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Background and Context
In Colombia, it is estimated that there are approximately 4.7 million people with disabilities
(PWD). Of this percentage 51.3% of the population indicated having encountered barriers to
access health services (Profamilia1, 2019).
Since 2012, Profamilia - with the support of the Open Society Foundation and hand-in-hand
with the Colombian Down Syndrome Association (Asdown), the Colombian Autism League
(LICA), and the Action Program for Equality and Social Inclusion (PAIIS) - has been working
to demand an understanding and approach to sexuality and reproduction of PWD in
Colombia.
In this process, it was identified that PWD are subject to different forms of discrimination
in the exercise of their sexual and reproductive rights, such as denial of their sexuality,
infantilization, humiliation, or rejection of their bodies, among other forms of denial and
stigmatization of their sexuality and their desires for motherhood or fatherhood, which
exposes them to various health risks through factors such as the absence of sexual and
reproductive health care or the lack of accessible2 sexual information and education
(Profamilia, 2014).
It has been identified that health sector officials in the country have little knowledge of
the specific needs of PWD. For example, they only consult family members when making
decisions, engage in practices such as sterilization without consent, denial of access to
contraceptive methods, and lack of information regarding sexual and reproductive health,
situations that PWD suffer on a daily basis (Profamilia, 2019).
1. Profamilia. Prevention and Approach to Sexual Violence in PWD from a Social Determinants Approach. 2019, p.14
2. Profamilia, Programa De Acción Por La Igualdad Y La Inclusión Social -Paiis, Universidad De Los Andes, Asdown. (2014) “Servicios De Salud Sexual
Y Salud Reproductiva”, Part Of The Project “Derecho A La Autonomía Sexual Y Reproductiva De Mujeres Con Discapacidad Intelectual Y Psicosocial En
Colombia 2012- 2014”. Open Society Foundations; Natalia Acevedo Guerrero, Juan Carlos Rivillas, Mariana Calderón Jaramillo, María Ximena Meneses
Gil, Luz Janeth Forero, Rocío Murad. Imaginaries about sexuality and sexual violence against PWD. Profamilia, 2019
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Since the 1990s, the social model of disability has
promoted a vision of disability that is socially
constructed and is not located in people’s bodies,
but in the barriers that persist and prevent their
full social inclusion (Profamilia, 2019).This model
was enshrined in the Convention on the Rights of
Persons with Disabilities (CRPD), approved by the
United Nations in 2006, and ratified by different
countries, including Colombia through Law 1346
of 2009.
Despite regulatory advances, today in Colombia it
is still necessary to work so that all state institutions,
service providers, and caregivers eliminate barriers to
access essential sexual and reproductive health services,
making them more inclusive and accessible.

HIGH IMPACT PRACTICE (HIP)
Since 2012, Profamilia created a comprehensive program of care for PWD, which recognizes the will and
preferences of the person, acknowledging the decisions of PWD about their sexuality and changing paradigms
regarding care in health services.
Our experience in implementing this impact practice then involved the adoption of strategies such as:
1. The adoption of reasonable accommodations and supports in the provision of sexual and reproductive
health services.
2. The adoption of comprehensive sexuality education processes for young people with and without
disabilities.
3. Recognition of the autonomy of the decisions of PWD in the regulation of the provision of sexual and
reproductive health services.
Our program is directly related to the high impact practices in Family Planning recognized by the WHO as
Enabling Environment, since they seek to guarantee access to contraception and information for all people,
the accompaniment of public policies that ensure the provision of these services, as well as the use of
pedagogical strategies and communication channels to promote self-care habits in sexual and reproductive
health. The program seeks to guarantee access to contraception and information for all people, the support
of public policies that ensure the provision of these services, as well as the use of pedagogical strategies and
communication channels to promote self-care habits in sexual and reproductive health.

Implementation History
1. Adoption of reasonable accommodations and supports in the provision of sexual
and reproductive health services.
The creation of the comprehensive care program for PWD in Profamilia entailed
an institutional transformation for the adoption of reasonable adjustments and
support in the provision of sexual and reproductive health services, respecting
the autonomy of all PWD, especially those with psychosocial and intellectual
disabilities.
To this end, an internal Interdisciplinary Committee was created to analyze the
way in which PWD were being cared for, identify and eliminate attitudinal barriers
in the organization’s personnel, and generate tools so that health professionals could
incorporate reasonable adjustments and support in Profamilia’s 35 clinics nationwide.
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As part of the program, mandatory guidelines and procedures were created for the institution’s professionals, as
well as extensive training processes for all the organization’s employees. Also, the challenges in the attention of
individual cases allowed us to progressively improve the internal processes in the organization.
The program involved the adoption of:
•

General recommendations for the care of PWD in Profamilia’s clinics, such as respectful and nonstereotypical treatment and refraining from requesting interdiction processes for health care.

•

Guidelines for incorporating supports and accommodations for accessible communication with PWD during
medical consultations:

For example, it is recommended that staff use eye contact with the person and not with his or her caregivers;
use simple language and not metaphorical or figurative language; take into account nonverbal forms of
communication; extend the consultation time to give the person time to express his or her doubts; consult with
caregivers or family members about the ways in which the person expresses him or herself; contact a respite
center for the use of sign interpretation in consultation; and ask family members and support network how the
person with a disability communicates and use them as support when the person wishes.
•

A procedure for the informed consent of intellectual or psychosocial PWD.

Profamilia professionals should identify the person’s communication skills and abilities in order to determine
the support required for decision making. Once identified, professionals can provide the supports that the
person requires. To this end, Profamilia’s clinics have a toolbox to facilitate effective communication during
the provision of health services. Through these instruments, we seek to explore the validation of their free and
informed consent to decisions related to sexual and reproductive health.
In cases of emergency in which despite the provision of reasonable supports and adjustments, it is not possible
to know the person’s wishes, assisted consent shall be used. This consent involves holding a meeting with the
person with a disability, the medical professionals who assist him/her, and the persons who demonstrate a
relationship of trust and support with the person. In this meeting, what best serves the interests of the person
with a disability should be the focus of the discussion: what she values most, what she believes in, what makes
her happy, what makes her uncomfortable, what she would choose if she could express herself.
For the implementation of this care, Profamilia created a booklet of
Support Assessment for sexual and reproductive health decision
making, enabled Wi-Fi access in all clinics to connect with the
professional interpreter relay center, trained professionals
in sign language and provided a reliable interpreter
service, and distributed didactic material for
professionals to use during consultations. Profamilia
also trained professionals in sign language and
provided a reliable interpreter service, and
distributed didactic material for professionals
to use during consultations.
2. Comprehensive sexuality education
processes for youth with disabilities.
Profamilia also developed inclusive training
processes that benefited more than 300
intellectual and psychosocial PWD and their
families. These processes are not only aimed
at providing inclusive sexual education but also
at providing socialization tools that strengthen
the construction of self-esteem and skills for the
defense of their rights, contributing to the quality
of life of PWD.
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3. Recognition of the autonomy of the decisions of PWD in the
regulation of the provision of sexual and reproductive health
services.
Profamilia has sought the incorporation of the recognition
of the autonomy of PWD in the regulation for the
provision of health services. The experience of the care
program was also an example for the adoption of
regulation and judicial decisions in the country. The
program was key to the Colombian Constitutional
Court’s recognition, in Ruling T-573 of 2006, that the
health system discriminated against an adolescent with
cognitive disabilities who was to be sterilized without her
consent and that there was a need to regulate how the
right to sexual and reproductive health of PWD should be
guaranteed (Constitutional Court of Colombia, 2006). Based
on this, the Ministry of Health issued Resolution 1904 of 2017,
which made it mandatory for all members of the health system
to provide supports, reasonable accommodations, and safeguards
that allow PWD to make informed decisions about their sexual rights
and reproductive rights (Ministry of Health, 2017), respecting autonomy
over their lives and bodies. In addition, Profamilia continues to carry out
awareness-raising and training activities with disabilities for public officials and
health professionals, seeking to ensure that the rights of PWD are respected throughout the
health system.
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ON THE ROAD TO LEADERSHIP:

The story of Laura González
One of the participants in the process is Laura Ximena
Gonzales Varela, who joined our program in 2014. Laura
Ximena González Varela is a woman with an intellectual
disability, currently 22 years old and still part of our network
of young leaders. Laura says that participating in Profamilia’s
training processes has allowed her to acquire greater selfconfidence and fostered communication skills that she

Laura was strengthening her skills as a
leader in rights and thus participating in other spaces such
as: Influensex : an initiative that aims at giving a voice
to young people through social networks that promote
sexual and reproductive rights for other young people
through social networks. Laura began participating in
spaces in which decision making and knowledge of
the rights of all people were encouraged, when Laura
arrived at these processes she was a shy teenager and it
was difficult for her to express her opinions. During the
training process, she rediscovered not only theoretical
and practical content on rights, but also the encounter
with others and socialization in other environments, which
recognized her participation and her voice.

Laura was strengthening her skills as a leader in rights and thus
participating in other spaces such as: Influensex : an initiative that
aims at giving a voice to young people through social networks that
promote sexual and reproductive rights for other young people
through social networks. Laura began participating in spaces in
which decision making and knowledge of the rights of all people
were encouraged, when Laura arrived at these processes she was
a shy teenager and it was difficult for
her to express her opinions. During the
training process, she rediscovered not only
theoretical and practical content on rights,
but also the encounter with others and
socialization in other environments, which
recognized her participation and her voice.

WATCH THE VIDEO HERE:
https://www.youtube.com/watch?v=wjdS5XWAv44&t=1s
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lessons learned and recommendations
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Listening to the voices and desires
of PWD has involved the continuous
development of creative and innovative
communication strategies to incorporate
adjustments and supports in health
services and training processes, such as
expanding communication (using images,
drawing or music) as well as incorporating
accessible pedagogical strategies to provide
comprehensive sexuality education to PWD.
Likewise, all actions of the organization
or institution must contemplate, from
its planning, actions that guarantee
accessibility to all people, such as the use of
interpreters, the development of audiovisual
material, and the availability of other tools
that support the sexual and reproductive
health of PWD.
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Some challenges, such as the
preconceptions of Profamilia’s medical
WE ARE INpersonnel
OUR
about PWD, were overcome
OWN SPACE
through training and updates to all
WHERE WE
CAN
personnel
on the social model and
DECIDE WHAT
current national and international
WE WANT, the
HERE
rights
WERE ARE
NOT framework. Likewise, myths and
LOOKING misperceptions
OVER
of caregivers about PWD
SHOULDER
were overcome through events with families
ON WHO
withISan approach based on the social model
WATCHING
and
the international convention on the
BECAUSE
WE
rights
ARE OF
THE of PWD.
SAME AGE. I
ENJOY GETTING
SERVICES FROM
THE BUS.”
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In turn, the inclusion of organizations of
families and people with disabilities, as well
as forms of referral and counter-referral with
the organizations, has ensured comprehensive
protection of their rights and better adaptation of
the tools and routes in the clinics.
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In the training processes of comprehensive
education for sexuality, we opted for inclusive
education, making processes with diversity where
both young people with disabilities and young
people without disabilities participate. This makes
it easier to generate support for people within the
group and for new generations of people without
disabilities to also recognize and defend their
rights.
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Finally, after the training processes, it became
evident that as they become more aware of
their rights, PWD become more conscious of the
exclusion and discrimination they experience.
This leads to feelings of frustration, loneliness,
and anxiety. For this reason, new processes were
proposed that take into account the well-being,
mental health, and quality of life of the PWD,
where in addition to knowledge of their sexual
and reproductive rights, activities were included
to strengthen self-esteem and support networks,
as well as training in tools for leadership and
individual or collective defense of rights.
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