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Executive summary

Women and young people with disabilities in Samoa 
experience a range of restrictions to accessing sexual 
and reproductive health (SRH) and gender-based 
violence (GBV) services on an equal basis with others 
and to realizing their rights to SRH legal capacity, and 
freedom from violence.

Barriers manifest in a multitude of ways including 
informal deprivations of legal capacity, encumbered 
access to justice, and weak referral pathways 
between SRH, GBV and disability-service providers. 
Moreover, women and young people with disabilities 
in Samoa experience pervasive stigma and 
discrimination, especially people with intellectual 
disabilities. Physical and telecommunication barriers 
further impede communicating with service providers 
and access to facilities. While inaccessible SRH and 

GBV awareness raising programmes and information, 
education, and communication materials, along with 
the absence of disability-inclusive sexuality education, 
create even more entrenched barriers. 

Nevertheless, Samoa’s commitment to community 
and to realizing its duties under the Convention on 
the Rights of Persons with Disabilities (CRPD), along 
with the robust network of organisations of persons 
with disabilities (OPDs) in Samoa, means that Samoa 
is well positioned to tackle the barriers documented 
in this report. Through the implementation of the 
recommendations in this report, Samoa can serve 
as a model - in the Pacific region and globally – of 
comprehensive disability-inclusive SRH and GBV 
service provision. 

Summary of general recommendations
This report proposes general recommendations for the State to dismantle the barriers documented in this report 
and to advance the fundamental rights of women and young people with disabilities living in Samoa. These 
recommendations can be summarized as follows: 

• Pass comprehensive legislation harmonizing 
Samoan law with the CRPD.

• Ensure robust implementation of the Samoa 
National Policy for Persons with Disabilities 2021-
2031 (National Policy). 

• Submit Samoa’s State Party report to the Committee 
on the Rights of Persons with Disabilities.

• Invest resources to ensure that SRH and GBV 
services are accessible to people with diverse 
disabilities. 

• Require all sexual and reproductive health and 
rights and GBV programming to be accessible and 
staffed by people trained on disability-inclusion. 

• Ensure that people with disabilities are included 
in and considered in the development of any 
humanitarian emergency plan development, 
implementation, and monitoring. 
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Summary of issue-specific recommendations 
This report also describes specific legal, policy, social, attitudinal, physical, information and communication 
barriers impacting SRH, legal capacity and GBV for women and young people with disabilities and includes a series 
of specific recommendations for addressing them. These recommendations can be summarized as follows: 

Recommendations for addressing 
legal and policy barriers

• Pass legislation enumerating the right of people 
with disabilities to legal capacity, along with 
associated policies and programming. 

• Invest in system-wide disability-inclusion capacity 
building for public and non-governmental providers 
in the healthcare and the justice sectors.

• Prioritize increasing accessibility in the healthcare 
and the justice sectors through increased 
sign language interpretation and accessibility 
mechanisms. 

• Establish and fund effective referral pathways 
between key SRH, GBV, and disability-related 
service providers.

Recommendations for addressing 
social and attitudinal barriers

• Develop disability-specific values clarification 
trainings for a wide range of SRH and GBV 
service providers and for police and justice sector 
personnel.

• Create and expand rights-based awareness-
raising programmes on disability rights and 
inclusion grounded in the CRPD framework and in 
consultation with OPDs. 

• Address the under-diagnosis of intellectual 
disabilities and invest in early intervention and 
support services for people with disabilities and 
their families.

Recommendations for addressing 
physical barriers

• Incorporate accessibility for SRH and GBV services 
into all relevant initiatives and activities of the 
National Policy implementation. 

• Develop a strategic plan and allocate funding for 
disability-accessible telecommunication, particularly 
relating to accessing SRH and GBV services. 

Recommendations for addressing 
information and communication 

barriers

• Develop accessible SRH and GBV information, 
education, and communication materials for 
women and young people with disabilities. 

• Establish a community health-liaison SRH 
programme for people with disabilities. 

• Expand the disability-inclusivity of the Ministry of 
Women, Community and Social Development’s 
Nation-Wide Gender-Based Violence Awareness 
Programme and the Village Family Safety 
Committees.

• Ensure broad consultation with a range of OPDs, 
disability service providers, and specialized schools 
in the development of Samoa’s family life education 
programming. 
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1 Introduction and 
methodology 

In 2020 the United Nations Population Fund Pacific 
Sub-Regional Office (UNFPA Pacific) engaged Women 
Enabled International (WEI) – in collaboration with 
the Pacific Disability Forum (PDF) and Nuanua O 
Le Alofa (NOLA) – to conduct needs assessment 
research to identify the barriers preventing women 
and young people with disabilities living in Samoa 
from fully realizing their sexual and reproductive 
health and rights (SRHR) and their rights to legal 
capacity and to be free of gender-based violence 
(GBV). This report summarizes research findings and 
priority recommendations for the State to eradicate 
those barriers and advance the fundamental rights of 
women and young people with disabilities.

Research for this report consisted of (1) desk 

research, reviewing the laws and policies of Samoa 
and available reports published by United Nations 
(UN) agencies, human rights monitoring bodies, 
and non-governmental organizations (NGOs); 
(2) interviews with key stakeholders, including local 
Organisations of Persons with Disabilities (OPDs), 
organizations providing sexual and reproductive health 
(SRH) services, GBV services, emergency services, 
non-profit umbrella organizations, and UN agencies 
working in country; and (3) focus group discussions 

and interviews with women and young people 

with disabilities. The focus group discussions and 
interviews were conducted by a local consultant with 
assistance from PDF and NOLA. PDF is a partnership 
of Pacific organisations of and for persons with 
disabilities. NOLA is a Samoan organisation set up 
by people with disabilities to advocate for their rights 
and equal opportunities. The original methodology 
conceived for this research involved WEI field visits 
to Samoa to conduct stakeholder interviews, focus 
groups, and individual interviews in-person, along with 
site visits to verify information acquired through these 
interviews. However, due to the COVID-19 pandemic 
and global restrictions on travel, WEI was unable 
to travel to Samoa. Consequently, WEI has relied 
on the veracity of the information collected by Ms. 

Utumapu-Utailesolo and where possible has sought 
to cross-check information with other interviewees or 
online research whenever possible.

Key stakeholders were identified through the desk 
research and consultations with UNFPA Pacific and 
NOLA. Due to travel restrictions imposed by COVID-19, 
stakeholder interviews were conducted remotely by 
WEI staff and legal interns and by student attorneys 
with the Cardozo Law School’s Human Rights and 
Atrocity Prevention Clinic via Zoom, Skype, or in 
writing (depending on the platform preferred by 
the stakeholder). WEI conducted interviews with 
PDF; Pacific Community (SPC) Human Rights and 
Social Development Division; the Ministry of Women, 
Community and Social Development; UNFPA Pacific; 
UN Women – Samoa Country Office; Office of the 
Ombudsman – Samoa National Human Rights 
Institution; NOLA; Samoa Victim Support Group; 
Samoa Family Health Association; SUNGO Samoa; 
and Samoa Red Cross Society. Attempts to secure 
stakeholder interviews with the following stakeholders 
were unsuccessful: the Ministry of Health; Samoa Law 
Reform Commission; and SENESE Inclusive Education. 

Focus group discussions and interviews were 
conducted by Faaolo Utumapu-Utailesolo, an 
independent consultant with expertise on gender and 
disability recommended by PDF, with assistance from 
PDF and NOLA. The women and young people invited 
to participate in the focus groups and interviews 
were identified by Ms. Utumapu-Utailesolo with the 
assistance of NOLA and PDF. Participants were 
selected to reflect a diversity of disabilities, ages, and 
locations (urban and rural). Focus group participants 
were invited to participate in an individual interview 
following the focus group to share further information 
in private. Interviews took place with those who 
volunteered and provided informed consent to 
be interviewed alone or with the assistance of a 
support person/interpreter (with the consent of the 
interviewee). 
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Five focus groups with 32 people with disabilities were 
conducted: one with women with diverse disabilities in 
rural Savaii; one with women who are Deaf or hearing-
impaired in Apia; one with women who are blind and/
or have physical disabilities in Apia; one with women 
with intellectual disabilities in Apia; and one with 
young men with diverse disabilities in Apia. Individual 
interviews with focus group participants were 
conducted with 21 people with disabilities. Female 
participants ages ranged from 18 to 54. Young male 
participants ages ranged from 19 to 23. 

Focus group and interview participants were informed 
that the research being conducted was critical to 
better understanding the experiences that women 
and young people with disabilities have in their 
communities and in accessing SRH services, and 
information, as well as GBV services. Participants 
were informed that researchers sought to learn about 
their opinion and experience and that there were no 
right or wrong answers. After the participants were 
invited to ask questions, their consent to carry out 
the focus group or individual interview was sought. 
Informed consent for both the focus group and 
individual interviews was obtained by: explaining 
the reason for the research and how the information 
would be used; outlining the types of questions in 
the interview, highlighting to the participant that 
some questions were quite personal; assuring the 
participant of the confidentiality of their name and 

any details that would lead to their identification; and 
informing the participant that they could decline to 
participate, skip questions, and stop the interview at 
any time.

Samoan was the primary language used in the focus 
groups and interviews. Notes were transcribed from 
Samoan to English. Quotes used throughout this 
document have been translated into English from 
Samoan. Due to challenges of translations, quotes 
are as close to the original language communicated 
by the respondent as possible but are not verbatim. 
Nevertheless, they accurately capture the substance 
and information conveyed. They are included with 
quote marks to convey that the text has been taken 
directly from the interview notes. Pseudonym initials 
are used to identify the speaker and protect their 
confidentiality. 

Acknowledged gaps in the current research include 
interviews with the Ministry of Health, Ministry of 
Justice and Courts Administration, and the Ministry 
of Communications and Information Technology. 
Additionally, while the current focus groups and 
stakeholder interviews reflect a broad diversity 
of disabilities and service providers, people with 
psychosocial disabilities are not fully represented nor 
are service providers who provide services for people 
with psychosocial disabilities such as Goshen Trust 
Mental Health Services Samoa. 
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2 Priority issues at the 
intersection of gender 
and disability 

This needs assessment research focuses on 
three priority issues impacting human rights at the 
intersection of gender and disability: SRHR, legal 
capacity, and GBV. This section provides a brief 
overview of these issue areas globally and how 
gender and disability intersect to prevent women and 
young people with disabilities around the world from 
fully realizing their fundamental rights with respect to 
these issues. Additionally, this section summarizes 
the research findings relating to the impact of 
COVID-19 on these human rights areas.

Sexual and reproductive health: Reproductive health 
refers to the “state of complete physical, mental and 
social well-being, not merely the absence of disease 
or infirmity, in all matters relating to the reproductive 
system and to its functions and processes. 
Reproductive health therefore implies that people can 
have a satisfying and safe sex life and that they have 
the capacity to reproduce and the freedom to decide 
if, when and how often to do so. Implicit in this last 
condition are: the rights of men and women to be 
informed, have access to safe, effective, affordable, 
and acceptable methods of family planning, including 
methods for regulation of fertility, which are not 
against the law, and the right of access to appropriate 
healthcare services to enable women to have a safe 
pregnancy and childbirth and provide couples with 
the best chance of having a healthy infant.”1 Sexual 
health, which is a component of reproductive rights, 
comprises of “the enhancement of life and personal 
relations, not merely counselling and care related to 
reproduction and sexually transmitted infections. It 
refers to the integration of the somatic, emotional, 
intellectual and social aspects of sexual being in 
ways that are positively enriching and that enhance 
personality, communication and love.”2

Women and young people with disabilities have the 
same sexual and reproductive health rights as people 
without disabilities,3 and they are just as likely to 
be sexually active as their peers without disabilities 
despite inaccurate stereotypical views to the contrary. 
Accordingly, they have the same SRH needs as women 
and young people without disabilities. Due to multiple 
and intersecting forms of discrimination on the basis 
of gender and disability—such as harmful stereotypes 
that people with disabilities do not have sex or are 
incapable of becoming parents—women and young 
people with disabilities face unique and pervasive 
barriers to accessing essential SRH services.

Legal capacity: Legal capacity is defined as “the 
ability to hold rights and duties (legal standing) and 
to exercise those rights and duties (legal agency).”4 
Legal standing and agency entitles a person to the 
full protection of their rights without state inference, 
and allows a person to engage in, create, modify, or 
end legal relationships.5 In the SRH context, this might 
take the form of the right to consent to a medical 
procedure and withdraw that consent upon learning 
further information; the exercise of this right for 
persons with and without disabilities is often referred 
to as the right to provide informed consent.6

Unfortunately, due to both gender and disability 
stereotyping, women with disabilities are often 
deemed incompetent or unreliable when making 
decisions or entering into a legal relationship.7 As a 
result, they are frequently subjected to substituted 
decision-making systems. In these systems, such as 
guardianship regimes, someone other than the person 
with the disability can be legally authorized to make 
legally binding decisions that impact that person’s 
life.8 Often there are limited safeguards in place for 
the person with a disability to challenge the loss of 
their legal capacity. 
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Recommendations to address social and attitudinal barriers

Recommendation: Develop disability-specific values clarification trainings – particularly for healthcare 
providers, including doctors and nurses - aimed at dismantling harmful stereotypes about people with 

disabilities and providing training on soliciting informed consent from people with a variety of disabilities.

Recommendation: Create and expand rights-based awareness-raising programmes on disability rights 

and inclusion, with a particular focus on ensuring that such programmes are made available and 

accessible to the following audiences:

Women with disabilities. 

Young people with disabilities. 

Deaf and hearing-impaired people. 

People with intellectual disabilities. 

Family members of people with disabilities, particularly parents. 

Healthcare providers, especially SRH doctors and nurses. 

GBV service providers, including members of the formal and informal justice sector. 

Community members, particularly women’s committees and religious leaders.

 

Programing must be grounded in the CRPD framework and developed in consultation with OPDs and 

led by people with disabilities whenever possible. Key topics to be addressed include: SRH and GBV 

rights and services for people with disabilities; legal capacity, including informed consent in healthcare 

settings; and family violence.

Recommendation: Address the under-diagnosis of intellectual disabilities in Samoa and invest in 

the development of an early intervention and support-services system for people with intellectual 

disabilities and their families. Support the development of empowerment and self-advocacy 

programmes aimed at people with intellectual disabilities, particularly those that prioritize training and 

empowerment on SRH, GBV, and informed decision-making. For example, create family life education 

programming for students with intellectual disabilities and their teachers. 
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Recommendations to address physical barriers

Recommendation: Incorporate accessibility for SRH and GBV services into all relevant initiatives 

and activities in Strategic Outcome 5 of the National Policy for Persons with Disabilities. Conduct an 

accessibility audit with people with diverse disabilities of policies, plans, and facilities (including, 

for example, the Samoa National Action Plan for Disaster Risk Management and any future National 

Information and Communication Technology policies) to identify specific areas for strengthening. 

Recommendation: Develop a strategic plan relating to disability-accessible telecommunication 

addressing barriers to accessing SRH and GBV services. The Ministry of Communications and 

Information Technology should provide accessibility-specific funding for public and non-governmental 
SRH and GBV service providers, including for accessible telecommunication services (e.g. phone lines, 

information materials). 
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Recommendations to address information and communication 
barriers

Recommendation: Develop - in association with NOLA, SFHA, and SVSG – accessible SRH and GBV IEC 
materials specifically targeting women and young people with disabilities to improve their awareness 
about their SRH, GBV, and the services available to them. Whenever possible invest in or create 

programmes to support persons with disabilities to deliver the IEC materials. Develop and disseminate 

accessible IEC materials for healthcare, particularly SRH services, and GBV services, including in braille, 

digital and/or audio formats, simplified formats such as easy-read, and in sign language. 

Recommendation: Establish a community health-liaison programme to address perceptions that 

SRH and GBV services are not for people with disabilities and to provide accurate and accessible 

information, particularly to rural areas. Health-liaisons should be trained in tackling harmful stereotypes 

about people with disabilities held by the family members and the community and internalized by people 

with disabilities. Recruit people with disabilities to serve as health-liaisons. 

Recommendation: Expand the disability-inclusivity of the Ministry of Women, Community and Social 

Development’s Nation Wide Gender-Based Violence Awareness Programme and the Village Family 

Safety Committees, to ensure such programmes meaningfully include people with diverse disabilities 

and that good practices are expanded country-wide.

Recommendation: Ensure broad consultation with a range of OPDs, disability service providers, and 

specialized schools in the development of Samoa’s FLE programming to guarantee that course content 

and materials are accessible and tailored to people with diverse disabilities, including students with 

intellectual disabilities, psychosocial disabilities and who are deaf. 
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