series of advocacy activities to put the PWDs in the 

27   The  Association  established  in  2004  supports  persons with psychosocial  disabilities such  as schizophrenia  through  
advocacy,  education, research,  and  other  services  
28   Foroyaa  ‘GFD  Urges Government to  enact Disability  �ill, !dopt’ Policy’  (20  September  2016). Also  see OHCHR  
‘Disability  Rights  �ampaigners in The  Gambia  push for  “law  for  all”  https://www.ohchr.org/EN/NewsEvents/Pages/Disability
rights-campaigners-in-the-Gambia.aspx.  
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transitional agenda for legal and policy reforms.29 The support from Article 19 also extended to 

assisting GFD in reviving its secretariat which had closed down due to the many challenges it 

faced. This support covered office renovations, purchase of equipment, recruitment of staff and 

so on. In addition, in collaboration with other partners such as UNDP, UNICEF, VSO-The Gambia, 

Sight Savers international and the International Republican Institute (IRI) and the Directorate of 

Social Welfare and Ministry of Basic and Secondary Education (MoBSE), developed programmes 

and strategies to address issues such as mainstreaming education and Special Needs, capacity 

building, rehabilitations, awareness raising and empowerment of PWDs and institutional 

development. 

OPDs are partially consulted by the government in policymaking processes. At present, one of 

the members of the National Assembly is a person with disabilities and is also a member of the 

National Assembly Standing Committee on Human Rights and Constitutional Matters. The GFD 

actively participated in the Constitutional review process and formed part of the Voluntary 

National Review (VNR) led by the Ministry of Finance. OPDs were actively engaged during the 

drafting process of the Disability Bill and advocated for its adoption by the National Assembly. 

Furthermore, with the upcoming electoral cycle, the GFD has being appealing to the 

Independent Electoral Commission (IEC) to ensure the electoral voting process is inclusive and 

accommodates the specific needs of persons with disabilities.  

In terms of capacity gaps of OPDs and environment for participation, it is important to note that 

these OPDs are not present in all regions or parts of the country, nor do they represent all 

categories.30 For example, there is scant information and representation relating to LGBTI 

persons with disabilities as well as persons with psychosocial disability in the work of the GFD. 

While the AMDG, a member organization of GFD, supports persons with psychosocial 

disabilities through advocacy, education, research, and other services, the staff are not PWDs 

but rather mental health practitioners, therapists, and other youth volunteers. Amongst 

barriers faced by OPD’s is the inability to participate constructively in policy making processes 

thereby impacting funding availed to them and measures adopted to address situation of PWDs 

coupled with social stigma the group faces.31 For example, GFD does not receive government 

subvention. The last time that GFD received financial support from the then Department of 

Social Welfare (DSW) was in 2014, which was not liquated as required. This also coincided with 

29   Communiqué:  Launching  of ARTICLE  19  &  IHRDA  EU-funded p roject to strengthen  human rights  standards in 

The  Gambia  (19  November  2018) https://www.ihrda.org/2018/11/communique-launching-of-article-19-ihrda-eu-funded
project-to-strengthen-human-rights-standards-in-the-gambia/.


 


30   For  a  full  analysis, see GFD  ‘!ction  Plan.  Strengthening  the  capacity  of  the  GFD  and  the  DPOS  2019-2022’/  
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the suspension of financial support of Welfare Organizations by Government, in anticipation of 

the Social Assistance Service Scheme of the National Social Protection Policy. While GFD has 

been represented in the development of few policies (including National Integrated Disability 

Policy, Special Needs Education Policy, Health Policy, Employment Policy etc), generally their 

participation in issues of policymaking, development or governance is limited. The lack of 

inclusion on the part of decision makers towards persons with disability, also excludes them 

from policymaking processes. 

In addition, resource constraints limit the work of GFD in terms of engaging in effective 

coordination as well as widening its membership base. The 2019-2022 GFD Action Plan assesses 

the structure of the umbrella body pointing out certain weaknesses such as lack of institutional 

support, incapability of providing effective coordinating mechanism, and existing conflicts 

between GFD and OPDs with GFD seen as competing with member affiliates. The Plan calls for 

the GFD to focus on advocacy and lobbying and building capacity to ensure engagement in 

important processes such as CRPD monitoring. 

iii.  United  Nations  

The United Nations, through its many agencies in The Gambia, continues to support initiatives 

that are centred on PWDs. To facilitate this process, a coordination mechanism comprising of 

the different UN agencies in The Gambia was created. Each agency has a disability focal person 

who meet monthly to discuss their various interventions on PWDs. This process is led by 

UNICEF and OHCHR. Other UN agencies such as UNFPA, UNDP, IOM, ITC, UNAIDS and WFP are 

part of this mechanism. To better coordinate these efforts, a strategy on disability has been 

developed to inform the various interventions and programmes of these different agencies. 

Through these monthly meetings of focal persons, the UN is able to keep track of the indicators 

set by the strategy and to ensure that the programmes designed align with these indicators. 

During the monthly meeting, each agency describes the work it has done or intends to do in 

respect of disability programming. In doing so, agencies that are not doing enough work on 

PWDs are encouraged to integrate disabilities within their broader programmes. 

During the FGD with the UN agencies, a key issue that came up multiple times is the issue of 

access, like many institutions in The Gambia, many of these UN agencies are housed in 

buildings that are not disability friendly, apart from the IOM building. Similarly, the issue of 

accessibility also extends to documents from the agencies. These documents produced by the 

agencies are not available in braille thus making it inaccessible to persons with visual 

impairments. While this may be a challenge, the UN in The Gambia, through its Operations 

Management Team, is taking steps to ensure that its buildings are at least accessible to PWDs. 
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UNCT-led capacity building efforts 

Between 2018 up to present, IOM has been involved in a series of collaborative work with the 

Ministry of Health (MoH) and returnee formed organizations, such as Youth Against Irregular 

Migration (YAIM), No Health without Mental Health (NHMH), student groups, and other 

community groups in the holistic reintegration of Gambian returnees especially those with 

medical and mental health conditions. As part of the support to returnees, IOM is assisting 

capacity building for government and non-governmental (health care and non-health care) 

stakeholders in the area of psychological first aid (PFA). PFA is a basic psychosocial training 

package to help support persons in distress or facing any traumatic/distressing event. In 2018, 

IOM trained 261 stakeholders (159 males and 102 females) on PFA across the country. In 

addition, IOM, ITC and UNFPA through the UN Peace Building Fund (PBF) on Strengthening 

Sustainable and Holistic re-integration of returnees in The Gambia is also facilitating sustainable 

reintegration of returning migrants including provision of mental health and psychosocial 

support of returnees with mental health needs. 

The UNCT has systematically involved OPDs in activities of joint programs, e.g., planning, 

implementation, monitoring and evaluation. For instance, during the development of the 

current Common Country Assessment in 2020, OPDs have been consulted through focus group 

discussions. As part of the current UNDAF annual review process, UNCT has identified capacity 

development needs of partners in mainstreaming the rights of persons with disabilities into 

national planning processes. UNCT has tracked progress, through monitoring, towards the 

results agreed in the UNDAF, and help to make mid-term corrections for disability 

mainstreaming. 

In 2017, UNICEF, in collaboration with the Ministry of Justice, the Ministry of Basic and 

Secondary Education, Directorate of Social Welfare, the National Youth Council, Child 

Protection Alliance and the Gambia Centre Victims on Human Rights Violations embarked on a 

nationwide workshop to inform and sensitize children and youth on their role in the transitional 

justice process. 1500 children and youth aged between 14 and 18 years old from the 7 

administrative areas, participated to the workshop, including in and out of schoolchildren and 

children with disabilities. The product from the workshop is the child friendly version of the 

TRRC (Truth, Reconciliation and Reparations Commission) used in communicating the rationale 

and objectives of the TRRC to children. 

Through the Peace Building Fund (PBF) Women and Youth project, UNFPA, and International 

Republican Institute commissioned a consultancy to the 2020 draft constitution on the 
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participation and inclusivity of marginalized groups including women and youths. The 

consultancy highlighted the opportunities and gaps in the draft constitution affecting these 

groups for an inclusive governance structure. 

From 2020, a GBV project is currently being implemented by UNFPA through funding from 

MPTF is targeting persons with disabilities. PWDs will receive support under the One-stop 

centers and shelters as well as the GBV Helpline. In addition to this, GFD also plays a role on the 

GBV Referral pathway under social services to provide support to the various GBV services 

offered. 

In 2020, a COVID-19 Socio-economic Response Plan (SERP) was also developed by the UN 

system in The Gambia. A key element of this plan is expanding social protection systems such as 

social assistance programmes including cash transfers, nutrition sensitive agriculture and 

extension services, continued support for provision of quality/safe and clean water and 

sanitation services (WASH), and comprehensive health and psycho-social support programmes. 

iv. International  cooperation  

Current funders/donors investing in disability inclusion in the country include the following: 

1. Department for International Development (DFID)32 - focused on ensuring the inclusion
of girls with disabilities in education. This is with the intent that in all programme design
funded by DFID, persons with disabilities are included with other relevant stakeholders
and beneficiaries.

2. European Union (EU)- with focus on inclusion of persons with disabilities in project
designs and interventions.

3. Standard Chartered Bank- The ‘Seeing is Believing’ Initiative of the Bank supports
persons with disabilities particularly efforts to address visual impediment.

4. Westminster Foundation  for Democracy  (WFD)- organized a roundtable dialogue on 
The Gambia’s  response to  and  impact of  �OVID  on  marginalized groups  including 
persons  with  disabilities. 

INGO programs currently being delivered on persons with disabilities in the country include the 
following: 

1. Sight Savers- has been working in the Gambia since the 1950's to eliminate avoidable
visual impediments and promote the rights of persons with disabilities. The
organization also, focuses on eliminating trachoma, an infectious disease that can
cause immense pain and visual impediments.

2. Child Fund- existing in the Gambia since 1984 works to ensure the promotion and
protection of the rights of vulnerable children.
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3. Article 19- working with the Gambia Federation of the Disabled to facilitate and
advocate for the passing of the Disability legislation.

v. Impact  of  COVID-19 

As indicated by the Special Rapporteur on Rights of Persons with Disabilities, the ongoing 

COVID 19 pandemic has witnessed the introduction of several containment measures, which 

may negatively affect persons with disabilities such as social distancing, and isolation 

measures. 33 As such, the Special Rapporteur has expressed the importance of authorities 

including and consulting OPDs in all stages of the COVID 19 response.34 However, GFD  has  

raised concerns  that the Government’s  �OVID-19  response has  not adequately  catered for  the  

needs  of  PWDs. Some of  the concerns  raised include;   limited  inclusion  in  the development  of  

eLearning  or  other  learning  platforms  that  accommodate PWDs  following  closure of  schools,  

increase in  challenges  to  access  transportation  due to  measures  to  reduce number  of  

passengers  in  commercial vehicles  leading  to  an  increase in  transportation  prices, increased  

financial burden and  loss  of  livelihood  due to  restriction  on  the movement  of  persons  and  

PWD’s  who  had  resorted  to  street begging  to  provide for  themselves  were unable to  do  same/35 

Other concerns raised included increase domestic violence with due to loss of livelihood and 

lack of inclusion during the delivery of food assistance under the Government COVID 19 

response plan. Overall, The Gambia Government has not consulted PWDs in the many times it 

has declared a state of public emergencies to ensure that the imposed restrictions will cater for 

the special needs of persons with disabilities. 

2.2  Equality  and  Non-Discrimination   

Section 33(4) of the 1997 Constitution of The Gambia recognizes disability as one of prohibited 

grounds of discrimination. It provides that discrimination means differential treatment to 

different persons on account of property, religion, disabilities, language, political etc., whereby 

persons are subjected to restrictions to which other persons are not made subject or accorded 

privileges. Section 30 (1) guarantees equality before the law for all persons. These 

constitutional provisions lay the constitutional foundation for substantive equality in the 

Gambia. It is not clear how their enforcement can encourage substantive equality in the 

delivery of socio-economic services particularly to PWDs. Section 216(2) under the social 

33   Special  Rapporteur  on  Rights  of Persons with disabilities ‘COVID-19.  Who is protecting  the  people with disabilities?’  
OHCHR  (20  March 2020) https://www.ohchr.org/EN/NewsEvents/Pages/DisplayNews.aspx?NewsID=25725. 
34   As above.
  
35   See  Westminster  Foundation  for  Democracy  ‘Learning  from  The  Gambia’s Response to �OVID-19  and  its  impact  on
  
marginalized  groups.  Lessons, Successes and  �hallenges ‘(2020) https://www.wfd.org/wp-content/uploads/2020/12/Learning
from-Gambias-COVID-19-response.pdf;  Satang  Nabaneh ‘The  Use of Emergency  Powers in Response to COVID-19  in  The
  
Gambia’ VerfBlog  (6  May 2021) https://verfassungsblog.de/the-use-of-emergency-powers-in-response-to-covid-19-in-the
gambia/.  
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objectives provides for the establishment of policies that protect vulnerable and marginalized 

groups including PWDs to ensure just and equitable social opportunities. This is a non

enforceable provision as it is under State Directive Principles.36 The Government of the Gambia 

has recently taken legislative measures to enact a special legislation to effectively provide for 

the rights of PWDs. 

Moreover, the �hildren’s !ct, 2005 is another relevant legislation that addresses the 

vulnerabilities of children with disabilities. It articulates the needs and rights of children with 

disabilities. The Act is the comprehensive law that amalgamated the different laws relating to 

children.37 The Act reflects  the content of  the UN Convention  on  the Rights  of  the Child  (CRC)  

and  it emphasizes  the children’s right to  development  and  enjoyment  of  full  human  rights/  

Section  12  of  the  Act stipulates  that child  in  need  of  special protection  including  children with  

disabilities, will have  the right to  “any  such  measure that is  appropriate to  his  or  her  physical, 

economic, emotional and  mental needs/”  Generally, the rights  of  children with  disabilities  does  

not feature  quite strongly  in  the �hildren’s  Act.   

Section 54 of the Women’s !ct, 2010 provides special protection to women with disabilities and 

it obliges the government to take appropriate measures to ensure the protection of women 

with disabilities and take specific measures commensurate with their physical, economic, and 

social needs to facilitate their access to employment, professional and vocational training, as 

well as their participation in decision-making. The provision also requires the Government to 

ensure the rights of women with disabilities to freedom from violence, including sexual abuse, 

discrimination based on disability and the right to be treated with dignity. 

While there are laws that guarantee the rights of PWDs in the Gambia, PWDs continue to face 

marginalization, unequal treatment, and discrimination based on their disabilities.38 PWDs 

remain largely excluded from many efforts that are relevant for preserving their dignity despite 

the many obstacles that persist in their everyday lives. These barriers are both invisible in the 

attitudes or assumptions held by others towards PWDs or in the actions of government, 

employers, or school administrations who sometimes make no efforts to reasonably 

accommodate them.39 

36   See  generally  Satang  Nabaneh ‘The  impact of the  !frican  �harter  and  the  Maputo Protocol  in The  Gambia’ in V  !yeni  
(ed)  The  impact of the  African Charter  and  Maputo Protocol  in selected  African States (Pretoria  University  Law  Press, 2016), 
pp.75-93, 
https://www.researchgate.net/publication/331260847_The_impact_of_the_African_Charter_and_the_Maputo_Protocol_in_T
 
he_Gambia.
37   The A ct repealed the   Children a nd  Young  Persons Act of 1945, Adoption  Act of 1992  and  Maintenance of Children A ct.  
38  Yahya  M  Bah ‘Disability  and  integration.  Gambian experience study  report’ (2016) 16(2) Global  Journal  of 
Science   Frontier Research: I Interdisciplinary, pp.  23-33.  

   

39            Participant during  the  FGDs. 
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Due to societal attitudes, behaviours and beliefs towards PWDs in The Gambia, some PWDs are 

subjected and compelled to beg on the streets. As noted from the FGDs and interviews, PWDs 

are largely viewed as people with no potentials who cannot do anything other than begging on 

the streets. There are also beliefs that PWDs cannot make decisions and as such are excluded 

from decision making. They therefore often do not have access to important information and 

are not informed of decisions concerning them particularly within the family setting. They are 

often excluded from most social activities and have limited opportunities to obtain health care 

services, education, and employment. For example, during the FGDs, participants expressed 

how starting a job should perhaps be one of the best experiences of one’s life knowing one is 

going to be making your own money and become independent. But for many of them, 

discrimination against them begins even before they get the job or begin their role. This is 

largely because PWDs are considered a liability to employers because of the assumption that 

they will constantly fall ill or ask for leave from work or are considered unproductive. 

Consequently, PWDs find it difficult to find jobs and to be independent due to these 

discriminatory views of people against them. Similarly, due to some of the negative social 

attitude towards PWDs, the disability community finds it hard to integrate into the Gambian 

society due to the prevalence of stigma and discrimination. For example, one parent narrated: 

“When people are referring to the number of children that I have, they say that I have two 
daughters, three sons and a deaf and dumb child as if my child with disability isn’t human or one 
of my sons.” 

Some parents also narrated the constant vilification and harassment their children go through 

in the hands of the public or even family members. A parent narrated: 

“My own family members would refuse to eat from the same basin with my child with 

intellectual disability. They complain that she salivates a lot’ 

These and other stories reflect the realities of PWDs in The Gambia. 

Some women with disabilities face greater problems as they are forced to deal with their 

abilities and coming from a lower caste whose members occupy lowly positions in society, are 

looked down on and discriminated even in access to communal services (often referred to as 

‘slaves’ in tribes and communities where caste and descent-based discrimination are practiced. 

Apart from the caste-based discrimination, women with disabilities generally face several 

challenges such as unequal treatment and being subjected to derogatory and discriminatory 

acts. During the discussions, one of the female participants explained: 
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“Due to my disability, I was forced to marry a man I never loved. �ut my family members insisted  
that  because  I have a  disability, I cannot  choose  who  to  marry;  that  decision  is  solely  for my  
family  to  make.  I was hastily  married  off  unlike my  other female  siblings.  Today, I am  in  a  very  
violent  and  abusive marriage. My  husband  always abuses  me and  constantly  reminds me of  my  
disability  and  how I am worthless.”  

While COVID-19 has impacted the world, it has also exacerbated the inequalities and 

discriminations against persons with disabilities. For example, a parent during the interview 

explained how her child with disability is no longer going to school because the bus service 

rendered by the school is no longer running and as such, she was advised by the school to keep 

the child at home with no timeframe given as to when the bus services will resume. While her 

child with intellectual disability remains at home, other children with no disabilities continue to 

access education. 

2.3  Accessibility   

Section 2 of the Disability Act, 2021 defines accessibility to include enabling or allowing a PWD 

to have access directly or indirectly to benefits of public social services in all spheres of society 

including access to information, communication, and physical environment such as tactile and 

sign language, interpretation for deaf and deaf blind persons, and making physical environment 

in buildings, public transport, roads, and streets accessible for persons with disabilities. Section 

48 of the Act requires the Minister to consult with relevant authorities to develop accessibility 

regulations in public transport, buildings, access to information, public services, and access to 

public environments. 

In the context of limited laws, programs, and policies on disability, PWDs face lot of challenges 

in accessing public services. PWDs live under difficult circumstances largely due to 

underfunding and prevalence of negative attitudes and beliefs, stigma, and discrimination. They 

have limited access to essential social services such as education and health, and their 

fundamental rights are often met with indifference. Access to buildings and infrastructures for 

example, particularly public buildings remain a challenge for PWDs. Most buildings are not 

designed to accommodate PWDs. There are often no ramps for wheelchair access or elevators 

and where there is one, it is usually not disability compliant as it does not have braille for 

visually impaired persons, or the buttons are unreachable for someone in a wheelchair. For 

example, the Ministry of Gender, Children and Social Welfare is responsible for addressing 

issues concerning PWDs. Ironically, this Ministry, including the Directorate of Social Welfare are 

housed in the second and third floor of a storey building making it impossible for persons with 

physical disabilities and those with visual impairment to access it. Similarly, access to courts and 
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other judicial bodies also remains a problem.40 Housing institutions in facilities that are not 

accessible to PWDs makes access to services, including justice, impossible. For example, in 

addition to challenges accessing some court rooms, particularly the High Court Complex in 

Banjul, there are also no sign language interpreters readily available in courts. Judgments from 

these courts are also not available in Braille.41 

Access to transportation, public transportation in particular, also remains a challenge. For 

example, some participants during the FGD raised concerns on how commercial drivers treat 

them with indifference. Some of these drivers they said, would rather carry passengers with no 

disabilities than PWDs. For many, particularly those who are wheelchair bound, always find it 

even more difficult to access public transportation. They spend several hours by the roadside 

because of the refusal of some commercial vehicle drivers to carry them. This is because some 

consider carrying PWDs to be a waste of their time while others charge them transportation for 

two i.e., the individual’s transport fare and that of their wheelchair. As a result, transportation 

becomes too expensive for PWDs. 

The Gambia Transport Service Corporation (GTSC), the main public transporter does not have 

sufficient vehicles that have features that are disability friendly. The newer fleets, some of 

which have features that are disability friendly are only limited to travels within the urban area. 

These vehicles do not cater for the needs of PWDs who are travelling on long journeys including 

travels to rural Gambia. The services of the GTSC are therefore not very inclusive or disability 

friendly. This is largely because the GTSC does not consult PWDs when developing plans or 

designs for their fleets before sending them to their manufacturers. The exclusion of PWDs in 

this very important process is the reason why GTSC is not meeting the needs of its customers 

within the disability community. As a result, more PWDs will continue to face challenges in the 

hands of commercial vehicle drivers thus taking away their dignity. 

It is important to note that according to the Ministry of Transport, Works, and Infrastructure 

(MOTWI), GFD is represented on the Road Safety Working Group. While this may be the 

case, it does not have any specific policies or programme designs in which PDWs are 

consulted to ensure an inclusive process. The Ministry does not also have any indicators to 

help it measure the impact of its work on the lives of persons with disabilities. While this 

Ministry’s priority is to ensure accessibility, and access to facilities as well as safety of every 

road user, many public facilities remain inaccessible to PWDs. These problems are largely due 

to the low level of awareness among duty-bearers and stakeholders on disability. 

40  This information  was obtained from  a  KII  with an  OPD.              
41 As above.               
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2.4  Inclusive  Service  Delivery   

The low level to the almost total absence of equality and non-discrimination for PWDs 

highlights the state of availability, accessibility, affordability, acceptability, and quality of 

inclusive services. Services and products, either provided by the state or private businesses 

including other non-state actors continue to fall far short of the inclusive services threshold 

such that PWDs continue to suffer perennial discrimination and denial. Furthermore, the 

Gambia has limited justiciable economic and social rights (ESR) in the 1997 Constitution.42 This 

limitation leaves vulnerable groups including PWDs in extreme socio-economic deprivation and 

exposed to extreme poverty as they are denied the opportunity and the ability to claim rights in 

not only accessing services but to also in standing against denial of services. To ensure inclusive 

services require that necessary laws exist that identified rights and the services to be delivered 

in fulfilment of those rights. Hence even when the Disability Act 2021 indeed has guaranteed 

these rights, the fact that most of these ESRs are not justiciable in the Constitution creates a 

gap that can only make it difficult to claim them. Furthermore, service delivery institutions 

hardly have internal policies, regulations or set standards to mainstream services. In the 

absence of such instruments coupled with the limited public awareness of the workers at these 

service points makes it the more difficult for PWDs to enjoy the same services, products, and 

facilities as everyone else. 

Due to lack of inclusive services, PWDs are therefore pushed out on education, healthcare, 

transportation, and access to a number of other services. Consequently, poverty and 

deprivation characterize a lot of this community hence PWDs can be found to be predominately 

the people who beg at key locations such as in front of mosques, supermarkets, or major traffic 

intersections, hence widely viewed as subjects of alms and charity. In a predominantly religious 

setting such as The Gambia, giving alms to the poor, especially PWDs, is believed to assure 

blessings and good fortune. With this belief, the Gambian society has rendered people with 

disabilities as a group that relies on charity for survival.43 

i. Disability assessment and referral systems 

There exists a referral system in place for PWDs from the Disability Unit of the Directorate of 

Social Welfare to appropriate Service Providers, which is mainly health related conditions that 

requires further intervention. 

42   Chapter  IV  of the  Constitution  guarantees the  following  ESRs- health, basic  and  secondary  education,  and  freedom  
from  forced l abour.  
43 Marion  G  Mendy  ‘�onstructing  Disability  Identities in The  Gambia.  The  Role of Disability  NGOs, Societal  Norms, and  
Lived  Experiences in Shaping  the  Identities  of  Differently  !bled  Gambians’ 2020  (unpublished  PhD  Thesis- Ohio  University) 

  

https://etd.ohiolink.edu/apexprod/rws_etd/send_file/send?accession=ohiou1588944826640134&disposition=inline.  
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The Health Facilities also has a referral system in place for clients at risk of developing a 

disabling condition or with a disabling condition, who are referred to the Disability Unit for the 

provision of Assistive Technological Devices. The assessments are carried out in two folds from 

the health facility referral point and the receiving unit point, to determine what the problem is 

and what can be done about it. 

Referrals also takes place from home, individuals and by self- depending on circumstances and 

knowledge of available services provided by the Disability Unit. However, this unit only provides 

Technical Aids & Appliances to clients with Physical problems that prevents/limits their 

functions. Unfortunately, such services are only available in Banjul and access is on high 

demand and rather getting expensive for clients to afford. There is no follow-up system (home 

visit) to assess the home situation and living condition of the Clients/PWDs, for any adaptation, 

training and counseling and social inclusion. 

There are two entities responsible to assess disability. These include hospitals for medical 

conditions and state of physical condition and the Disability Unit for functional ability and 

psychosocial aspects. These include medical doctors, physiotherapists, an Orthopaedic 

Technologist, and a Rehabilitation Technician. There are serious personnel/workforce 

constraints to carry out an organized assessment system and quality control mechanism. 

Constraints is faced in terms of sourcing of supplies for Technical & Mobility-Aids and 

procurement of materials for repairs & production of Technical Appliances is grossly 

inadequate. Other challenges include no updated Service Providers Directory and inadequate 

funding for effective service delivery 

Generally, there are limited  systems  for  disability  assessment  and  referral. PWDs  have raised  

concerns  over  the limited  system  for  disability  assessment  meaning  persons  with  certain  

disabilities  who  have not been identified  risk  being  left behind. Nevertheless, UNICEF is  the lead 

UN Agency  that conducts  the Multiple Indicator  Cluster  Survey  (MICS). The MICS  takes  into  

consideration  the !dult Functioning  module, based on  the “short set” of  questions  developed 

by  the Washington  Group  on  Disability  Statistics. These questions  reflect six  areas  for  

measuring  disability  including  sight, ability  to  hear, walk, cognition, self-care,  and  

communication. The findings  from  the MICS are used for  programme planning, design,  

development  and  for  advocacy  with  policy  makers. The MICS also  provides  short time data  

within  the life cycle of  a census  for  data referral and  indicators. UNFPA  deploys  assessment  

tools  to  determine peculiarities  needs  of  women and  girls  and  limitation  to  women  

empowerment. This  tool includes  a disability  component, in  particular, to  ensure equity and  

equality  in  the provision  of  sexual and  reproductive  health  services.  Furthermore, for  returning  
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migrants (“returnees”) with disabilities, the International Organization for Migrants (IOM) 

coordinates closely with the host country for Gambian returnees and upon their return to The 

Gambia, provides for continuity of care using tailored medical and psychosocial assistance. 

Where a referral is needed, returnees are referred to the Ministry of Health for other 

specialized services. 

ii. Social protection system

Considering the abysmal absence of the enjoyment of ESR in the Gambia, the implementation 

of social protection measures has become increasingly vital in supporting pro-poor policies in 

the reduction of inequality, and poverty among the vulnerable and marginalized groups. Social 

protection is gaining prominence in social dialogue in the Gambia as evidenced in the adoption 

of the Program for Accelerated Growth and Employment (PAGE) 2012-2015, National Social 

Protection Policy 2015-2025, Vision 2020, and the establishment of the National Social 

Protection Steering Committee in 2012. The adoption of these policy documents is 

commendable in the context of the Gambia given the extent of poverty and vulnerability of 

marginalized groups to socio-economic deprivation. However, the formal social protection 

scheme in the Gambia is still at its infancy with specific focus on social assistance, protection, 

and promotion. While these thematic focuses are essential in poverty alleviation and protection 

against socio-economic deprivation, most interventions have limited reach, short-term and 

emergency oriented. Most importantly, they eschew PWDs at the decision making and 

implementation level. 

The Directorate of  Social Welfare at the Ministry  of  Gender, Children, and  Social Welfare is  the  

Government’s  focal point for  social protection  in  the Gambia/ !mong  the social protection  

programmes  being  implemented by  the Directorate  of  Social Welfare include:  

• Family strengthening programme: Relief Assistances to the poor, Residential and Home-

Based Care for Elderly people;

• Educational Sponsorship programme for needy students;

• Residential care service for children at risk (Shelter for Children);

• Foster care and adoption scheme for children in need of families;

• Free Rehab Services; and

• Mobility Aid for PWDs; Community Based Rehab Programme (CBR) and Micro-financial

support to PWDs (Revolving Loan scheme).

Despite the relevance of these programmes to social protection at the Directorate of Social 

Welfare, their implementation remains a challenge due to the high demand of social protection 
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services  and  the prevalence of  poverty. Equally, there is  currently  no  available data on  how  

many  PWDs  are benefitting  in  the various  layers  of  social protection  in  the Gambia.  

A  more coherent  policy  base for  social protection  can  be found  in  pillar 4  of  the NDP, which  

provides  that the long-term  vision  (2015-2025)  for  social protection  in  the Gambia will establish  

an  inclusive integrated  and  comprehensive social protection  system  that will effectively  provide  

preventive, protective and  transformative  measures  to  safeguard  the lives  of  all poor  and  

vulnerable groups  through  inclusive growth. In  addition, there is  a National Social Protection  

Policy  (NSPP), 2015-2025  accompanied  by  an  Implementation  Plan  (2015-2020). The long  term-

vision  of  the NSPP  is  to, “establish  by  2035  an  inclusive, integrated and  comprehensive social  

protection  system  that will effectively  protect, prevent, promote and  transform  the lives  of  all 

people and  vulnerable groups  In  The Gambia and  contribute to  a broader  human  development,  

greater  economic  productivity and  inclusive growth/”  Institutional mechanisms  to  oversee  

social protection  framework  includes  the establishment  of  the  Directorate of  Strategic  Policy  

and  the National Social Protection  Secretariat (NSPS), which  is  mandated  with  the coordination  

and  implementation  of  both  the Policy  and  Plan. In  terms  of  target groups  (3.3), the NSPS states  

that:  

“In the first stages of the NSPP, the beneficiary selection processes will prioritise the inclusion of 
the poorest individuals, households and communities (also referred to as the extreme poor) and 
those vulnerable to poverty and deprivation due to social vulnerabilities and exclusion. Thus, a 
preliminary core target group has been identified in the policy consultations, which includes 
extremely poor individual and households, vulnerable children, the elderly, PWD, the chronically 
ill, people and families affected by HIV, vulnerable women and youth, refugees and migrants, 
and prison inmates and their families/” 

While The Gambia has a number of policies that are relevant to the elimination of social 

exclusion, they remain quite underdeveloped and ad hoc. For example, social protection 

services currently are designed to address the needs of PWDs within households. Many of the 

PWDs are not in household settings and may therefore be excluded from this process.44 Thus, a 

more integrated approach to social protection is not yet realized in the Gambia given the 

dominance of issued-based and sectoral approach to social protection discourse. Recently the 

National Social Protection Secretariat completed a study on PWDs in Central River Region (CRR) 

and the Upper River Region (URR) on the impact of COVID-19 pandemic and plans for Social 

Assistance Services to PWDs. 

Generally, social protection projects have mainly had a short-term focus, emergency oriented 

and sporadic, thereby, limiting the scope and coverage. For example, through the National 
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COVID-19 Food Assistance, government supported social and economic intervention to the 

most vulnerable households in The Gambia. The Assistance was led by NDMA with the support 

of the World Food Program (WFP) to distribute food (rice, oil, and sugar) to about 86% of the 

households in the country. These interventions are a short-term safety net. A similar 

programme is the NAFA cash transfer to vulnerable families implemented by the National 

Nutrition Agency (NaNA). 

In addition, social services also remain weak and under-resourced. In terms of coordination, 

there remains a high degree of fragmentation between the various programmes as well as 

inadequate coordination between various actors involved in financing such programmes. Given 

that projects and services are not necessarily streamlined, they also tend to overlap. There is a 

general lack of systematic data that can support policymaking and programme development 

and implementation. 

iii. Disability support services 

In terms of existing social services while there is a gradual increase, they remain weak and 

under-resourced. For example, some parents of children with disabilities are also given micro-

credit loans to boost their income.45 It is important to note that the Ministry of Gender, 

Children and Social Welfare does not provide or have any services for persons with visual 

impairment. 

According to the Directorate of Social Welfare, they have recently embarked on providing 

support to OPDs such as GOVI, GAHDOH, GFD and GOLD. This support comes in the amount of 

Fifty Thousand Dalasis (approximately USD 1000) per organisation. Plans are also on the way to 

mobilise resources to further to make this process more sustainable. While the department and 

Ministry render some support services to PWDs, these services are only limited to the Greater 

Banjul Areas.46 As a result, PWD living in rural communities in The Gambia may not easily have 

access to such services thus making it inaccessible and less inclusive. 

Even where services are available to other PWDs, many, particularly parents of children with 

disabilities are not aware of such services or are unable to access such services. They continue 

to rely on the good will of people and organizations. The Gambia has only four schools for 

children with disabilities and UNICEF provides gender responsive support in service delivery 

including infrastructure, Water, Sanitation and Hygiene (WASH), and provision of supplies 

45    Sight Savers International  provides financial  support so that GOVI can offer  additional  micro-credit loans to people 

with disabilities as cited  in Nabaneh, 2018  African  Disability  Rights Yearbook  (n  9), p. 246. 
46 This information  was obtained during  the  KII  with the D irectorate  of Social  Welfare.              
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including assisted learning devices such as braille machines to St Johns School for the blind and 

deaf). UNICEF has also invested in the development of training manuals for educators on 

special need education and has rolled out the training to 38 teachers in mainstream schools on 

teaching, relating, and managing children with special needs and 150 stands by teachers were 

trained to support children with disabilities. Equally, the Children National Assembly (CAN) has 

advocated for more focus to be placed on children with disabilities. During its participant 

selection process, with support from UNICEF, 5 children with disabilities were elected to the 

CAN. Furthermore, UNICEF and its partners have consistently made sign language 

interpretation available during its meetings and engagements to ensure children who are hard 

of hearing are included in discussions. Similarly, in support of COVID-19 awareness raising 

under the UNRCCE, UNDP prompted and supported the inclusion of sign interpretation in 

synchronized television programs. 

The prevalence of disability could be tackled where there is early detection of its conditions. 

Currently, both public and private health facilities do not provide any testing of infants in order 

to detect disability early on. In fact, there is no law that places such requirement on these 

facilities. Many forms of disability could have been avoided if indeed every child born in health 

facilities are provided this opportunity. To provide such services will require the provision of 

necessary equipment and resources as well as technical capacity in these facilities. 

Generally, major challenges relating to inclusive service delivery include the lack of a rigorous 

and effective social protection policy environment; synergy between the social protection 

programmes; a lack of quality data for programming; inadequate financial, material, and human 

capacity and competing interests mean that all people in need of protection are not always 

reached. 

iv. Mainstream services 

Generally, all persons with disabilities face significant barriers in accessing mainstream services 

as illustrated further in selected findings.47 For instance, despite educational policies that 

promote mainstreaming persons with disabilities at all educational levels, children with 

disabilities continue to experience significant barriers to access. Women with disabilities 

equally experience significant barriers to accessing mainstream services. According to Nabaneh 

in the African Disability Rights Yearbook, 2018 “negative attitudes, stigma and discrimination 

are the major challenges that women with disabilities face in their homes and communities.”48 

47 See  section  3  below.
  
48 Nabaneh, 2018  African  Disability  Rights  Yearbook  (n  9),  p. 248. �ED!W �ommittee  ‘�oncluding  Observations on  the 
 
combined fourth and  fifth periodic  reports  of The  Gambia’ �ED!W/C/GMB/CO/4-5  (2015).  
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Other challenges faced by women include limited access to inclusive education, service 

provision for sexual and gender based violence survivors, health including to information on 

and access to sexual and reproductive health services, particularly with no sign language 

interpreters to facilitate communication between the hard of hearing and hospital staff, 

employment and participation in political and public life.49 Some of these challenges faced by 

women with disabilities have being exacerbated by the COVID 19 pandemic, which risks them 

being further left behind.50 

2.5  CRPD-compliant  programming  and  budgeting  

The line Ministry that directly coordinates government financial expenditure on disability is the 

Ministry of Gender, Children and Social Welfare. In 2020, as part of efforts to tackle extreme 

poverty and empower women and children, the Government allocated D79.1 million to this 

sector (approximately USD 1,582,000).51 In 2019, Government allocated to the Directorate of 

Social Welfare D4,276,688 million (approximately USD85, 500), D3,400,000 million in 2020 

(approximately USD 68,000) and D4,515,000 million (approximately USD 90,300) in 2021.52 

Similar allocation designated for disability was also made to general public services amounting 

to 0.96 percent of the total budget in 2021. It is expected that with the establishment of the 

Ministry of Gender, Children and Social Welfare, the Government will allocate sufficient 

resources to support projects and programmes for the welfare of vulnerable groups including 

PWDs. The Ministry has sent a request to the Ministry of Finance to create for it a new budget 

line called ‘Disability Fund’ and if approve, this fund will be used to fund OPDs, and activities 

geared towards PWDs. The Directorate through the Ministry recently procured materials and 

equipment such as white canes, Braille machines and papers, and hearing aids to be used by 

PWDs through OPDs. The Directorate awaits the delivery of the purchased goods for 

distribution amongst the targeted groups. 

2.6  Accountability  and  governance  

The Gambia has several democratic and independent institutions that have a mandate to 

promote and protect human rights of all persons including the rights of PWDs. Section 37 of the 

1997 Constitution empowers the High Court to hear and enforce the fundamental rights of 

individuals as guaranteed in Chapter 4 Chapter which affords protection for all persons 

49   Nabaneh, 2018  African  Disability  Rights Yearbook  (n  9), p. 248.
  
50   Report WFD  (n 3 0). 
 
51   Budget Appropriation  Report 2019-2021. 
 
52   As noted  by  the  Directorate of Social  Welfare, these figures are estimates for  specialized  and  technical  materials,
  
maintenance of equipment, miscellaneous office expenses and  support to local  organizations. 
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including PWDs. Therefore, any PWD whose rights are violated can bring a claim in terms of 

section 37 of the 1997 Constitution in the High Court.53 

In addition to the High Court, the NHRC also has a mandate to promote and protection 

fundamental rights including the rights of PWDs. In its State of Human Rights Report, 2020, the 

NHRC dedicated a portion of the report to PWDs and highlighted the need for the Government 

to address the institutional, legislative and policy deficit for PWDs. The NHRC also recently 

operationalized the Thematic Committee on Vulnerable Groups, including PWDs in line with 

section 19 (c) of the NHRC Act. It is hoped that it will serve as avenue for the monitoring of the 

rights and welfare of PWDs in the Gambia. The complaint procedure of the NHRC is opened to 

all persons including PWDs. The NHRC since its establishment has been advocating for better 

service delivery for PWDs. These include access to social services, equal access to employment 

opportunities, health care and services as well as the participation in political affairs of the 

state. 

Section 3 of the Ombudsman Act, 1997 also empowers the institution to investigate complaints 

of unfair treatment committed by public officers. Section 163(1) of the 1997 Constitution and 

sections 3(1) and (2) of the Ombudsman Act 1997 outline the functions of the Ombudsman, 

including investigating complaints of injustice and corruption; the abuse of power; 

maladministration; mismanagement; discrimination; and the unfair treatment of any person by 

a public officer in the exercise of official duties. The Office of the Ombudsman had established a 

National Human Rights Unit that has been addressing issues of disability as part of their 

mandate, for instance, for persons with disabilities to receive priority access to polling booths 

on election days. 

Disability  data  is  a  precondition  for  inclusion, and  is  essential  for  planning  inclusive policies  and  

programmes. Article 31  of  the CRPD  requires  governments  to  collect appropriate information, 

including  statistical and  research  data, to  enable them  to  formulate and  implement  policies  to  

give effect to  the CRPD, provide disaggregated  data where appropriate as  well as  use the  

information  to  monitor  CRPD  implementation, and  identify  and  address  the barriers  faced by  

persons  with  disabilities. Despite advances  have been  made in  addressing  the gaps  in  disability-

disaggregated  data in  national and  surveys,  

significant gaps  in  reliable information  on  persons  with  disabilities. As  noted  above, the last  

comprehensive disability  survey  was  conducted  in  1998  based on  the World  Health  

Organization  (WHO)  International Classification  of  Impairments, Disabilities  and  Handicaps  

(ICIDH)  for  the measurement  of  disability, which  has  since been  updated. It  is  important to  note 

that the Washington  Group  “short set” of  questions  were not used  in  the  design  of  
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questionnaires for the 2013 Census to identify persons with disabilities. The Gambia Federation 

of the Disabled (GFD) did express concern about the likelihood of the statistic and prevalence 

rate being too low given that certain forms of disabilities were not included. 

Other relevant surveys that paid attention to persons with disabilities indicators include the 

MICS 2018, the Migration Survey 2019 and the Gambia Demographic Health Survey (GDHS), 

which included components on persons with disabilities and was based on the Washington 

Group “short set” of questions (WGSSQ).54 The Gambia Bureau of Statistics (GBoS) has largely 

used the WGSSQ to collect disability-related statistics, which is applicable to adults aged 18 

years and over but has not been applied to those from 5 years. The Child Functioning Module 

covering children aged 2 to 17 years, developed by the Washington Group and UNICEF is not 

largely used in The Gambia. The information on persons with disabilities collected under the 

MICS, focused mainly on children under five and men and women aged between 15 to 49 

years. 55 The information for the migration survey was collected for all household members 

aged 2 years and above. 

The Gambia Labour Force Survey 2018 (GLFS 2018) data was obtained from members of the 

population who were also 2 years and above, however questions were not based on the 

Washington Group “short set” of questions. The module for disability was administered for the 

population 15-64 years. The report notes that of the population to whom the questions on 

disability was administered to only 1.5 per cent (18,566 persons) were reported to have some 

form of disability. Of these, 56.4 per cent were males and the remaining 43.6 per cent 

females.56 

The Washington Group “short set” of questions (WGSSQ) are useful for monitoring progress on 

the SDGs and the �RPD/ The Gambia’s Voluntary National Review (VNR) report on the SDGs was 

presented in July 2020 at the UN High Level Political Forum (HLPF). Consultation with persons 

with disabilities was conducted as part of the regional consultations for the preparation of the 

VNR report. ! shortcoming of the report is that it does not use the Washington Group “short 

set” of questions, which are vital for measuring disability. seeing, hearing, walking, cognition, 

self-care, and communication and allows countries to disaggregate the SDG indicators by 

disability status. GFD has also not undertaken the voluntary complimentary report national 

review broadly focused on disability in relation to implementation (2015-2020) of the SDGs.57 

54   The WG SSQ  is being  used i n the ongoing  Social  Registry. 
55   There are ongoing  processes of conducting  a  survey  on  children w ith disabilities by  GBOS  with support from  UNICEF. 
56   Gambia  Labour  Force Survey  2018:  Analytical  Report (2018), p. 20, 
https://microdata.worldbank.org/index.php/catalog/3584. 
 
57   For  example, the N ational  Youth Council  developed  its  first  complimentary  report on  The  Gambia’s  VRN  capturing  the
  
opinions of youth people and  youth organizations. 
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The SDGs includes seven targets which explicitly refer to persons with disabilities. Targets 

addressing explicitly persons with disabilities and their needs are: 

4.5 by 2030, eliminate gender disparities in education and ensure equal access to all levels 

of education and vocational training for the vulnerable, including persons with disabilities, 

indigenous peoples and children in vulnerable situations 

4.a build and upgrade education facilities that are child, disability and gender sensitive and 

provide safe, non-violent, inclusive and effective learning environments for all 

8.5 by 2030, achieve full and productive employment and decent work for all women and 

men, including for young people and persons with disabilities, and equal pay for work of equal 

value 

10.2   by 2030,  empower  and  promote the social, economic  and political  inclusion  of  all  

irrespective of age, sex, disability, race, ethnicity, origin, religion or economic or  other status  

11.2   by 2030,  provide  access  to  safe, affordable,  accessible and sustainable transport  

systems  for  all, improving  road  safety, notably by expanding  public  transport, with special 

attention to  the needs  of  those in  vulnerable situations, women, children, persons  with  

disabilities and older persons  

11.7   by 2030, provide universal  access  to  safe, inclusive and accessible, green and public  

spaces, particularly for women and children, older persons and persons with disabilities  

17.18   by 2020,  enhance capacity-building  support  to developing  countries, including  for  least  

developed countries  and small island  developing  States, to  increase significantly the availability  

of  high-quality, timely and reliable data disaggregated by income, gender, age, race, ethnicity, 

migratory status, disability, geographic  location and other  characteristics  relevant  in  national  

contexts.  

It is critical to monitor the seven targets with specific disability indicators or by disaggregating 

indicators by disability.58 

On CRPD reporting, as noted above, since ratification in 2015, The Gambia has not submitted its 

initial report since 2017 (two years after) in line with article 35 of the CRPD. The first report due 

in 2021 (four years after the initial report) has not also been submitted to the CRPD Committee. 

The Gambia is notorious for late reporting to the human rights treaty bodies is well known.59 A 

national monitoring mechanism for CRPD implementation as per article 33 of the CRPD is yet to 

be established given that it was just domesticated. However, the Disability Act requires the 

establishment of an Advisory Council for Persons with Disabilities. 

58   There are also other  relevant targets  including  targets  that mention  vulnerable situation. See  generally, UNDESA  
‘Monitoring  and  Evaluation  of Disability-Inclusive Development’ available at 
https://www.un.org/development/desa/disabilities/resources/monitoring-and-evaluation-of-inclusive-development.html.  
59   See  Nabaneh, The  impact of the  African  Charter  and  the  Maputo  Protocol  in  The  Gambia, (n 9 ), pp.  87-88.  
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OPTIONAL FINDINGS ON SERVICE SECTORS 

4.1 Health   

Access to health care services in The Gambia has been clearly articulated in the NDP.60 The  

Government, during  the lifespan  of  the NDP,  will give priority to  boosting  investment  in  skills  to  

build  the requisite human  capital  for  improved living  standards  and  to  power  the  economy. The  

goal for  human  capital  development  in  the NDP  is  therefore  “quality  health, education, and  

basic  social services  accessible and  affordable to  all and  improved social  and  child  protection  

systems  in  place for  the most vulnerable/”61 

Although Gambia has registered significant achievements because of improved access to basic 

health services across the country, Primary Health Care (PHC) has deteriorated overtime and is 

no longer adequately serving the population. There is considerable out of pocket expenditures 

for healthcare serious challenges relating to maternal and women’s health.62 The country has 

no national health insurance programme and thus, poor and vulnerable households including 

that of persons with disabilities have enormous health expenditures in light of the high disease 

burden of the country. 

The right to health care services has long been recognized internationally and in the Gambia 

section 216 (4) of the 1997 Constitution of the Gambia provides that the State shall endeavor to 

facilitate equal access to clean and safe water, adequate health and medical services, habitable 

shelter, sufficient food, and security to all persons. To fulfill this constitutional requirement, the 

National Health Policy (NHP) 2012-2020 calls for the decentralization of health care services.63 

This has led to the expansion of Primary Health Care (PHC) to villages across the country as per 

the Primary Health Care Revitalization Roadmap.64 

The National Health Policy (NHP) 2012-2020 aims at promoting and protecting the health of the 

population through the equitable provision of quality health care. The NHP recognizes the 

needs of PWDs in reducing morbidity and mortality to contribute significantly to the quality of 

life in the population. This includes setting up a national plan of action for the prevention of 

60   Strategic  Priority  4  of the N DP.  
61   Strategic  Priority  4  of the N DP.  
62   The  Gambia  Demographic  Health Survey:  Key  Indicators (2019), p.  29.  
63   National  Health Policy  2012-2020, 
https://www.uhc2030.org/fileadmin/uploads/ihp/Documents/Country_Pages/Gambia/Gambia%20National%20Health%20Polic 
y_2012-2020%20MoHSW%5B1%5D.pdf.  

 

64   See  WHO  ‘Regional  conference on  revitalizing primary  health care’  (2009) 
https://apps.who.int/iris/handle/10665/205740.  
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disability  and  the rehabilitation  of  PWDs  in  accordance with  the United  Nations  Standards  Rules  

on  Equalization  of  Opportunities  for  Persons  with  Disabilities  by  2013.  It  also  advocated  for  the  

signing  and  ratification  of  the  UNCRPD, which  was  attained.  The  Policy  also  calls  for  the  

establishment  of  a National Social Welfare Trust Fund  for  needy  and  vulnerable groups  

including  children and  persons  with  disabilities, which  has  not happened.  

The 2013 National Disability  Study  confirms  that the  challenges  PWDs  face  accessing  healthcare  

services  include:  long  distances  and  cost of  transportation  to  and  from  medical facilities, 

discouragement  due to  the need  for  multiple visits  for  services  such  as  physiotherapy  and  

rehabilitation, speech  and  language therapy  and  medicines  for  epilepsy, shortages  of 

appropriate medication  at the health  facility  pharmacy.65  The study  further  confirmed that the 

available health  care services  do  not adequately  meet the health  needs  of  children with  

disabilities  and  there is  need  to  improve on  the training  of  health  care  personnel to  include 

studies  on  disability  in  their  training. These should  be integrated  into  health  services  at all levels  

of  the health  care  system  as  a  means of  preventing  the onset of  disabilities  or  arresting  serious  

complications  and  impacts.   

For  mental health  services,  there is  only  one  community mental  health  team  (CMHT)  for  out

patient services  and  an  in-patient unit at the Tanka Tanka Psychiatric  Hospital, run  as  part of  

the Edward  Francis  Small  Teaching  Hospital. There is  no  specific  government budget for  mental  

health. The WHO  in  2007  estimated  that 120  000  people in  The Gambia have a mental illness, 

with  only  about  3000  receiving  treatment  per  annum. Around  12  percent  of  people in  The  

Gambia are likely  to  have a mental disorder  and  3  percent  with  a severe mental disorder.66  In  a  

recent  study, the high  cost of  treatment  was  identified  as  a  major  hurdle  by  families  wishing  to  

access  both  traditional healers  and  mental health  services  in  the  hospital.67  In  the study,  a 

participant noted:68  



“Every month, I take one injection and one tablet  a day, sometimes it  costs  400-500  dalasis  
[approximately 8-10  US  Dollars], the price fluctuates, and sometimes  it  is  not  available here, I  
have to go to Kombo [on the far west coast\ to buy it/”  

65 
UNICEF  &  MoBSE  ‘National  Disability  Study’ (2013),  

https://rodra.co.za/images/countries/gambia/research/Final%20National%20Disability%20Study_2013.pdf.  
  

66 Admissions for  disorders include substance misuse (frequently  cannabis misuse), schizophrenia, organic  psychoses,
  
and  affective disorders.  Community  data  also shows epilepsy,  depressive disorders, anxiety, demential  and  post-malaria
  
neurological  symptoms. Generally, see, O  Nyan et al/ ‘Diagnostic  characteristics of inpatients  in a  Western !frican psychiatric
  
hospital’ (2011) 12(1) World  Journal  of Biological  Psychiatry  85-88- I  Kretzschmar  et al/ ‘Mental  health in the  Republic  of  The
  
Gambia’ (2012) 9(2) International  Psychiatry  38-40. 

  

   67 
L  Barrow  &  A  Faerden ‘Barriers  to accessing  mental  health services in The  Gambia.  Patients’/family  

members’  perspectives’ (2021)  British  Journal of Psychiatry International   1-3.  
68   As above, p. 2. 
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In addition, access to mental health services is limited due to lack of services in most areas as 

well as distance for people to travel as noted during the FGD with Parents and children with 

disabilities. The scarcity of the mental health services in the country results to continued usage 

of traditional and alternative healing methods. 

During the FGD with women with disabilities, a participant narrated how she is sometimes not 

properly diagnosed because health practitioners are unable to understand her. This is because 

they do not understand sign language or have sign language interpreters readily available. 

Another participant also shared how her experience of harassment and vilification that she is 

subjected to every time she goes to the hospital and enters the wrong room or skips the queue 

because she is visually impaired. Other participants also expressed concerns over access issues 

in public hospitals and health facilities and the humiliation they are often subjected to by health 

personnel or even members of the public. Women with disabilities who have reproductive 

health issues find it even more difficult to see specialists who can deal with their special 

circumstances. This according to them, sometimes exposes them to further health 

complications.69 

4.2 Education   

Section  30  of  the 1997  Constitution  of  the Gambia  guarantees  the right to  equal educational  

opportunities  with  a  view  to  achieving  the full realization  of  the  right.  Whereas  basic  education  

is  free  and  compulsory, secondary  and  tertiary  education  is  made ‘equally  accessible’ subject to  

capacity with  progressive  introduction  of  free  education  at all level.  The Education  Sector  Policy  

(ESP)  2016-2030 provides  strategic  direction  for  the provision  of  basic  education  that is  non

discriminatory  and  takes  disability  into  account.70  The Policy  places  emphasis  on  inclusion  of  

PWDs  in  the mainstream  education  system.  



The ESP developed by MOBSE acknowledges the commitment of the institution to provide 

access to education to PWDs. There are four special needs schools existing in The Gambia and 

they cater for children focusing on the visually impaired, hard of hearing and children with 

learning disabilities respectively. These are GOVI School for the Visually Impaired, St John’s 

School for the Deaf, Gambia Association of the Deaf and Hard of Hearing (GADHOH), and 

Methodist School for Learning Difficulties. All these schools are in the urban areas to the total 

exclusion of PWDs in rural Gambia. Although GOVI, a school that targets children with visual 

impediments, is decentralized in all 6 regions, majority of schools catering for children with 

69   See  generally  Ebenezer  Durojaye &  Satang  Nabaneh ‘Human  Rights  and  !ccess  to Healthcare for  Persons with
  
!lbinism  in !frica’ (2019) 7  African  Disability  Rights Yearbook, pp. 35-58. 
70   Ministry  of Basic  Education  and  Secondary  Education  and  Higher  Education, Research and  Technology  ‘Education
  
Sector  Policy  2016-2030’ (2016), pp/ 2-3. 
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disabilities are located within the Greater Banjul area. However, the Special Needs Education 

Unit under the Ministry of Basic and Secondary Education has established Centres in other 

regions such as North Bank Region (NBR) and Upper River Region (Basse). In regions where 

there are no centres, there are itinerant teachers who are trained as cluster managers and are 

given bikes to reach out to children with disabilities in remote communities. These teachers are 

however not adequate and do not also have adequate necessary tools to provide quality 

services to these children. Children with mild or moderate disabilities are integrated into 

mainstream classrooms. However, access to vocational and tertiary education by PWDs 

continues to be a challenge considering the limited universal designed infrastructure. 

There is also limited data on the number of children with disabilities in mainstream schools. The 

National Disability Study (2013) reveals that out of the sample surveyed, children with 

disabilities in the mainstream classrooms are: 25.7 percent were partially sighted, 12.3 per cent 

had significant speech difficulties, 8.9 per cent had mobility challenges, 5.4 per cent were hard 

of hearing and 3.7 per cent had significant manipulation and fits problems.71 

The survey further established that some of the major constraints affecting the mainstreaming 

of children with disabilities in schools were deficits in technical aids, disability friendly games, 

financial resources, and scholarships. Provision of orthopedic appliances, mobility and hearing 

aids, gait training, mechanical and psychosocial support were also major challenges. Other 

challenges were limited access to physical facilities such as toilets and classrooms and few 

numbers of specialized trained teachers. 

Although  access  to  education  has  improved for  children with  mild  visual and  hearing  

impairments, children with  mental, learning,  and  multiple disabilities  and  those afflicted  with  

epilepsy  still face numerous  barriers  including  socio-cultural beliefs  and  practices  that result in  

stigma and  discrimination  on  them  and  their  families.72  Children with  mental impairments, 

profound  and  multiple disabilities  are catered for  only  in  the Methodist School for  Learning  

Disabilities.  

There are also limitations in accessibility to physical structures and learning resources in 

schools. Early identification, assessment, and referral for early intervention are inadequate or 

lacking. A reoccurring challenge raised by persons with disabilities, in particular, children with 

disabilities relates to inaccessible school infrastructure including toilet facilities in schools not 

catering for PWDs.  

71   National  Disability  Study  (n 5 4).  
72   As above.  
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Due to numerous challenges experienced by many children with disabilities such as inadequacy 

or lack of necessary equipment, materials and facilities or schools where children with 

disabilities could attend, some parents would rather have their children stay at home where 

they may be safe. For example, many parents, particularly those in rural communities are not 

willing to enrol their children into mainstream schools due to the discriminatory behaviours and 

attitudes they are subjected to and the unavailability of materials in such school to address the 

specific needs of children with disabilities. The bullying, harassment, and other inconsiderate 

behaviours towards children with disabilities in the hands of their peers and even teachers are 

also sometimes responsible for this.73 In sum, access to schools and quality education for 

children with disabilities remains a significant challenge. 

4.3 Employment  and  work  

Section 215 (1) of the 1997 Constitution obliges the State to endeavour to create an economic 

environment that maximizes the rate of economic growth and employment and secures the 

maximum welfare and prosperity for all persons in The Gambia.74 The Labour Act of 2007, 

which is the primary legislation on employment matters in The Gambia has limited provisions 

on disability.75 Rather, the Factories Act 1963 and the Injuries Compensation Act 1990 make 

provision for the compensation of employees for injuries or disabilities arising from industrial 

accidents. 

Furthermore, the Persons with Disability Act has relevant provisions on the employment of 

PWDs. While section 36 (1) of the Act guarantees the rights of PWDs to practice and carry-on 

lawful trade and commerce, section 36(2) obliges the State to encourage the private and public 

to employ PWDs through a quota system to be determined by the relevant Minister in 

accordance with section 36(3). In the latter provision, employers will be in breach of a statutory 

obligation if they fail to justify to the Minister that after reasonable efforts, they have failed to 

find a PWD or a qualified PWD, the nature of the employment is not suitable for PWDs or the 

available PWD will not be able to perform the job. 

The Act further addresses the issues of access to work premises and working environment.76 It 

specifically enjoins employers to ensure that the physical premises of the employer does not 

put PWDs at a disadvantage and where necessary the employer should undertake modification 

73   This information  was obtained during  the  FGD.  
74   National  Economic  Objectives,  section  215  of the 1 997  Constitution.  
75   Section  118  provides that  “(1) !n employee  or  other  person desiring  to be  employed  who  is affected  by  an infirmity  
or  physical  incapacity, which renders him  or  her  incapable of performing  work  of a  quantity  and  quality  that justified  payment 
of the  minimum  remuneration  specified  in a  Joint Industrial  Council  agreement, may  apply  for  a  permit authorising  his or  her  
employment at a  specified  rate less ·than the minimum  remuneration  set by  the  agreement/”  
76   Section  39  of the P ersons with Disability  Act, 2021.   
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of the environment to accommodate PWDs. Employers are also required to provide continuing 

vocational training to PWDs, protect them from harassment and claim tax exemptions on any 

costs incurred because of modification of employer’s premises/77 To ensure compliance with 

these provisions, the Act further requires the Minister to ensure promotion of employment of 

PWDs through affirmative action, job retention and modifications of employment 

environments. In addition to these safeguards, the Act also prohibits all forms of discrimination 

in the employment of PWDs in cases of advertisements, recruitment, training, promotion, and 

segregation on grounds of disability.78 While the Act has provisions that protect persons with 

disabilities, they continue to face challenges in their place of employment. For example, one 

participant during the FGD highlighted how she struggled to get a job and when she finally did, 

she was unable to perform her duties to the fullest because the rest of the offices within her 

building complex are inaccessible to her. She notes: 

“It is difficult for me to access important documents or even meet other staff because the rest of 
the offices are located on the top floor of the building with no elevators to access them. I am 
therefore required to always ask my colleagues to assist me in getting the necessary documents 
and materials I need in the offices I am unable to access. My colleagues sometimes find this as a 
burden and sometimes ignore me entirely thus making my job difficult if not impossible.” 

Due to the lack of access to education by PWDs and unfriendly education environment, many of 

them have no way of obtaining gainful employment to enable them to live independently.79 The 

majority of PWDs have no option but to take begging as a means of survival. The NDP 

recognizes the need to integrate and mainstream PWDs in youth and sports initiatives as a 

means of economic empowerment and financial independence. The strategy to be employed 

includes engaging with representative bodies for persons with disabilities in programme 

formulation, implementation and monitoring.80 In partnership with civil society organizations, 

the Government’s theory of change for empowering youths with disabilities will be anchored 

on vocational training, combating stigma and discrimination, financial inclusion and 

strengthening organizations working to strengthen organizational development for disability 

support institutions. 

4.4 Disaster risk reduction  and  humanitarian  action   

Due to climate change and its consequential impacts on livelihoods, many Gambians are 

affected by frequent natural disasters. In 2019, it was estimated that 22, 274 people were 

77 
Section  39  (a), (b),(c) and  (d) of the  Persons with Disability  Act,  2021     

78 
Section  38  of the Persons  with Disability  Act, 2021.     

79 
S  Nabaneh ‘Country  report.  The  Gambia’ (2018) 6  African  Disability  Rights Yearbook     

80 
246. National  Development Plan p.  85.    

39
 



  

         

         

      

          

 

 

      

        

             

   

       

         

         

            

         

             

     

           

        

 

        

          

         

        

         

        

         

         

            

        

       

         

 

 

affected by natural disasters and 2 percent of that total are physically challenged.81 Given the 

fact that PWDs in the Gambia are exposed to many layers of vulnerabilities, their vulnerability is 

even more profound in the face of natural disasters. There is no available response strategy 

that accounts for the situation of PWDs in the Gambia in disaster responses and humanitarian 

actions. 

However, Part XV of the Act requires the National Disaster Management Agency to include 

PWDs as a target vulnerable group in disaster management planning, activity implementation 

and assessment.82 It also requires that PWDs shall have their rights be respected in situations of 

risk, including, but not limited to, armed conflict, civil unrest, humanitarian emergencies and 

natural disasters. In the recent Government Covid 19 response, the Westminster Foundation 

for Democracy in a study conducted on vulnerable groups confirmed that PWDs were not 

consulted in the design and implementation of the Government response strategy.83 This 

position was confirmed during one of the KII where a representative of an OPD expressed 

concerns over the exclusion of PWDs including OPDs during that important process. This 

according to him, is one of the many times PWDs have been excluded from participating in very 

important issues, particularly those that affect them. While acknowledging that COVID-19 has 

affected everyone, it is his view that it exacerbated the situation of PWDs and as such, they 

ought to have been included in the development of a strategy that important. 

Similarly, the National Disaster Management Agency during the distribution of relief packages 

for COVID-19 focused on households and family. Persons with disabilities were excluded to a 

great extent bearing in mind that those who are not within household settings, even though 

affected by COVID- 19, will not be included. According to the NDMA, when they were 

confronted by some PWDs, they were informed that the relief packages targeted families and 

because PWDs belong to families, they were considered to have been captured. The NDMA 

acknowledges that PWDs’ involvement in policy development and planning is limited/ Its role 

according to the NDMA, is limited to receiving humanitarian support caused by disasters and 

emergencies and not in the development of the policies of the agency. This the NDMA believes, 

needs to change. There is need for inclusive and effective participation of PWDs. While the 

NDMA does not have indicators to measure its impact, it maintains a situational report which 

provides it weekly updates about the condition of PWDs across the country. 

81 Amadou Sanneh  ‘Statistic of Disasters in  The  Gambia  from  2016-2019’ (2020)    
https://unstats.un.org/unsd/envstats/meetings/2019
Gambia/documents/Session%204%20NDMA%20Natural%20disasters%20statistics%20in%20Gambia.pdf.  



82   Section  68(1) of the  Persons with Disability  Act, 2021. 
83   Westminster  Foundation  for  Democracy  ‘Learning  from  The  Gambia’s Response to  COVID-19  and  its  impact on
  
marginalized  groups.  Lessons, Successes and  �hallenges ‘(2020) https://www.wfd.org/wp-content/uploads/2020/12/Learning
from-Gambias-COVID-19-response.pdf.  
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4.5 Participation  in  political  and  political  life   

Section 26 of the 1997 Constitution guarantees political rights including the right to take part in 

the conduct of public affairs, directly or through freely chosen representatives; to vote and 

stand for elections at periodic elections for public office and to have access to public service in 

The Gambia. Despite this constitutional imperative, the National Human Rights Commission 

(NHRC) in its recent voter registration monitoring exercise noted that although PWDs are 

assisted during registration and given priority there were no sign language interpreters present 

in any of the voter registration centres visited, and documentation was not made available in 

braille form for the visually impaired.84 

Section 55 of Persons with Disability Act provides that PWDs are entitled to enjoy and exercise 

the right to vote, hold public office and participate in political and public life as any other citizen 

without any form of discrimination. The Minister, in consultation with IEC, is required by 

section 55 (4) to give effect to the political rights of PWDs by ensuring that political campaigns 

are fully accessible and easy to understand by all PWDs particularly in the use of the media, 

voting procedures, facilities and materials are appropriate, accessible and easy to understand 

and use, voter registration locations are accessible to PWDs and all polling places have 

accessible requirements to voters with disabilities including accommodation of voters who use 

wheelchairs, devices for persons with low vision and tactile ballot templates for visually 

impaired and deaf and blind persons, and provide a sign language interpreter for the deaf/hard 

of hearing. The Act also requires reasonable accommodation of PWDs to stand for elections and 

to hold office and perform all political functions at all levels and participate in non

governmental organizations and associations concerned with public and political life of the 

country including the activities and administration of political parties. Usually, political parties 

do have structures for youth and women, however, there exists no disability wings in any of the 

political parties except Gambia Democratic Congress (GDC). 

While there are laws in place that safeguard the rights of persons with disabilities to participate 

in politics and public life, this is only in theory. During the FGDs, persons with disabilities 

envisage the day when they would be voted into key State organs such as the National 

Assembly or selected into the Cabinet and other organs of government. Several barriers to 

political participation were identified by PWDs and OPDs during the FGDs and KII. These include 

negative attitudes towards PWDs, low literacy or educational attainment amongst PWDs, lack 

of economic resources, difficult electoral procedures, lack of customized electoral materials and 

sometimes inaccessible physical environment. Additionally, due to social exclusion and 

marginalization, some PWDs have difficulty Interacting with other members of society, thus 

41
 

84 Draft Voter  Registration  Monitoring  Report National  Human Rights  Commission  (NHRC) 29  July  2021.   



  

          

          

          

   

 

           

         

             

  

 

 
           

          

          

        

        

          

       

           

             

             

       

   

 

            

           

        

       

         

       

 

          

         

           

          

         

limiting interaction with their peers and the opportunities to understand the political processes. 

Societies often see PWDs, particularly those with intellectual disabilities as incapable of 

participating in politics or public affairs because they are deemed incompetent to make sound 

political decisions for the country. 

In the views of PWDs, a strategy that is geared towards creating a better understanding of the 

rights of persons with disabilities and eradicating attitudinal, physical, and institutional barriers 

will go a long way towards increasing the participation of persons with disabilities in politics and 

public affairs. 

4.6 Access  to  justice  

On access to justice, in 2008, The Gambia enacted the Legal Aid Act (LAA 2008) to enhance 

access to justice through the provision of state funded legal aid to the poor and vulnerable 

persons in criminal and civil suits. Legal aid is also to be provided for all persons where such 

persons are charged with capital offences. Children in conflict with the law are also entitled to 

legal aid (section 72 of the Children’s !ct 2005)/ These enactments marked an important step in 

rendering access to justice to poor and vulnerable groups in The Gambia. However, when The 

Gambia ratified the ICCPR in 1979, it entered a reservation to legal aid on the grounds that due 

to financial reasons, free legal assistance for accused persons is limited to persons charged with 

capital offences only. Section 30 (2) of the LAA requires the Attorney General to publish a 

minimum wage standard that will act as a poverty line to give all persons who earn below such 

amount the right to legal aid in civil and criminal cases. The LAA does not make specific 

provision for PWDs. 

Section 60 of the Act imposes a statutory duty on the Government to provide legal aid to PWDs 

guaranteeing their right to liberty and security of the person. Section 60 (3) provides that if 

persons with disabilities are involved in judicial proceeding, they should be provided full 

information, be made accessible to them, including provision of a sign language interpreter or 

written documents provided in braille; and buildings be accessible to them, and lack of 

accessibility is not sufficient reason for the case to be adjourned. 

PWDs do not have legal support/ In fact, they don’t know it exists and as a result, their 

fundamental human rights get violated. Many of them do not have access to legal services 

largely because of the inaccessibility of offices of legal practitioners including the Legal Aid 

which is housed in a storey building making accessibility a challenge for persons with physical 

disabilities and those who are visually impaired. Sign language interpreters are also not readily 
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available thus posing a challenge for people who have hearing impairment.85 Generally, court 

judgments are not available in braille formats. 

The Police, who are responsible for the protection of all persons and their properties do not 

have any specific policies, programmes or framework that govern the rights, needs and 

aspirations of PWDs. While such policies do not exist, the police when dealing with PDWs apply 

special caution and care when arresting or dealing with PWDs. While there exists a Human 

Rights Unit at the Police headquarters, there is no focal person responsible for dealing with 

persons with disabilities. Furthermore, the Police headquarters, like many government 

institutions, is a storey building and is not accessible to PDWs. PWDs who have pending cases 

have difficulties especially if they are required to report multiple times and must climb the 

stairs to reach the offices handling their files.86 

Police cells where suspects are detained do not cater for the specific circumstances of persons 

with disabilities, while police stations do not have disability officers as they would child welfare 

and gender designated officers. Similarly, the prisons including the remand wings do not have 

the necessary facilities to ensure convicted or detained PWDs continued to enjoy their human 

right and dignity while in custody. 

85 This information  was obtained during  a  KII.  
86  This information  was obtained during  the  KII.  
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CRITICAL GAPS AND OPPORTUNITIES
 

Critical gaps as discussed above were identified: 

1.  Legislative  and  policy  framework   

The Persons with Disabilities Act 2021 is a newly enacted law assented to by the President on 

25 July 2021. While the legislative process has been a decade long struggle one, there is a 

general lack of understanding of the content of the Act by key stakeholders including 

Government, OPDs, UN and general civil society organizations. This was evident in the KII and 

the FGDs conducted but also during the Induction Training. 

“We do not know anything about the content of this Bill. We were not involved. They would only 
invite the educated ones among us to their workshops and these people would never come to tell 
us the issues that were discussed. For me, this is the first time I am even hearing of a law for 
persons with disabilities in the Gambia’, Female, FGD participant 

“I am  embarrassed  to  tell you,  but  I  don’t  know  anything  about  this  �ill for persons  with  
disabilities.  I have never heard  about  it  before you  mentioned  it  to  me, not  even  on  the media. 
Honestly, we have a  problem  with  law  formulation  in  this  country. !G’s �hambers  formulate it,  
the relevant  Ministry  it  affects invited  few  people  to  the validation  and  then  it  is  sent  to  the  
National  Assembly  for  enactment.  There  is  no  national popularization  of  the  �ill”, Senior  
Government Officer, KII participant  

In 2015, The Gambia acceded to the UN Convention on the Rights of Persons with Disabilities 

(CRPD). Unfortunately, the CRPD has not been much popularized, either amongst the OPDs, 

community of persons with disabilities or even the general public. This clearly came out in both 

in the FDGs, KIIs and Induction training, where overwhelming number of participants indicated 

they have neither seen nor heard about the Convention. Thus, amongst Government officials 

and OPDs and persons with disabilities, there is very low level of awareness of the Act and 

CRDP both of which were inadequately popularized. When duty bearers or affected rights 

holders do not know about a particular law, which they have to implement or enforced or 

demand for its implementation as the case may be, or even feel that the law is made without 

their active participation or consultation, enthusiasm for the law is often absent. 

The number of experts on disability matters in the country, either within Government or OPDs 

is very inadequate. While there is a Disability Unit at the Directorate of Social Welfare under the 

Ministry of Gender, Children and Social Welfare, the Unit has only one qualified Orthopedic 
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technician. There is a physiotherapy unit at the Edward Francis Small Teaching Hospital, but it is 

inadequately staffed. 

Both the Ministry of Gender, Children and Social Welfare and OPDs lack the requisite technical, 

financial, human and administration resources and facilities to ensure the provision of inclusive 

services. 

“Government has not been investing in services for persons with disabilities. !t Social Welfare, 
they only give them wheelchairs, ‘false legs’(prosthetic) and crutches, which sometimes run out 
of supply’, Female parent of a child with disability, FGD participants 

“GFD only  received  yearly  subvention  from  the Department  of  Social Welfare, and  which  have  
not  been  forthcoming  for few  years  now. We need  on  membership  contribution  and  support  
from development  partners which are not guaranteed,’ KII participant from an OPD  

While stakeholders perceive the Act as an important legal instrument which would advance the 

rights of persons with disabilities in the country, they do not seem to have clear appreciation of 

the implications of the provisions of the Act to their mandates, especially Ministries such as 

Health, Basic and Secondary Education, Transportation, Justice, Information and 

Communication Technology. Most of them provide direct services to the population and do not 

understand that with the enactment of the Act, they would have to treat persons with 

disabilities as special group who would need special and specialized services and treatment. 

“I do not have the expertise to provide specialist service to a person with disability, especially a 
female. We just treat them as we do all others who come to seek our service. This is going to be 
a big challenge for us,” Male, KII participant 

“Is our Ministry prepared for the implementation of this Act? Do we have the requisite resources 
or even expertise on disability matters, or even a budget line for disability support? No, we are 
not prepared, and we lack both the expertise and financial resources to implement the Act. 
Already even the annual budget of our Ministry is reduced by the Finance Ministry. Now we have 
this Act some of whose provisions we must implement. I am not optimistic,” Male KII participant 

Generally, The Gambia enacts rights-based legislation but often without developing, as it is 

formulating these laws, accountability and other frameworks which would ensure the primary 

objectives of the legislation are met while the financial resources are available or assured by 

the Government for their effective implementation and enforcement. The Persons with 

Disabilities Act 2021 suffers the same challenge. No monitoring frameworks, implementation 

plan, a Strategic Plan or Policy have been developed or formulated to guide the enforcement or 

implementation of the Act. A financial cost analysis of the Act, which have not been done when 

the Act was being formulated, would have helped the State appreciate the financial 

requirements or ramifications for the implementation of the Action over a period of time. This 
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would also help the MoGCSW in terms of budget allocation negotiation. Specifically, this Act 

comes under the purview of the Directorate of Social Welfare, which is to ensure its full 

enforcement. However, as noted, the Directorate suffers perennial capacity challenges such as 

lack of technical capacities and inadequate resources. 

In addition, policies are also often not reviewed and updated in time, as the case is with the 

National Disability Policy, which came to an end in 2018 due in large part of lack of resources. 

The Draft Mental Health Policy expired without been adopted.87 Both the Policy and the 

Strategic Plan has now been reviewed for 2021-2030 and yet to be validated due to 

unavailability of funds. There is also a Draft Mental Health Bill that is developed to be 

submitted for enactment, but the process is suffering some delays. Ensuring existing national 

laws and policies are harmonized or in sync with the CRPD and disability policies are updated 

before they come to an end, would result to a stronger legislative and policy framework in 

which disability-related matters are harmonized and roadmap of appropriate policies adopted. 

2.  Coordination  Mechanism  

Currently, there is  no  nationally  State established coordination  mechanism  responsible for  

disability  matters. The Directorate of  Social Welfare  under  the  MoGCSW  is  regarded within  the 

Government  structure as  the focal point for  disability  matters. Disability  is  a cross-cutting  issue  

and  hence has  implications  for  coordination. For  example, the Ministry  of  Health  has  one  

component  focused on  the health  aspect.  The medical, social and  rights  models  are interlinked 

to  complement  each  other  in  completing  the cycle of; personal independence, access  to  

assistive devices, economic  independence,  and  social inclusion.  Thus, a host of  other  relevant 

Ministries’ interventions  matters  in  the lives  and  livelihood  of  PWDs/  

The GFD, the umbrella body of OPDs in The Gambia, serves, to all intents and purposes, as the 

body that coordinates all the affairs of persons with disabilities in the country. It also serves as 

liaison between OPDs and Government and other development partners. However, the GFD 

which operates a Secretariat which is very inadequately staffed, does not have the technical 

capacity as well as the human, material, and financial resources to effectively carry out this 

coordination responsibility. Except for the Executive Director, there are no permanent staff. The 

Board members served on a voluntary basis. It also does not have its own vehicle to help 

facilitate it coordination and monitoring role. Even with OPDs, there is general lack of expertise 

on key skills such as participatory planning and development, Results Based Planning and 

Monitoring and Human Rights Based Approaches. The availability of these resources and 
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enhancement of skills and expertise in the areas highlighted above could help GFD effectively 

play its coordination and monitoring role and the OPDs adequately fulfil their role in the 

realization of CRDP and the SDGs. 

3.  Equality  and  non  –  discrimination  

Despite the prohibition of discrimination in the 1997 Constitution and other existing legislation, 

PWDs continue to be subjected to negative stereotypes, stigma, and discrimination. Women 

and children (especially girls) are the most underrepresented groups of PWDs who face 

challenges particularly in receiving formal education, health care services, job employment, 

skills empowerment, and capacity development in livelihood and vocational skills. They also 

experience gender-based violence (GBV) in the families and wider community, especially 

physical, emotional, and sexual abuse. They are also subject to harmful traditional practices 

such as forced marriage and FGM. The vulnerability of women and girls with disabilities is 

heightened as they face multiple forms of discrimination and abuse. Addressing negative 

stereotypes, stigma, and discrimination that PWDs including persons with psychosocial and 

intellectual disabilities face would require the development of targeted interventions including 

services or care coordination to improve access to health care. 

4.  Participation  and  inclusion   

Persons with disabilities are, by and large, excluded from public decision-making processes. 

Their views are seldom solicited in the making of national decisions that affect their lives and 

thus their participation is very limited. 

“We are seldom  invited  to  decision  making  and  policy  development  forums where  matters  
affecting  our lives  and  wellbeing are discussed. They  think we do  not have minds to  think or that  
it is sufficient if others think on our behalf”, Male with disability, KII  participants.  

OPDs are partially consulted by the government in policymaking processes. For instance, the 

GFD actively participated in the Constitutional review process and formed part of the Voluntary 

National Review (VNR) led by the Ministry of Finance. OPDs were actively engaged during the 

drafting process of the Disability Bill and advocated for its adoption by the National Assembly. 

However, PWDs and OPDs often lack the technical capacity to fully participate in certain 

processes. 

Persons with disabilities are hugely underrepresented in elected and other public decision-

making bodies such as independent institutions. In a National Assembly of 58 representatives, 

only one is a person with disabilities (a female) who was nominated by the President. According 
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to the Local Government Act 2002 (as amended), every Local Council is supposed to have a 

representative from the OPDs as a nominated member. Thus, of the 137 councillors of the 8 

Local Government Authorities, only 8 are members of the Councils are persons with disabilities 

and nominated. Persons with disabilities do not occupy positions in State Boards, Executive 

Committees of political parties are inadequately represented in the higher echelon of both the 

public and civil services. There was limited inclusion and participation of persons with 

disabilities in the development and implementation of the country’s �OVID-19 response plan. 

Limited literacy amongst persons with disabilities, as they are often not enrolled in school, is a 

major challenge for their active participation and inclusion in decision-making processes and 

forums which are often conducted in English Language. The same factor hinders their inclusion 

in public bodies. Persons with disabilities, unlike other groups, face enormous challenges in 

exercising their right to participate in public affairs. They are subject to discrimination and 

stigmatization and the public perception that PWDs do not have the capacity to lead. Running 

for political office requires that one has a strong financial clout and persons with disabilities 

are, by and large, amongst the poorest of the society. 

5.  Access  to  services   

There is general limitation in terms of coverage, scope and financing related to the social 

protection system in The Gambia. In both the FGDs and KIIs, concerns were raised over limited 

social security services available to PWDs, limited sign language interpretation particularly at 

hospitals, and challenges in accessing educational structures due to distance and accessibility 

issues. 

Persons with disabilities face enormous challenges, due to socio-cultural and environmental 

factors, in accessing services such as health care, including mental health and sexual 

reproductive health care services; education; social protection services; and basic information 

relating to these services themselves. The lack of sign language interpreters or the lack of 

specialists on reproductive and sexual health of persons with disabilities at the health facilities 

discourage persons with disabilities from accessing these reproductive health services or are 

turned away due to the breakdown in communication between them and the health personnel. 

“I don’t  go  to  the health  facility  in  my  community  because  the health  workers  are always  
impatient  with  me. Due to  my  disability, I cannot  walk  normally  but  they  shout  at  me  and  say  I  
waste their time. Now I stop going there’, Female participant  at the FGD  
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Most social and health services are also physically inaccessible to persons with disabilities, 

especially persons with physical disabilities. They are housed in storey buildings without ramps. 

Due to this access difficulty, most PWDs would rather not access the services. 

‘How can I climb a storey building with my wheelchair or crutches? !nd sometimes these workers 
would insist that we meet them upstairs because that’s where their officers are located. I will not 
crawl to meet a person who has an obligation to provide me services. I love my dignity,’ Male 
Participant at FGD 

In all the FGDs, KIIs and Training induction, participants indicated that services for persons with 

disabilities are very limited, do not meet their full needs, inaccessible and unfriendly; and that 

there are few health care workers with expertise in the reproductive and sexual health needs of 

persons with disabilities, especially those of women and children with disabilities. This is largely 

due in part to inadequate financial, material, and human capacity of relevant government 

institutions. 

6.  Accessibility  

One of the key barriers identified is accessibility - in terms of enrolment in schools to obtain an 

education, mobility challenges due to the physical environment, transportation challenges, and 

failure of buildings to accommodate the needs of PWDs. Access to buildings and infrastructures 

for example, particularly public buildings remain a challenge for PWDs. Most buildings are not 

designed to accommodate PWDs. There are often no ramps for wheelchair access or elevators 

and where there is one, it is usually not disability compliant as it does not have braille for 

visually impaired persons, or the buttons are unreachable for someone in a wheelchair. Access 

to transportation, public transportation in particular, also remains a challenge. Due to stigma, 

PWDs continue to face transportation challenges. They spend several hours by the roadside 

because of the refusal of some commercial vehicle drivers to carry them. While the Ministry of 

Transport, Works, and Infrastructure (MOTWI) is responsible for ensuring accessibility, and 

access to facilities as well as safety of every road user, many public facilities remain 

inaccessible to PWDs. These problems are largely due to the low level of awareness among 

duty-bearers and stakeholders on disability. 

7.  Data  on  disabilities  

There is general lack of reliable data on PWDs. The last comprehensive disability survey was 

conducted in 1998. The reasons for this may be either be lack of State interest in disability 

matters, lack of priority or lack of funding to conduct such studies and research. The last 
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national disability survey was conducted in 1998. There is a need for the existence of accurate, 

time and reliable data on PWDs to understand their situations and support in the development 

and implementation of appropriate programmes. This includes addressing the lack of existence 

of disability classification list which is necessary to determine the needs and kinds of services 

appropriate for every PWD. It is important to also in addition to conducting surveys, have 

qualitative methods (interviews and focus group discussions) as prevalence data through 

surveys does not indicate barriers and the support services needed. 

Opportunities 

The Gambia recently progressed to a democratic dispensation following years of authoritarian 

rule under the former government marred by gross human rights violations including arbitrary 

arrests and detentions, enforced disappearances, torture, sexual and gender-based violations 

and a general atmosphere of fear and intimidation. As a result, the Gambia has instituted 

several transitional mechanisms including institutional and legislative reforms. Consequently, in 

recent years respect for human rights has increased while inclusion of a woman with disability 

as a member of the National Assembly has given greater prominence to issues affecting PWDs 

at the legislative body. 

In 2017, the Government established the National Human Rights Commission in 2017, as one of 

the transitional justice mechanisms, to promote and protect human rights of all persons in the 

Gambia. Since its inception, the National Human Rights Commission, which is a permanent 

institution, has placed great focus on the need to promote and protect the rights of PWDs. 

PWDs now have a State organ to report violations of their human rights. The Commission has 

also established a Thematic Committee on the Rights of Persons with Disabilities, headed by a 

well experienced person on disability matters. The existence of the Commission and the 

establishment of the Thematic Committee on the Rights of Persons of With Disabilities provide 

an avenue for OPDs to work closely with the Commission to ensure redress for any rights 

violations of their members, for the Commission to highlight their plight and advice the 

Government accordingly. The Commission and GFD can enter a Memorandum of 

Understanding (MoU), which could strengthen their partnership and ensure greater 

participation and inclusion of PWDs in the work and programmes of the Commission. 

The Barrow Government and its efforts at democratization and strengthening of governance 

provide an enhanced space for persons to enjoy their right to freedom of expression and PWDs 

have been more emboldened to advocate for their rights and hold the Government 

accountable for the protection and fulfilment of their rights. The transitional justice process has 

also seen the review, amendment and repeal of repressive laws and discriminatory gender laws 
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in The Gambia which are currently under consideration for enactment before the National 

Assembly. This provides an opportunity for GFD to mobilise all the OPDs to participate in the 

review of thes legislation and ensure the concerns of persons with disabilities are adequately 

considered and included therein. 

The domestication of the CRDP through the enactment of the Persons With Disabilities provides 

the greatest opportuity for GFD to hold the State accountable for the protection and realisation 

of the rights of persons with disabilities, galvanise national and international support for the 

effective implementation of the Act, popularise the Act amongst its members, duty bearers and 

the general public, train its members on the Act and how to demand for their rights and what 

redress mechnisms are available and organise convergences with duty bearers and service 

provides on the Act and their obligations towards persons with disabilities. 

The emergence and proliferation of OPDS provides great opportunity in terms of advocacy for 

their rights and amplifying their voices. In addition, the existence of the Ministry of Gender, 

Children and Social Welfare, which is responsible for the overall monitoring and 

implementation of the laws and policies related to children, women, and welfare of vulnerable 

groups could support and enhance sector-wide collaboration and engagement on disability 

matters, ensure the State puts higher consideration on disability issues and support the 

capacity enhancement of GFD and its OPDs. In addition, there is an emerging interest and 

commitment to the disability agenda by several international development partners, the UN, 

and International Non-Governmental Organizations (INGO).88 This could bring focus on GFD and 

its role in promoting the welfare of persons with disabilities in the country and many of this 

development partners may be willing to provide support to GFD and its member organisations. 

The development partners could also ensure that the Government prioritizes the rights of 

persons with disabilities and provide adequate funding for the implementation and 

enforcement of the Act. 

The Gambia is also preparing for its presidential elections in 2021. In accordance with the 

Electoral calender presidential elections have been scheduled to be held in December 2021. To 

ensure the voting processes are inclusive, the presidential elections will require active 

participation of all elegible citizens including persons with disabilities. As such it is essential that 

steps are taken to ensure voting facilities accommodate the needs of persons with disabilities. 

With legislative and local government elections in 2022 and 2023 respectively, it is important 

that political parties are sensitised on the need to nominate persons with disabilities to run 

during these processes.  
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RECOMMENDATIONS
 

The UN system in The Gambia to support the following recommendations: 

Legislative and policy framework 

1. Provide both  financial and  technical support to  the Ministry  of  Gender, Children and 
Social Welfare  to  strengthen the implementation  of  the legal frameworks  and  systems 
in  line with  CRPD  standards  through  the following:  

• Effective dissemination of disability information: For mainstreaming to be
successful it requires that stakeholders be given adequate information about
disability, and this has not been done adequately. An institutional awareness
campaign therefore needs to be done for people to be aware of the disability
issues and what role they can play. The Disability Act should be widely
disseminated.

• Popularization of the Disability Act 2021: There is need to embark on periodic
massive popularization of these two instruments across the country, using all
available communication channels, including through community social
mobilization. These popularization sessions should also focus on the
discrimination, stigma, and prejudices that persons with disabilities face in their
families and within wider society.

• Special training of trainer’s sessions, as part of this popularization, should be
organized for Board members of GFD and Executive members of the OPDs. They
would be able to serve as trainers and conduct step-down trainings for their
members and other organizations interested in furthering disability rights.

• Develop monitoring frameworks and implementation plans for the effective
implementation and enforcement of the Act, including supporting the
operationalization of the Disability Advisory Council.

Coordination Mechanism 

2. Support the Ministry of Gender, Children and Social Welfare to strengthen participation
in the national disability machinery including conducting a skills audit to determine skills
gaps in the national disability machinery.
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3. Support the capacity development of OPDS to enable them to participate meaningfully

in the SDG process including the voluntary national review.

4. Provide capacity and human and financial resources for Gambia Federation of the

Disabled (GFD) as the umbrella body to provide effective coordinating mechanisms for

OPDs.

5. Organize and host regular briefing sessions between GFD and development partners

(could serve as avenue to be update partners on the progress and challenges of

implementation of the CRPD and SDG processes). This will contribute to strengthening

of the coordination mechanisms as well as ensure the meaningful participation of OPDs

in these processes.

Equality and non – discrimination 

1. Support the  Ministry  of  Gender, Children  and  Social Welfare  to  develop  guidelines  and 
checklists  for  new  programmes  and  projects  to  achieve equity for  people with 
disabilities  including  addressing  gaps  in  access  to  health  care services, in  particular, on 
integrated  sexual and  reproductive health  for  women with  disabilities  ,  in  compliance 
with  the CRPD  and  instituting  mechanisms  for  regular  monitoring  

Accessibility and inclusive service delivery 

2. Provide technical support to the Ministry of Health to ensure compliance of existing

policies and services with the CRPD and establish healthcare standards related to care of

persons with disability including mental health.

3. Support key ministries including, the Ministry of Gender, Children and Social Welfare

(MoGCSW); Ministry of Basic and Secondary Education (MoBSE); Ministry of Works,

Construction and Infrastructure (MoWCI); Ministry of Finance and Economic Affairs

(MoFEA); Ministry of Youth and Sport (MoYS); Ministry of Health (MoH); Ministry of

Trade, Regional Integration and Employment (MoTIE); and Ministry of Justice (MOJ), to

review of disability-related policies and regulations through the development of

guidelines that will guide the new programmes and projects in line with the CRPD.

4. Provide support for capacity enhancement to Ministry of Gender, Children and Social

Welfare and Ministry of Health to ensure alignment of disability referral system to the

CRPD standards.

CRPD-compliant programming and budgeting 
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1. Support Government, in  particular, the Ministry  of  Finance and  Economic  Affairs 

(MoFEA)  to  enhance CRPD  compliant budgeting  that adopts  a human  rights-based

approach  to  budgeting  and  ensuring  the principle of  leaving  no  one behind.  

Accountability and governance 

1. Enhance national capacity in data collection and analysis of disability statistics in

collaboration with the Ministry of Gender, Children and Social Welfare and the Gambia

Bureau of Statistics (the national statistical agency). In particular disability focal points

and disability sector personnel are trained in monitoring and evaluation and database

management.

2. Support the Gambia Bureau of Statistics to conduct a National Disability Survey as
indicated in the United Nations Development Assistance Framework (UNDAF) 2017 
2021 for The Gambia, with additional data collection through qualitative methods
(interviews and focus group discussions). In addition, support OPDs to develop their
technical understanding of disability-inclusive data collection tools including the
Washington Group “short set” of questions (WGSSQ) in order to drive national-level
advocacy and support local implementation.

3. Through UNICEF, incorporate disability context specific data through the U-Report89 

platform, which is an interactive, text-based social engagement platform that gathers
information and opinions from young people on a myriad of topics. These snap opinion
polls can provide information to enhance the development of community specific
interventions on disability inclusion.

4. Support the Ministry of Gender, Children and Social Welfare and Ministry of Justice to

develop and submit The Gambia’s initial and subsequent state report to the CRPD

Committee and engage CSOs to develop and submit shadow reports.

89 https://ureport.in/about/. 
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APPENDICES  

Appendix A: Stakeholder Analysis 

A number of CSOs and OPDs in The Gambia. The table highlights an inventory of stakeholders 

and their roles: 

Name of stakeholder Name/Type of 

organisation 

Relevance of the stakeholder 

Local Community 

Authorities 

Local Government They are duty bearers in the protection of 

vulnerable groups including PWDs. 

Establish and manage schools, health services, 

recreational facilities, and scholarships. 

Ministry of Gender, 

Children and Social 

Welfare 

Government Ministry It is responsible for the overall monitoring and 

implementation of the laws and policies related 

to children, women and welfare of vulnerable 

groups. It is the lead Government Ministry 

responsible for the affairs of PWDs. 

Directorate of Social 

Welfare and Directorate 

of Children Affairs 

Government 

Department 

It is the Government Departments responsible for 

the welfare of children and other vulnerable 

groups, the application of national childcare 

legislation at national level; it is also responsible 

for monitoring and supervision of child and other 

Welfare related affairs. 

Hart House NGO, Service Provider Provides support and residential care to children 

with learning difficulties 

UNICEF UN Agency Provides support to Government in child related 

social services including children with disabilities 

and also providing support and capacity building 

programmes for service providers and other 

stakeholders on child protection. 

GFD NGO The Gambia Federation of the Disabled (GFD) is a 

18 member group of disability organizations that 

advocates for the rights of PWDs. GFD also has an 

overall coordination role on OPDs 

NHRC National Human 

Rights Commission 

Independent body established by law to promote 

and protect the rights of all persons including 

PWDs. 

Association of Mentally CSO Provides advocacy on psychosocial disability 
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Disabled 

Association of Gambian 

Albinos 

CSO Does advocacy and awareness raising on the 

rights of albinos 

Gambia Association of 

the Deaf and Hard of 

Hearing 

CSO Provides support to the deaf and hard of hearing 

and advocacy 

Gambia Organization for 

Visually Impaired 

CSO Umbrella body for PWDs with visual impairments 

Gambia Amputee 

Association 

CSO Advocacy and awareness raising 

National Union for The 

Disabled Youths 

CSO Advocacy group comprising for the disabled 

youths in the Gambia 
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Appendix B: List of Key Informants 

1. Association of Gambian Albinos (AGA) 

2. Association for Mentally Disabled Gambians (AMDG) 

3. Association of Physically Disabled (APD)- LRR 

4. Gambia Federation of the Disabled (GFD) 

5. Gambia Organisation for Learning Difficulty (GOLD) 

6. Gambia Organisation of the Visually Impaired (GOVI) 

7. Gambia Association of the Deaf and Hard of Hearing (GADHOH) 

8. National Organisation for Disabled Orphans (NODO) 

9. Rural Support Organisation for the Disabled (RSOD)- URR 

10. Gambia Police Force (Gender and Child Welfare Unit) 

11. Gambia Immigration Department (GID) 

12. Department for Strategic Policy and Delivery, Office of the President 

13. Gambia Transport Service Corporation (GTSC) 

14. Hon. Ndey Secka- National Assembly Nominated Member 

15. Ministry of Gender, Children and Social Welfare (MoGCSW) [Directorate of Social 

Welfare] 

16. Special Needs Education Unit- Ministry of Basic and Secondary Education (SNE-

MoBSE) 

17. Ministry of Works, Construction and Infrastructure (MoWCI) 

18. Ministry of Finance and Economic Affairs (MoFEA) 

19. Ministry of Youth and Sport (MoYS) 

20. Ministry of Health (MoH) 

21. Ministry of Trade, Regional Integration and Employment (MoTIE) 

22. Ministry of Higher Education, Research, Science and Technology (MoHERST) 

23. Ministry of Justice (MOJ) 

24. National Environmental Agency (NEA) 

25. National Human Rights Commission (NHRC) 

26. National Disaster Management Agency (NDMA) 

27. Article 19 
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Appendix C: Focused Group Discussion List 

1. Association of Gambian Albinos (AGA) 

2. Association of Physically Disabled (APD) 

3. Gambia Amputee Association (GAA) 

4. Gambia Association of the Deaf and Hard of Hearing (GADHOH) 

5. Gambia Association of the Physically Disabled (GAPD) 

6. Gambia National Paralympics Committee 

7. Gambia Organisation of the Visually Impaired (GOVI) 

8. Methodist School for Learning Difficulties 

9. National Union of Disabled Youths (NUDY) 

10. Serra-Kunda Womens Association for The Disabled (SWADA) 

11. St John’s school for the Deaf 

12. Parents of children with Disabilities 

13. United Nations in The Gambia 

7
 



  

 

   
 

    

        

            
 

         
 

 
         

         

       

          
  

       
 

         
 

           
 

      
         

 
           

        
     

      
   

 
        

          
  

 
           

 
 

          
        

Appendix D: Data Collection Instruments 

Interview Schedule: Government stakeholders 

1. Tell me about the Ministry/institution’s role in ensuring human rights of PWDs/

2. How does your role affect the lives and wellbeing of PWDs in The Gambia?

3. What laws, policies or plans guide your Ministry/institution’s attention to disability
issues?

4. What policies/programmes/ services currently exist within this Ministry/institution that
focus on or are deliberately inclusive of persons with disabilities?

• Could you describe these policies/ programmes/ services?

• Approximately how many PWDs do you perceive access these services or
programmes?

• Are these service/ products available country wide? Where could they be
accessed?

• What processes and procedures are required for accessing such services and
products?

• Do any of the services or products offered cater specifically to children with
disabilities?

• Were PWDs involved in the development of these policies/programmes/services?
How? Are OPDs only consulted in disability-specific, other areas of policy?

5. Do you have disability sensitive indicators in your indicator sets to measure
achievement of targets of your respective services? Please share at least 3 such
indicators. Are these indicators reflected within national development and rights
monitoring and reporting? (E.g., SDG monitoring, Universal Periodic Review, National
Development Frameworks etc.)?

6. Are there focal points in place within government (all branches, levels, ministries) with
sufficient funding and capacity to mainstream the rights of persons with disabilities?
Which are most active?

7. How is your Ministry collaborating with OPDs? what are the obstacles in this
collaboration?

8. Are OPDs regularly consulted by actors within the civil protection system and/or
humanitarian system in planning and implementation of DRR or humanitarian efforts?
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What is the experience of these actors and of OPDs in terms of obstacles to 
consultations? 

9. What are the priority areas your Ministry is addressed to better fulfil the rights of
PWDs?

10. Is there anything else you would like to share that may prove invaluable in this study?

Additional questions For National Disaster Management Agency (NDMA) 

11. Does relevant legislation pertaining to the planning and provision of services in
situations of risk and emergencies (including climate-related hazards, conflict and other
emergencies) explicitly reference persons with disabilities? What measures are in place
to ensure accessibility of environments, communications, information and services at all
phases: prevention and preparedness, identification, response, recovery,
reconstruction, relocation and reconciliation?

12. How effectively is disability included within the disaster preparedness and emergency
response system? Who is playing which role in relation to disability inclusive DRR and
emergency response?
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Interview Schedule: Organizations of Persons with Disabilities 

1. Explain the role of your organisation in relation to ensuring the rights of your members
are respected and fulfilled.

2. Tell me about your role in this organisation
3. How would you describe the status of PWDs in The Gambia?

PROBE: In relation to issues including:

• Access
• Equality

• Right to self-determination
• Right to privacy
• Sexual and reproductive health and rights

4. What are the experiences of OPDs regarding “meaningful participation” in policy making
and programming? How inclusive and wide reaching is participation (are some groups
excluded or under-represented)? To what extent do OPDs need to enhance capacity to
participate meaningfully?

5. What laws or policies relating to PWDs do you know? What are the challenges you think
would confront the implementation or enforcement of the Disability Act?

6. To what extent do you work with other organisations in the disability sector? What role
do they play? What groups are still marginalised within the movement?

7. What Government Ministries do you perceive to be more central in supporting human
rights and inclusion of persons with disabilities in general, and more specifically your
members? Explain your choice.

8. What are priority areas to be addressed by Government in better fulfilling rights?
9. What are the key gaps in accessibility of the physical environment, transportation,

services, information, and communications, including ICTs and other facilities and
services open or provided to the public?

10. Overall, what 3 key recommendations would you make to improve national systems,
structures or programmes related to PWDSs?

11. Is there anything else you would like to share that may prove invaluable in this study?

Additional questions for GFD 
  	

 

 

 

 	

 	

	 

 	 

A. 	 What representative organisations  exist?  Which  groups  are represented and  are there 
gender  and  age equality  in  representation?   

B. Are there any groups with less representation and/or excluded from any umbrella 
groups? How are organisations registered and organised? 

C. What are the relevant regulations and measures regarding registration of civil society 
organisations, how does this impact on the organisations of persons with disabilities? 

D. Consider legal, administrative and political aspects, and provision of support to
 
establishment and running of OPDs (see resources for more information). 


E. What are the major activities of OPDs? What advocacy and human rights monitoring 
mechanisms are used, and what needs to be improved? 
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Focus Group Discussion: Persons with Disabilities 

1. What obstacles do persons with various disabilities/gender/age experience?

2. Are these challenges the same for persons without disabilities?

3. Is there a mechanism to complain and get support?

4. What are the reasons for/examples of exclusion of different groups of persons with

disabilities (persons with different impairment types, gender, age, rural/urban,

rich/poor, ethnicity, sexual orientation, minority group etc)?

5. Could you make suggestions on how to change these harmful exclusion practices.

6. To what extent do you think your views are effectively included in policymaking and

decision-making processes?

7. The Government and other agencies/organisations currently provide some services and

programmes that help to fulfil the rights of PWDs. Which types of disability support

services are available, and to whom? What services do you think are missing (consider

gender, age, impairment groups and particularly under-represented persons with

disabilities, and geographic distribution)?

8. What accessibility barriers do you face as persons with different impairment types?

(e.g., transportation, physical environment, facilities, information, communication, and

technology?)

9. Have health and prevention measures during COVID led to more problems experienced

during the pandemic? Give examples of disproportionate impact.

10. To what extent have you used accountability mechanisms to progress your agendas?

Example: have you/organisation participated in CRPD State or shadow reporting?

11. What are the most urgent changes that are needed?

Focus Group Discussion: Parents and children with Disabilities 

1. What are some of the challenges children with disabilities and their parents/ caregivers

experience in The Gambia?

2. Are these the same for children without disabilities and their parents?

3. Is there a place/institution to complain and get support?

4. What are the reasons for/examples of exclusion of different groups of children with

disabilities (children with different impairment types, gender, age, rural/urban,

rich/poor, ethnicity, minority group etc)?

5. Could you make suggestions on how to change these harmful exclusion practices.
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6. Do you know of any services and programmes provided by the Government and other

agencies/organisations that is targeted at children with disabilities? If yes, give

examples.

7. What services do you think are missing (consider gender, age, impairment groups and

particularly under-represented persons with disabilities, and geographic distribution)?

8. What accessibility barriers do you face as children with different impairment types?

(e.g., transportation, physical environment, facilities, information, communication, and

technology?)

9. Have health and prevention measures during COVID led to more problems experienced

during the pandemic? Give examples.

10. Do you think enough is being done to protect and fulfil the rights of children with

disabilities?

11. What are the most urgent changes that are needed?
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Focus Group Discussion: Women with Disabilities 

1. What obstacles do face as women with disabilities in The Gambia? Are these challenges

the same for persons without disabilities?

2. Is there a mechanism to complain and get support?

3. What are the reasons for/examples of exclusion of different groups of persons with

disabilities (persons with different impairment types, gender, age, rural/urban,

rich/poor, ethnicity, sexual orientation, minority group etc)?

4. Could you make suggestions on how to change these harmful exclusion practices.

5. To what extent do you think your views are effectively included in policymaking and

decision-making processes?

6. The Government  and  other  agencies/organisations  currently  provide some services  and 

programmes  that help  to  fulfil the rights  of  PWDs, specifically  women with  disabilities.

What services  do  you  think  are missing  (consider  gender, age,  impairment  groups  and 

particularly  under-represented persons  with  disabilities, and  geographic  distribution)? 

7. What accessibility barriers do you face as persons with different impairment types?

(e.g., transportation, physical environment, facilities, information, communication, and

technology?)

8. Have health and prevention measures during COVID led to more problems experienced

during the pandemic? Give examples of disproportionate impact.

9. To what extent have you used accountability mechanisms to progress your agendas?

Example: have you/organisation participated in CRPD State or shadow reporting?

10. What are the most urgent changes that are needed?
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Focus Group Discussion: UN Agencies 

1. What coordination occurs between UN agencies at country level on disability inclusion?

Is there a disability focal point within the RCO? A UN disability working group within the

UNCT?

2. What is the knowledge and understanding of UN agencies staff on disability inclusive

programming and have training on disability rights and inclusion been provided? If so, to

whom and when, and what topics?

3. Is key UN information available in accessible formats? Are the UN premises accessible?

4. What programmes are you currently engaging in advancing the rights of persons with

disabilities in the country, and what are their focuses?

5. !re there any UN agencies’ joint programs supporting legislative reforms, policy

development or other relevant national programmes that are important for persons

with disabilities?

6. How are OPDs engaged across your/UN programming at country level?

7. Are there critical or new coalitions or networks of stakeholders influencing for a

disability inclusive COVID19 response and recovery?
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Appendix E:  Support Letter  
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