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PrRacTICES A Strategic Planning Guide

This document is intended to guide program managers,
planners, and decision-makers through a strategic process
to facilitate the inclusion of persons with disabilities in
family planning programming. It was developed through
consultation and discussion with organizations of persons

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 disabilities (OPDs), service providers, and technical with others”, as stated in the United Nations
experts in inclusion, family planning, and sexual and Convention on the Rights of Persons with
reproductive health and rights (SRHR). Disabilities (CRPD), Article 1.!

Throughout the key actions below, programmatic responses should address the diversity of persons with disabilities
who are not a homogeneous group and experience diverse kinds of disabilities—some of them invisible or not
always apparent.

More than a billion people in the world experience
disability,? corresponding to about 15% of the world's
population. One in five women are women with
disabilities. Persons with disabilities are being “left
behind” in the global community’s work on health,
including SRHR.? A Guttmacher—Lancet
Commission report highlights that persons with
disabilities are an “underserved population subjected
to harmful stereotypes and myths [...]. They are
much more likely to be victims of physical and
sexual abuse and rape [...]. They are also more likely
to be subjected to forced or coerced procedures, such
as sterilization, abortion, and contraception.
Inadequate information and a paucity of targeted
resources contribute to this group’s vulnerability.
These disadvantages begin early in life and continue
in adulthood.’

A discussion between participants in the 2010 Women’s
Institute on Leadership and Disability (WILD) leadership
program. Photo credit: www.kiefelphotography.com
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Key actions for disability inclusion in family planning programming

The key principles of disability inclusion derived from the CRPD are accessibility, participation, and
nondiscrimination." A program or service is disability inclusive when persons with disabilities in all their diversity
can meaningfully participate and have their needs met and their rights respected and fulfilled.

To ensure family planning programs are meaningful and impactful for persons with disabilities, disability inclusion
should be considered at all stages of planning and preparation. If an inclusion perspective is not incorporated at the
very beginning of the program design process, disability inclusion often becomes an “afterthought” during
implementation and inevitably results in a lack of adequate stakeholders’ engagement and resource allocation.
Inclusive family planning programming should always align with the rights-based Principles Underpinning High
Impact Practices for Family Planning, including equity, which relates to identifying and addressing barriers to
health-seeking behavior, voluntary contraceptive use, and making programmatic adjustments to overcome
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disparities.® The inclusion of persons with disabilities and their
representative organizations is essential to equity and to build
stronger family planning programs.

“Involving persons with disabilities in
programs from the beginning is key. [NGOs
and program managers] need them to be
champions of the program and reach out to
The following key actions facilitate the inclusion of persons others. OPDs can advise regarding what is
with disabilities in family planning programming. needed and how to go about it, and how to
reach other [persons with disabilities]. But

Key action 1: Collect information on disability and | s takes consistent consultation.” Victor
SRHR, incorporate existing data, and understand | Adis, S. Sudan OPD

the policy environment in the
countries/communities of implementation.

To effectively meet family planning needs and promote the rights of all persons with disabilities, in addition to
conducting proper planning to ensure multisectoral and inclusive cooperation, family planning stakeholders must
collect key information.

Implementation tips:

e Map OPDs and collect information on their experience in the field of SRHR and family planning. Include
women-led and youth-led OPDs and organizations of parents of children with disabilities.

e QGather and analyze existing disability-disaggregated data on family planning and SRHR; identify gaps in
data availability and inclusive SRHR information and services provision.

e Map relevant policies, ascertain their implementation, and note if they are discriminatory against, inclusive
of, or silent on persons with disabilities. In consultation with OPDs, identify which policies need to be
changed or adapted.

Key action 2: Ensure participation, develop meaningful cooperation, and build
partnership with persons with disabilities and their representative organizations.

Partnership and cooperation with OPDs must be intentional from the design phase of the project. Their expertise in
identifying and addressing barriers preventing persons with disabilities to access SRHR information and services is
essential in each phase of the project, and it is key to ensure the "do no harm" and "nothing about us without us"
principles are fully translated into practice.

Implementation tips: _
e Ensure OPDs’ meaningful involvement in cach stage | OPDs (also referred to as "Disabled Persons'
of the project and in the decision-making process | Organizations”or "DPOs") are organizations led,
with planned budgeting for and provision of | directed, and governed by persons with

accessible information and communication (e.g., | disabilities. OPDs are committed to empowerment
braille, large print, plain language, sign language | Of persons with d1§ab111tles and respect and .

interpretation, captioning), as well as accessible in- | recognition of their rights. They all offer essential
person meeting venues and virtual platforms. resources and support to persons with disabilities,

Compensate their participation and proactively pay | some of them specifically to women, girls, and
for, or if necessary, reimburse costs associated with | youth with disabilities. Many engage in advocacy
their participation (e.g., accessible transportation, | and awareness-raising.
support person).
e Jointly explore the objectives of the program and identify the areas of potential partnership (e.g., in SRHR
outreach and community mobilization, training for health workers, advocacy).
e Consider OPDs’ knowledge and strengths in SRHR and discuss their needs with regard to capacity
strengthening.
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e When there is no functioning OPD where program activities will take place, reach out to national/regional
level OPDs for advice and liaise with local community leaders to facilitate the identification of persons with
disabilities in the area.

Key action 3: Identify and address key barriers and facilitators to access and uptake of
quality family planning information and services among persons with disabilities and
fulfillment of their SRHR.

Women with disabilities are often excluded from family planning information and services in the community and at
the health facility level due to barriers related to intersecting factors including disability, age, and gender.*’ To
provide inclusive family planning information and services, the identification and understanding of barriers and
facilitators is key and should be carried out in collaboration with OPDs. Barriers and facilitators can be classified
into the four main areas outlined in a synthesis table and more extensively in the guideline Sexual and
Reproductive Health and Rights for All: Disability Inclusion from Theory to Practice (section 1.3.1).8

Once barriers are identified, national decision-makers, family planning program administrators and relevant civil
society organizations need to address them using the “twin-track approach” which entails calling for:
e Integrating disability-inclusive measures into the planning, design, implementation, and monitoring and
evaluation of all SRHR policies and programs, or “mainstreaming”’; and
e Implementing disability-specific programming or initiatives to meet the specific needs and support the
empowerment of persons with disabilities.

Key action 4: Apply disability-inclusive budgeting and its key principles.

Planning and budgeting of inclusive SRHR programs need to involve persons with disabilities and OPDs, estimate
realistic costs, and address needs reflected by the disability-disaggregated data and the barrier assessments. It is key
to set indicators to monitor the allocation and use of budget for inclusion and that the key steps to create equitable
access to high-quality family planning information and services’ are integrated in the project.

Implementation tips:
Plan and budget for service delivery that is accessible for and inclusive of persons with disabilities, considering the
following examples of budget items:

e Modification of health facility infrastructure (e.g., accessible toilets, ramps).

e Conducting inclusive home visits and outreach (e.g., to OPDs’ meeting venues, teleservice, mobile clinics,
reasonable accommodation costs).

e Accessible and inclusive information, education, and communication and social and behavior change
communication material (e.g., different formats, audio and visual material, braille).

e Training of health workers and other relevant staff on human rights, disability inclusion, health equity, and
universal health care, and recruitment, training, and inclusion of persons with disabilities as health service
providers or community volunteers, including costs for reasonable accommodations, transport, and assistive
and digital technology for persons with sensory disabilities (e.g., blind, low vision, deaf).

Key action 5: Put in place monitoring, evaluation, and learning (MEL) mechanisms to
collect data on the access of persons with disabilities to quality SRHR information and
services.

There is a critical evidence gap regarding the inclusion of persons with disabilities in all health programs, including
family planning. This can leave policymakers and service providers without the adequate information for decision-
making about services and resource allocation. Legal frameworks, including the CRPD, request country
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governments to collect appropriate information, including statistical and research data, and utilize disaggregation of
data to enable the formulation and implementation of appropriate policies. Health service providers can document
disability data using tools such as The Washington Group Questions Short Set (WG-SS),!? an internationally
recognized tool used to identify the prevalence of disability.

Implementation tips:

e Collect SRHR data disaggregated by disability, age, and gender as part of routine data collection and
monitoring systems and include disability-inclusive indicators (examples in the box below).

e Sensitize and train relevant health stakeholders, government staff, and service providers on the importance
and use of data collection tools such as the WG-SS, the Demographic and Health Surveys Disability
Module,!'! and the inclusion of persons with disabilities into feedback mechanisms to improve quality of
services and accountability for the CRPD, the Universal Health Coverage political declaration, and the World
Health Assembly resolution on The Highest Attainable Standard of Health for Persons with Disabilities.'

e Ensure informed consent, confidentiality, privacy, and respect during data collection processes to ensure “do
no harm” and protection of personal information.

Examples of disability-inclusive SRHR indicators

e Percentage of women of reproductive age with disabilities accessing health care and SRH-related services

Number of SRH service delivery points that have physical accessibility adaptations in place

e Number of SRH service delivery points that have information and communication accessibility adaptations in
place

e Percentage of health staff trained (both initial and continuous training) on inclusive SRHR
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