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Outline

 Regional and national context

* Findings of the Situational analysis on SRHR of
women with disabilities in Moldova

* Priorities and challenges

e Recommendations
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Countries from EECA region which ratified the CRPD

or signed the Optional Protocol
http://www.ohchr.org/EN/HRBodies/CRPD/Pages/CRPDIndex.aspx

Country Convention Protocol Signature Convention Protocol
Signature Date Date Ratification Date Ratification Date
Albania 22-12-2009
Armenia 30-03-2007 30-3-2007 22-9-2010
Azerbaijan 09-01-2008 09-01-2008 28-1-2009 28-1-2009
Bosnia and
Herzegovina 29-07-2009 29-7-2009 12-3-2010 12-3-2010
Belarus
Georgia 10-07-2009 10-7-2009
Hungary 30-03-2007 30-3-2007 20-7-2007 20-7-2007
Kazakhstan 11-12-2008 11-12-2008 21-4-2015
Kyrgyzstan 21-09-2011
Macedonia
30-03-2007 29-7-2009
Republic Moldova
30-03-2007 21-9-2010
Serbia 17-12-2007 17-12-2007 31-7-2009 31-7-2009
Tajikistan - - - -
Turkmenistan 4-9-2008 10-11-2010
Ukraine 24-09-2008 24-9-2008 4-2-2010 4-2-2010
27-02-2009

Uzbekistan
din Republica Moldova
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Presentation Notes
The Preamble of The Convention on the Rights of Persons with Disabilities states (letter e)  that disability is an evolving concept and that 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. 
Preamble, letter (e) in UN Convention on the Rights of Persons with Disabilities   
At present, the concept of disability may no longer be limited to the medical paradigm, and it is going to be adjusted to present reality, in keeping with the evolution of social values and international standards.




Estimated prevalence of disability in EECA countries
Source: USAID, The Prevalence of Disability in Europe and Eurasia, 2009

Country Population in Year of Most Re- cent Estimated Disabled Estimated Disability
Disability Data (millions) Population Prevalence
Albania (29’0%)?9) 94,804 3.0%
Armenia (230%76) 148,656 4.9%
Azerbaijan (530%%) 281,000 3.3%
Belarus (gdég) 512,500 5.3%
Bosnia & Herzegovina n/a n/a n/a
Georgia (5‘0%%) 137,806 3.2%
15.15 9
Kazakhstan (2005) 403,400 2.7%
Kyrgyzstan n/a n/a n/a
Macedonia (220%%) 26,781 1.3%
Moldova (30565) 164,891 4.4%
Montenegro (SO%%) 67,000 10.8%
Serbia n/a n/a n/a
Tajikistan (gd%) 104,272 1.7%
Turkmenistan n/a n/a n/a
Ukraine 47.45 2,500,000 5.3%

(2004)
; 26.49
g Uzbekistan (2006) n/a n/a
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Presentation Notes
According to WHO data, persons with disability represent  15% of the world population
10% are women, two thirds are from developing and transition countries. Women constituting 75% of the total persons with disabilities in these countries. At European level they are about 80 million



People with Disabilities in Moldova: Basic Facts

* The total number for 2016 is 184,5 thousand
people

e 48% of the total number of persons with
disabilities are women.

* 62 % of persons with disabilities are from rural
areas

e Over the past decade there had been a 10%
overall continuous increase of persons with
disabilities
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Presentation Notes
There is no desegregated data per type of disability (locomotor, somatic, impaired hearing, etc.).
 By having ratified the Convention on the Rights of Persons with Disabilities, the Republic of Moldova has assumed the responsibility to ensure its implementation and guarantee the observance of the rights of persons with disabilities – including on sexual and reproductive rights. 


Sexual and reproductive rights are
fundamental human rights!

e Persons with disabilities have the same sexual
and reproductive health needs and rights as
other people

 That is why we have made it our aim to
identify the issues confronting women and
girls with disabilities in exercising their sexual
and reproductive rights in Moldova
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Presentation Notes
Sexual and reproductive rights are fundamental human rights acknowledged both, by international legal framework, standards and agreements, and by regional and national ones. They include the right to autonomy and self-determination. They are the rights of everyone to make free, informed and responsible decisions and have full control over very basic aspects of one’s private life—one’s body, sexuality, health, relationships, and if, when and with whom to marry and have children—without any form of discrimination, stigma, coercion or violence. 
International data show that girls and women with disabilities run into many obstacles when it comes to exercising their sexual and reproductive rights, as they are often stigmatized, discriminated against and coerced into making decisions pertaining to private life, sexuality, sexual and reproductive health, couple relationships and childbirth. 
ICPD Beyond 2014, International Conference, Issues Paper The Sexual and Reproductive Rights of Women and Girls with Disabilities, pg. 2  http://wwda.org.au/wp-content/uploads/2013/12/issues_paper_srr_women_and_girls_with_disabilities_final.pdf  
http://icpdtaskforce.org/resources/policy-recommendations-for-the-ICPD-beyond-2014.pdf 
The field of sexual and reproductive rights of persons with disabilities was less explored in Moldova. That is why we have made it our aim to identify the issues confronting women and girls with disabilities in exercising their sexual and reproductive rights, which has allowed us to advance proposals regarding ways to solve them. That was the goal of the situational analysis, organized by the Reproductive Health Training Center (CIDSR) as part of the project ”All Equal, All Healthy: Empowering Women and Girls with Disabilities in Moldova to Exercise their Sexual and Reproductive Rights”, funded by the Embassy of Finland in Bucharest. 


Situational Analysis of SRHR of Women with Disability in Moldova, the framework

Access to SRH
services

Concrete cases of Interviews, Knowledge and
SRR violation, of focus groups, perception of SRR

sexual abuse discussions of women with
disability

Sources of
information on
SRHR
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Presentation Notes
They have been around 100 intervies undertaken, :
51 women with phisical disabilyty at the reproductive age;
13 members of their families;
11 social assiatnts;
18 family doctors.
Semi-structutred interviews and 9 focus grups discussions in Edineț, Cahul, Hâncești and Chișinău 

Almost all women believe that SRR include the right to decide whether to have children or not, including when and with whom, the right to be informed about means of contraception and their use, the right to information about SRHR, as well as the right to SRH services.
Majority of them are  convinced that they can have a family and give birth to children, and disability should not be a barrier in achieving these rights


Challanges during
the data collection

309% of invited women couldn’t make it:

= A number of them are imobilized in bad, not all of them
have weelchairs

= Others have wellchairs, but can not leave the house
because of the lack of infrastructure: addapted public
transportation, bad rouds

= To be able to travel they need a support person, who are
busy at work or don’t want to go

= Some of them were shy to come to talk about the
“taboo” topic - SRHR
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Fig.2. Sources of information about SRH of women with special needs
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Women are currently getting informed mainly from the internet and media, because of the difficulty in accessing information from other sources, considering the group’s limited mobility. Only a third trust these sources, because they believe that erroneous information is often at hand. Friends and NGOs are sources of information for almost half of respondents, 
More than half of the women would like to be able to discuss with the family, but don’t do this, because they feel embarrassed… 
Only a third of interviewed women are currently getting informed about SRH from healthcare providers (family doctors and gynecologists), but most of them believe that these specialists are the most trustworthy sources of information and would like to be able to access them more often. 
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Women said that the access to the SRH services is difficult. There are the barriers and causes: 
Difficult physical access in medical facilities for persons with locomotor disabilities, 
The lack of ramps installed in keeping with requirements, lack of elevators to the floor where the family physician’s/gynecologist’s examining room is located, etc., are access barriers, mentioned by more than half of the beneficiaries. 
They had to give up going to the specialist because the gynecological examination chair  was not adapted to the needs of the persons with locomotor disabilities and its physical utilization was virtually impossible;
They are embarrassed to bring up sexual and reproductive health-related issues for fear they might be judged; 
They have never had a sexual and reproductive health-related issue and do not consider it necessary; They do not have sex and do not believe it is necessary to seek advice. 
They no longer wish to get sexual and reproductive health counseling from the doctor because they were treated in a discriminatory manner;
A third of the women and family members believe that the medical personnel’s attitude in interacting with persons with disabilities for sexual and reproductive health services is unfriendly and accusatory and this is the major access barrier in medical services
 


SRH Service Providers: capacity gaps in
providing the SRH services to women with
disabilities

e Lack of counseling skills
e Lack of time and resources/materials

e Limited knowledge of the FP methods'
applicability to particular types of disabilities
and groups of women

& Centrul de Instrulre In
J Domeniul Sanatatil Reproductive
CILDSR din Republica Moldova


Presenter
Presentation Notes
Family physicians mentioned a series of factors that cause infrequent counseling of women with disabilities in SRH, namely:

Lack of time for discussions, belief that it is the gynecologist who should provide counselling about SRH;
They confessed the feel thy are not sufficiently trained in SRH of persons with disabilities, especially in  contracepton;
Some doctors do not know if they can offer contraceptives free of charge to  women with special needs;
Women with disabilities do not address and do not ask related questions, Infrequent visits to the doctor of persons with special needs, including because of limited physical access in the facility.



Cases of infringement of persons with disabilities’

sexual and reproductive rights .

e \Women received suggestions to not plan a pregnancy because of their
disability and that a baby with disability would be born.

e Medical personnel repeatedly refused to offer counseling for
contraception and pregnancy;

 The family physician refused to refer to a gynecologist, saying that a
woman with disability does not need such a visit;

e The doctor suggested to a woman with disabilities to terminate the
pregnancy on grounds of disability;

 The person with disability was virtually obliged by the doctor to get an
abortion, because she already had a child and “that was enough”;

e During a visit to the gynecologist, he refused to perform a pap test,
because “he was not obligated to help her up the gynecologic chair”,
which was not adapted for women with locomotor disabilities;
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Women received suggestions to not plan a pregnancy or give birth because of their disability. In most cases, such “recommendations” are made by gynecologists or family physicians;
There have been concret cases of disrespexct of the SRR of these women:
Women received suggestions to not plan a pregnancy or give birth because of their disability
Medical personnel refused to offer counseling for contraception ”for the time being the woman has other, more important health issues, such as her disability”;
The doctor refused offer pregnancy counseling, arguing from the start that it not possible because of the disability and stating that a baby with disability would be born. 
”As I was pregnant, I was referred to a gynecologist for a consultation. After he saw the diagnosis, he told me I could not give birth as I suffered from arthritis. He suggested I should give up the pregnancy. As I was encouraged by other doctors, I gave birth with no difficulty”;
The doctor suggested to a woman with disabilities to terminate the pregnancy on grounds of  disability, arguing that there would be no one to take care of the baby afterwards;
During a visit to the gynecologist, he refused to perform a smear test on the woman, because he was not obligated to help her up the gynecologic chair, which was not adapted for women with  locomotor disabilities;


Summary of the findings

U Poor knowledge among women with disability
about their SRHR, fear to have a disabled baby;
U The low demand for services, due to existing barriers,

poor knowledge where to address for services
U Lack of infrastructure: lack of ramps, toilets,
placement of the offices in the 2"d flor and not adapted elevator,

lack of adapted gynecological chairs

(d Medical personnel: unfriendly attitude and discriminatory behavior,

U Low quality of services due to services providers capacity gaps;

1 Poor knowledge of the SR rights and needs of people with disability,
U Gaps in policies/standards, making service providers accountable for
respecting these rights
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* Trainings of care-givers on SRHR, conducted by
experts from Romania, “Keep me safe” manual used
e Trainings for women and girls with disability,
enabling them to become peer-to-peer educators

e The Report widely disseminated, including to

the Ministries, UNFPA and UN Human Rights

e The report’ recommendations were included in the action plan of
the Ministry of Health and Social Protection and in the National
Programme on SRHR, 2018-2011

e The Situational Analysis findings were included in Moldova shadow
report to the Committee of the Rights of People with Disability.

e CRPD gave recommendations to the country to stop discrimination
on SRHR
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Continue challenges/needs

Addressing the capacity gaps of the SRH service providers at
all levels by updated training curriculums, education and
certification opportunities.

Inclusion of SRHR issues of people with disability, including
mental, in national policies and programmes, development of
M&E system, disaggregated data

IEC for people with disability, adapted to their needs

Scientific data on the aspects of FP, pregnancy and delivery of
women with disability (?)

Networking and cooperation with professional societies for
introducing best European models and experience in EECA
countries
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“We are all equal and have the right to a family and be
happy, to have a beautiful life, like all other people’,
woman with special needs

Comendantrodica73@gmail.com
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