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Executive summary

Due to the limited implementation of the Convention
of the Rights of Persons with Disabilities (CRPD) and
the national legal and policy frameworks on gender
and disability rights, persons with disabilities living in
Vanuatu experience extreme forms of marginalization
and significant restrictions to their autonomy and
self-determination. In particular, as this report reveals,
they are prevented 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).

Women and young people with disabilities face

high rates of GBV both within their families and in
their communities. Marginalization and restrictions
to personal autonomy also result in survivors with
disabilities being unable to recognize and/or report
GBV independently, a situation compounded by

the lack of accessible information about GBV and
available services, and persisting social attitudes
that condone violence against women. Even when
they decide to report, many GBV survivors with and
without disabilities do not have access to the formal
justice system, due to the extremely limited outreach
of GBV services in rural and remote areas, the lack of
adequate training among justice service providers on
how to provide procedural accommodations and other
support measures, and the lack of sign language

interpreters and alternative forms of communication.

Although the State has committed to advancing
SRHR for persons with disabilities, fully accessible
and disability-inclusive sexual and reproductive
health (SRH) services are still extremely scarce in
Vanuatu. In particular, many women and young people
with disabilities experience derogatory treatment
from healthcare workers who are not adequately
trained on how to provide these services. These
attitudinal barriers—coupled with other physical and
communication barriers—result in many persons with
disabilities refraining from requesting SRH services.
This situation is compounded for young persons with
disabilities, many of whom lack access to alternative
sources of information and services due to their
exclusion from the education system, the delays

in the implementation of the family life education
curriculum, and the fact that SRHR is highly taboo in
many families and communities.

When they do request SRH information and services,
many women and young people with disabilities

find that healthcare providers communicate directly
with family members and support persons, including
when obtaining informed consent for medications
or procedures. Substitute decision-making results in
harmful practices, such as forced sterilizations.

Summary of general recommendations

This report proposes general recommendations for the State to dismantle these barriers and advance the
fundamental rights of women and young people with disabilities living in Vanuatu. The recommendations can be

summarized as follows:

Enact comprehensive disability legislation to
advance domestic implementation of the CRPD.

Adopt adequate policies to address the extreme
marginalization of persons with disabilities.

Mainstream the interests of women and young
persons with disabilities across national action
plans, strategies, and policies on gender equality,
health, COVID-19, and disability rights.

Ensure that women and girls with disabilities
and disabled people’s organizations (DPOs)
are meaningfully consulted in decision-making
processes that affect their rights.

Improve the availability of GBV and SRH services
that are fully accessible and disability-inclusive.

Develop a National Sign Language.



Summary of issue-specific recommendations

This report also describes specific legal, policy, social, attitudinal, physical, information, and communication
barriers impacting SRHR, 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 and bring existing
laws and policies into compliance with article 12 of
the CRPD.

Recommendations for addressing
social and attitudinal barriers

Recruit and mentor women and young people with
disabilities as leaders of support groups and peer-
to-peer networks.

- Support and expand existing DPO-led rights-based
awareness-raising programmes on disability rights
and inclusion.

+ Strengthen the decentralization of the formal
justice system and GBV services.

Deliver comprehensive training programmes for a
wide range of SRH and GBV service providers and
justice sector personnel on disability inclusion.

Recommendations for addressing
physical barriers

Ensure disability-inclusive and accessible SRH and
GBV services are available to women and young
persons with disabilities living in rural and remote
areas.

Recommendations for addressing
information and communication
barriers

Develop disability-inclusive and accessible
information, education and communication
materials specifically targeting women and young
people with disabilities to improve their awareness
about SRHR, GBV, and services available to them.

+ Train healthcare providers and support staff to
provide information on SRH and GBV in a manner
that is gender- and disability-inclusive, age-
appropriate and culturally sensitive.

Ensure persons with disabilities have access to
inclusive education.

Effectively implement the family life education
curriculum.




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 with the support of
the Vanuatu Society for People with Disability (VSPD),
the Sunflower Association, and the Vanuatu Disability
Promotion and Advocacy Association (VDPA)—to
conduct needs assessment research to identify the
barriers preventing women and young people with
disabilities living in Vanuatu 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 laws and policies of Vanuatu and
available reports published by United Nations (UN)
agencies, human rights monitoring bodies, and non-
governmental organizations (NGOs); (2) interviews
with key stakeholders, including State officials, local
disabled people’s organizations (DPOs), organizations
providing sexual and reproductive health (SRH)
services and gender-based violence (GBV) services,
and UN agencies working in the country; and (3) focus
group discussions and interviews with women, girls,
and young men with disabilities. Due to COVID-19
travel restrictions, WEI was not able to conduct
planned field research in Vanuatu, nor was WEI able to
conduct site visits to independently verify information
that we received from stakeholders as to facility
accessibility.

Due to travel restrictions imposed by COVID-19,
stakeholder interviews were conducted remotely
by WEI staff and legal interns via Zoom or Skype
(depending on the platform preferred by the
stakeholder). WEI conducted interviews with the
Vanuatu Ministry of Health, Vanuatu Disability
Promotion and Advocacy Association, Vanuatu

Society for People with Disability, UN Women,

UNFPA Pacific, Care International, World Vision, Wan
Smolbag, Vanuatu Family Health Association, and a
representative from the Vanuatu-Australia Policing
and Justice Program 2017-2020. Attempts to secure
interviews with the Disability Desk, the Department
of Women'’s Affairs, and the Vanuatu Women'’s Center
were unsuccessful.

Focus group discussions and interviews were
conducted by a group of researchers led by Judith
lakavai, an independent consultant with expertise

on gender and disability, with assistance from

PDF, the Vanuatu Society for People with Disability,
the Sunflower Association, and Vanuatu Disability
Promotion and Advocacy Association. Researchers
were Hellen Tamata, Winnie Tovu, Maxuelle Nasak,
Tabi Holuon, and Joyceline lakavai. Six focus groups
were conducted in Port Vila and Santo with a total

of 22 female participants over the age of 18, and 11
male participants between the ages of 18 and 24.
Researchers also conducted individual interviews with
seven women with diverse disabilities over the age of
18 between May and June 2021.

Participants in focus groups and individual interviews
were identified by the researchers with the support
of Vanuatu Society for People with Disability, the
Sunflower Association and Vanuatu Disability
Promotion and Advocacy Association. Informed
consent 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 women that some questions were
quite personal; assuring women of the confidentiality
of their name and any details that would lead to

their identification; and informing women that they
could choose not to take part or answer any question
or stop the interview at any time. The participants
were informed that the research is critical to better
understand the experiences that women and young
people with disabilities have in their communities
and in accessing essential services. They were also



told that questions only ask about their opinion or
experience; there are no right or wrong answers. After
women were invited to ask questions, their permission
to carry out the interview was sought. Twice
throughout the interview participants were reminded
that their participation is voluntary and that they can
refrain from answering any questions and stop the
interview at any time.

Focus groups and interviews were conducted in
Bislama and notes were translated to English. Quotes
are as close to the original information communicated
by the respondent as possible but are not verbatim in
each instance. 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. Where
identifying information has been provided, such as
the age, type of disability, and place of origin of the
speaker, it is included with the express consent of the
person interviewed.

While the focus groups and stakeholder interviews
reflect a broad diversity of disabilities and service
providers, there are some acknowledged gaps

in this report, including the absence of individual
interviews with young men with disabilities, women
with psychosocial disabilities, and women and young
people with disabilities currently living in outer-lying
islands.

Disclaimer: The original methodology conceived for
this research involved WEI field visits to Vanuatu 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
Vanuatu. Consequently, WEI has relied on the veracity
of the information collected by Ms. Judith lakavai
and the team of researchers, and where possible

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



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: SRH, 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.

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 are able to 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.”” 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.”

Women and young people with disabilities have the
same sexual and reproductive health rights as people
without disabilities,® 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).”
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.® 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 informed consent.®

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.” 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.® Often there are limited
safeguards in place for the person with a disability to
challenge the loss of their legal capacity.

In countries with and without substitute decision-

making regimes, people with disabilities also
regularly experience substitute decision-making on an
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informal basis. Informal substitute decision-making
occurs when a person other than the individual with
the disability is permitted to make a decision for

the person with the disability without any formal
authorization to make such a decision.? An example
of an informal deprivation of legal capacity is an adult
with a disability whose parent is asked to consent

to a medical procedure or medication instead of the
adult with the disability. Common informal substitute
decision-makers include spouses, family members,
or support persons. Informal deprivations of legal
capacity are particularly insidious because of the lack
of procedures and safeguards in place to protect the
person with the disability.

The alternative to a substituted decision-making
system—both formal and informal—is a supported
decision-making system.’® Supported decision-making
programming enables all people with disabilities,
regardless of their impairment, to be able to
understand the pertinent information required to make
an informed decision and to access the assistance
they require to make a decision.™

Gender-based violence: GBV are acts “perpetrated
against a person’s will and that is based on socially
ascribed (i.e. gender) differences between males
and females. The term ‘gender-based violence' is
primarily used to underscore the fact that structural,

gender-based power differentials between males
and females around the world place females at

risk for multiple forms of violence. As agreed in

the Declaration on the Elimination of Violence
against Women (1993), this includes acts that inflict
physical, mental or sexual harm or suffering, threats
of such acts, coercion and other deprivations of
liberty, whether occurring in public or in private life.
The term is also used by some to describe some
forms of sexual violence against males or targeted
violence against LGBTIQ populations.”'? GBV can be
perpetrated by intimate partners, family members,
medical providers, educators, or employers and can
take many forms, such as physical, emotional, sexual,
and economic.®

Women with disabilities make up approximately
one-fifth of the world’s population of women and are
two or three times more likely to experience certain
types of GBV." Despite the large number of women
with disabilities affected, most laws and policies on
GBV do not addresses the specific concerns of girls
and women with disabilities.’® The lack of disability-
specific legal protections, coupled with inadequate
accessibility mechanisms and lack of training
across protective and preventative services and the
justice sector—frequently prevent GBV survivors
with disabilities from reporting the violence, seeking
essential GBV services, and accessing justice.





















General

Recommendation 1: Enact comprehensive disability
legislation to advance domestic implementation of the
CRPD, particularly in relation to Articles 6 (women), 12
(equal recognition before the law), 16 (freedom from
violence), and 25 (health).

Recommendation 2: Adopt adequate policies to
address the extreme marginalization of persons

with disabilities, including by implementing strategic
interventions to strengthen their autonomy and their
access to education, employment and opportunities
to participate in the community. Collaborate with
DPOs in the development and/or of public information
and awareness-raising campaigns addressing the
rights of women and young persons with disabilities
and promoting the eradication of stigma towards and
harmful stereotypes about them.

Recommendation 3: Mainstream the interests of
women and young persons with disabilities across
national action plans, strategies, and policies on
gender equality, health, COVID-19, and disability
rights. Allocate adequate resources to guarantee the
effective implementation of the National Disability
Inclusive Development Policy (2018-2025), the Health
Sector Strategy 2021-2030, the Vanuatu National
Gender Equality Policy 2020-2030, the Vanuatu
Recovery Strategy 2020-2023, the Vanuatu RMNCAH
Policy, Strategy and Implementation Plan 20217-2025,
and develop effective monitoring and evaluation
mechanisms, including by collecting updated data
on GBV against women and girls with disabilities and
disaggregating national census data by disability,
gender and age.

recommendations

Recommendation 4: Establish formal consultation
mechanisms to ensure that women and girls with
disabilities and DPOs are meaningfully consulted

in decision-making processes that affect their

rights, including during the design, development,
implementation, monitoring and evaluation of action
plans, strategies, and policies on gender equality,
health, COVID-19, and disability rights. Ensure DPOs
have sufficient support and financial resources to
strengthen and expand their SRH and GBV training for
both public, private and/or non-governmental entities
and people with disabilities, especially those living in
rural and remote areas.

Recommendation 5: Implement strategic actions

to improve the availability of GBV and SRH
services—whether provided by public, private, or
non-governmental entities—that are fully accessible
and disability-inclusive. Invest adequate resources to
expand their availability in rural and remote areas.

Recommendation 6: Adopt and expedite appropriate
measures to develop a National Sign Language.
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Recommendations for addressing information and
communication barriers

Develop—in association with Vanuatu Society for People with Disability, the Sunflower Association,
Vanuatu Disability Promotion and Advocacy Association and other DPOs—SRH and GBYV information,
education, and communication (IEC) materials specifically targeting women and young people with
disabilities to improve their awareness about their SRH, GBV, services available to them and how to
report GBV. Ensure IEC materials are available in a range of accessible formats, including digital and/or
audio formats, simplified formats such as plain language and Easy Read.

Train healthcare providers and support staff to provide information on SRH and GBV in a manner that is
gender- and disability-inclusive, age-appropriate and culturally sensitive. In particular, ensure women
and young persons with disabilities have information and access to a range of contraceptive methods
and that providers are trained to counsel persons with disabilities about the pros and cons of different
methods.

Adopt adequate measures and invest adequate resources to ensure persons with disabilities
have access to inclusive education in a safe and healthy learning environment free from bullying,
discrimination, harassment and violence. Ensure Braille is taught in schools.

Take appropriate steps to effectively implement the family life education curriculum. Collaborate with
DPOs to ensure it responds to the learning and accessibility needs of women and young persons with
disabilities and to develop and implement trainings for teachers to provide quality FLE to children and
young persons with disabilities. Develop community-based FLE programmes in non-education settings,
peer-to-peer networks to better reach persons with disabilities who do not attend school.
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