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FOREWORD

As you read this study providing a situation analysis of children with disabilities in Malawi, find key
information aspects essential to facilitating and barring their development. The aspects, according to the
scope of the study, stem from the prevalenage of disability among children (below 18 years) and these
OKAf RNByQa | 00Saa G2 az20AFft aASNWBAOSa®

As a sector, having this report is an important milestone as it indicates where we currently stand and
thereby guides us as to where we ought to be heading as a service provider and coordinator. Not only
does this report provide an updated situation anadysf Children with disabilities from that of 2011, but

it has included other prevailing disability conditions existing among children, namely, epilepsy and
albinism. In future, it would be imperative for data sets informing these situation analysespectesly
harmonize labeling of disability conditions in their works which will consequently shape the skill demand
training relevant for effective intervention of those labels.

It is worth noting that according to the study, a significant proportion (%8.9f disabilities presented by
our children arises from diseases and thereby is preventable. This calls for early identification, assessment
and intervention in our programming that is collaboratively integrated and rseittoral.

We acknowledge the Cée for Social Research (CSR) for carrying out the study and the support of UNICEF
in funding it.
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Definitions

Impairment: Any temporary or permanent loss or abnormality of a body structure or function, whether
physiological or psychological. An impairment is a disturbance affecting functions that are essentially
mental (memory, consciousness) or sensory, internal organgt(Haedney), the head, the trunk or the
limbs.

Disability: A longterm physical, mental, intellectual or sensory impairment, which in interaction with
various barriers may hinder the full and effective participation of a person on an equal basis dth ot
persons.

Functioning: ! Ry I YAO AYUSNI OlAzy
personal factors

8is58S8y I LISNE2YOQA

(@]]

Handicap:This is the result of an impairment or disability that limits or prevents the fulfilment of one or
several roles regarded as normal, depending on age, sex and social and culturat.factors

1 Barbotte, E., F. Guillemin, N. Chau & the Lorhandicap Group. (2001). Prevalence of impairments, disabilities,
handicaps and quality of life in the general population: a review of recent literature. 79(11):105%/
2 GoM. 92012). Disability Act. Lilomg: GoM
3WHO. (2013). A practical manual for using the international classification of functioning, disability and health (ICF).
Geneva: WHO.
4 Barbotte, E., F. Guillemin, N. Chau & the Lorhandicap Group. (2001). Prevalence of impairments, disabilities,
handicaps and quality of life in the general population: a review of recent literature. 79(11 3106/
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Executive summary

1. Introduction

The overallbbjective of this study was to conduct a comprehensive situation analysis of children with
disabilities in Malaw{SITAN)The specific objectives dhis SITAN were as follows: (sing existing
datasets, estimate the national, regional and district @lence and types of disabilftyn children aged
below 18 years old; (ii) Analyse potential inequalities by demographic andeommmic characteristics

of families with childremwith disabilities agethelow 18 yearsand (iii)Analyse education, healthpusing,

child protection, basic socio and economic coverage of services for children with disabilitbeder to
address theseobjectives, existing data sets on children with disabilites were used. These datasets
included the 2008 and 2018 MPHC; thgucation Management Information Systelata sets 2002018

the 2015/2016 MDH&nNd (iv) The 2016/2017 study on living conditions of persons with disability in
Malawi (LCs). SPSS was used to analyse data from these data sets.

2. Legislative and policy caext

Malawi is a signatory to a number of internatioradd regional conventionisicluding theUN CRPQOhe
CRCthe African Charter on the Rights of the Chitttthe MarrakeshTreaty which was recently ratifie
At national levela | £ | @€dnSlithition promotes the rights of persons with disabilitieshe 2012
Disability Act has been revised and Government has develtpedersons with Disabilities Bill (2019)
which comprehensively domesticates the CRPD. fdllewing strategic plans and fioies guide the
implementation of interventions to improve the welfare of persons with disabilittbe MGDS2011-
2016,the National Disability Mainstreaming Strategy and Implementation Plan (DMS&IRPA3R8he
National EducatiosectorPlan20182020, and theNational Special Needs Education PolldyeNational
Policy on the Equalisation of Persons with Disabildigsred ands currentlyunder review

3. Accountability and coordination structures for the disability sector

The MoGCDSWis the line ministry responsible for disability issue§he NDMS&lIPguides the
mainstreaming of disability in all sectors including the private sectdihe National Coordinating
Committee on Disability (NACCODI), chaired by the Chief Secretdnymembership from all the
Principal Secretariesdvises the GoM on policy, legislation and other technical issues. Issues from this
committee are taken to Ministers by their respective PSs.

3. Prevalence of disability among children age€l®

Among children age®-17 years, the2018 and the 2008 MPHCs founddisability prevalence 05.6
percentand 2.4 percent respectively There was no major difference in the prevalence of disability
between boys (6 percent) and girls (5.2 percent) in the 2018 MIRHEZ008 disability prevalence was
lower thanin 2018 mainly because there were more types of disabilitias were included ir?018. The
2016/2017 LC study fouraldisability prevalence &.2 percentamong childreraged2-4 and3.3 percent
amongthoseaged 2,17. The overall prevalence of albinism, based on the 2018 MPHC, was 0.9 percent
with no difference between boys and @irboth being at 0.percent The prevalence of epilepsyas 1.6
percent(boys (1."percentand girls (1.4ercen in the 2018 censuin the 2018 MPHC thmost common

5 This includes albinism.
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types of disabiliies among children were hearing (25 percent) and visual impairmehige(2ent)
followed by seHcase (16 percent) and then intellectual impairments (15 percent).

5. Rights of children with disabilities

Health The LCs study found thd0 perceniboys (39.1 percent)irls 89.9 percent)pf the children with
disabilities were aware of medical rehabilitation servic2s percent(boys (23.8 percent, girls (26
percent))required such servicesut 13 percent(boys(13.1 percen), girls (13.2 percentleceived these
services.The study also found thaB2 percent é the children(boys (79.4 percent girls (84.3 percent)
with disabilities were aware of health service® percent(boys (75.2 percent), girls (82.4 percent))
required these services, only 74 percéboys(70.2 perceny, girls (77.9 percentyeceivedthem. While
boys and girlsvith disabilities may be aware afvailablehealth serviceand may requiraghem, a lower
proportion accesthem due totheir disability.

Education According to the EMIShe proportion of children with special needs both primary and
secondary schoolslightly increased from RBercentto 3 percent between 2009 and 201Rinety one
percent of thechildren without disabilitieslioys @1 percen}, girls (91 percenfjn theLCsstudy had ever
received formal educatiomompared to 80 percent (boys (81 percent), girls (78 percent) otltleren
with disabilities A slightly higher proportiorof children with (15.7 percent) than children without
disabilities (13.2 percenteported they ever droppedout of school in regular primary schooiainly
because of disability, lack of money and illness. Barriers to the delivery of inclusive education timelude
lack of transport for itinerant teachers, inadequaspecialist teachersnacaessible infrastructure for
learners with special needsadequate SNE teaching and learning matesals$ bck of assistive devices,

Rehabilitation Only 2 percent of childre(boys (1.5 percent, girls (2.6 percent)ith disabilities reported
usingassstive devicedn LCs studyof these, 64.7 percentised assistive devices for personal mobility
followed by those who used assistive devices for accessing information (31.6 peandrfr personal
care and protective purposeS.(L percentpercent).Theseassistive devices are mainly obtained from GoM
health services (39.4 percent), the private sector (24.2 percent) and NGOs (24.2 pevemytfew
children with disabilitiegccessssistive devices

Work and employmentThere were no differences between children with disabilities (7.1 percent) and
those withoutdisabilities(7.4 percent) in the proportion of those who were workidgnong children with
disabilities 9.3 percent of the boys and 4.1 percent of the girls waeking. On theother hand among
children with disabilities, 11.9ercent of the girls and 3.2 percent of the boys were workihbe
Employment Act forbids anyone below the age of 14 working. This Act allows persons atfgtbABork

but not in hazardos employment. However, the LCs study did not look into whether these children with
disabilities were involved in hazardous employment or not.

Social protectionin 201928 percent of the beneficiary household$ the social cash transfer programme
wereheaded by persons with disability. Data from thle@GCDSWoes not disaggregate the beneficiaries

of the SCTP by children with disabiliti€xtypercent of the beneficiaries of the SCTP are children aged
0-17 and that 14 percent of theeneficiaries are persons with disabilities. The LCs study found that only
1.3 percent of the children with disabiliti€boys (1.4 percent) and girls (1.2 percent) reported receiving
social security or disability grantef these 65 percent received sai cash transfer. This money was

Xii



mainly used for household necessities (65 percent) or education (9.5 per&the beneficiaries of
these social security interventionenly 15.4 percent said they made the decisions on how to use the
grant.

Alternative care for childrenTwo percenof the children with disabilities in the LCs study reporéxer
stayingin an institution or special homén 2017the Malawi Human Rights Commission fouhdt there

were 110 children with disabilities in institutioasd that 1,211 children with disabilities were resident in

21 special needsschools These special needs education institutions experience challesgel as
inadequate funding. About half of these institutions are for all types of special needs, a third are
specifically for those with visual impairments and about a fifth are for the deaf. Most of these institutions
are inrural areasThere is a need to promote inclusive education and that all children in institutions should
be reintegrated with theifamilies.

Accessibility The LCs studyfound that most children with disabilities reportethat kitchens (92.3
percent), bedrooms (96.4 percent), living rooms (89.9 percent) and toilets (94.5 peitce¢h&ir homes

were accessible to therwith no major @nder differencesHowever, 5.5 percent of the persons with
disabilities and 3.8 percent of children with disabilities could not access kitchens and toilets, respectively

Involvement in different aspects of family, social life and society among childezhl&fl7: Children
without disabilitiesmore likely(i) are consulted about making household decisions (66.8 percent), (ii) go
with the family to events such as family gatherin@8.9 percent), (iii) feel involved and part of the
household or family (91.dercent), (iv) involved in family conversations (89.2 percent) and (v) participate
in local meetings (42.percen). The corresponding proportions among children with disabiliese

51.5 percent, 74.7 percent, 87.7 percent, 85.3 percent and 25.9 percenpectively. Boys with
disabilities were more likely consulted in making family decisions or going with their families to events
such as family gatherings than girls with disabilities. On the other hand, girls with disabilities were more
likely involed and felt part of the household or family, in conversations, helped by family in doing daily
activities/tasks and taking part in traditional practices than boys with disabilities.

Participation in political and public lifgVhile about24.7 percent (bgs (26.3 percent, girls (22.9 percent)
of the children with disabilitiesvereaware of DPOs4,2.1 percent (boys 15.7 percent, girls (f€rcent)
were actually members.

Respect for home and the familyp the LCs stud.3percent(boys (5.6 percent, girls (7.1 percenf)the
children with disabilities aged 1P7 were either married or in a relationship. None of the males reported
that his spouse had a disability while 3 females reported that their spouses had a dis&bilifyose in
relationshipsor married,7.3percent(boys (3.2 percent, girls (11.3 percengported they had children.

Equality and nosdiscrimination Nine percent of the children with disabilities in the LCs study reported
everexperiencingliscrimination in public services with slightly a higher proportion of m@spercen)
than females(8.3 percen) reporting this

6. Conclusions and recommendations

There have been variations in prevalence of disability among children agjéd@er the last 10 years due

to differences in sampling and the types of disability coveredekamplewhilethe 2018 MPHC included
Xiii



intellectual disabilities, thesavere not included in 2008This SITAMas also found that children with
disabilities experience a wide range of challenges in accessing social services. While they may be aware of
social services that are available (e.g. education, health, vocationahigqiand they need such services,

in most cases the proportion of children with disabilities who receive the services they need is lower
compared to those who required such servicése following recommendations are therefore made.

1 The MoGCDSWshauld discuss with the NSO, other GoM ministries and departments, academic
institutions and other stakeholders to mainstream disability in national surveys.

1 The NSO in conjunction with academic institutions should build the capacity of researchers oa the us
of Washington Group on Disability Statistics screening questions for disability.

1 TheMoGCDSWDPOs and othestakeholdersshouldcreate awareness about thights of children
with disabilities

1 A significant proportion of children with disabilityeadue to disease such as malaria. There is a need
to promote the prevention and early treatment of disease as this would contribute significantly
towards the prevention of disability.

1 The MoGCDSWthe Ministry of Health and other stakeholders shoirdprove the availability of
assistive devices for persons with disabilities including children.

1 Schools, health facilities and other places should be made accessible to children with various types of
disabilities.

1T TheMoGCDSWFEDOMA and other stakeldersshouldadvocate for service providers to learn sign
language in order to improve communication with children who have hearing impairments.

1 TheMoGCDSVWghouldfast track the development of the new national disability policy.

1 The Ministry of Health should work very closely with tfleGCDSWo develop a national strategy
that willimproveaccess to health servicéy personswith disability

9 Disability shoudl be included in the curriculum for training of all health workers.
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1. Context

In 2013 a comprehensive situation analyf&g§TANdn children withdisabilities wagonducted in Malawi.

This study was commissioned by the Ministry of Gendem@unity Developmentand Social Welfare
(MoGCDSW) and funded by UNICEF. This SITAN, among other issues, explored existing legislative and
policy frameworl for children with disabilities, access s&wcialservices including education, health,
sanitation and hygiene and skills development by children with disabilities and the challenges being
experienced by children with disabilities and their parents and guasdiBmorder to collect data for this
SITAN, a number of methodologies were usediuding(i) a comprehensive review of literature; (ii) key
informant interviews (KIIs) with staff in both government and sgmvernmental organisations (NGOSs)
whose workwas related to children with disabilities at national and siwdiional levels; (iii) kdepth
interviews (IDIs) with children with disabilities and their caretakérg1Dls withchildren whose parents

had a disability and their parents; and {@tusgroup discussions (FGDs) with children with disabilities at
community level and thoseesidingin institutions.

Since this comprehensive situation analysis was conducted in 304®&veyson disability have been
conducted The current SITAN on children idisabilities in Malawiwas commissioned by UNICEF in
order to inform the development of practical strategies to advance policy and programming towards
realizing the rights of children with disabilitigscluding those withalbinismand epilepsyin all rdevant
sectors. The results of this situation analysis will be used by UNUOEFR;DSVénd other stakeholders
working with children with disabilities in Malawi.

2. Objectives of the SITAN

The overall objective athe SITAN wai conduct a comprehensive situation analysis of children with
disabilities in Malawi.

The specific objectives & TANas detailed in the ToRsgre as follows:

1. Using existing datasets, estimate the national, regional and district prevalenceyped of
disability? in children aged below 18 years old;

2. Analyse potential inequalities by demographic and s@tonomic characteristics of families with
children aged below 18 years old with disabilities

3. Analyse education, health, housing, child prdiec, basic socicand economic coverage of
services for children witdisabilities

3. Methodology

Thereweretwo major sources of data for this study: (i) A comprehensive review of studies that have been
done in Malawi betweer2011and 2019; and (ii) Sendary analysis of existing data sets. These secondary
data sets includeéthe 2008 and2018Malawi Population and Housing CensidPHG; (iii) the Education
Management Information System (EMIdta setsand annual reportsfor the period 20092018 the
2015/2016 Malawi Demographic and Health SurvéyfHS and (iv) The 2016/201%tudy on living
conditions of persons with disability in Malawi (LCs)

6 This includes albinism.



3.1 Comprehensive review of literature

At a global level there are internahal agreement®n matters relating to peoplith disabilities, which
have beerratified by Malawi. Br example, the2015 Sustainable Development Goals (SDGs),20@6
Convention on the Rights of Persons with Disability (CRPD) ardi®&%JN Conventioron the Rights of
the Child (CRC). At national level, there are pieces of legiskhtamprotect the rights of people with
disabilities. For example the 1994 Constitution of the Republic of Malawas amended)the 2012
Disability Act; the 2010 Child Care, Protection and Justicet;Aand the 2013 Education Act. Both the
international and national instrumentsere reviewed in order to, among other things, determine the
extent to which global and regional treaties have been domesticated by the rGmemt of Malawi
(GoM).TheMalawi Growth and Development StrateGDSR017-2022, Health Sector Strategic Plan
(HSSP20172022,the National Disability Mainstreaming Strategy and Implementation FNDMS&IP)
20182023, Inclusive Education Strategy 2€2D21 and other sector plangere also reviewed mainly to
have a better understanding of the policy context for disability in Malawi. Theralamea number of
studies that have been conducted in Malawi on children with disabilities. These irkd@eand 2016/17
LCs, the 2010 Equitable access to health services by vulnerable populations and the 20 MiR29%6
The review of legislatigrpoliciesand strategies helpetb have a better understanding of the changes
that have taken place regarding childriéving withdisabilities

3.2 Secondary analysis of existing data sets

There werethree data sets thatvere used in this study. Other data sets suchHesalth Management
Information SystemHMIS and Integrated Household SurvelHS were not used because thegid not
capture data on children with disabilities.

3.2.1 Education Management Information Syst@EMISyata 20092019

TheMinistry of EducatioffMoE) collects routine data on a number isSues includinarners withspecial
needs.Each year the Mofroduces an annual report which providésta disaggregated by, among other
variables, standardform, type of need/disability, sex, district and education divisi@tudents and
learners wih disability are classified into the following categorié$:low vision, (i) blind, (iii) hard of
hearing, (iv) deaf, (v) physical impairment and (vi) learning difficuliéss classification, as will be
demonstrated later, changed around 2015. TB@IS datacollected over a period of 10 years between
2009 and 2018vas used to determine the trends in the number children with different types of
disabilities enrolledin both primary and secondary schools in Malawi. This dates also usedto
determine the proportion of children with disabilities out of the tothrolmentat national, regional and
district level. This datevas obtained fronMoE This data was also used in order to determine the number
of resource centres iMalawiover the referenceeriod.Despite the existence of this EMIS data, children
with disabilities who are not in schoafe notincluded.

3.2.2 Malawi population and housing census 2018

The National Statistical Office (NSO) conducted the last Malawi Population and Housing (@403
in 2018Which collecteddata on, among other parameters, persons with various types of disability. As
recommended at a global level, the NSO usedhe ofthe Washington Group on Disability Statistics
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guestions in order to screen for persons with various types of disabAiproval was obtained from the
NSO in order to use the 2008 and 2018 MPHC data for this SITAN. The analysis fopessdnsaged
lessthan 18 years and their households.

Data from the two censusegas usedo determine the prevalence of disability among persons aged less
than 18 years at national, regional and district level. The datsfurther analysed in order to determine

the prewalence of different types of disability. With regard to water and sanitatibe focus was omain
sources of water for drinking for the household, the source of energy for cooking and lighting and then
the availability of the toilets, kitchens and battom in the household with children with disabilities
compared to those without children with disabilities.

Lastly, there are a number of programmes that are providing different types of assistance to vulnerable
households for example the social cash trangfrogramme (SCTR)Ihe census dataasfurther analysed

to find out whether households with children witfisabilitieshad received any form of assistance in the

12 months preceding the census and the type of assistance received. Maps of Maladrawn showing

the prevalence of disability including albinism by region and district. Using cdatuythe following maps

were drawn: (i) Prevalence of disability by district; (ii) Prevalence of albjr{iinPrevalence of Visual
Impairment; (iv) Prevalese of Hearing Impairment; (v) Prevalence of Physical Impairment; (vi) Prevalence
of learning difficulties(vii) Prevalence of albinism aifdi) Prevalence of Epilepsy.

3.2.3 Living conditions among persons with disability 2016/2017

The 2016/20171.Cs like the 2018VPHC used the Washington Group of Disability Statistics screening
guestions in order to identify persons with disabilitthere are 3 regions iNMalawi and each region is
divided into districts. Each district is furthervaied into Traditional Authorities (TAs) which are further
divided into smaller administrative units called Enumeration Areas (E2e)h EA has about 231
households. Two hundredthirty-three (233) EAs were randomly selected. A total number of 6,990
housetvlds were sampled from 41 EAs in the northern region, 113 EAs in the central region and 79 EAs in
the southern region. In each EA, a comprehensive household listing was condunctetie screening
guestions for disability developed by the Washington GroaDisability Statistics were used to identify
households with persons with disabilitieslsing the household listing, 25 households with disabled
members were randomly selected in each BAurther 13 households were sampled in each EA and these
acted ascontrol households where no one had a disability. There were 3 questionnaires which were
administered: (i) a household questionnaire administered to head of household, (ii) a questionnaire for a
person with a disability in househadvith a person with adisability, (iii) a questionnaire for a person
without a disability in control households. Fifty research assistants and 10 supervisors participated in data
collection.Only one person with a disability was interviewed per sampled household.

For purposesf the SITAN on children with disabilities in Malawi, data on persons aged less than 18 years
from the larger data set was extracted and used for this anal\dsing this datathe prevalence of
disability among childreaged lesgshan 18 yearsvas determined This datawasnot representative at
district level but at national and regional level. The major output from this daathe prevalence of
disability among children. THECsurvey alsdéookedat causes of disability, satéftion with services (such

as health, medical rehabilitation and assistive devices services), whether childredisstiilities aged 5
years and abovéad received formal primary education or not, whether they dropped out of school or
not and accessibilit of rooms and toilets in the home. This ddtas beenpresented at national and
regional levels.



3.3 Limitations

Some data used in this report was collected quite recently for example the 2018 MPHC and the 2016/17
LG&. Sme dataon children with disallities, howeverarequite old and outdatedHowever, such old data
werestill used in order to determine trends for example in the prevalence of disability and access to social
services by persons with disabilitieSecondlymost data used in this reportwas collected by others
hence,there wasno influence ondata quality. Theother limitation was that some important variables
required to address the research questions in this particular studgituation analysis of children with
disabilitiesmay nd have been collectechence not available for analysiShe ToRdor this studyalso
suggested the use of Integrated Household Survey (IHS) dla#a2016/2017 IHShowever,did not
include questions on disability.

4. Results

The results of this study have been presented Snsections namely: (1)Global and regional
conventions/treaties to which Malawi is a party, (2) Malawi legislation and policies on disability, (3)
Accountability and coordination structures for disabilig) The pevalence of disability and (5) Access to
services by persons with disabilities.

4.1 Global and regionalonventiors on disability

There are a number of conventions that have been developed at a global level to promote the rights of
persons with disabilitiedNith regard to children with disabilities, the two main international conventions
arethe UN Convention on the Rights of Persons with Disabilities (CRPigaDdnvention on the Rights

of the Child(CRC)The CRPD recognizesattchildren should fully enjoy their rights and fundamental
freedoms regardless of disability, to actively be involved in the developrapdtimplementation of
policies and legislation, to express their views fretdyaccess all social services and tight to family

life. In all actions, théest interest of children with disabilitieshould come first.

The Convention on the Rights of the Chédsures that the rights of the child, regardless of disability

status, are respected, that the chi&hjoys a full and descent life, that the child has access to all social
services and it further recognizes the right of the child to special. ¢dadawi is a signatorio the CRPD

and the CRQAt is mandatory that the country repato the UN on the stats of persons with disabilities

including children with disabilitesa I t A Q& O2YO0AYSR AYyAUGAlLf FyR &aS02y
was presented to the Committee on the Rights of Persons with Disabilities in October 2016. Over the

years the countty has either revised or developed new legislation and policies that have been aligned

with the CRPD and the CRCEregional levelMalawi is a signatory to the African Charter on the Rights of

the Child, which, just like the CRC, emphasizes on the nftiie child to social services, special measures

of protection and access to movement, public buildings and highways and other places.

The following areother international conventions and agreemerdn disability and related issudlat
Malawi has eitler signed and/or ratified

0 Universal Declaration of Human Rights (1948Jie Declaration promote fundamental human rights
to all. Each article applies to every individual regardless of disabilities, gender, race, color, religion or
any other status offle. Any form of discrimination violates the principle of Equality.
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o The International Convention on Civil and Political Rights (19@&6)ses language similar to Universal
Declaration of Human Rights to protect the right to privacy and to actual title to "UN Convention
Against Torture and other Cruel, Inhuman or Degrading Treatment or Punishment" that are major
causes of disability.

o Cavention of the Elimination of all forms of Discrimination Against Women (1971he Convention
provides the basis for realizing equality between women and men through ensuring women's equal
access to, and equal opportunities in, political and publiciiecluding the right to vote and to stand
for election -- as well as education, health and employment. States parties agree to take all
appropriate measures, including legislation and temporary special measures, so that women can
enjoy all their human ghts and fundamental freedoms.

0 African Charter on Human and Peoples Rights (198hjs is also known as thiganjul Charter and it
is an international human rights instrumenthat promotes and protectdwuman rightsand basic
freedoms on theéAfrican continent

0 The World Program of Action concerning Disabled Persons (198B)s aims at promotion of
effective measures for the prevention of disability, rehabilitation and the realization of equal
opportunities for PWD.

0 The UN Standard Rules on thggualisation of Opportunities for Persons with Disabilities (1993):
This is a set of objectives implying a strong political and moral commitment by the State to take action
for the equalization of opportunities for PWD.

o0 UN Convention on Vocational Rehaikdition and Employment of Persons with Disabilities (19837?)
The Convention prohibits discrimination on the basis of disability in all forms of employment, and calls
on states to open up opportunities in mainstream workplaces to job seekers with digsbilitie
Convention further promotes the access of disabled persons to freely chosen work, general technical
and vocational guidance programmes, placement services and vocational and continuing training.

The signing of these conventions aagreements demonstrates that the Government of Malawi (GoM) is
committed towards improving the welfare of persons with disabilities.

4.2 The national context

There are a number of pieces of legislation ttret GoOM has put in place relating to persongtwdisability
including children and these include:

The 1994 Constitution of the Republic of Malawt recognises the rights of persons with
disabilities including children, prohibits discrimination based on disafilitgrantees protection
for persons with disability, promotesgreater access to public placeadvocates forfair
opportunities for employmenteducation and other social serviceEhe Constitution further
provides for thefullest possible participatiof persons with disabilitiegn all spheres othe
Malawi societyfGovernment of Malawi, 19944 | f | 6 A Q& Ishyire With ingzdakichal
policy and legislative frameworks.


http://en.wikipedia.org/wiki/International_human_rights_instrument
http://en.wikipedia.org/wiki/Human_rights
http://en.wikipedia.org/wiki/Africa

The2012Disability Act This piece of lgislationpromoted the rights of persons with disabilities

to accessg health care, education, rehabilitation, employment, the physical environment,
economic empowerment and sporting and recreational facil{svernment of Malawi, 2012)
However, the GoM has developed the Persons with Disigsilgill, 2019. The review of t2812
Disability Act started in 2017 due to the fact that at the tifijehere were multiple Acts dealing

with disability issuedjii) there were challenges with the implementation of the Disability Act and
(i) there wasa need to incorporate emerging and modern issues into the Act. The 2019 Persons
with Disabilities Bill has merged the Disability Act (2012) and the Handicapped Persons Act (1971
andcomprehensively domesticate the CRPD and embraces a human rights apgrbadill has

since been sbmitted to the Ministry of Justicand Constitutional Affairr review and vetting.

Child Care, Protection and Justice Act (20L0)s Act provides for the protection of all children
including those with disabilities. Itequired that local government authorities should keep
registers of all children with disabilities and accord them assistance so that they can live with
dignity and develop their potential and seHliance(Government of Malawi, 2

Employment Acf2000) This Act prohibits the employment of children under the age of 14 while
it allows those aged 147 to work but not in hazardous work.h& Act further forbids
discrimination against any employee or prospective employased ondisability. The Act also
emphasises on equal pay for work of equal valuighout discrimination and prohibits against
dismissal of an employee because of disability, or any other fordisafimination(Government

of Malawi, 2000)

Education Act2013): Itadvocates that education is for all people regardless of, among other
factors, disabilitf Government of Malawi, 2013)

In addition to legislation, there are a number of strategic plans and policies that have been developed and
are being implemented to address challenges being experienced by persons with disabilities including
children. Unlike the previou81GDS2011-2016, the current one for the period 2012022 includes
interventions for example improving access to education, employment, health services and other social
servicedor persons with disabilitie@Government of Malawi, 2017Jhere ae some sector strategic plans

for examplethe National Disability Mainstreaming Strategy and Implementation RIVEMS&IP) 2018

2023 and theNational Education Strategic PIANESP20182020. The NDMS&IP promotes equitable
access to services suchetducation, health, livelihoods and empowerment for persons with disability. It
particularly focuses on the need to mainstream disability in all seddinistry of Gender, Children,
Disability and Social Welfare, 2018jhe NESP detailgiterventions thatare being implementedn the
education sectorto improve access to education by children with disabili{jnistry of Education,
Science and Technology, 2008heMinistry of Education, Scienead TechnologyMoE) alsodeveloped

the National Strategy on Inclusive Education which spells out the interventions that are being
implemented over the period 2012021 to improve or strengthen the delivery iniclusiveeducation in
Malawi(Ministry of Education, Science and Technology, 2017)

In terms of policies, th&oMadopted theNational Policy on the Equalisation of Persons with Disabilities
in 2006 However, this Policy expired and currently GoM through the Department of Disability and Elderly
Affairs is developing a successor policy. There lavevever, some sectoral policies: for examplie
National Special Needs Education Palitych guides theimplementation of special needs education in
Malawi. The policgpecifically provides guidance on issues such aedhg identificatiorandassessment
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of special needsadvocacy, care and suppdot children with special neeclandaccess, qualitgndequity

in access to educatiofMinistry of Education and Vocational Training, 200Re adoption of the Persons
with Disabilities Bill (2019) and the development of the national policy on disability will strengthen the
legisldive and policy environment for the disability sector.

4.3 Accountability and coordination structures

A number of structures have been established in Malawi for the coordination of interventions to improve
the welfare of persons with disabilitie$he MoGCDSWs the line GoM ministry that is responsible for
disability issues. It is responsible fgrr@viewingand development of policies and legislation on disability,
(i) monitoringof the implementation of interventions to improve the welfare of persons with disabilities,
and (iii) building the capacity of GoM ministries, departments and ager{b&A)and other institutions

to ensure they mainstream disability in their programming. In addition to this, MoGCDSWs also
responsible for mobilizing financial and other resources required for implementation of interventions
(Ministry of Gender, Children, Disability and Social Welfare, 2018)

It is not onlythe MoGCDSWvhich is responsible for disability issues but that all GoM MDA including at
districtlevel aswell as other stakeholders should mainstream disability in their programming. In order to
strengthen coordination on disability issues, the GoM has established the NationatiGxorg
Committeeon Disability (NACCODI) which is chaired by the Chieft8gcine the Office of the president

and CabinetThe membershipf this committee is drawn fronkeythe Principal Secretaries (PSs) while

the PS for MOGCDSW is secretariat. This Committee advises the GoM on policy, legislation and other
technical issuesssues from this committee are taken to Ministers by their respectivef@S$ecision

making

At district level the Ministry of Local GovernmeiMoLQ is responsible for ensuring that disability is
mainstreamed in all district deelopment plans. In addition to this, district councils promote the
implementation of plans, policies and strategies on disability and related issues including the development
and implementation of byfaws, monitomg of theimplementation of programmes ahthe mobilization

of resources for disability and other programmes at district level.

The NDMS&IP further acknowledges that the developmentiamulementation of interventions is not
only the responsibility of GoM: there are other players such as NG®8s and academia who play
important roles.

1. DPOs such as FEDOMA advocate for inclusive development as well as allocation of adequate
resources for the implementation of programmes. These DPOs have also been in the forefront in
the implementation of proggmmes to improve the welfare of persons with disabilities.

2. Universities are involved in the identification of research areas, development of proposals and
looking for funding to implement the researcind consequently the dissemination tie
researchresults to inform policy angorogramming.

3. The pivate sectothaspotential tosupport the financial and social empowerment of persons with
disabilities.

4. Development partners provide financial and technical resources for the implementation of the
NDMS&IP



While the MOGCDSWs the line Ministry on disability issuethe GoMis promoting mainstreaming
disability in various sectors and the NACCODI is playing an important coordinating and networking role
among different key stakeholders in the disability sector.

4.4 Prevalence of disability among persons agel/0

A number ofstudies have been conducted over the last 10 years aimed at, among other things,
determining the prevalence of disability including among children agel/ OThe 2018 MPHC looked at
visual, hearing, physical and speech impairments and other types ofildtighimctioning problems
including intellectual, seltare, albinism and epilepsy. Annex 1 shows the prevalence of disability among
boys and girlaged 017 years in 2018. The overall prevalence of disability among children atjédvas

6 percentwithout taking into account children with albinism and epilepsy. Annex 1 also shows that there
were variations among the districts with Rumphi having the highest prevalenceparténtfollowed by
Chitipa, Dedza and Mzimba all ga&rcentand then NkhatdBayand Mwanza at percent Figurel shows

the specific types of disability as a proportion of the overall number of children with disabilities.

Figurel: Proportion of children aged 7 who had specific types disability (MPHC, 2018)

11.3
9.2

m Visual = Hearing = Physical = Speech = Intellectual = Self care

Figurel shows thathe most common types of disabilities among children agek¥ &vere hearing (25
percen) and visual impairments (2dercen). These were followed by salfire (16 percend and then
intellectual impairments at3 percent

Tablel: Proportion of children aged D7 years old who had specific types of disability (MPHC, 2018)

Type of Disability| Boys| Girls| Total
Visual 23.1| 25.4| 24.2
Hearing 23.6| 26.4| 24.9
Physical 88| 9.7| 9.2
Speech 13.4] 8.9| 11.3
Intellectual 15.0| 15.0| 15.0
Selfcare 16.1| 14.7| 15.5
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Table 1 shows that theréhe proportion of girls with visual, hearing and physical impairments was higher
that among boys. On the other hand, the proportion of boys who had speech andaselimpairment
was higher than among girls. There waedifferences between girls and ®in the proportion of those
who had intellectual impairmentsAnnexes 3a, 3b, 3c and 3d show the prevalence of walking, hearing,
seeing and speech difficulties among children agdd ®y district on the map of Malawihe2008 MPHC
looked at the prevalece of visual, hearing, physical and speech impairments. ABrsftows thatthe
prevalence of disability amonchildrenaged 017 yearswas at 2.4percent Thehighest prevalence of
disability was among children residemnrt Likoma Island at percentwhile the lowest wasn Nsanje(1.4
percen), Mulanje (1.4 percen), Zomba(1.4 percen) and Blantyre City (1.Bercen). Figure2 below
shows the prevalence of dédfenttypesof disabilities amongoys and girlsn 2008.

Figure2: Percentage of children agedld years with a disability in 2008 (MPHC, 2008)

0.9
08 0.8
0.60.6 0.5
040404 404O
Visual Hearing Walklng Speaking Other

H Total m Boys m Girls

Figure2 shows that thenationalprevalence of different forms afisability among children is less than one
percent 0.6percentof the children had hearing impairments followed by those with visual and physical
impairments both at 0.4percentand then speech at Q.percent Overall, Figure 2 shows that the
prevalence bdifferent types of disability was slightly higher among boys compared tokgigls.e3 shows

the proportion ofdifferent typesof disability among children with disabilitielsiring the 2008VIPHC 35
percentof the children with disability had other fors of disability (which were not specified in this
census) and this was followed by those with hearingg@&en), visual (1percen) and then physical

(16 percend impairments. Those with speech impairments were the lowest giek@ent

Figure3: Proportions of differertypesof disability among children agedXY years with disability in 2008 (MPHC, 2008)

m Visual = Hearing = Physical = Speech = Other



Table 2 shows the proportion ahildren who had different types of disability by gender during 2008
MPHC.
Table2:Proportion of different types of disability among children ageld’ 2008 MPHC)

Type of disability| Boys Girls Total
Visual 16.4 17.6 17.0
Hearing 22.7 23.8 23.2
Physical 16.2 16.1 16.2
Speech 10.7 8.3 9.6
Other 35.3 35.5 35.4

Table2 shows that theravere no differences between boys and girls in terms of the proportion who had
physical and other types of disabilififae proportion of girls who had visual and hearing impairments was
slightly higher than among boys. The proportion of boys with speech impairment was slightly higher than
among girls.

Theprevalence of disability among persons with disability was hightre2018MPHCcompared tothe

one conducted irR008. This was mainly because there were more typefisahbilities includedn 2018

for exampleintellectual and seltare impairmentsThe use of the 2018 instrument should therefore be
preferred as it covers more types of disabilihe 2016/2017 LC study found th&® percentof the
persons aged-2 years old an®.3 percentamong children agedcd 7 years were persons with disability.
The difference between the LC study and the 2018 census was that screening questions in thie LC we
not administered to children aged less thap&cent

4.5Child functioning and disability

The 201516 MDHS household questionnainad questions onchild functioning and disability among
children agd 2-17.In this situation analysis, we look etiild functioning and disability among children
aged 517. Respondents were asked questions about the specific functioning problems or disability of
childrenand these questions included @mpeech and language, hearing, vision, learning (cognition and
intellectual development), mobility and motor skills, emotions, and behavioliable3 below shows that
16.5percentof the children aged 87 hadat least one reported functioning problem or disabilityth

the highest being in Mchinji at 23@lercentand the lowest in Likoma at 7fercent There were no
differences in the proportion of girls (16.Fercen) and boys (16.3ercen) who had disability or
functioning problem.In most districts, as can bseen in Table 3, the proportion of girls with
disability/functioning problemwas higher than among boyshe percentage of children with functioning
problems/disability is much higher in the 2015/16 MDHS than the 2018 and 2008 MPHC. This is because
the MPHC does not include questions on speech and language, mobility and motor skills, emotions and
behaviours.

" The actual questions that were asked in the survey are available in the MDHS 2015/16 report on NSO website:
http://www.nsomalawi.mw/images/stories/data_on_line/demography/mdhs2015 16/MDHS%202015
16%20Final%20Report.pdf
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Table3: Prevalence of function problems or disability among children agethy gendef(MDHS, 201:2016)

With disability/functioning

Children 5 17 years old impairments Without Disability/functioning impairments
Didrict Total Male Female Total Male Female Total Male Female

Total 46196 23218 22978 16.5 16.3 16.7 83.5 83.7 83.3
Chitipa 495 250 245 16.8 175 16.0 83.2 82.5 84.0
Karonga 1018 517 501 8.9 8.6 9.2 91.1 91.4 90.8
Nkhatabay 739 384 355 12.8 14.0 11.5 87.2 86.0 88.5
Rumphi 568 291 277 17.0 17.2 16.8 83.0 82.8 83.2
Mzimba 2508 1230 1277 13.7 13.7 13.7 86.3 86.3 86.3
Likoma 32 15 17 7.6 6.9 8.3 92.4 93.1 91.7
Mzuzu City 450 217 233 9.8 7.2 12.1 90.2 92.8 87.9
Kasungu 1925 945 980 14.1 14.9 13.2 85.9 85.1 86.8
Nkhota kota 1056 528 527 11.8 13.2 10.4 88.2 86.8 89.6
Ntchisi 851 422 429 15.9 14.3 17.5 84.1 85.7 82.5
Dowa 1956 992 964 17.5 16.7 18.3 82.5 83.3 81.7
Salima 1478 737 741 17.0 18.7 15.4 83.0 81.3 84.6
Lilongwe Rural 4324 2107 2218 19.5 19.4 19.7 80.5 80.6 80.3
Mchiniji 1379 694 684 23.4 23.5 23.4 76.6 76.5 76.6
Dedza 2064 1060 1004 16.3 15.8 16.7 83.7 84.2 83.3
Ntcheu 1651 836 815 14.8 16.5 13.0 85.2 83.5 87.0
Lilongwe City 1709 811 898 13.0 9.8 16.0 87.0 90.2 84.0
Mangochi 3296 1679 1617 15.9 16.7 15.0 84.1 83.3 85.0
Machinga 1881 952 929 21.0 21.5 20.4 79.0 78.5 79.6
Zomba Rural 2210 1143 1067 19.2 18.9 19.5 80.8 81.1 80.5
Chradzulu 989 526 462 19.1 18.6 19.6 80.9 81.4 80.4
Blantyre rural 1146 578 568 21.6 20.8 22.4 78.4 79.2 77.6
Mwanza 340 175 165 11.7 11.4 12.1 88.3 88.6 87.9
Thyolo 2186 1092 1094 18.8 18.0 19.7 81.2 82.0 80.3
Mulanje 2344 1143 1201 17.4 15.4 19.2 82.6 84.6 80.8
Phalombe 1371 694 677 14.9 13.2 16.7 85.1 86.8 83.3
Chikwawa 1511 788 723 13.6 12.1 15.3 86.4 87.9 84.7
Nsanje 797 401 396 154 14.5 16.4 84.6 85.5 83.6
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Balaka 1259 634 625 14.2 14.5 13.8 85.8 85.5 86.2
Neno 463 237 227 17.4 18.9 15.7 82.6 81.1 84.3
Zomba City 347 159 188 111 11.8 10.5 88.9 88.2 89.5
Blantyre City 1851 977 874 15.3 15.6 15.0 84.7 84.4 85.0
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As can be seen in Table rhost of the children aged-Q7 (84percend had no disability/functional
impairments.

4.6 Prevalence of epilepsy and albinism

WHO recognises epilepsy as a disabfit§HO, 2001; Leonardi & Ustum, 2002). Albinism has also been
classified as a dibdity because persons with albinism have both visara skin impairmentéUnder the
Same Sun, 2014 able4 shows the number and percentage of children with albinism and epilepsy in
Malawiby sex and distridbased on the 2018 MPH{ 2018, the total population of childresged0-17
yearsin Malawi was 8,894,534, afhom 79,032 were children with albiniseind 138,712 had epilepsy.
The overall prevalence of albinism was peé@centandthat of epilepsy wad.6 percent The prevalence

of albinismby districtranged from 0.4 percenfbr Blantyre andLikomalsland to1.2 percentfor Dedza
Ntchisi hadthe highest prevalence aépilepsyat 3.6 percent followed by Mchinji at 3ercentwhile
Blantyre City had the lowest at Opkrcent There were no differencem the proportion ofboys (0.9
percen) and girls (0.percen) who had albinism. The correspding proportions for boys and girls with
epilepsy were 1.percentand 1.4percent respectively. There were no major variations in the proportion
of boys and girls who had albinism and epilepsy by district.
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Table4: Number and pevalence of epilepsy and albinism among children agéd 0y gendefMPHC, 2018)

Population 017 Years Albinism Epilepsy
District Total Male Female Total Male Female Total Male Female
Total 8,894,534| 4,401,352 4,493,182 0.9 0.9 0.9 1.6 1.7 1.4
Chitipa 120,208 59,466 60,742 1.0 0.9 1.0 1.3 1.4 1.2
Karonga 188,492 92,628 95,864 0.8 0.8 0.8 1.5 1.5 1.5
Nkhata Bay 146,530 73,107 73,423 0.7 0.7 0.7 1.1 1.2 1.1
Rumphi 116,880 57,969 58,911 0.8 0.7 0.8 1.2 1.3 1.1
Mzimba 483,307 238,923 244,384 1.0 1.0 1.0 1.4 1.5 1.2
Likoma 6,471 3,176 3,295 0.4 0.4 0.5 0.6 0.9 0.4
Mzuzu City 98,177 47,445 50,732 0.5 0.6 0.5 0.5 0.5 0.4
Kasungu 434,161 214,519 219,642 1.0 1.0 0.9 2.0 2.2 1.8
Nkhotakota 207,446 102,702 104,744 0.9 0.9 0.9 1.4 1.5 1.3
Ntchisi 162,636 80,394 82,242 0.8 0.8 0.7 3.6 4.0 3.3
Dowa 381,637 188,754 192,883 1.0 1.0 1.0 2.8 3.1 2.5
Salima 253,777 126,114 127,663 0.8 0.9 0.8 1.4 1.5 1.2
Lilongwe Rural 825,005 407,564 417,441 0.9 0.9 0.9 2.7 3.0 2.4
Mchiniji 309,854 153,572 156,282 1.0 1.0 1.0 3.5 3.8 3.3
Dedza 418,881 206,652 212,229 1.2 1.2 1.2 2.7 2.9 2.4
Ntcheu 332,734 166,170 166,564 0.9 0.9 0.9 1.4 1.5 1.2
Lilongwe City 436,514 212,954 223,560 0.7 0.7 0.7 0.7 0.8 0.6
Mangochi 631,635 313,648 317,987 0.9 0.9 0.9 1.1 1.2 1.0
Machinga 407,243 201,444 205,799 0.9 0.9 0.9 1.5 1.6 1.3
Zomba 386,502 191,751 194,751 0.9 0.9 0.9 1.1 1.1 1.0
Chiradzulu 172,870 86,249 86,621 0.8 0.8 0.8 0.9 1.0 0.9
Blantyre Rural 220,710 109,498 111,212 0.8 0.8 0.8 1.0 1.1 0.9
Mwanza 65,966 32,611 33,355 0.8 0.8 0.8 1.8 2.0 1.6
Thyolo 361,868 179,396 182,472 0.9 0.9 0.9 0.9 0.9 0.9
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Mulanje 346,782 172,654 174,128 0.8 0.7 0.8 1.0 1.1 0.9
Phalombe 228,492 113,398 115,094 0.8 0.8 0.8 1.1 1.2 1.0
Chikwawa 289,745 144,029 145,716 0.9 0.9 0.9 0.9 0.9 0.8
Nsanje 158,094 78,174 79,920 1.0 1.0 1.0 0.7 0.8 0.6
Balaka 232,958 116,323 116,635 0.8 0.8 0.8 1.1 1.2 0.9
Neno 71,679 35,766 35,913 1.1 1.1 1.1 1.1 1.3 1.0
Zomba City 46,637 22,716 23,921 0.4 0.4 0.4 0.6 0.6 0.5
Blantyre City 350,643 171,586 179,057 0.7 0.7 0.7 0.4 0.5 0.4
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4.7 Categoriesf impairments to which respondents belonged.

The above sections have shown the prevalence of disability among children dgegearsduring the
2008 and 2018 MPHCs and the 2016/17 LCs sfilidg 2016/2017 LCs of persons withsabilitiesin
Malawi, among other thingslooked at categories of impairments that respondents had. Taldelow
shows the proportion of respondents who had sffee types of disabilities/impairments.

Table5: Categories of impairments that children age@dyears had (LCs, 2016/IN=153%

F:ategory of Male Female F\’_espg'ndents with

impairment disability (N=1536)

Visual 5.5 6.8 12.4
Hearing 12.8 11.0 23.8
Albinism 1.3 1.2 25
Epilepsy 11.7 10.9 22.5
Physical 12.1 10.2 22.3
Intellectual 5.7 4.8 10.4
Autism 1.3 1.1 2.4
Mental (Iliness) 2.3 1.3 3.6
Total 52.7 47.3 100

Table5shows that among respondents aged D in the LCstudy, the three most common impairments
that respondents had were hearing (D&rcen), epilepsy (23ercen) and physical impairments (22
percen). This was then followed by those with visual impairmentg@reeni and those with intellectual
impairmens (10percen). Both the 2008 and 2018 MPHC found that hearing impairments were the most
common type of disability just as it was found in tB816/17 LCsTable 5 further shows that the
proportion of boys with different forms of impairment was higher thamong girls with an exception of
visual impairment.

Table5 also showshat 2.5 percent ofthe childrenaged 017 yeardn the LCssurvey were children with
albinism.Thispercentagewas actually higher than that found during the 2018 MPRi@ch was0.9
percent The proportion of children with epilepsy was also higher in the LCs than in the 2018 BHGtE.
2018MHPC, it was estimated that there were between 7,000 and 10,000 persons with albinism in Malawi
representing 1 in every 1,800 persoffgmnesty International, 2018)iving a prevalence of 0.06 percent

The 2018 MPHC, howevafemonstrates that the prevalence of albinism is actually higher than initially
estimated.

4.8Causes of disability

Figure 4 shows that theajor cause®f disabilityas found in the LCs study wed&eases/ilinesses (49
percen) and birthinjuries or congenital (4Qercen) with no differences between boys and girisour
percent (4percen) and 2percentof the respolents attributed their disability to accidents/falls and
witchcraft, respectively An earlier study found that insufficient initiatives to effectively prevent and treat
malaria and a general lack of attention, especially among community members, lmntpeerm disabling

16



effects of a malaria attackignificantlycontribute to occurrence of disability rural communitiegingstad
et. al., 2012).

Figure4: Causes of impairments (N=1536; LCs, 2016/17)
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Lynch & Lund (201Xpund that peopleperceivethat albinism isa hereditarycondition and that a baby

can be born withthis conditionif the mother had an infection when she was pregn@here were other
informants in this study who attributed the coniin to God namely that God had wanted the child to be
white. People also believe that albinismdentagious and thaa baby can be born with albinisih its
mother comes close to or looks at a person with albindaning pregnancy(Lynch & Lund, 2011The

belief that the will of God can cause albinism and other forms of disabilities has also been found in other
studies(Barlindhaug,et. Al., 2016 & Chimwaza, 2015)

4.9 Rightf children with disabilities

Children including those with disabilities hasights as enshrined in the Constitution of the Republic of
Malawi as well as other pieces of national legislation. The rights include the right to health, education,
access to information and infrastructure, rehabilitation, work and employment, sociakgtion,
alternative care, family life and freedom from exploitation, violence andabhisgeS 4 S OKAf RNBy Qa
also detailed in international conventions which Malawi is a signatoryrhis sectiorexplores the extent
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to which children with disalitles enjoy these rights using the 2008 and 2018 MPHC, the EMIS data and
the LCs study for persons with disabilities.

4.91 Health

Respondents in the LCs study were asked about the health conditions that they were experiencing at the
time of thestudy. In cases where the children would not be able to talk themselves, their parents and
guardians responded to the questiong.able6 shows the health problems that responderitad.

Table6: Health problems experienced by resgents at the time of the interview (N=674; LCs, 2016/17)

Health condition Children with disabilities Children without disabilities
Boys Girls Total Boys Girls Total
(809) (727) (1536) (328) (339) (674)
Heart problem 3.5 5.5 4.4 1.2 2.0 1.6
Acuterespiratory 4.7 4.0 4.4 2.1 1.7 1.9
infection
Asthma 3.3 3.1 6.4 4.9 2.6 3.7
Epilepsy 28.1 27.0 27.5 1.5 0.9 1.2
Cancer 0.1 0.1 0.1 0.3 0.0 0.1
Diabetes 0.0 0.3 0.1 0.3 0.0 0.1
Malfunction of the 0.1 0.1 0.1 0.3 0.3 0.3
kidneys
Cirrhosis ofiver 0.0 0.0 0.0 0.0 0.0 0.0
High or low blood 0.6 1.8 1.2 0.6 0.0 0.3
pressure
HIV/IAIDS 1.2 1.2 1.2 0.6 0.6 0.6
Malaria 21.5 24.3 22.9 16.8 17.3 17.1
Tuberculosis 0.4 0.4 0.4 0.3 0.0 0.1
Mental lllness 6.4 4.4 5.5 0.6 0.3 0.4
Others 2.0 1.2 1.6 2.4 0.6 1.5

Table6 shows that27.5 percentof the children with disabilitieshad epilepsy while22.9 percent had
malaria. The corresponding proportions among children without disabilities were 1.2 percent and 17.1
percent.Malaria is a major public health problem in Malawi with an estimated 6 million cases occurring
annually This diseasaccounts forover 30percentof outpatient visits and 34ercentof in-patientsin

the country(Government of Malawi (National Malaria Control Programme), 20@@)aria is a common
illness and if it is not treated properly it can lead to disabiliygstad, Munthali, & Braathen, 2012)
National surveys looking at the prevalence of epilepsy have been scarce in Malawj.Hoeever, be
observed above that the 2018 MPHC also looked at persons (including children) with epilepsy aigd amo
the children the prevalence was at nearlp@rcent A 2010 study found that 2 8ercentof the people in
Malawi had epilepsfAmos & Wapling, 2010Table6 shows that more children with disabilities suffered
from various diseases than those without disabilities.

The LCs study just asked respondents the conditions they were suffering frornéttaigplore how they
seek care or indeed if they sought health cal@ring these illness episodesiowevery in this study
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respondents werealsoasked whether they were aware of a wide range of servioekiding health
services and medical rehabilitatipwhether they needed these services and whether they received these
services. Anne#ashows that while a higher proportioof children with disabilitiesboth boys and girls,
were aware of a wide range of services and they needed the services, a lower proportiuittoén with
disabilities regardless of gendegctually received the services. For example, Ardeeshows hat 40
percentof the children with disabilities were aware of medical rehabilitation sery&percentrequired

such servicedbut only 13 percent receivedthe services.With regard to medicalrehabilitation, the
MoGCDSW reports that there are insufficient numbers of specialist staff in the field of medical
rehabilitation toeffectivelyprovide interventiondMoGCDSW, 2018)

In terms of access to health services, Anfiaghowsthat while 82percentof the children with disabilities
were aware of the health services andp&rcentrequired these services, pércentreceived the services
they required. The corresponding proportion of children without disabilities wergp@2cent 79 percent
and 74percent respectively(Annex 4b) This demonstrates that there were no differences between
children with disabilities and those without disabilities in terms of accessing health sefwcdraditional
and faith healers, 6percentand 54 percentwere aware of these services, pércentand 20percent
required these services and only idrcentand 14percent respectivelyreceived these serviceAmong
children without disabilities, Annegb shows that 67percentwere aware of theservices provided by
traditional healers, 2percentrequired these serviceend23percentreceived these services. While there
were no differences between children with disabilities (@tcent)and children without disabilities (67
percent)who were awae of traditional healers and those who needed their servigespectively,a
higher proportion of children without disabilities (2&rcent)accessed these services than those with
disabilities (1percent).) KA f RNBY @A (0K RA A&l othefpdstil? Banthsgh®Wdtenthdsa 2 | &
GKS T @FAtlIoAfAGE 2F KSIFIfGK aSNWAOSa FyR YSRAOI
disabilities (66.9 percent) reported that the availability of health services and medical care had not been

a problem forthem. Annex 9 shows that for the rest of the children with disabilities availability of health
services and medical care had been a problem for them with varying frequencies.

These results from the LCs stutBmonstratethat while children with disabiliés and their guardians may
be aware of the health services available and may require these services, a lower propoditluien
with disabilitieswill access such services mainly because of their disaBifitynentioned above, children
without disabilties also experienced challenges in terms of acceds@aith services An earlier study
conducted in 2013 found that accessing treatment for epilepsy was a challenge thek tof medicines,
lack of knowledge about epilepsy, misdiagnosis by health werked the belief that epilepsy caused by
witchcraft cannot be treated by western medicifdunthali, Braathen, Grut, Kamaleri, & Ingstad, 2013)
Another studyalsofound that there is a significant treatment gap fepilepsy: 5(percentof the children
with epilepsy reported receiving treatmer{fTrataryn, et al., 20150ther problems that persons with
disabilities including childrenexperience include inaccessible health facilities ferspns with mobility
and visual challenges, communication challenges between children with visual, speech, intefladtual
hearing impairments and the lack of rehabilitation services especially in rural &@masermment of
Malawi, 2016)

4.9.2 Accesibility
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In order to live independently and participate fully in all aspects of difddrenwith disabilities just like
other children,are supposed to have access to the physical environment, transportation, information and
communications ando other facilities and services.

Annexdashows that in terms of health information (such as from the media, schools and li&eilities),
65 percentof the respondents were aware of the services pg6centrequired these services but only 49
percentof the respondents who required these services received the senvicdsrms of gender, the
proportion of girls (6ercen) whowere aware of health information was higher than boys [§é4dceny.

A higher proportion of girls (5percen) needed this service compared to boys {&¥cen). Again,a
higher proportion of girlg53 percen) actually reported receiving the service comga to boys (46
perceny.

Among children without disabilities, as can be seen in Amigx61 percent were aware of health
information, 52percentrequired this information and 4percentreceived information. This generally
demonstrates that while chileen with disabilities may want to have access to health and other
information, they may not have acces€hildren without disabilities also have challenges in accessing
health information. The Malawi Human Rights CommissiddHRQ conducted public enquiries on
disabilityand it notedthat public health education campaigmgere often visual in nature, hencenot

useful to personsvho areblind and radio campaigns do not reach persons that ard i@avernment of
Malawi, 2016) There are also other studies which have shown that since health workers lack knowledge
about sign languages, there exist communication barriers with people who have hearing impairments
(Mji, Gcasa, Wazakili, & Skinner, 2008) addition to this, health workers also fail to effectively
communicate health messages to persons with visual impairments because of lack of Braille information
materials(Munthali, Mvula, & Ali, 2004)

| KAf RNBY @6A0GK RAAL 0A fthe (adt $22mowtsNIBw dftdn 2n@s informntiGnRyoud h @S NJ
g yidSR 2NJ YySSRSR y284 0SSy I @FAtloftS Ay | F2N¥YI G &
the children with disabilities reported that this never happened to them. Annex 9 shows that 7.4 percent

1.6 percent, 4.3 percent and 4.7 percent of the children with disabilities reported that this had been a
problem for them daily, weekly, monthly and less than monthly, respectively. These results demonstrate

that 23 percent of the children with disabiés over this period the information that they had wanted or

needed had not been available in a format they could use or understand.

In addition to having access to information, it is also important that children with disabilities should have
accesstoif AY TN &a0NHzOGdzNBE Ay Of dZRAy3a G2AtSiGa FyR ol (K
report on monitoring of CCls has shown that in some CCls including special needs education institutions
some children with disabilities have challenges in accessirastructure (see section 3.9). The LCs study

asked respondents whether they had access to kitchens, toilets and other rooms in the habs/

shows that the kitchens (92.3 percent), bedrooms (96.4 percent), living rooms (89.9 percent) and toilets

(94.5 percent) were accessible to children with disabilities.
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Table7: Accessibility of rooms and toilets by children with disabilities (LCs, 2016/261283

Room/Toilet | Boys Girls Total
Yes No Have | Yes No Have | Yes | No | Have
none none none
Kitchen 92.0 |5.2 2.8 92.6 |5.8 1.7 92.3 |55 |23

Bedroom 96.6 [3.1 |0.3 96.2 |36 |0.2 96.4 | 3.4 | 0.2
Livingroom |89.8 |27 | 7.5 90.1 |3.0 |6.9 89.9 128 |7.2
Diningroom | 43.0 | 2.2 | 54.8 449 |21 |53.9 43.9 | 2.2 | 53.9
Rooms/Toilet 94.1 | 3.2 | 2.7 949 |45 |07 945 |38 | 1.7

Table7 further shows that while most of the rooms and toilets are accessible, there were some children
with disabilities who could not access these rooms and toilets. For example, 5.5 percent of the persons
with disabilities and 43. percent of children with disabilities reported that they could not access kitchens
and toilets, respectively; hence, there is a need to ensure that all persons including children with
disabilities have access to these rooms and toilBtsing the 2018 MHC, respondents were asked about

the type of toilets that they hadThere were no major differences in the proportion of boys and girls in
terms of accessibility of rooms and toileTable8 below shows the type of toilet facilities that households

with children with disabilities and those without children with disabilities were using.

Table8: Types of toilet facilities that household had (MPHC, 2018)

Type of toilet facility Households with Households withouf
children with disabilitieg children with disabilities
Flush toilet 1.6 2.2
VIP toilet 1.1 1.3
Pit latrinewith concrete slab 7.3 8.6
Pit latrinewith earth/sand slab 48.6 47.1
Pit latrinewithout slab/open pit 28.5 28.8
Compost toilet 4.0 3.9
No facility/bush/field 6.6 6.0
Other 2.3 2.1
Total 100.0 100.0

Among both households with (48.6 percent) and without (47.1 percent), pit latrines with sand/earth slabs
were the most popular followed bpit latrineswithout slab/open pits at 28.5 percennd 28.8 percent,
respectively. Among households with children with disabilities, flush toilets were mostly found in urban
areas of Mzuzu City (14.9 percent), Lilongwe City 911.8 percent), Zomb2T#yp@rcent) and Blantyre

City (12.6 percent). The cesponding proportion for households without children wilsabilitieswere

15 percent, 12.9 percent, 25.2 percent and 12.8 percerspectively The rest of the districts less than 4
percent of the households with and without children wisabilities had flush toiletas can be seen in
Annexes 10a and 10bRespondentsaiged 12 years and aboweere also asked the following question:
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Think of getting in and out of the places and tell me for each place whether it is generally accessible to
you or not. Responses to this question are presente@iable9 below.

Table9: Accessibility of other places (LCs, 2016/20471283

Place Boys Girls Total
Yes | No | Not Yes | No | Not Yes | No | Not

available available available
Theplace where you | 18.5| 3.2 78.3| 18.3| 3.0 78.7| 18.4| 3.1 78.5
work
The schoolyougoto | 76.4| 2.8 28718 4.1 41| 74.2| 3.4 3.4
The shopsyoudoto | 84.5| 6.8 8.7|845| 7.4 8.1|1845| 7.1 8.4
most
Place of worship 91.6| 4.3 4.1]92.2| 5.3 3.41919| 4.8 3.4
Recreation facilities 67.8| 7.5 24.7| 63.0| 10.1 26.9| 65.5| 8.7 25.7
Sports facilities 81.7| 6.6 11.7] 79.5| 8.7 11.7] 80.7| 7.6 11.7
Police station 49.0| 13.4 37.5|47.4| 17.3 35.3| 48.2| 15.3 36.5
Magistrates 48.41 12.2 39.4| 46.5| 15.5 38.0| 47.5| 13.7 38.7
court/Traditional court
Post office 4421 13.4 42.41 44.1| 16.5 39.4| 44.1| 14.9 41.0
Bank 30.9|12.6 56.6| 33.3| 15.7 51.0| 32.0| 14.0 53.9
Hospital 75.3|10.0 14.6| 74.6| 11.2 14.2| 75.0| 10.6 14.4
Primary health care | 87.0| 6.6 6.4|87.3| 8.6 4.1|87.1| 7.6 5.3
clinic
Public transportation | 82.0| 7.8 10.2] 81.5| 9.1 9.4(81.8| 8.4 9.8
Hotels 26.7|11.2 62.0| 27.2| 13.0 59.7| 27.0| 12.2 61.0

There were some places which were either not available or the question was not really applicable to the
respondentgegardlessas can be seen ifiable9. These places were principally the following: workplaces,
hotels, banks, post office, magistrate coyrgmlice stations and recreational services and hospitals. As
can be seen imable9 most of the places were, however, accessiblebtys and girlsvith disabilities
including schools, shops, places of worship, sports facilities, health facilities apdithe transportation
system.

5dzNAy3 (GKS [/ a aitdzRé NBalLlRyRSyidta ¢SNB Ftaz2 |alSR
0SSy | LINRPofSY (G2 @&2dzKé¢ az2ail NBaLRyRSyda ortmedn LIS
problem for them overthis period. Annex 9 shows that 8.7 percent, 3.3 percent, 5.9 percent and 8.9

percent of the children with disability reported thavailability or accessibility of transportation had been

a problem for them daily, weekly, monthly and less tmaonthly, respectively. These results demonstrate

that about a third of the children experienced transportation problerims addition to transportation,
NBalLRyRSyia ¢gSNB fa2 aiSR AT 20SNI 0KS LI ad mu Y3
only or other person also) help in their homes and they could not get it easily: Annex 9 shows that 73.6
LISNOSyYy G NBLIR2NISR (KSe@ RAR y2i ySSR a2YS8S2yS StasSqa

YySSRSR a2YS82yS St alS@ensiKSt L) odzii O2dzA R y2G IS A
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4.9.3 Access to education

Just like all other children, children with disabilities have the right to education. There are a number of
interventions that are currently being implemented Malawiin order to have an inclusive education
system aall levels.

4.9.3.1 Number of learners/students with special needs

The MoEcollects routine data on enrolment in both primary and secondary schools including on the
number of children with special need$able8 shows the total primary school enrolment of children
between 2009 and 2018ndthe proportion of learners with speciakeds by type of disabilityOverthis
period, the numbersof learners withspecial need# primary schooincreasedfrom 83,666 in 2009 to
173,651 in 2018. The total enrolment in primary schools ialseasedrom about3,671,4810 5,187,634

in 2018.Table 10 further showsthat the proportion of children with special needs attending school
remained at about percentbetween 2009 and 2015 and it slightly increased pe&centover the period
20162019.1n primary school the three most common types difabilities overthe 20092018 period

were learning difficulties, low vision and hard of hearing.

Tablel1shows thetrends in enrolmenin secondary schodletween 20092018 The total enrolment of
studentsin secondary school increased fradv3,838in 2009 t0387,569in 2018. As can be seen in Table

8, the number of students with special needs in secondary school tripled from ardgt@din 2009 to
8,656in 2018.Theproportion ofstudents with special needn secondary schodbubledfrom an average

of 1 percentbetween 2009 and 2015 t& percentbetween 2016 and 2018. As is the case with primary
schools, in secondary school the highest numbers of students with special needs are among those with
hard of haring, learning difficulties and low visiowhile the number of children with special needs in
primary school is higher than those in secondary school, the proportion of these children in both primary
and secondary school is the same.
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Tablel0: Total number of learners with special needs enratiggtimary school 2002018 (EMIS reports, 2028 18)

Type of disability
Blind

Deaf

Hard of hearing
Learningdifficulties
Low vision

Physical impairment

No. of children with special
needs

Total Enrolment

Percent of learners with
disability

2009
355

2,276
18,999
34,946
19,076

8,014

83,666

3,671,481

2.3

2010

339
2,433
18,619
36,668
17,756
7,812

83,627

2011

339
2,587
20,170
38,918
18,119
8,394

88,527

3,868,643 4,034,220

2.2

2.2

2012 2013

440 18,773

2,616 466

19,522 19,007

43,717 2,932

18,547 8,230

8,814 40,681

93,656 90,089

4,188,677 4,497,541

24

2.2 2.0

2014 2015
474 507
3,085 3,537

22,231 26,403
47,639 50,200
20,884 25,435

8,729 10,200

103,042 115,284

2016

18,475
21,810
34,325
14,143
19,734
11,530

122,033

4,670,279 4,804,196 4,901,009

2.2 2.4

2.5

2017

496
3,414
31,434
62,767
35,234
12,891

148,253

5,073,721

2.9

2018

554
3,240
33,104
82,354
39,262
13,119

173,651

5,187,634

3.3



Tablell: Total number of students with special needs enrolled in secondary school2@EEEMIS report20092018)

Type of disability 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018
Blind
79 36 110 79 106 90 80 73 112 846

Deaf -

107 52 133 136 113 170 145 158 188
Hard ofhearing

442 332 653 468 600 717 822 1,067 1,084 1,424
Learningifficulties

647 394 762 547 877 893 846 1,045 996 3,367
Low vision

1,115 943 1,812 1,254 1,259 1,908 2,228 2,454 3,214 348
Physical impairment

390 173 415 427 403 520 605 492 524 653
Total

2,780 1,930 3,885 2,911 3,358 4,298 4,726 7,305 8,135 8,656
Total Enrolment 243,838 240,918 256,343 260,081 307,216 346,604 358,033 351,651 372,885 387,569
Percentof learners with 1.1 0.8 1.5 1.1 1.1 1.2 1.3 2.1 2.2 2.2
disability
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There are a number of other studies that have also looked at educational attairen@rgchildren with
disabilities. The LCs studgr example found that 80percentof the children with disabilitiesged 517
(1284)reported that they had evereceived formal education: the proportion of males with disability (81
percen) who had received formal education was slightly higher than femal8spércen). Among
children without disabilities 9fiercentreported they had ever received formal educatimnd therewere

no differences betweemales(91 percen) and femaleg91 percen). A higher proportion of children
without disabilities (9Jpercen) than those with disabilities (&derceni reported they hadever received
formal educationAmongchildrenwith disabilitieswho never attended formal education, onlyp®grcent
reported attendngclasses to learn to read and write with no differences between maleei&ni and
females (5ercen). Eleven percent of the children without disabilities reporttending classes to learn
how to read and write: the proportion of males without disabilities who reported thisgéreen) was
higher than females (gercent It can also be seen that the proportion of children without disabilities (11
percen) who reprted attending classes to read and write was higher than among those with disabilities
(5 percent).

Children with disabilities or their parents/guardiaimsthe LCs study who attended school were further
asked the type of school they attende@iable12shows that most of the learners with disabilities (65
percent) did not attend preschoatarly childhood and developmenECLD services.The proportion of
girls (36percen) who reported attending preschool/early childhood ashelvelopment was slightly higher
than boys (33erceni.

26



Tablel2: Types of schools attended by children with disabilities (LCs, 2016/261038)

Level Mainstream/regular Special school (8) | Special class in maitnsam/ Did not go to school
school regular school (3) (671)
Boys | Girls | Total | Boys| Girls| Total| Boys Girls Total Boys | Girls | Total
Preschool/early childhood 329 |356 |[34.2 |O. 0.6 {08 |0.2 0.4 0.3 66.0 | 63.4 | 64.8
development services
Primary school 94.8 | 915 |93.2 1.3 |21 (16 |0.7 0.6 0.7 3.3 5.8 4.4
Secondary school 3.6 4.1 3.9 0.2 |02 |0.2 |0.0 0.2 0.1 96.2 | 95.4 | 95.8
Tertiary education 0.2 0.6 0.4 00 |02 |01 |0.0 0.2 0.1 99.8 | 99.0 | 99.4
Vocational training 0.2 0.6 0.4 0.0 ({00 |00 |0.0 0.6 0.3 99.8 | 98.6 |99.2
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While the majority of the respondents (§erceni attended mainstream or regular primary school, some
of the children with disability never went tprimary school (4percen), with the proportion of girls (6
percen) who never went taschool being higher than boys f@rceni). Tablel2further shows that the
majority of the respondents did not go to secondary school, tertiary institutions and vocational training
schools.

Annex5aand 5b show that in 2018, 5 percent of the children with disabilities had not gone to school
compared to 3 percent among those without disabilities. There were no differences between children
with disabilities (91 percent) and children without disabilities whal hgone to primary school (91
percent). Annexes 6a and 6b, based on the 2008 MPHshow that slightly more children without
disabilities (1Ipercend compared to those with disabilities fiercen) did not go to school despite the
fact that normally childra start going to school at age 5. It can also be seen thpe8&ntof the children

with disabilities reported they had gone to primary school and this was slightly more than those without
disabilities(86 percen)). There were also no major differencestiveen children witlout disabilities 8
percen) and those with disabilities (@ercen) who reported having gone to secondary school.

The 2015/2016 MDHS asked respondents including children a@i@dte highest level of education they

had attained. Anex 7 shows that most children with disabilities (86.2 percent) and without disabilities
(87.2 percent) went as far as primary school with only 3.1 percent and 4 percent reporting that they went
to secondary school, respectively. The proportion of childvéh disabilities who had not gone to school
(10.8 percent) was slightly higher than among children without disabilities (8.9 percent). Annex 7 further
shows that Chikwawa (22.9 percent) had the highest proportion of childrendigttbilities whdhad not

gone to school while Lilongwe City had the lowest proportion atgereéent Among children without
disabilities,Chikwawa (16.2 percent) again had the highest proportion of respondents who had not gone
to school with Chitipa (4.4 percent), Rumphi (4.5qemt) and Zomba (4.Fercend having the lowest.

4.9.3.2 Dropping out of school

During the LCs study childrevith and those withoutdisabilities were asked whether they had to drop

out from a preschool, primary school, secondary school or university any time in theTase 13below

shows the proportion of respondents who had ever dropped out of school as determined by the LCs
surney.

Tablel3: Proportion of respondents who dropped out of school by level and gender (LCs, 2016/2017)

Level Children with disabilitiey Children without disabilitieg
Boys | Girls | Total | Boys Girls Total
Regular preschool 2.7 2.3 2.5 5.3 8.5 6.9
Regular primary school 145| 18.1 16.2 13.4 13.0 13.2
Regular secondary scho 0.7 0.8 0.8 0.4 1.5 0.9
Speciakchool(Any level) 0.4 0.0 0.2 0.4 0.4 0.4
Special class (remedial) 0.0 0.0 0.0 0.0 0.4 0.2
University 0.2 0.0 0.1 0.0 0.2 0.2
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Table 13shows thatthe dropout ratefor children with and without disabilities quite low, and actually
lessthan 1percent in regular scondary school, special schools, special classes and university. However
the dropout rate for children vith disabilities {6.2percen) is slightly higher than among children without
disabilities (13.2 percent). In regular psehool, the dropout rate for those without disabilities (6.9
percen) is higher than among children with disabilitiea4 percent). While thereis no difference
between the proportion of girls and boys without disabilities in the regular primary school dropout rate,
among children with disabilities the dropout rate for girls (18.1 percent) is slightly higher than boys (14.5
percent). Table 14hows thereasons why these children dropped out of school.

Tablel4: Reasons for dropping out of school (LCs, 2016/2017)

Reasons for dropping out of schg Children with disabilitieg Children without disabilities
Boys | Girls | Total | Boys Gins Total
Lack of money 4.2 6.4 5.2 4.2 4.9 4.5
Failure in class 0.4 1.0 0.7 0.8 0.4 0.6
Sickness 3.3 2.7 3.0 0.4 0.7 0.6
Lack of interest 2.4 1.7 2.0 4.6 1.9 3.2
Becausef disability 8.5 8.3 8.4 - - -
School is inaccessible 0.4 0.2 0.3 0.4 0.0 0.2
Pregnancy 0.2 0.8 0.5 0.0 2.6 1.3
Others 11.8| 11.4 11.6 89.7 89.6 89.6

Nearly a tenthof the children with disability(8.4 percen) reported that they dropped out of school
because of their disabilityrlhe proportion of children with disabilities.@ percen) who dropped out of
school because of lack of money was higher than those with no disabilitiepé4cgn). As can be seen
in Table 14the proportion of respondents who dropped out of school because of failure in ciaksess
and lack of interest waslsohigher than among childrewith disabilities. While a large proportion of
children with and without disabilities memtined other reasons for dropping out of school, these were
however, not recorded.

4.9.3.3 Approaches to educating children with disabilities

Learners with special needs are taught together with their colleagues without disabilities in mainstream
schools. The MoE has also established(i) resource centres where children with disabilities receive
additional supportand (ii)special school®r children with special needs such as Chilanga School for the
Blind in Kasungu. The Malso deploystinerant specialisteachers who are trained at Montfort Special
Needs Education CollegBraathen & Munthali, 2015)Itinerant programmesare thosewhere SNE
teachers travel to schools within the district or the school zone to provide SNE support services to students
identified with disabilitiegltimu & Kopetz, 2008)These teachers also visit the children with special needs
in their communities/homes.Theseitinerant teachers are qualified teachers with some training in
education of children with disabilitieghey have several responsibilities including the idenéfion,
assessment, referral anslensitization ofcommunities about the importance of sending children with
disabilities to schoalLynch, 2011)
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It has been argued that the introduction of resource centiexbto an increase in the number of learners
with special needs in school€hataika et. al., 2019Resource centes are rooms or classes within
mainstream schools/here children with disabilitieseceive specialized instructisrand extrateaching
and learningesourcedo support theirlearningand these are managed Ispecialist teacher@ishida et.

al., 2017)The MoEeports the number of completed permanent and temporary structures that are being
used as resource centres as well as number of incomfpeienanent and temporary stretures that are

not being used. Figur® shows the trends in the number of complete permanent and temporary
structures that are being used as resource centres over the period 2009 and 2018

Figure5: Number of resourceentres in primary schools in Malawi 202918 (EMIS reports)
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Figure 7 shows that the number of resource centilastuated over the period 2009 and 2018. The MoE
recorded the highest number of functional resourcentres in 2014 when there were 263 resource
centres followed by 226 in 2017 attien 218 in 2018. The lowest number of resource centres was in 2011
when there were 127 resource centres. Figure 8 shows the number of permanent and temporary resource
centres in secondary schools in Malawi between 2009 and 2018

Figure6: Trends in the number of permanent and temporary resource centres in secondary scho@8ZB@EMIS reports)
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8 These structures are permanent in nature but they are incomplete.
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Figure &hows thathe highest number of resouraentres in secondary school was 228 in 2014 followed
by 2018 when there werelll resource centres.

4.94 Challenges in the implementation of inclusive education

As can be seen in Anndg, the LCs study found thaf747 percentof the children with disabilities were
aware of the educational services available. These educational services included remedial therapists,
special schools, early childhood stimulation and regular schools. Thirty five perdeBpé€scen) of the
respordentswho were aware of the services reported that they needed these educational services but
only 18percentreceivedthe services. In terms of vocational trainingy.8 percentof the respondents

were aware of the servicd,5.6percentrequired this serice and only 0.®ercentof those who required

these services actually received the servitige proportion children without disabilities who were aware

of vocational training and needed such services was similar to those with disabHtesever,the
proportion of children without disabilities who received the service was slightly higher apéréent

These results demonstrate that while more children were aware and required educational services and
vocational trainings, very few children wigmd without disabilities received the service®ersons with
disabilities experiences barriers in attending vocational trainings and these include: lack of money to pay
training fees; no opportunities to take time off due to family responsibilities; transpoatlehges of
getting to and from training centres; unwillingness of trainers to tyadmsons with disabilitiesandthe

lack of training materials in Brail{nternational Labour Organisation, 2007)

In the LCs study respondents were also asked whether they studied as far as they had wantetl5 Table
below shows the proportion of respondents who reported they stadis far as they had wanted.

Tablel5: Whether respondents stigtl as far as they wanted (LCs, 2016/2017)

Disability Sex Yes | No Still N/A or | Total
status studying | DK
Children with | Boys 0.2 |17.2 | 76.1 0.4 100.0
disabilities
Girls 06 |18.5 |75.7 04 100.0
Total 04 |17.8 | 77759 |04 100.0
Children Boys 1.1 |13.8 |83.1 19 100.0
without Girls 04 |11.9 |87.3 0.4 100.0
disabilities Total 0.8 |12.9 |85.3 1.1 100.0

The proportion of children without disabilities who were still studying (85.3 percent) was higher than
among children with disabilities7$.9 percent). While there were no differences betweboys (76.1
percent) andgirls (75.7 percent) with disabilities who were still in school, among children without
disabilities the proportion ofirlswho were still in school was higher&&.3percent compaed to females
at 83.1percent. Table15 further shows that the proportion of children with disabilities7(8 percent)
who said that they did not study as far as they had wanteals higher than among children without
disabilities (12.9ercent).This sedbn details some of the challenges to the implementation of inclusive
education in Malawi.
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4.94.1 Transportation for itinerant teachers

Itinerant teachergplay an important role in educating children with special needs. They travel to a number
of schools and communities located in their catchment areas. Some studies have found that these
teachers in general lagdkansport toenable themvisit children with pecial needs in the different schools

and communitieghey are responsible foiLynch & Lund, 201dndBraathen & Munthali, 2015)

4.94.2 Inadequatespecialist teachers

Currently there are aninadequatenumber of specialisteachers inMalawi whocan effectivelyhandle
children with disabilitiegChimwaza, 2013Banks and Zuurmon@015& Government of Malawi, 2016)

Most teachers in mainstream schools generally lack knowledge and skills to adequately teach learners
with special needs mainly becaighey have not been trained in inclusive education duringtitme, they

were undergoing initial teachdraining (Chataika et. al., 2017l addition to this, mainstream teachers

as well as most community members do not have the requisite knowledgskiltglto identify and assist
learners with special education need&overnment of Malawi, 2016With time this challenge will be
addressed as the Molias embarked on a programme to train teachers in training colleges so that when
they graduate, they have the necessary skills and knowledge in inclusive edyGitatiaika et. al., 2019)

4.94.3 Inaccessible infrastructure

One of the challengdseingexperienced by children with disabilities in accessing educatioaisessible
and poor school infrastructure®® accommodate students with disabiliti¢sloGCDSW, 2018 Banksand
Zuurmond, 2015)Some studies have also found that, whitBnmunity basedhild care centre§CBCE§)
provide children aged & with early education and developmers percentof the eligible children in
Malawi do not access CBCCs #nid is especially the case with children with special nekttd.inden, et
al. (2018) reports that most of the CBCCs are not child and disability friendly

4.94.4 Inadequate material resources
McLinden, et al. (2018) also found that while CBCCs play@ortant role in exposing children including
those with disabilities to ECEhere is a general lack afaterial resourceso effectively educate children

with special needsThe lack of instructional materials is a common problem in primary schoolglas w
(Chataikeet. al, 2017 Government of Malawi, 2018 Banks& Zuurmond, 2015

4.94.5 Reluctance to enroll children with special needs

The LCs study also looked at the proportion of children with disabilities who reported that they had ever
been refised entry into school because of disability and the results afalie 1&elow.
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Tablel6: Proportion of respondents who have ever been refused entry into school because of disability (LCs, 2016/2017)

Level Boys| Girls | Total
Regular preschool 3.0| 15| 23
Regular primary school | 9.1| 88| 9.0
Regular secondary scho, 0.1| 0.2| 0.2
Special school (Anylevg 0.1| 0.0| 0.1
Special class (remedial)| 0.0| 0.0 0.0
University 0.0| 0.0 0.0

The proportion of children with disabilities who reported they had ever been refused entry into school
because of disability was almost zero for regular secondary school, special schools, special class (remedial)
and university. Howevef percentand 23 percentof the children with disabilitieseported they had ever

been refused entryinto regular primary schosland regular preschoot, respectively, because of
disability. In addition to disabilityrespondents were also asked whether they had ever befunsed entry

into school because of money and the results are showiralsle 17

Tablel7: Proportion of respondents who reported they had ever dropped out of school becauseeyf (LCs, 2016/2017)

Level Boys | Girls | Total
Regular preschool 21 |25 |23
Regular primary school | 6.8 | 4.9 |5.9
Regular secondary scho| 0.1 | 0.5 | 0.3
Special school (Any levg 19.8 | 18.9 | 19.3
Special class (remedial)| 0.0 | 0.0 | 0.0
University 0.0 |0.2 |01

The proportion ofchildren with disabilitiesvho reported ever dropping out of regular secondary school
(0.3 percen) and university (0.percen) because of money was very small as can be se&alie 17
However,19.3 percent of the children with disabilitiegported that they dropped out of special schools
(any level). Onlp.9 percentand 23 percentof the children with disabilitiegeported dropping out of
regular primary school and regular preschool due to lack of mamspectively The proportion of boys
(6.8 pecent) who dropped out of regular primary school was slightly higher than girls (4.9 percent).

There are other studies that have also found that children with disabilities have been refused entry into
school: forexample,Lynch & Lund@2011) found that somechildren with albinism have been refused to

go to school; hence, they stay at home. This has been attributed to their friends laughing at them. Some
do not goto school even though these schools might be located very close to them. Another factor that
hasaffected school attendance among children and young people with albinism is that in recent years
there have been reports that pgbe with albinism have been kidnapped and killedMalawi. This is
because of the belief that their body parts can be used in charms to bring good luck. Women and children
have been targeted and because of this families of children with albinism tedusedto send their
children to school in order to prett them(Lund, Massah, & Lynch, 201%here are also beliefs that if

an HIV positive person has sex with someone with albinism they will be cured. Some community members
with daughters with albinisrhave made a decisiamot to send their children to school for fear they may

be raped(Chimwaza, 2015)n addition to this, there are some caregivers who do not send their children
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to school because they fear that their children would not be adequatahed for(Banks & Zuurmond,
2015) Lastly,McLinden, et al. (2018) also found thtaere are some CBCCs that are reluctant to register
childrenwho areunable to communicate mainly because they fail to communicate or interact well with
their friends and aregivers.

4.94.6 Lack of assistive devices

This challenge will be discussed in details later but the MOGCDSW acknowledges that the limited access
to assistive devices constitutes one of the barriers for children with disabilities to access education
(MoGCDSW, 2018 & Government of Malawi, 2016)

4.94.7 Poor attitudes of teachers and parents towards learners with disabilities

There are also some teachers wiktigmatizeor discriminate against learners with disabilitidis has
made some childrenotdrop out of school. In addition to teachers, there are also some paneimésiock
up their childrenwith disabilities in their houses and do not send them to schéaiong other reasons,
such parents have the perception thatich children cannot excel sthool Some parents and guardians
are just ashamed of their childremith disabilities(Chimwaza, 2015 & Government of Malawi, 2016)

4.10Rehabilitation

Malawi, as is the case with all other countries, is supposed to prioritise the implementation of
interventions that enable persons with disabilities to attain and maintain maximum independence and
ensure that they participate fully in all aspects of life. One intervention to achieve this is to ensure the
availability, knowledge and use of assistivevides for all persons with disabilities who require these
devices Respondents in the LCs study were asked whether they have used any medication or traditional
medicine for pain caused by their disabili®f the total number of respondents (N=1538F.7 percent
(N=557) reported that they used medication or traditional medicine for pain caused by their disability.
Figure8 shows the type of medication that respondents who reported using any medication or traditional
medicine utilized.

Figure7: Type of medication taken by respondents to relive pain caused by their disability (N=557, LCs, 2016/2017)
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Most of the respondents I8 percen?) who reported they took medicines for the pain caused by their
disability took modern medicine,416 percenttook both modern and traditional medicines whilel..6
percenttook traditional medicine. In addition to medicatioohildrenwith disabilities were also asked if
they used any form of assistive devicé&3dnly2 percentof the respondents reported that they used
assistive deviceand the proportion of girls who used the devices (fércen) was slightly higher than
boys (1.5 percen). Those who used assistive devices were requested to specify the type ofvassist
devices that they use(irablel8).
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Tablel8: Types of assistivdevicesusedby children with disabilities (LCs, 2016/2017; N=31)

Type of device Yes No NA Total
Boys| Girls| Total | Boys| Girls| Total | Boys| Girls| Total

Information (e.g. glasses, hearing aids, magnifying glasses, tele§ 30.8| 32.0| 31.6| 38.5| 40.0| 39.5| 30.8| 28.0| 28.9| 100.0

lenses/glasses, enlarge print, braille)

Communication (sign language interpreter, fax, portable writer { 0.0| 4.3| 2.8| 69.2| 52.2| 58.3| 30.8| 43.5| 38.9| 100.0

computer)

Personal mobility (Wheel chairs, crutches, walking sticks, white ¢ 69.2| 61.9| 64.7| 23.1| 28.6| 26.5| 7.7| 9.5| 8.8]| 100.0

standing frame)

Household items (Flashing light on doorbelmplified telephone| 0.0| 4.8| 3.0| 58.3| 52.4| 54.5| 41.7| 42.9| 42.4| 100.0

vibrating alarm clockO

Personal care and protection (special fasteners, bath and sh¢ 83| 95| 9.1| 58.3| 47.6| 51.5| 33.3| 42.9| 39.4| 100.0

seats, toilet seat raiser, commode chairs, safety rails and eating g

For handling (gripping tongs, aids for opening containers, tool§ 0.0| 0.0| 0.0| 58.3| 55.0| 56.3| 41.7| 45.0| 43.8| 100.0

gardening).

Computer assistive technology (Key board for the blind) 0.0 0.0| 0.0| 58.3| 55.0| 56.3| 41.7| 45.0| 43.8]| 100.0

Others 16.7| 15.0| 15.6| 50.0| 35.0| 40.6| 33.3| 50.0| 43.8| 100.0

9 Do not need.
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Most respondentg64.7 perceni used assistive devices for personal mobilifyh the proportion using

these being higher among boys (69.2 percent) than girls (61.9 pérddnis was followed by those who

used assistive devices for accessing information for example, glasses and hearing aids. There were nearly
1in 10 respondent$9.1 percentpercent)who used assistive devices for personal care and protection.

The other assistive devices that were mentioned included protective boots and shigese8 below

shows the sources of assistive devices.

Figure8: Sources of assistive devices (LCs, 2016/17)
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About forty percent (334 percen) of the respondents got the assistive devices from Government health
services and the other two sources wehe private sector (2482 percen) and NGOs (22 percen). There

are also othemon-health ministries and departments that provide assistive desiheproportion of

boys (50 percent) who obtained their assistive devices from government health services was higher than
girls (33.3 percent). On the other hand, the proportion of girls who bought the assistive device they were
using was higher than lys (16.7 percent)Seventy eight percent of the respondents (@&rcen) reported

that the main assistive device was in good working owdéin more boys (83perceni reporting this than

girls (75 percen). Figure9 below shows the persons/organisatiottsat are responsible for maintaining

the assistive devices which were being used by respondents.

Figure9: Person or institution responsible for maintenance of assistive devices (LCs, 2016/17)
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About a third of therespondents(26.6 percentyeported that they did not know the ones who were
responsible for maintaining the assistive devic2t.3 percent reportedthat they could not afford to
repair or maintain the assistive device and! @ercentreported that the assistive devices were not
maintained. Figure shows that 213 percentof the respondents reported that they maintained the
devices on their own. Some respondents also mentioned Governmenpércend, family (64 percend

and employers (2 percen) as leing responsible for maintaining their assistive devices. While children
with disabilities are supposed to be given adequate information about how they can use the assistive
devices, it can be seen from kigurel0 that somechildren with disabilitieeither they were not given

any information (273 perceni or they did not know/could not remembédB0.3 percend whether they

were given any information on the assve devices they were using.

Figurel0: Were you giveenough information or help/training on how to use your main assistive device (LCs, 2016/17)
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Just more than a third (38 percen) reported that the were given complete/full information on the

assistive device they were using whild percentwere just gven some information. Most respondents

who were usin@ssistivedevices werectuallycontendedwith the main assistive device they were using
as can be seen in Figut& below.

Figurell: Level of content/satisfaction with maassistive device (N=35; LCs, 2016/17)
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Annex4athat 46.1 percentof children with disabilities in the LC stuihgicated that they were aware of
the assistive technology services availab&5percentneeded these services but only 318rcentof the
respondents received this service. Another study also found that access to assistive devices was a
problem: even if one hasioney,he or she may not find tricycles in the shq@arlindhaug et. al., 2016)
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Another study found that the critical shortage of human and finanaaburcesfor the production of
assistive devices within the government delivery structures: only Queen Elizabeth Central Hospital in
Blantyre produces assistive devices and 500 Mildk prdduce assistive devices at Kamuzu Central
Hospital in Lilongwe and Mzu@entralHospitalMoGCDSW, 2018)hile many children require assistive
devices, these results generally demonstrate thety few of them access thiservice.

4.11Work and enployment

Persons with disabilities have the right to work. No person should be discriminated on the basis of
disability with regard to all matters concerning all forms of employmarit.f 6 A Qa 9 YLX 2@ YSy i
forbids anyone below the age of 14 working and outlalsscriminationbased on, among other factors,
disability.In the LCs studghildren with or withoutdisabilities wereasked whether they were working at

the time when daa was being collected his question was only asked to respondents who were aged 15
17.Most respondents (7@ercen) reported that they had never been employed as can be seen in Table
19below.

Tablel9: Working status of childrewith and without disabilities (LCs, 2016/17)

Are you currently working? Children with disabilities| Children without disabilities

Boys| Girls| Total Boys Girls Total
Yes, currently working. 9.3 4.1 6.8 3.2 11.9 7.4
No, but have been employedaktfore. 6.7 4.1 5.4 7.9 5.1 6.6
No, never been employed. 70.0/ 83.6| 76.7 84.1 76.3 80.3
| am a housewife/homemaker 2.7 4.1 3.4 4.8 6.8 5.7
Not applicable 11.3 4.1 7.8 0.0 0.0 0.0
Total 100.0f 100.0{ 100.0f 100.0| 100.0f 100.0

Table 19 shows that there was no difference between proportion of children witdasabilities 7.1
percent) children with disabilities (6.8 percent) who were working at the time of data colle¢tmmever,

a higher proportion of children without disaliies (80.3 percent) than those with disabilities6(7
percen) reported that they have never workedn terms of gender, theproportion of boys with
disabilities(9.3 percent)who were workingwas higher than girls (4.1 percent). Among children with
disabilities the proportion of girls (11.9 percent) who were working was higher than boys (3.2 per&ent).
2013 study found that 2@ercentof the children and young people with disabilities aged285were
employed(UNESCO, 2013)he Employment Actllows persons aged 183 to work but not in hazardous
employment.However, the LCs study did not look into whether these children with disabilities were
involved in hazardous employment or not.

4.12Adequate standard of living argbcial protection
Persons with disabilities have the right to an adequate standard of living including social protection for

them to take care of themselves as well as their famillése 2018 MPHC asked heads of households their
main sources of incomehe& results are in Tabl20 below.
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Table20: Sources of income for households with children with and without children with disabilities (MPHC, 2018)

Sources of income| Households with Households without
children with| children with
disabilities disabilities

Entrepreneurship 13.3 14.5

Employment 9.1 11.7

Ganyu(Piece work) 38.7 37.9

Pettytrading 1.3 1.3

Remittances 1.4 1.3

Pension 0.3 0.3

Insurance 0.0 0.0

Public works 0.4 0.4

Fishing 1.0 1.1

Food crop sales 13.7 12.7

Cash crop sales 12.5 11.1

Social cash transfe 0.5 0.4

Forest products 1.1 0.9

Begging 0.7 0.5

Other 6.1 6.0

Total 100.0 100.0

The main source of energy for both households with children with disabilities (38.7 percent) and those
without disabilities (37.9 percent) was gangpiece work) The proportion of households with children
without disabilities (14.5 percent) which mentioth@ntrepreneurship as a source of income was slightly
higher than households with children wittisabilities(13.3 percent). Other important source$ income

for both households with and without childremith disabilitieswere cash crop and food crop salas can

be seen in Table 14. Only 0.5 percent and 0.4 percent of households with and without children with
disabilities mentioned social cash transfers as a source of inddalawi introduced thesCTHh 2006 as

a pilot programme in Mchinji witkupport from the Global Fund. The programme targetpa€centof

the ultra-poor andlabor constrained households and asirrently being implemented in 18 districts. It is
being funded by the GoM, KfWish Aid, European Unioand theWorld BankUNICEFpvides technical
support to the SCTPAs of 2019 there were 706,086 beneficiary membdigure 12 shows the
characteristics of the head of households of beneficiaries of the social cash transfer programme.

Figurel2: Characteriscs of heads of households receiving cash transfers (MoGCDSW, 2019)
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Most beneficiary households are headed by women§@gcen) and this is seconded by those who are
chronically ill at 5®ercentand then elderly headed households atfrcent Nearly a third (28ercen)

of the households are headed by persons with disabiltigure 13 shows the characteristics of the
beneficiary members of the households for tBETP

Figurel3: Characteristics of beneficianyembers of the households for the SCTP (MoGCDSW, 2019)
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Data from the MoGCDSW does not disaggregate the beneficiaries 8By children with disabilities:
TheMinistry looks at beneficiaries with disabilities as well as beneficiary children. Figusteows that
60 percentof the beneficiaries of th&CTRire children aged-Q7. It also shows that 1dercentof the
beneficiaries are persons with disabiliti@oGCDSW, 2019)

Respondents in the LCs study were also asked whether they were receiving social security, disability grants
or any other form of pension or grant. Only 1.3 percent of the respondent aged less than 18 reported
receiving some form of social securityhere wereno differences between boys (1.4 percent) and girls

(1.2 percent) in the proportion of respondents who reported receiving social security or disability grants.
Among those who received social security,p@cent(15) received social cash transfer and 13 percent

(3) reported receiving a disability grant. This money was mainly used for household necessities (65
percent) or education (9.5 percent). Among those who received social security or disability, gnasts

of the decisions were made by others (77 percent) and only 15.4 percent said they made the decisions on
how to use the grant while 7.7 percent did not know how this was spent.

The 2018 MPH@sked households if they received any assistance of money, food or agricultural inputs.
Annex8 shows thatoverall 9 percent of the households during the 2018 MPHC reported receiving some
assistance: the proportion of households with children with distidsl (10.7 percent) which reported

receiving some assistance was slightly higher than households without children with disabilities (9
percent). Balaka (21 percent) had the highest proportion of households with children with disabilities that
received asistance followed by Phalombe at 19 percent. NkHi (5 percent) and Lilongwe rural (5

percent) had the lowest proportion of households with children with disabilities who received assistance.

4 .13Alternative care of children with disabilities

The poicy on orphans and other vulnerable children recommends thatrisétutionalisation of children
should be the last resor&fforts should be madt provide alternative care within the wideaxtended
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familyandwithin the community in a family settinghere they carsocialize with fellow childrefMinistry
of Gender and Community Services, 2003)isis in linewith the 1989CRC, the 2006 CRPD &imel 2010
UN Guidelines for Alternative Care of Childrédnited Nations, 2010)There are, however, situations
when children, including those with disabilities are placed under institutional care.

Children with disabilitieg the LCs studyvere asked if theythemselveshave eer stayed in an institution
or special home. Most children with disabilities (9p&rcen) reported they have never stayed in an
institution. There was no difference between males g@rcen) and females (2 percen) in the
proportion of children who reprted ever staying in an institutiomhile in the LCs study very few children
with disabilitiesreported they hacever lived in institution, a 2017 monitoring exercise on childrechiifd
care institutions (CCipund that there were 110 children with ghbilities in institutions in Malawi hese
children had different types of disabilities includingrebral palsypther physical disabilities, learning
difficulties and developmental challenges. While th€€lsnadeefforts to cater for thewelfare of the
children with disabilities, (i) caregivers lackiEthnical knowledge on how teffectively handle children
with various types ofdisabilities,and (ii) some infrastructure (such as toilets and bathrooms) was
inaccessible to childrewith physicaland otherdisabilities(Malawi Human Rights Commission, 2017)

As mentioned earlier, the Matas establishedpecial needs schools fohildren with disabilities. In 2017
there were 1,211 children with various typetdisabilitiesregisteredin 21 special education institutions
in Malawi. Tabl1shows the number of children with disabilitie$o were resident in th&1 institutions
in 2017(Malawi Human Rights Commission, 2017)

Table21: Special needs schooldMralawi (Malawi Human Rights Commission, 2017)

No. | Name of Institution No. of No. of teachers (qualified
learners in SNE)
1. Embangweni School for the Deaf 187 16
2. EkwendenResource Centre 88 5
3. Karonga School for the Deaf 60 5
4. St. Maria Goleta Resource Centre 49 3
5. Nyungwe Resource Centre 38 9
6. Bandawe School for the Hearing Impaire 88 5
7. Nkhota Kota Resource Centre for th 23 2
Visually Impaired
8. Chisombezi school for DeBfind 18 4
9. Mary View School for the Deaf 154 16
10. Mua School for the Blind 173 20
11. Mpatsa Resource Centre 5 0
12. Chilanga School for the Blind 52 7
13. Malingunde School for the Blind 31 2
14. NkopeSchool for the Blind 28 3
15. Matundu Resource Centre 9 0
16. Msiyaludzu Resource Centre 35 4
17. Montfort Demonstration 47 5
18. Migowi Resource Centre 45 2
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19. Gumbu Special Needs Resource Centre 9 4
20. Lurwe School for the Blind 21
21. John Paul XXXIllICentre for the 32 5
Handicapped

[EN

These?1 schoolswere established in order to providgpecial Needs EducatigSNEJfor childrenwith
various types of disabilities including those who @isially impairedwith hearing impairmentsind those

with learningdifficulties. These spcial needs education institutions experience a wide range of challenges
including inadequate funding which among other things leads into dd&NEmaterials such as Braille,
books and computeréMalawi Human Rights Commission, 208t)out half of these institutions are for

all types of special needs, a third are specifically for those with visual impairments and about a fifth are
for the deaf. Most of these institutions are in rural areas.

Itis evident that the institutionalization of children, including those with disabilities, is quite common. The
GoM recommends that tere institutionalization of children occurs, it should be temporary tirad such
children should be reintegrated wittheir families including extended families. The MoOGCDSW has since
developed guidelines for the reintegration of children including children with disabiljGEs/ernment of
Malawi & UNICEF, 2019)

4.14 Involvement indifferent aspects of family, social life and society among children ageld’ 12

It is important that children including those with disabilities should be involved in different aspects of
family, social life and societyrable22 below shows that proportin of childrenwith disabilities who
reported being involved in different aspectsfamily, social life and society.

Table22: Involvement in family, social life and society (N=495; LCs, 2016/17)

Aspects of family, social lif§ Children with disabilities Children without disabilities

and society Boys| Girls Total Boys Girls Total
Are you consulted aboy 51.8 48.2 52.8 61.0 72.8 66.8
making household decisions’

Do you go with the family t¢ 76.8 73.5 75.3 78.0 79.8 78.9
events such as famil

gatherings, social events etc.

Do you feel involved and pa| 86.7 89.8 88.1 89.8 93.0 91.4
of the household or family?

Does your family involve you| 81.4 91.0 85.8 87.3 91.2 89.2
conversations?

Does the family helyou with| 92.3 95.5 93.8 - - -
daily activities/tasks?

Do/did you take part in you| 46.3 49.0 47.5 - - -
own traditional practices (e.g

initiation ceremonies?

Do you participate in locg 27.0 27.3 27.2 40.7 43.9 42.2
community meetings?
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It can be seen iTable22 that mostchildren with disabilitieg93.8 percen) reported thatthe family in
general helps them with daily activities or task8,1 percentfelt involved and part of the household or
family, 858 percentreported that their fimily involved them in conversations and thai.3 percent
reported that they went with their families to events such as family gatherings and social events. On these
issues there was a general agreement that children with disabilities laeavilyinvolved in activities.

There were however gender differences: the proportion of boys who reported that they were consulted
in making family decisions or going with their families to events such as family gatherings was slightly
higher than girls. Tabl22 furthe shows that the proportion of girls with disabilities who reported being
involved and part of the household or family, being involved in conversations, being helped by the family
in doing daily activities/tasks and taking part in traditional practices wigber than the boys with
disabilities.table 22 also shows that the proportion of children without disabilities who were involved in
different aspects of familysocial lifeand society was higher than children with disabilities in general.

While this § the case only 5% percentof the respondents reported being consulted in making household
decisions and just less than half of the respondents §ércen) reported taking part in theiown
traditional practices such as initiation ceremonieastly, oty 26percentof the respondents participated

in local community meetings.

4.15 Participation in political and public life

Persons with disabilities, just like all other persons, have the right to participate in political and public life
including forming and joiningrganizations of persons with disabilities to represent persons with
disabilities at internationalkational regional and local level$he Federation of Disability Organisation in
alflkFgA 6C95ha! 0 A& |y dzYoNBtftl 2NHIFYATFGA2Y 2F 5A
provides a unified voice for persons with disabilities. There are currently 12 iDR@sawi and these are

as follows:Malawi Union of the Blind (MUB), Disabled Women in Development (DIWODE), Malawi
National Association of the Deaf (MANAD), Spinal Injuries Association of Malawi (SIAM), Parents of
Disabled Children Association in MalaWRiODCAM), Association of persons with Albinism of Malawi
(APAM), Association of the Physically Disabled in Malawi (APDM), Disabled Widows Orphans Organisation
in Malawi (DWOOM), National Epilepsy Association (NEA), Disability Rights Movement, Visuatiagd Hea
Impaired Association of Malawi(VIHEMA) and Mental Health Users and Cares Association (MEHUCA)
The 2013/14 edition of the Malawi Disability Directory lists 10 DPOs including the Malawi Disability Sports
Association (MADISAJhis directory ensuredie coordination of service delivery and networking among
disability service organisations to facilitate referral of persons with disabilities to appropriate services
(Ministry of Gender, Children, Disability and Social Welfare, 2014

Persons with disabilities are supposed to be aware of the various DPOs and be members of their respective
DPOsThe LCs study found th@#.7 percent of the children with disabilitieaged 12 years and above
GSNE gl NBE 2F 2NBlFyAalGA2ya F2NJ LIS2 LIXTHe propoitidh RA & 0 .
of boys(26.3 percentivho aware of DPOs was slightly higher than girls (3#28en). Of these people
who were aware of the DPOs, 1%ercent of hem were members of the DPOS% higher proportion of
boys (15.7percen) were members of the DPOs compared to diBl® perceny.

10 https://www.fedoma.org/about/
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4.16 Decision making

Respondentaged 124in the LCs study were asked whether they made any important decisions about
their own life.As can be seen in Tal##8 below a higher proportion of females¥3percen) than males
(28.4 percen reported that they made important decisions about their life all the time. There were no
differencesbetween males{1.9perceni and femalesi2.2percen) who reported that they sometimes
made their own decisiong\ slightly higher proportion of malelB.2percen) than femalg(13.7 percen
respondents reportedhat they never made important decisions about their own life.

Table23: Proportion of respondents aged 12+ who made their own decisions about their own life (L CA08t6iy;)

Do you make important decisions about yg Children with| Children without
own life? disabilities disabilities
Boys | Girls | Total | Boys | Girls Total

All the time 28.4| 33.3 30.7 45.5 42.6 44.1
Sometimes 51.9| 52.2| 52.0 48.2 49.1 48.6
Never 18.2| 13.7| 16.1 6.3 7.4 6.8
Do not know 1.4 0.8 1.1 0.0 0.9 0.5
Total 100.0{ 100.0| 100.0f 100.0| 100.0| 100.0

As can be seen in Table 23 a higher proportion of children with disabilities (44.1 percent) reported they
made important decision on their own dlie time compared to children with disabilities (30.7 percent).

4.17 Respect for home and the family

Persons with disabilities who are of marriageable age have the right to marry and found a family. The
Marriage, Divorce and Family Relations Act (20@B)ids any marriage below the age of 18.the LCs
study, participants aged 12 years and above werkeaswhether they were married or in a relatigimp

at the time of the interviewAmong respondents with disabilities aged-12, 6.3 percentreported that

they were either married or in a relationship. The proportion of femafe$gercend who reported keing
married was slightly higher than malés6 percen). Amongmaleswho were married or in a relationship

2 reported that their spouse had a disability; amond S Y' | 4 rSpbried that their spouse had a
disability. Among those who were in a relationmarried, 7.3 percentreported they had children; the
proportion of females who reported having childrenkit.8percentwas higher than among males &2
percent In Malawi child marriage, i.e. getting married before the age of 18, is quite commonl& 20
traditional practicesurvey found that 4percentof the women got married before age 18 years while 9
percentgot married before age 18\ational Statistical Office, Centre for Social Research, UNICEF and
University of Zurich, 2019Bearing in mind differences in survey designs between the LCs study and 2018
traditional practices survey, it seems however that the prevalence of aimldiage among persons with
disabilities is lower than in the general population

4.18Freedom from exploitation, violence and abuse

Persons with disabilities are supposed to be protected against all forms of exploitation, violence and
abuse.While persons with disabilities including children have the right to freedom from exploitation,
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violence and abuse, cases of violence are quitaroon. Table18 shows that 23ercentof the children
with disabilities in the LCs study reported that thiegd ever been beaten or scolded because of their
disability. The proportion dfoyswith disabilities(25 perceni who reported ever beingeatenor scolded
because of their disability was slightly higher that among female childrepd&2n).

Table24: Experience of violence against children with disabilities (LCs, 2016/17)

Experience of vlence Children with disabilities (N5536) Total
Males Females
Have you ever been beaten | 24.5 217 23.2

or scolded because of your
disability? (N£536

Have you ever been beaten | 45.7 41.3 437
or scolded by a family
member because of your
disability?*

*Among those who have ever been beaten or scolded because of their disability

Among those who had ever experienced been scolded or beaten because of their disabiligrcdnt
reported this violence was perpetrated by a family member. Again, tlo@gmtion of respondents who
experienced this was slightly higher amologys (45.7 percen) than girls (413 percen) respondents

Other studies have also found that the majority of children with disabilities reported experiencing some
form of violence (n=/22) including experiencing physical and emotional abuse such as bullying, abusive
name calling, stigma and discrimination. Peers were common perpetrators of vicdamnbearegivers
These children with disabilitiesiggested that the violence and abuse they were experiencing was due to
their disability(Banks etal., 201& Chimwaza, 201}R)

4.19Equality and nordiscrimination

The Constitution of the Republic of Malawi prohibits all forms of discrimination obalses of disability.
Howeverwhile persons withdisabilitiesare guaranteed the right to equality and naliscrimination, they
still experience discrimination and stigma.the LCs study children with various typéslisabilities were
asked if theyhad ever experienced being discriminated in any public servicepe@ent of the
respondents reported that thehad ever experienced this with slightly a higher proportion of males at
9.8percentreporting thiscompared tofemales aB.3percent Otherstudies have also found that children
with disabilitiesincludingthose with albinism experience stigma and discrimination. For exaroipildren
with albinism are called names such as Napwethaungu wadalanamely pretending to be white while
not (Lynch & Lund, 201172015 studyalsofound that some families with children with albinigmave
the perception that these areot real people hence they are excluded from development programmes.
For example,girls with albinism ee not evenallowed to participate in cooking meals durinfunerals
(Lund, Massah, & Lynch, 2013j is not only children with albinism who experience stigmal an
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discrimination but their mothers as well: husbands may accus¢hers of children with albinism of

infidelity and abandoreventhem (Under the Same Sun, 2015)

4.20Main sources of energy for cooking

Table B below shows the sources of energy for cookinglfouseholds with and without children with

disabilities.
Table25: Sources of energy for cooking (MPHC, 2018)
Source of energy | Households with children witl Households withoulf
disabilities children with disabilities
Electricity 0.9 1.3
Solar 0.5 0.5
Paraffin 0.2 0.1
Charcoal 12.0 15.9
Firewood 84.4 80.5
Straw/shrubs/grass 1.3 1.0
Gas 0.0 0.0
Other 0.7 0.6
Total 100.0 100.0

The major sources of energy for cooking for households with children with disabilities was 84.4 percent
and this was slightly higher compared to households without children with disabilities at 80.5 percent. A
slightly higher proportion of households witthildren withoutdisabilitiesusedcharcoafor cooking (15.9
percent) compared to households with childresith disabilities(12 percent)Overall,only 0.9 percent of

the households with children with disabilities and 1.3 percent of households withoildreh with
disabilities used electricity as a source esfergy for cooking. Among households with children with
disabilities, the proportion of households using electricity was higher in urban areas namely Mzuzu (6
percent), Lilongwe (7 percent), Zomba {7#dercent0 and Blantyre (7.7 percent). The corresponding
proportions for households without children with disabilities were as follows: 5.9 percent, 8.2 percent,
10.9 percent and 8.2 percent, respectively as can be seen in Annexes 1la ai@haddnal, & can be

seen in Annexes 1land 1D is an important source of energy for cooking in urban areas.

5. Conclusionand recommendations

5.1 Conclusions

This study was aimed at determining the prevalence of disability among chitdhlew 18years,their
accessto social servicesand analysingpotential inequalities by demographic and soc€iconomic
characteristicof their families The2008MPHC found tht the prevalence of disability among persons
aged 017 increased fromwas 2.4percentin 2008 to 6percentin 2018. However, these rates are not
really comparable athe 2018 MPH®@cluded formsof disability such as intellectuahallenges thatvere
notincludedin 2008 In 2018Amnesty Internationaéstimated that there ardetween7,000 and 10,000
persons with albinism in MalawHowever, the2018 MPHC found that there were 79,000 childrenhwit
albinism in MalawiThis implies that earlier estimates of the number of persons with albinisms in malawi
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were incorrect. The LCs study found thaignificant proportion oflisabilities are due to diseaskence
they arepreventable.

This study haalso found that in general children with disabilities experience a wide range of challenges
in accessingocialservices. While they may be aware of social sentitatare available (e.g. education,
health, vocational training) and they need such sersjda most cases the proportion of children with
disabilities who receivéhe services they need is lower compared to those who required such services.
For example, as reported in this study onlpé&centof the children who require assistive devices had
these devicesAs far as education is concerned, the shortage of specialist education teachers, the lack of
teaching and learningaterials,lack of assistive devices, inaccessible school infrastrudange classes

and poor attitudes of teachers angharents make it difficult for them to access educatigbther
conclusions that can be made include the following:

1 While the LCs study found that only 2 percent of the children with disabilities were itutiwsis, the
2017 MHRC monitoring of CCls found that a significant number of children with disabilities were in
institutions.

1 In terms of accessibility, this SITAN has found that there are some infrastructure (e.g. schools and
recreational facilities) thaare not accessible to children with disabilities. Children with disabilities
also have difficulties in accessing information because it is in formats that they cannot use or
understand.

9 Children including those with disabilities aged less than 14 yearsarsupposed to work. For those
aged 1417 they can work but not in hazardous work.

1  While some households with children with disabilities have access to social protection, data is not
comprehensively disaggregated in order to knth& proportion of childen with disabilities who are
beneficiaries of cash transfer programmes.

9 Agood proportion of children with disabilities do not take part in household decision maimgly
gatherings, family conversatioins community meetings compared to children withiodisabilities.

1 Most children with disabilities are not aware of DPOs and among those who are aware very few are
members ofDPOs.

5.2 Recommendations
Based on the results of this study, tfelowing recommendationare thereforemade:

1 There area number of national surveys that are conducted by the Nffi@&r government institutions
academic institutions and other agencies. THeGCDSVghould discuss with the NSO, other GoM
ministries and departments, academic institutions andestatakeholders to mainstream disability in
national surveys in order to ensure availability of data on disability. In all these surveys the screening
guestions developed by the Washington GroupRigsability Satistics should be used to screen for
personswith disabilities.
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TheNSQn conjunction with academic institutions should build the capacity of researchers on the use
of Washington Group on Disability Statistics screening questions for disability.

A significant proportion of children wittisability are due to diseaseich as malarialhere is a need
to promote the prevention and early treatment of disease as this would contribute significantly
towards the prevention of disability.

There is a need for various stakeholders to create awasembout the challenges being experienced
by children with disabilities and the need to effectively address such protdentisat these children
should fully enjoy their rights just like any other chilthe creation of awareness should also focus on
the need for households to effectively involve children with disabilities in making household decisions
and promoting their participation in community and household activities.

Children fail to access social services because of, among other factors, thé tesdistive devices
TheMoGCDSWhe Ministry ofHealth andother stakeholders should work together and improve the
availability ofassistive devices for persons with disabilities including children.

Schools, health facilities and other places dddae made accessible to children withrious types of
disabilities

TheMoGCDSVdnd DPOs should create awareness about the various DPOs that\daéaini among
persons with disabilities and their families and the importance of joining these organisations.

Children with disabilities experience challenges in communicating with teadhesith workers and
other service providers. This is especially the case gtitldren who are visually impaired and those
who have hearing impairment. There is an urgent need for M@&GCDSWFEDOMA and other
stakeholders to advocate for service providers to leamign languagein order to improve
communication with childrewho have hearing impairments. In addition to this, there is a need to
advocate for use of braille for children with visual impairment.

There is a need for theloGCDSWb fast track the development of the new national disability policy
which would guide the priority interventions that should be implemented to address the challenges
being experienced by persons with disabilities.

The Ministry of Health should work veclosely with theMoGCDSWob develop a national strategy

that will ensure that persons with disabilities including children have access to health services just like
all other persons.

TheMoEA & Ay GKS LINRPOS&a 2F YFIAYaldNBlIYAy3a (WgRE dza A @S
This will ensure that when teachers graduate from TTCs they have skills for delivering inclusive
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education. Itis recommended therefore that disability and health should be included in the curriculum
for training of all health workers.
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Annex 1: Prevalence of disability among children aged D(MPHC 2018)

District Boys Girls Total

Chitipa 8.4 7.1 7.7
Karonga 6.0 51 5.6
Nkhata Bay 7.3 6.2 6.7
Rumphi 10.9 9.3 10.1
Mzimba 8.1 6.9 7.5
Likoma 5.2 4.4 4.8
Mzuzu City 4.5 4.1 4.3
Kasungu 6.0 51 5.6
Nkhotakota 5.0 4.4 4.7
Ntchisi 7.4 6.3 6.8
Dowa 6.9 6.1 6.5
Salima 5.4 4.9 5.1
Lilongwe Rural 6.2 5.5 5.8
Mchinji 6.0 5.4 5.7
Dedza 8.5 7.0 7.7
Ntcheu 6.2 5.5 5.9
Lilongwe City 4.4 4.0 4.2
Mangochi 4.7 4.2 4.4
Machinga 5.6 4.8 5.2
Zomba 6.1 5.4 5.7
Chiradzulu 6.1 5.2 5.7
Blantyre Rural 7.2 6.1 6.6
Mwanza 7.3 6.2 6.7
Thyolo 6.6 5.6 6.1
Mulanje 5.6 4.7 5.1
Phalombe 5.5 4.7 5.1
Chikwawa 4.2 3.8 4.0
Nsanje 3.9 3.3 3.6
Balaka 5.7 4.8 5.2
Neno 5.6 4.9 5.3
Zomba City 5.5 5.3 54
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Blantyre City

4.0

3.5

3.8

Total

6.0

5.2

5.6
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Annex2: Disability prevalence among children ageelld (MPHC 2008

seeing hearing walking Speaking other disability

District Total | Male |Female| Total | Male |Female| Total | Male [Female| Total | Male |Female| Total | Male |Female| Total | Male [Female
Total 04 04/ 04 06 06 05 04 04 04 02 03 02 08 09 08 24 25 22
Chitipa 04 05 04 05 06 04 06 06 05 03 03 02 1.3 14 13 31 33 28
Karonga 04/ 04 04/ 05 05 05 07 07 07 03 04 02 1.4 14 14 33 34 32
Nkhata Bay 04 05 04 05 05 04 08 09 07 02 02 02 16 17 15 35 38 33
Rumphi 06/ 06| 06 04 05 04 08 08 08 02 03 02 10 10 09 30 32 29
Mzimba 05 05 05 05 06 05 05 06 05 02 03 02 16 17 15 33 36 3.1
Likoma 07/ 08 06 08 07 09 05 06 05 04 06 03 23 25 22 48 52 43
Mzuzu City 09 09 09 05 06 05 03 03 03 02 04 01 09 10 o8 28 31 25
Kasungu 04 05 04 05 05 05 03 03 03 02 02 02 09 09 08 23 24 21
Nkhotakota 04 04/ 03 06 07 05 06 06 06 02 03 02 07 08 07 25 27 22
Ntchisi 05 06 05 07 08 07 04 04 04 03 04 02 1.4 15 1.3 33 36 30
Dowa 05 05 05 08 08 08 06 06 05 03 03 02 16 16 15 36 38 35
Salima 05 05 04 07 08 07 08 08 07 02 03 02 16 16 15 37 39 35
Lilongwe Rural 04 04/ 04 07 08 07 03 04 03 02 03 02 09 09 08 25 27 24
Mchinji 04 05 04/ 08 08 07 04 04 03 02 02 02 14 15 13 31 34 29
Dedza 04 04/ 04 05 05 04 03 03 02 02 03 02 06 06 05 19 20 17
Ntcheu 03 03 03 03 03 03 05 05 04 02 03 02 05 06 05 18 20 16
Lilongwe City 04 04 04 04 04 04 03 03 03 02 02 02 04 05 04 17 18 16
Mangochi 03 03 03 04 04 04 03 03 03 02 02 01 07 07 06 18 2.0 17
Machinga 04 05 04 06 06 06 03 04 03 02 03 02 06 07 06 22 24 21
Zomba 02 02 02 04 04 04 02 02 02 02 02 01 04 04 04 14 15 12
Chiradzulu 06/ 06 06 11 11 11 04 05 04 04 04 03 1.0 10 09 34 36 32
Blantyre Rural 04 04/ 04 06 07 06 04 04 04 03 04 03 06 07 05 23 24 21
Mwanza 04 04/ 03 09 09 09 03 03 03 03 04 03 06 07 06 25 27 24
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Thyolo 05 05 05 07 07 07 03 04/ 03 02 03 02 08 0.8 0.7 25 27 24
Mulanje 02/ 02 02 04 04 04 03 03 02 02 02 02 04 04 03 14 15 13
Phalombe 06 06 05 04 04 04 03 03 03 02 02 02l 04 05 04 1.9 20 1.8
Chikwawa 03 03 03 05 05 04 04 04 03 02 03 02 08 09 07 21 24 19
Nsanje 03 03 03 04 04 03 02 02 02 02 02 01 05 05 04 14 15 13
Balaka 04 04/ 03 05 05 05 04 04 03 03 04 02 06 07 05 21 23 18
Neno 04/ 04 03 07 08 07 04 04 04 03 05 02 09 09 09 26 28 24
Zomba City 03 02 03 03 03 03 04 04 04 02 02 01 04 04 04 16 16 16
Blantyre City 03 03 03 03 03 03 02 02 02 02 02 01 04 04 03 13 1.4 12
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Annex &: Prevalence walkingjfficulties among children agedld (MPHC, 2018)

Percentage of Persons with Difficulty in Walking
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Annex 3b: Prevalence of hearing difficulties (MPHC, 2018)

Percentage of Persons with Difficulty in Hearing

Percentage
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Annex 3c: Prevalence of seeing difficulties (MPHC, 2018)

Persons with Difficulty in Seeing
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Annex 3d: Prevalence of speakitifficulties (MPHC, 2018)

Percentage of Persons with Difficulty in Speaking

Percentage

[ Joa

[ los-06
[ o7-08
Bl oo-10

58



Annex4a: Access to servicds/ persons with disabilities

Level of satisfaction with services received

Very Satisfied Neutral | Somewhat | Very 52y ( Total
Type of services Aware of services Needed services Received services | satisfied with satisfied dissatisfied | Know

with services

services

Boys| Girls| Total | Boys| Girls| Total | Boys | Girls| Total

Medical rehabilitation (e.g. signl 39.1 | 39.9 | 39.5 | 26.0 | 23.8 | 249 | 13.2 | 13.1 | 13.2 | 248 40.3 13.1 111 9.2 15 100.0
language, occupational
therapy, speech and hearing
therapy)

Assistive device service (sign | 44.2 | 48.1 | 46.1 | 245 | 22.3| 235 | 3.3 3.3 3.3 40.0 30.9 7.3 7.3 12.7 1.8 100.0
language interpreter, wheel
chair, hearing/visual aids,
braille)

Educational services (remedial 45.7 | 49.9 | 47.7 | 35.2 | 34.3 | 348 | 169 | 182 | 175 | 275 39.2 22.7 4.4 5.1 11 100.0
therapist, special school, early
childhood stimulation, regular

school)

Vocational training (e.g. 33.6 | 355|345 | 17.1 | 140 | 156 | 0.9 0.7 | 0.8 375 375 6.3 0.0 125 6.3 100.0
employment skills training)

Counselling for persons with 28.2 | 322|301 | 189 | 21.0| 199 | 94 10.2 | 9.8 30.2 39.0 20.1 5.0 3.8 1.9 100.0

disabilities (e.g. psychologist,
psychiatrist, social worker,
school counsellor)

Counselling for parent/family | 38.4 | 41.0 | 39.6 | 31.0 | 32.7 | 31.8 | 26.6 | 29.6 | 28.0 | 45.2 38.1 12.3 2.3 2.1 0.0 100.0
Welfare services (e.g. social 40.8 | 46.8 | 436 | 32.1 | 33.0| 326 | 5.2 87 | 6.8 32.7 43.6 18.2 2.7 2.7 0.0 100.0
welfare, disability grant)

Health services e.g. ata 79.4 | 843 | 81.7 | 75.2 | 824 | 786 | 70.2 | 779 | 73.8 | 28.1 46.6 155 6.8 2.9 0.1 100.0

primary health care clinic,
hospital, home health care

services)

Health information (e.g. from | 63.9 | 67.0 | 65.4 | 52.7 | 58.6 | 55.5 | 46.2 | 52.5 | 49.2 | 28.3 45.1 19.8 4.1 2.4 0.4 100.0
media, at schools, clinics,

hospitals)

Traditional healer 674 | 67.1| 67.3 | 29.3 | 27.8| 286 | 23.4 | 23.0| 232 | 11.1 24.0 17.0 25.6 22.0 0.3 100.0
Faith healer 540 | 53.0| 53,5 | 19.4 | 19.5| 195 | 14.1 | 14.7 | 144 | 23.0 34.2 16.2 13.5 12.5 0.5 100.0
Legal advice 225|220 223 | 6.9 44 | 57 3.2 1.2 23 26.3 44.7 10.5 2.6 10.5 5.3 100.0
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Annex4b: Access to servicds children without disabilities

Type of services

Vocational training (e.g. 35.5
employment skills
training)

Counselling for 40.9
parent/family

Welfare services (e.g. 40.7
social welfare, disability
grant)

Health services e.g. at¢ 74.8
primary health care
clinic,hospital, home

health care services)

Health information (e.g. 60.7
from media, at schools,
clinics, hospitals)

Traditional healer 59.6
Faith healer 447
Legal advice 21.4

16.5

29.1

23.1

70.5

51.5

13.8
10.8
5.2

Aware of Needed Received
services services services

1.6

26.6

2.8

68.2

47.2

10.4
8.0
2.2

Level ofsatisfaction with services received

Very

satisfied

with

services

45.5

51.4

57.9

36.4

35.8

14.3
40.4
33.3

60

Satisfied
with
services

27.3

31.3

31.6

46.9

46.2

38.6
40.4
55.6

Neutral

27.3

15.1

5.3

11.9

16.4

25.7
12.3
0.0

Somewhat
satisfied

0.0

11

5.3

3.7

1.3

7.1
5.3
0.0

Very
dissatisfied

0.0

11

0.0

0.9

0.3

14.3
0.0
11.1

52y Total
Know

0.0 100.0
0.0 100.0
0.0 100.0
0.1 100.0
0.0 100.0
0.0 100.0
1.8 100.0
0.0 100.0



Annexb5a: Persons aged-57 years by district and educational level 2018 Census

Total Male Female
With Disability Without Disability With Disability Without Disability With Disability Without Disability
District
Education level Education level Education level

None|PrimanySecondary|NonePrimarySecondary|NongPrimarjSecondary|NongPrimanfSecondaryjNongPrimarnySecondaryjNongPrimarySecondary|
Total 4.8 89.9 53 3.2 90.€ 6.2 5.0 90.8 42| 83 86.5 52 4.6 88.9 6.5 8.3 85.3 6.4
Chitipa 7.9 87.6 45 4.9 88.9 6.2 8.20 87.7 4.1112.1f 83.0 49 7.7 87.4 4.912.1] 81.4 6.5
Karonga 8 85.7 6.3 44 88.6 7 8.0 86.8 5.2/ 11.6/ 82.8 5.5 8.0 845 7.5/11.4 81.3 7.3
Nkhata Bay 6.2 88.5 52 3§ 89.3 6.9 6.8 88.5 4.7 9.2 84.9 5.9 5.6 88.6 5.9 9.2 837 7.1
Rumphi 6| 88.3 58 3.2 88.F 8.4 6.1 89.4 45 8.9 84.2 6.9 59 87.0 7.2 9.0 823 8.7
Mzimba 4 91.1 49 25 914 6.2 3.8 926 3.6 6.0 89.2 4.8 4.3 89.5 6.2 6.0 87.1 6.9
Likoma 9.3 828 79 81 804 11.3 6.9 81.9 11.2117.1 72.1 10.8/ 11.7 83.8 45 15.8 74.1 10.1
Mzuzu City 49 77.9 17§ 2.§ 80.1 17.1 5.7/ 81.3 13.0; 10.0, 76.3 13.7] 3.6/ 74.5 219 9.0 73.3 17.6
Kasungu 2.8 935 3.7 1§ 936 4.9 3.1 94.2 2.8/ 4.6 918 3.6| 2.5 928 4.6 4.6/ 90.3 5.1
Nkhota Kota 3.4 9272 4.3 3 923 4.7 3.3 929 3.8 6.5 89.3 4.2 3.6 91.5 4.9 6.7 88.5 4.9
Ntchisi 3.3 94.1 2.6 24 943 3.3 34 946 20 6.1 912 2.7 3.1 935 34 6.2 902 3.6
Dowa 4.2 92 3.7 2§ 92.8§ 45 4.4 924 3.1 6.8 89.6 3.6 4.1 916 4.3 6.8 88.4 4.8
Salima 4.2 92.5 3.2 29 929 4.2 4.2 936 2.2 7.0 895 35 43 914 4.4 7.2 884 4.4
Lilongwe Rural 45 91.9 3.7 3 92.9 4 4.6 92.4 3.00 7.4 89.2 3.4 43 91.3 4.4/ 7.4 88.3 4.2
Mchinji 4.8 90.9 4.3 3.5 92 4.4 5.1 91.6 3.3 8.8 873 3.8 4.4 90.2 54| 8.7 86.7 4.7
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Dedza 6 90.8 3.3 2.7 93.6 3.8 6.8 904 2.8/ 6.4 90.3 33 51 911 3.8 6.9 893 3.8
Ntcheu 3.4 92.1 49 2.3 916 6.1 3.1 933 3.5 5.6 892 5.2 3.0 90.7 6.3 5.7/ 87.9 6.4
Lilongwe City 4.5 80.3 15.4 3.5 823 14.2 5.0 83.7 11.3112.2] 76.2 11.6/ 4.0 76.9 19.1 11.4) 74.7 13.9
Mangochi 6.1 90.1 39 43 923 3.5 6.3 90.7 3.0/ 10.3 86.9 29 58 894 4.8/10.40 86.1 35
Machinga 6 90.7 3.2 3.8 93 3.2 59 914 2.8/ 8.6/ 88.8 2.7 6.2 90.1 3.7 8.8 87.9 3.3
Zomba 7.4 88.5 4.1 4.9 90 51 7.6 89.1 3.3/ 12.1 83.7 42 7.1 879 5.0 12.1] 82.8 51
Chiradzulu 5 904 449 3.2 90.9 59 5.2 90.9 3.9/ 85 865 5.0 49 89.8 5.3 8.8 85.2 6.0
Blantyre Rural 4.9 89 6.2 3.2 88.3 8.9 5.1 895 54 9.4 836 7.1 4.6/ 883 7.1 9.4 82.0 8.6
Mwanza 1. 93.§ 449 15 92.7 58 19 94.2 3.9 43 90.9 49 1.3 933 54 4.0 89.7 6.3
Thyolo 4.5 90.8 47 3 914 56 4.5 917 3.9 7.4 878 48 4.6 89.8 5.7 7.8 86.5 5.8
Mulanje 4.3 91.7 4.4 2.7 92.6 4.7 4.3 923 3.4 7.2] 88.6 4.2 43 91.0 4.7 7.7 87.6 4.8
Phalombe 4.8 915 3.7 34 929 3.7 49 922 29 84 884 3.3 4.7 90.8 45 8.5 87.9 3.6
Chikwawa 4.9 90.7 4.4 3 91.9 5 48 914 3.8/ 6.7 88.8 4.4 5.1 90.0 49 7.0 87.9 51
Nsanje 5.7 90.8 3.5 3.6 92 4.4 57 914 29| 84 875 4.00 5.7/ 90.1 4.1 8.8 87.0 4.3
Balaka 3.3 914 53 22 923 58 32 922 4.6| 5.8 895 4.7/ 3.4 90.5 6.1 6.1 88.1 59
Neno 3 92 5 1.9 91.9 6.1 3.3 920 47| 4.9 89.7 54 2.7 918 5.5 5.0 88.6 6.4
Zomba City 3.1 80.7 151 3.2 80 16.8 4.4 83.0 12.6| 12.7 73.9 13.5 3.1} 78.5 18.4/11.y 72.4 16.5
Blantyre City 49 78.6 165 3.8 79.3 16.9 5.3 823 12.4/12.3 73.9 13.8 4.5 74.7 20.8/11.5 71.9 16.6
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Annex 5b: Persons aged.3 years by educational level and 20a8MPHC

Total Male Female
With Disability Without Disability With Disability Without Disability With Disability Without Disability
Age Education level Education level Education level Education level Education level Educatiorievel
grou [ Non | Primar | Secondary| Non | Primar | Secondary| Non | Primar | Secondary| Non | Primar | Secondary | Non | Primar | Secondary| Non | Primar | Secondary
District p e y + e y + e y + e y + e y + e y +
Total Toal | 48 89.9 53| 32| 906 6.2 | 5.0 90.8 42| 33| o912 55| 46 88.9 65| 31| 900 6.8
59 11.5 88.5 00| 83 91.7 0.0 | 11.7 88.3 00| 85 91.5 0.0 | 11.3 88.7 00| 80 92.0 0.0
3 5 97.1 2.4 2 96.9 2.9 5 97.7 1.7 2 97.4 2.4 4 96.4 3.1 2 96.4 3.5
i“;* 3 77.7 22.0 1 74.9 25.0 3 81.6 18.1 1 77.6 22.3 3 73.7 26.0 1 72.2 27.7
Chitipa Total | 79| g76 45| 49| 889 62| 82| 877 41| 50| 897 53| 77| 874 49| 49| 880 7.1
59 17.3 82.7 00| 128 87.2 0.0 | 17.8 82.2 0.0 | 13.0 87.0 0.0 | 16.7 83.3 00| 126 87.4 0.0
3 4 97.9 1.7 2 97.5 2.4 2 98.1 1.7 2 97.9 1.9 6 97.6 1.8 1 97.1 2.8
i‘;’ 2 77.2 22.6 1 73.3 26.6 4 78.9 20.7 1 77.1 227 | 0.0 75.5 245 1 69.4 30.5
Karonga | Total | ggq 85.7 63| 44 88.6 70| 80 86.8 52| 45 89.4 6.0 | 8.0 84.5 75| 42 87.8 8.0
59 18.3 81.7 0.0 | 11.6 88.4 0.0 | 182 81.8 0.0 | 120 88.0 0.0 | 183 81.7 00| 111 88.9 0.0
13 7 96.6 2.7 2 96.8 30| 1.0 97.0 2.1 2 97.5 2.2 5 96.2 3.4 1 96.1 3.7
13’ 3 73.8 26.0 1 71.1 28.9 3 77.9 21.8 1 75.0 24.9 3 69.2 30.5 1 67.2 32.8
g;’;ata Total | g, 88.5 52| 38 89.3 69| 68 88.5 47| 38 89.9 63| 56 88.6 59| 37 88.7 7.5
59 14.2 85.8 0.0 | 10.7 89.3 0.0 | 15.2 84.8 0.0 | 11.0 89.0 0.0 | 12.9 87.1 0.0 | 10.4 89.6 0.0
ig 6 97.5 1.9 2 97.3 25 6 97.9 15 2 97.7 2.1 6 97.0 2.4 2 96.9 2.9
i? 2 75.5 24.2 1 72.7 27.2 3 77.4 22.3 1 75.3 24.6 2 73.3 26.5 1 70.1 29.9
Rumphi | Total | o | 833 58| 32| 885 84| 61| 894 45| 32| 894 74| 59| 870 72| 32| 875 9.3
59 12.8 87.2 00| 87 91.3 0.0 | 13.1 86.9 00| 89 91.1 0.0 | 125 87.5 00| 86 91.4 0.0
ig 2] 970 28| 1| 963 35| 2| o978 20 1| 972 27| 1| 962 37| 1| 955 43
1“;* 1 72.9 27.0 .0 66.8 33.2| 0.0 78.3 21.7 .0 70.6 29.4 3 67.0 32.7 .0 62.8 37.1
Mzimba | Total | 4 ¢ 91.1 49| 25 91.4 62| 38 92.6 36| 25 92.5 50| 43 89.5 62| 24 90.4 7.2
59 9.5 90.5 00| 6.4 93.6 00| 89 91.1 00| 6.6 93.4 0.0 | 101 89.9 00| 6.2 93.8 0.0
ig 5 97.5 2.0 2 97.4 25 4 98.2 1.4 2 98.0 1.8 6 96.8 2.6 2 96.7 3.1
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