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UNFPA input to Australia’s next Disability Strategy


International Disability Equity and Rights Strategy

Question 1: What are the most important things we should work on for disability equity and rights?

Major challenges remain with regards to equal access to sexual and reproductive health (SRH) services. Many women and girls with disabilities face numerous barriers to accessing sexual and reproductive health care. Persons with disabilities have typically been excluded from SRHR and their SRH needs have been neglected. 

Almost one-fifth of women worldwide have a disability, and they face the most significant barriers to accessing SRHR and SRH information, education and services that are adequate, comprehensive and free of prejudice. Women with disabilities are routinely denied their right to bodily autonomy and have faced reproductive rights violations, as they experience forced or coerced sterilisation, forced contraception, denial of access to contraception, and growth attenuation and/or other forced medical procedures to control menstruation[footnoteRef:1]. Women with disabilities are up to 10 times more likely to experience GBV. This is often compounded by disability-specific violence, including caregivers withholding or removing assistive devices or refusing to assist with daily living. In addition, support services for women experiencing violence tend not to be accessible and do not respond adequately to their specific needs.  [1:  Hameed S, Maddams A, Lowe H, et al. (2020). From words to actions: systematic review of interventions to promote sexual and reproductive health of persons with disabilities in low- and middle-income countries. BMJ Global Health 2020;5:e002903. doi:10.1136/ bmjgh-2020-002903; Matin, B.K., Williamson, H.J., Karyani, A.K. et al. (2021).  Barriers in access to healthcare for women with disabilities: a systematic review in qualitative studies. BMC Women's Health 21, 44 (2021). https://doi.org/10.1186/s12905-021-01189-5; Casebolt, M. T. (2020). Barriers to Reproductive Health Services for Women with Disability in Low- and Middle-income Countries: A Review of the Literature. Sexual & Reproductive Healthcare 24 (2020): 100485. doi:10.1016/j.srhc.2020.100485] 


It is within this context, the Decade of Action on the SDGs, and amid increased inequalities from the COVID-19 pandemic and the climate crisis that UNFPA believes there is scope to build on the disability inclusion work implemented by DFAT . Drawing from our experience, we believe DFAT could further support and provide leadership on the following actions: 

· Promote and support human rights based and gender responsive access to health and protection services, especially SRHR and GBV prevention and response given the higher risk of exclusion and lack of access of PWD to these essential services
· Promote and protect the bodily autonomy of persons with disabilities, with a special focus on women and young persons with disabilities. Support countries and partners to adhere to international human rights conventions and agreements that provide a framework that guarantees persons with disabilities the right to bodily autonomy.
· Support countries to develop national policies and laws that guarantee access to SRHR for persons with disabilities, with a special focus on women and young persons with disabilities. Countries should work to eliminate discriminatory laws that prevent persons with disabilities from exercising their reproductive rights, and prevent discriminatory actions, including unconsented sterilisation. 
· Support interventions to remove barriers to access by making SRH care and GBV facilities, communication and information accessible, affordable and safe. Health-care facilities as well as GBV service providers must be physically accessible, and the information on SRH and GBV must be provided in accessible formats. SRH and GBV service providers must guarantee accessible, available, acceptable and high quality services. 
· Support the development of interventions beyond information provision and health literacy. Promote access to maternal health, family planning and contraception and other SRH services and address barriers to the ability to seek, reach, afford and use relevant services. 
· Supporting the inclusion of comprehensive sexuality education for persons with disabilities on SRHR would be beneficial. Further development and implementation of resources for educators and advocates of high-quality, age-appropriate, accessible materials on SRH, GBV, and reproductive rights for all, including out-of-school children and youth.
· Support efforts to strengthen data to monitor, evaluate and develop SRH and GBV services for persons with disabilities. Conducting empirical research on the SRHR of persons with disabilities, emphasising low- and middle-income countries and including more intersectional data (such as SRH among women from ethnic and minority communities) would be beneficial. Persons with disabilities must be engaged in such studies. In addition, initiatives on data literacy could be supported. Data is essential for government officials and policy makers to fulfill the rights of persons with disabilities. Understanding what, why and how data is collected is important to inform future advocacy and investment in disability data. 
· Building on lessons from the COVID-19 pandemic, Australia can support the implementation of existing international guidance on disability inclusion, SRHR, and freedom to live free from GBV.
· Ensure that persons with disabilities, especially women and young people, are involved, engaged and given the opportunity to take on leadership roles in preparedness and contingency planning at the national and sub-national level. 
· Ensuring that PWD are given a strong and consistent platform to meaningfully engage, participate and make decisions about information and services related to their unique needs (‘nothing about us without us’)
· Strengthening evidence-based advocacy and awareness on the extent to which PWD are marginalized and systematically excluded from decision making, and require tailored information and services
· Understanding the different types of disabilities (visual, hearing, physical, intellectual) as well as intersecting factors (age, gender, ethnicity, religion, socio economic status, etc.) that make this population highly diverse, and how consider to tailor information and services accordingly

Question 2: What are the best ways we can do this?
· Allocate necessary resources and support programmes that have a comprehensive approach to SRHR and disability. For example, UNFPA has been mainstreaming disability inclusion into all of its programming and has built a wealth of experience in this area through our global flagship programme called We Decide. This initiative promotes the rights and choices of women and young persons with disabilities and it rests on two pillars – advancing SRHR and ending GBV for persons with disabilities. The latter is an area we are rapidly growing our expertise on. We hope the information and recommendations below can contribute to the FCDO’s global work on disability inclusion. More information can be found here. The We Decide Programme has achieved progress on disability inclusion on a global scale, including through the production of the We Decide Guidelines for promoting disability inclusive SRH and GBV services.
· Support partnerships with organisations of persons with disabilities, especially organisations of women and girls with disabilities, and practise disability-inclusive programming. Ensuring meaningful and active participation of women and girls with disabilities at all stages of programming guarantees sustainable and effective results.
· By engaging with persons with disabilities as a first priority and OPDs as a second priority to understand needs and priorities 
· Helping to establish partnerships between local/regional OPD’s and global organizations working (eg WEI) on disability inclusion for capacity building and technical support

Question 3: 
Part 1: How can we support people with disabilities to do this work? 
· Supporting programmes that include persons with disabilities and their organizations meaningfully. 
· Undertake necessary accessibility investments to enable the employment of people with various disabilities within DFAT to support the twin track approach (mainstreaming and targeting)
· By ensuring accessibility for persons with disabilities to support DFAT’s work, by making adjustments and investments where needed 
· Sponsoring the participation of persons with disabilities to attend strategic governmental and intergovernmental dialogues and forums    

Part 2: How can we support organizations working with people with disabilities to do this work?
· Ensure capacity building for OPDs especially to strengthen their organizational capacity and knowledge on key issues. 
· Ensure adequate funding is provided to OPDs who are often very resource constrained
· Ensure that OPD’s have a seat at the table for key policy and plan development and revision processes at global, regional, national and sub-national levels
· Consider accessibility and reasonable accommodations in every activity from the design to the evaluation phases. 

Question 4: 
Part 1: What could stop us improving disability equity and rights?
· Not consulting and working actively with persons with disabilities and OPDs
· Not providing the required resources

Part 2: What could help us to improve disability equity and rights?
· Meaningful consultations with persons with disabilities and OPDs and empowerment of persons with disabilities to be engaged as leaders in the implementation of priorities 
· For all DFAT funded projects and potential proposals from organizations, include a criteria on whether the project takes into consideration disability inclusion; and if not, why. Disability inclusion should be a key criteria for DFAT to consider accepting and funding proposals. 
· We would suggest DFAT to take into consideration different areas that are also included in UNFPA’s We Decide programme, in order to promote disability equity and rights, namely:
· Capacity Building
· Establish a critical mass of trained stakeholders to provide rights-based and gender-responsive services on SRH and GBV or any other key area DFAT is working on.
· Support a more disability-inclusive organisational culture among all partners involved. 
· Support the twin track approach, which includes mainstreaming disability in all programmes and operations, as well as targeted activities focused on disability inclusion. 
· Advocacy and Policy Dialogue
· Strengthen positioning and policy dialogues on disability-inclusive SRHR and ending GBV (this would also apply to other relevant topics for DFAT). 
· Engage with policymakers to address the intersections of disability, age and gender.
· Data and Evidence
· Establish new and innovative data and evidence to strengthen global positioning and advocacy on disability and gender.
· Analyse data using national surveys and census data and build Organisations of Persons with Disabilities’ data skills.
· Increase stakeholder collaboration and integrate gender perspectives in accountability. mechanisms.
· Innovation and Digitisation
· Engage young persons with disabilities to take the lead in innovating for bodily autonomy and access to essential services, humanitarian and emergency aid and information and communications technology for e-health information.
· Develop accessible and disability-inclusive digital spaces for youth advocacy.
· Highlight the role of young persons with disabilities in formulating user-centred design and social and tech innovations to improve their social status and overcome negative attitudes and other barriers to information and services.
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