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Young Persons with Disabilities in China  

 

 

Overview 

There are over 1 billion persons with disabilities living in the world today. According to the World 

Health Organization (WHO) and World Bank‟s World Report on Disability, the female disability 

prevalence rate worldwide is 19.2 per cent
1
. There are between 180 million and 220 million young 

persons with disabilities worldwide, predominantly living in developing countries
2
.  

 

Ensuring universal access to Sexual and Reproductive Health (SRH) services for all including 

persons with disabilities is an ambitious goal that was agreed more than 20 years ago by 179 

member states and reflected in the Programme of Action of the 1994 International Conference on 

Population and Development, and in the 1995 Beijing Platform for Action, as well as in the 

outcome documents of their respective review conferences
3, 4

. 

 

The right of persons with disabilities to access SRH information and services is also highlighted by 

the UN Convention on the Rights of Persons with Disabilities (UNCRPD). Article 25 clearly states 

that “State Parties shall take all appropriate measures to ensure access for persons with disabilities 

to health services that are gender-sensitive, including health-related rehabilitation. In particular,   

States Parties shall provide persons with disabilities with the same range, quality and standard of 

free or affordable health care and programmes as provided to other persons, including in the area of 

sexual and reproductive health and population-based public health programmes”
5
. 

 

Last but not least, the 2030 Agenda for Sustainable Development encompasses important elements 

of SRHR in the goals and targets on health, education and gender equality
6
. However, despite these 

commitments, the available data show that women and young persons with disabilities have limited 

access to SRH information and services
7, 8

. 

 

Asia and the Pacific region is the first region to make the high level commitment for the promotion 

and protection of the rights and well-being of persons with disabilities as a priority through the
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adoption and implementation of the Incheon Strategy "Make the Right Real" for Persons with 

Disabilities in Asia and the Pacific (2013-2022). The strategy, which identified 10 goals with 27 

targets to be monitored through 62 indicators, was endorsed by ESCAP members including China 

and associate members in 2012. Goal 6 of the regional strategy is to ensure gender equality and 

women's empowerment with the following two targets to be achieved by 2022: 1) “ensure that all 

girls and women with disabilities have equitable access to reproductive health services", and 2) 

“increase measures to protect girls and women with disabilities from all forms of violence and 

abuse". In November 2017, China hosted the UN ESCAP High Level Inter-governmental Meeting 

on the Mid-point Review of the Asian and Pacific Decade of Persons with Disabilities (2012-2021). 

At this meeting, the ESCAP and associate members adopted the Beijing Declaration including the 

Action Plan to accelerate the implementation of the Incheon Strategy
9
.   

 

The Chinese government has been paying great attention to the SDGs and made the “Healthy China 

2030” Plan as part of its national development strategies to achieve health related goals and 

objectives, in which SRH issues are included
10

. The government of China also pays a special 

attention to the protection and promotion of the rights and interests of persons with disabilities and 

ratified the UNCRPD on the 1
st
 of October 2008. Since then, the Chinese government has 

developed relevant legal and policy framework to protect rights of persons with disabilities. 

However, SRHR of women and young persons with disabilities are lagging behind.  

 

  

1. SRHR and disability in China: facts and figures 

The second and most recent national sample survey on population of persons with disabilities was 

conducted in 2006 and recorded 85 million persons with disabilities living in China, which counted 

for 6.34 per cent of the total population
11

. About 8 million of them were young persons between the 

ages of 10 and 19 and 40.19 million were women, accounting for 48.45% of the total number of 

persons with disabilities
11, 12

 (Figure 1). The number of persons with disabilities in China is 

expected to reach 165 million by 2050
13

. 

 

 

In China, access to SRH information and services among women and young persons with 

disabilities remains limited compared to their peers without disabilities
14

. SRH needs of persons 
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with disabilities are hardly addressed by the existing SRH services, and rarely explored by SRH 

related studies. The small number of existing studies shows that SRH service providers face 

challenges in meeting the SRH needs of persons with disabilities and especially those of women 

and young persons
14, 15

. 

 

A survey on Sexuality-related Knowledge, Attitudes and Behavior among Children and Youth with 

Disabilities in China conducted by UNESCO and Humanity & Inclusion (formerly Handicap 

International)
a

, for example, indicates that SRH information and services remain largely 

inaccessible for young persons with disabilities in both urban and rural settings with less than 20 

percent of the respondents reporting that their schools or communities had provided counselling, 

referral services or free contraceptives
14

. 

 

Another study shows that women with hearing disabilities have limited access to SRH information 

and are highly dependent on their families when it comes to contraception, or during pregnancy and 

perinatal period
15

. This often limits the space for taking autonomous decisions about their SRH. 

 

A sample survey conducted in 2009
16

 among women with disabilities of childbearing age in 16 

cities and counties in Guangdong province shows that SRH related knowledge and awareness 

among women with all types of disabilities are low compared to women without disabilities, and 

especially low among women with intellectual and developmental disabilities. The same study 

highlights that reproductive tract infections and contraceptive failure rates among women with 

disabilities living in rural areas are higher than those living in cities and it recommends the 

strengthening of SRH education for women with disabilities with special attention to the needs of 

those living in rural areas, unemployed and poor.  

 

The Research Report on the Situation and Development of Chinese Women with Disabilities 

(2001-2010) co-published by the National Working Committee on Children and Women (NWCCW) 

and the China Disabled Person's Federation (CDPF), highlights that when it comes to access to 

reproductive health services, a large gap exists between women with and without disabilities. In 

Heilongjiang province, for example, only 49.6% of women with disabilities have undergone 

prenatal check during childbirth, 30% lower than women without disabilities (Figure 2). The same 

provincial survey shows that there is a large gap concerning access to basic reproductive health 

services between women with disabilities in rural and urban areas. For example, the rate of hospital 

delivery for women with disabilities living in rural areas is 27.4%, which is 46.9 % lower than that 

of women with disabilities living in urban areas (Figure 3)
17

. 

 

Moreover, prevalence of diseases related to SRH among poor women with disabilities in 

Guangzhou is nearly twice as high as the local average (59.32% against 25.57%)
18

 (Figure 4).  

 

In addition to inadequate SRH services, women and young persons with disabilities face higher 

risks of violence than their peers without disabilities because they are exposed to both gender and 

disability based forms of violence and abuse which include but are not limited to sexual violence, 

forced abortion, contraception and sterilization, withholding of assistive aids and medications, 

denial of necessities like food and toileting, financial control, and restriction of communication with 

others
2, 28

. Access to emergency contraception and sexually transmitted infections related treatments 

                                                             
aThe organization is officially registered as Handicap International Federation (France) Beijing Representative 

Office in China. 
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is also limited for women with disabilities who experience sexual violence2. Research in China also
shows that women with disabilities frequently experience violence, and domestic violence exists to
varying degrees in families with members with disabilities. The aforementioned provincial survey
in Heilongjiang shows that in marriage, the proportion of women with disabilities subject to
domestic violence is 19.1%, of which the proportion of rural women with disabilities is as high as
20.7%, 7.7 % higher than that of men with disabilities living in urban areas. However, those figures
are most likely underreported, and more evidence and data for policy advocacy is highly needed17.

Source: Research Report on the Situation and Development of Chinese Women with Disabilities (2013),
Prevalence Survey on SRH of Poor Women with Disabilities in Guangzhou (2009)

In the recent years, international organizations like Humanity & Inclusion, UNFPA and UNESCO
have been cooperating with Chinese national partners and NGOs (including Disabled Persons’
Organizations, organizations of parents of children with disabilities and SRH focused organizations)
and research institutes and carried out a
number of cooperative projects on
disability inclusive SRHR. For example,
in 2013, Humanity & Inclusion and
partnersb launched a 4-year advocacy
project on ‘Disability, Gender and
Sexuality in China’ that promoted the
implementation of Article 25 of the
UNCRPD19. Humanity & Inclusion and UNESCO have also supported a survey on
“Sexuality-related knowledge, attitudes and behaviour of children and youth with disabilities in
China” that provides critical evidence for decision makers and stakeholders for policy and
programme planning14. A two-year UN joint project on “Promote the Entitlements and Equal
Opportunities for Persons with Disabilities in China” during 2018-2019 is being implemented by

b The local organization One plus One Disabled Persons’ Culture Development Centre (One plus one), the Enable
Disability Studies Institute, and You and Me Community

Among poor
women with
disabilities

Though this document focuses on women and young
persons with disabilities, it should be noted that men and
children with disabilities are also experiencing barriers to
SRH information and services and high risks of violence.
Thus, attention should also be paid to men and children
with disabilities2.

Among all
women

Women with
disabilities

Women without
disabilities
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five UN agencies namely UNFPA, UNESCO, UNICEF, ILO, and UNDP. Within the project, 

UNFPA is working with national partners to develop advocacy and communication materials on 

SRHR of persons with disabilities, and to design a disability inclusive training module for health 

service providers and pilot the module through two trainings conducted in Yunnan province. 

 

These initiatives are contributing to strengthen the empowerment and understanding of persons with 
disabilities and parents of children with disabilities on inclusive SRHR as well as the capacity of 

academics, local SRH and disability focused NGOs to promote inclusive SRH related studies, 
information and services. 

 
 

Main findings from the Study on “Sexuality-related Knowledge, Attitudes and Behavior among 

Children and Youth with Disabilities in China” supported by UNESCO and HI 

 

This study (2019) provides an insight on the current situation of SRH knowledge, attitudes and 

behaviors among children and young people with disabilities in China and generated evidence on 

issues such as access to sexuality education and information, attitudes towards sexuality and gender 

roles, intimate relations and sexual behaviors, experience of sexual abuse, parents and teachers‟ 

attitudes toward sexuality education and access to SRH
14

. The study‟s main findings are summarized 

below: 

 Overall, the surveyed young people with disabilities lacked sexuality-related knowledge. They were 

fairly well-informed with regard to self-protection, but their understanding of puberty, sexual 

physiology, contraception, and sexually transmitted infections (STIs) was rather limited. The 

participants reported little self-initiated learning about the subject, due to shyness and lack of 

awareness of alternative sources of information. Preference for the internet as a source of 

information was found to be more obvious among older group, especially for those living in rural 

areas. 

 School teachers and parents were identified as the main sources of sexuality-related information, 

but most participants reported they were not getting enough relevant information. Parents faced 

challenges in providing sexuality education due to lack of knowledge of how to teach the subject 

and lack of confidence in providing it. They tend to prioritize the topic of self-protection and 

proposed postponing the introduction of topics such as pregnancy, abortion, contraception and STIs 

until a later age. The majority of the teachers showed support for sexuality education for young 

people with disabilities but lacked relevant training and appropriate teaching materials.  

 More than 75 percent of the surveyed young people with disabilities felt that people with and 

without disabilities should enjoy SRHR equally, and 70 percent felt that all people have sexual 

needs. About one in ten of the participants aged 15-24 reported having had sex, and fewer than half 

of the sexually active youth reported using contraceptive devices for their sexual debut. 

 Participants from both age groups (12-14 and 15-24) and with different disabilities reported 

experiencing sexual abuse. Participants aged 15-24 with hearing, visual and intellectual disabilities 

reported experiencing higher level of sexual abuse than participants with physical disabilities. 

Urban participants reported experiencing higher level of sexual abuse than rural participants. 

 The study showed that community-level provision of SRH services, such as counselling, provision 

of contraceptives and legal support is limited, and schools rarely provide counselling or service 

referrals concerning SRH. 
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Meanwhile, some materials on SRHR and violence prevention for women and young persons with  

disabilities have been translated into Chinese for reference, such as “International Technical 

Guidance on Sexuality Education”
20

and “Ending Unintended Pregnancies among Chinese Youth by 

2030”
21

, “Women and Young Persons with Disabilities: Guidelines for Providing Rights-Based and 

Gender-Responsive Services to Address Gender-Based Violence and Sexual and Reproductive 

Health and Rights”
26

. 

 
 

2. Women and young persons with disabilities: Barriers to access SRH information and 

services and realize SRHR 

 

Many factors prevent women and young persons with disabilities from accessing SRH information 

and services. These include but are not limited to lack of policies, lack of awareness of SRHR of 

persons with disabilities among service providers, attitudes of family members, the general public 

and persons with disabilities themselves, lack of capacity of service providers to offer inclusive 

SRH information and services, widespread stereotypes and misconceptions on sexuality and 

disability.  

 

2.1 Policies and development plans need to be more disability inclusive and address SRH 

needs of persons with disabilities 

 

National and local laws, regulations and policies guarantee SRHR of women and young persons. 

China is actively implementing programmes to reach the SDGs and making positive and rapid 

progress for improving the health of its population. The government‟s “Healthy China 2030” plan 

has been implemented through national and local policies and programmes. However, existing 

policies and development plans related to SRH focus on the general population and specific needs 

of persons with disabilities are not well addressed. It is time to advocate for strengthening SRH 

information and services for women and young persons with disabilities.  

 

Interventions aiming at ensuring that persons with disabilities fully realize their SRHR require the 

involvement of several departments including health, education, and civil affairs, Women's 

Federation, and Disabled Persons' Federation (DPF). However, at the moment, the cooperation 

among these departments and jointly implemented interventions remain limited due to the lack of 

clarity about the responsibilities of each department and the ways for them to work jointly
15

. 

 

2.2 Service providers generally lack awareness and capacity on inclusive SRH 

 

Persons with disabilities face numerous barriers to access quality SRH information and services.  

Attitudinal, physical, and communication barriers are directly linked to the lack of awareness, tools 

and capacity of service providers in offering inclusive and accessible SRH services. Attitudinal 

barriers are often the result of widespread stereotypes on the SRH needs of women and young 

persons with disabilities, including the belief that this group cannot make autonomous SRH related 

decisions.  

 

Service providers‟ low awareness of SRHR and needs of persons with disabilities often translates 

into lack of attention, poor attitude, rude and disrespectful behaviour that prevent or discourage 

women and young persons with disabilities to seek and receive SRH information. Service providers 

generally lack capacity and experience in meeting the SRH needs of persons with disabilities. For 

example, obstetricians with very little experience with women with disabilities are reluctant to assist 
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women with disabilities to give birth
15

.  

 

Service providers‟ lack of capacity to overcome physical, communication and attitudinal barriers 

makes SRH services inaccessible to persons with disabilities and may result in higher risks of SRH 

problems among women with disabilities. A survey conducted in Guangzhou shows that this is 

particularly true for women with hearing and speech disabilities who face major communication 

barriers in interacting with medical staff. To overcome these barriers, persons with disabilities often 

need to be accompanied by family members to access services
15

. This may limit their space to take 

autonomous decisions in relation to their SRH. 

 

Transportation to SRH services also needs to be considered when discussing inclusive SRHR. A 

survey on health and rehabilitation of women with disabilities conducted in Heilongjiang province, 

for example, highlights that lack of accessible public transportation is a barrier that prevents many 

persons with disabilities from seeing a doctor
27

. 

 

Lack of cooperation between disability and SRH specialists and of a fully established referral 

system of SRH services for persons with disabilities are also important elements that cannot be 

overlooked.  

 

Last but not the least, when it comes to sexuality-related information, although schools are a 

preferred source of sexuality education among young persons with and without disabilities, many 

schools, particularly those in rural areas, do not attach due importance to sexuality education and do 

not provide students with adequate information
14

. 

 

Although youth friendly SRH services remain limited, in recent years China has been attaching 

great importance to improving the provision of SRH services. This represents a solid base to build 

on and a good opportunity for the inclusion of women and young persons with disabilities in the 

existing SRH services.  

 

2.3 Women and young persons with disabilities and their family members have a limited 

understanding of disability inclusive SRHR 

 

Public awareness of SRHR of persons with disabilities is limited and persons with disabilities are 

generally not confident in discussing and advocating for their SRHR. Many persons with disabilities 

and their families do not fully understand disability inclusive SRHR. For women and girls with 

disabilities who face gender, age, and disability-based discrimination, it is even more difficult to 

access quality and affordable SRH information and services. In addition to physical, attitudinal, and 

communication barriers, many women with disabilities also face economic barriers, since they often 

earn less than their male counterparts and are usually not the priority of family spending
27

.
 

 

Family is the first social learning environment for young people. Parents play a central role in 

shaping children‟s attitudes towards sexuality, have great influence over their decisions and 

behavior, and are a potential great source of SRH information for their children. For young persons 

with disabilities, who have limited access to information sources and school sexuality education, 

family sexuality education is even more important. However, many parents lack the relevant SRH 
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knowledge and skills needed to support their sons or daughters, are not always inclined to provide 

sexuality education to their children, and often have over-protecting attitudes which may lead to 

further exclusion and marginalization of young persons with disabilities. A survey on parents' 

attitudes and perceptions about sexuality education for adolescents with disabilities shows, for 

example, that parents living in urban areas care about SRH and have a strong sense of protection, 

but are more conservative on the provision of information on contraception, abortion, and sexually 

transmitted diseases. Parents living in rural areas pay little attention to SRH. Although most parents 

believe that sexuality education should be provided to young persons with disabilities, they have no 

idea on what to tell, therefore, they seldom provide sexuality education to their children. One third 

of the parents living in rural areas clearly expressed that they are not willing to provide sexuality 

education to their children
23

. 

 

2.4 Insufficient evidence and data on SRHR and needs of women and young persons with 

disabilities  

 

At present, the data related to SRHR and needs of women and young persons with disabilities is 

very limited. This not only implies that the SRHR and needs of persons with disabilities have not 

received enough attention, but also results in lack of information and evidence needed for policy 

formulation and implementation. Without data, relevant government departments lack 

understanding of the actual SRH needs of women and young persons with disabilities which 

increase the difficulties in designing and implementing targeted interventions.  

 

In recent years, many studies have been conducted at the national and local levels on rehabilitation, 

education, livelihoods and social security of persons with disabilities. Building on this experience, 

the government could support research institutions to carry out nationally representative surveys 

and studies on SRHR of women and young persons with disabilities. At the same time, China is 

gradually improving services and information management system for persons with disabilities. 

This represents an opportunity to include SRHR related indicators in the existing data collection and 

information system. 

 

 

3. Recommendations 

 

The rapid social and economic development of China provides good opportunities to promote 

disability inclusive SRH. The Government has been increasingly addressing disability inclusion in 

the overall development of the country. On the other hand, NGOs play an increasingly important 

role in promoting access to services, disability rights and advocacy. Both sides, however, have not 

focused on inclusive SRH in their actions. To ensure equal access to quality SRH information and 

services for persons with disabilities, all relevant stakeholders, including persons with disabilities 

and their representative organizations (DPOs), need to build on the experience on disability 

inclusion developed so far and establish a solid cooperation with SRH stakeholders. To meet the 

goal of inclusive SRH it is recommended to: 
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3.1 Introduce inclusive policies to ensure equal access of women and young persons with 

disabilities to SRH information and services 

 

 Currently, there is a lack of disability inclusive policies and programmes aiming at promoting 

SRHR of persons with disabilities. It is therefore necessary to integrate SRH related 

information on the needs and rights of persons with disabilities into existing policies through 

multi-sectoral cooperation and involvement of different stakeholders. The Disability Working 

Committee provides a platform for advocating and establishing cooperation among 

government departments. It is recommended to coordinate relevant departments including 

health, education, finance, All China Women‟s Federation and China Disabled Persons‟ 

Federation through this mechanism to jointly promote SRHR for persons with disabilities and 

especially women and young persons. 

 

 Throughout the last 30 years, the mechanism that has allowed the social and economic 

inclusion of persons with disabilities has gradually improved and a model of 

“inter-departmental cooperation and social participation” has been created. A disability 

development plan is formulated by the CDPF every five years and has evolved from its initial 

focus on rehabilitation to the overall development of persons with disabilities. More and more 

needs of persons with disabilities have been included in the plan and addressed through 

targeted interventions. It is time to incorporate SRHR of persons with disabilities, and 

especially women and young persons, into the 5-year plan of the CDPF. 

 

 China attaches increasing attention to the prevention and response to gender-based violence. 

The anti-domestic violence law released in 2016 is a good example of this commitment
22

. 

Including persons with disabilities in gender-based violence policy and initiatives is essential to 

ensure that the rights and needs of women and young persons with disabilities, who are among 

the most vulnerable, are fully addressed.  

 

3.2 Make existing SRH services inclusive  

 

Following “Healthy China 2030” Plan, the Government at all levels has been making significant 

efforts to promote access to SRH information and services and good progress has been made. 

Ensuring equal access for persons with disabilities is now essential.  

 

Improving service providers‟ awareness of SRHR and needs of persons with disabilities and their 

capacity to deliver inclusive services are key steps to achieve universal access to sexual and 

reproductive health for all as outlined in the SDG 3. More specifically, training and support to 

service providers should strengthen their understanding of: 

 

 What disability is; 

 SRH and disability from the rights-based approach; 

 SRH needs of persons with disabilities; 

 The barriers persons with disabilities face in accessing SRH information and services and 

how to overcome them; 

 What inclusive health services are and how to develop them; 
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 Respect for privacy, confidentiality, choices and decisions of women and young persons  

with disabilities, as they know best their needs and the obstacles they face in accessing 

information and services. 

 

 

 

3.3 Ensure inclusive access to Comprehensive Sexuality Education (CSE) and SRH 

information  

 

Comprehensive SRH information, including CSE, is essential for women and young persons with 

disabilities to develop the knowledge, skills, and understanding they need to make conscious, 

autonomous, healthy, and respectful choices about relationships, sex and reproduction20. It is also 

important for preventing sexually transmitted infections, including HIV and unintended pregnancies. 

To achieve inclusive access to CSE and SRH information for all it is important to: 

 

 Ensure that students attending both special education and inclusive education schools 

enjoy good quality CSE as their peers without disabilities, while ensuring that all curricula 

and materials are provided in accessible format, and school teachers, parents and service 

providers are supported and trained on inclusive SRH education and services. 

 

 Take full advantage of the resources available at the community level and of information 

technologies for providing SRH information and education. The HI-UNESCO report 

shows that in China inclusive SRH related community services need to be strengthened to 

deliver quality information and win the trust of young persons with disabilities
14

. A study 

conducted in the city of Hangzhou revealed that SRH information delivered through 

multi-media with telephone follow-up was more effective than verbal education
23

. 

 

 Given that the family is the first social learning environment for young people, and that 

parents play a central role in shaping children‟s attitude towards sexuality and have great 

Fundamental SRH information and services for women and young persons with and without disabilities 

include： 

 Comprehensive sexuality education; 

 Information, goods, and services for the full range of modern contraceptive methods, including 

emergency contraception; and for maternal/newborn healthcare (including antenatal care, skilled 

attendance at delivery, emergency obstetric care, post-partum care, and newborn care);  

 Prevention, diagnosis, and treatment for sexual and reproductive health issues (e.g. sexually 

transmitted infections, including HIV, syphilis, and HPV, cancers of the reproductive system and 

breast cancer, and infertility);  

 Safe and accessible abortion, where it is not against the law; and post-abortion care to treat 

complications from unsafe abortion2. 

 

Source: “WOMEN AND YOUNG PERSONSWITH DISABILITIES Guidelines for Providing Rights-Based and 

Gender-Responsive Services to Address Gender-Based Violence and Sexual and Reproductive Health and Rights”, 2018, 

UNFPA and Women Enabled International (WEI) 
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influence over their decisions and behaviour it is important to support parents in providing 

sexuality education to their children. It is particularly important to support the parents of 

young persons with disabilities living in rural areas, where there is limited access to 

sexuality education in schools, and parents of children with intellectual and developmental 

disabilities
14

, who have the lowest access to sexuality education among young persons 

with disabilities. 

 

3.4 Improve public awareness on SRHR of persons with disabilities and support to NGOs 

 

Overall, the lack of recognition of SRHR of persons with disabilities is hindering the access of this 

population to SRH information and services. Therefore, it is necessary to sensitize all stakeholders, 

regardless of whether or not they have a disability, as all people have the right and the need to 

access SRH information and services, which have to be made accessible to all, including to women 

and young persons with disabilities
14

. 

 

Over the years, the number of NGOs working in the disability field including DPOs and Parents‟ 

Organizations has been rising rapidly. With the support of the Government, these organizations have 

been making great contributions in providing services related to rehabilitation, education, and 

livelihood. Some of them have also engaged in promoting the empowerment of persons with 

disabilities, raising public awareness, and advocating for their rights. However, similar initiatives in 

the field of SRHR remain limited
19 

and are urgently needed to ensure persons with disabilities have 

full access to quality SRH information and services. Thus, it is recommended that the Government 

strengthens its support to NGOs working in this field and they are capacitated to contribute to the 

realization of SRHR of women and young persons with disabilities. 

 

3.5 Build the evidence base on inclusive SRHR 

 

At present, studies and research on SRHR of women and young persons with disabilities are very 

limited. Lack of data prevents the development of a full understanding of SRH related needs of 

persons with disabilities, which is essential when it comes to formulation of policies and 

development plans as well as the design of services tailored to the needs of this population. It is 

recommended to carry out relevant studies and research to provide evidence needed for designing 

and implementation of relevant interventions. As one of the key principles of inclusion, the 

participation of women and young persons with disabilities, DPOs and disability-focused NGOs in 

these studies is essential. This may require appropriate disability inclusive budgeting to ensure 

reasonable accommodation and full participation of persons with disabilities as well as an 

investment in research training for persons with disabilities to strengthen their capacity on the 

subject. 

 

Incorporating disability sensitive indicators into existing information/statistics systems to improve 

data collection and management is also recommended for monitoring needs and progress of 

interventions for the promotion of SRHR of women and young persons with disabilities.   
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The AAAQ Framework  

The AAAQ framework describes the requirements for services that States must abide by to fulfil 

their obligations to respect, protect, and fulfil SRHR. The AAAQ framework requires information, 

goods and services to be: 

 Available, meaning that information, goods, and services exist in sufficient quantity across a 

country. This includes having enough trained service providers and appropriate healthcare 

facilities equitably distributed. 

 Accessible, meaning the information, goods, and services can be used by all persons with 

disabilities. The requirement of accessibility includes physical accessibility, economic 

accessibility, and information accessibility. 

 Acceptable, meaning that health information, goods and services conform to ethical standards, 

are culturally respectful, sensitive to the gender and disability needs of the individual, and 

respectful of a person‟s privacy and confidentiality. 

 Quality, meaning that health information, goods and services are scientifically and medically 

appropriate and delivered by trained personnel in a respectful and rights-based manner2. 

 

Source: WOMEN AND YOUNG PERSONSWITH DISABILITIES Guidelines for Providing Rights-Based and 

Gender-Responsive Services to Address Gender-Based Violence and Sexual and Reproductive Health and Rights, 2018, 

UNFPA and Women Enabled International (WEI) 
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Glossary  

Comprehensive sexuality education is defined as “a curriculum-based process of teaching and 

learning about the cognitive, emotional, physical and social aspects of sexuality. It aims to equip 

children and young persons with knowledge, skills, attitudes and values that will empower them to: 

realize their health, well-being and dignity; develop respectful social and sexual relationships; 

consider how their choices affect their own well-being and that of others; and understand and 

ensure the protection of their rights throughout their lives”
20

.  

 

Disability：Disability is an evolving concept; disability results from the interaction between persons 

with impairments and attitudinal and environmental barriers that hinders their full and effective 

participation in society on an equal basis with others
5
 

 

Gender-based violence: Violence based on gender discrimination, gender role expectations and/or 

gender stereotypes; or based on the differential power status linked to gender that results in, or is 

likely to result in, physical, sexual or psychological harm or suffering
20

. 

 

Persons with disabilities: Persons with disabilities include those who have long-term physical, 

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

their full and effective participation in society on an equal basis with others
5 

 

Reproductive health: A state of complete physical, mental and social well-being in all matters 

relating to the reproductive system, and not merely the absence of reproductive disease or infirmity. 

Reproductive health deals with the reproductive processes, functions and systems at all stages of 

life, and implies that people are able to have a satisfying and safe sex life, the capacity to reproduce 

and the freedom to decide if, when and how often to do so
20

.  

 

Reproductive rights: These include human rights recognized in national laws, international human 

rights documents and other consensus documents, and are the basic right of all couples and 

individuals to decide freely and responsibly the number, spacing and timing of their children; and to 

have the information, education and the means to do so, and the right to the highest attainable 

standard of sexual and reproductive health. It also includes their right to make decisions concerning 

reproduction free from discrimination, coercion and violence, as expressed in human rights 

documents
20

. 

 

Sexual health is defined as “a state of physical, emotional, mental and social well-being in relation 

to sexuality; it is not merely the absence of disease, dysfunction or infirmity. Sexual health requires 

a positive and respectful approach to sexuality and sexual relationships, as well as the possibility of 

having pleasurable and safe sexual experiences, free of coercion, discrimination and violence. For 

sexual health to be attained and maintained, the sexual rights of all persons must be respected, 

protected and fulfilled”
20

. 

 

Young person: a person between 10 and 24 years old, as defined by the UN
20

. 
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