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FOREWORD

Girls and women with disabili�es cons�tute a group that encounters more difficul-
�es in obtaining access to age-adapted and reliable informa�on and services with 
respect to reproduc�ve and sexual health than many other groups. It is also subject 
to a greater risk of gender-based violence. For girls and women with disabili�es, 
who cons�tute a significant percentage of the popula�on, informa�on and services 
about reproduc�ve and sexual health are currently not accessible in many 
domains, and the mechanisms provided for countering gender-based violence 
against women are not adequate to meet the needs of this group. For this reason, 
the reassessment of sexual and reproduc�ve health programs that also account for 
disability and gender factors within their overall framework of needs is a must. 

The Turkish Family Health and Planning Founda�on (TFPF), in coopera�on with the 
United Na�ons Popula�on Fund (UNFPA), carries out events and workshops for 
persons with disabili�es – an o�en neglected area – these workshops also cover 
reproduc�ve and sexual health. In this study, exis�ng services and legal regula�ons 
in rela�on to reproduc�ve and sexual health, as well as the struggle with 
gender-based violence from the perspec�ve of women and girls with disabili�es, 
were assessed. As a result of the one-day workshop following this study, an 
a�empt was made to create a roadmap for expanding the scope of exis�ng services 
with a greater emphasis on gender equality. This effort included par�cipa�on from 
representa�ves of numerous civil society and public organiza�ons, as well as 
universi�es. 

This report and the outputs of the workshop are intended to reach a wider 
audience, to facilitate the development of new prac�ces and to enhance current 
implementa�ons in this area. We extend our thanks to the organiza�ons that have 
contributed to the prepara�on of this report and to the organiza�on of the 
workshop itself. We would also like to acknowledge our gra�tude to the par�ci-
pants and moderators of the workshop and to the reporters and organiza�on repre-
senta�ves, who have supported us in compiling this content. We hope that with 
this study, coopera�on with the relevant ins�tu�ons and organiza�ons will be 
strengthened and that we will be in a posi�on to support the crea�on of more 
inclusive reproduc�ve and sexual health programs for women and girls with disabili-
�es that are based on a perspec�ve of gender equality. 
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TFPF     Turkish Family Health and Planning Founda�on
TPC     Turkish Penal Code
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UNFPA     United Na�ons Popula�on Fund
YÖK     Council of Higher Educa�on

3



INTRODUCTION

This report has been prepared for the purpose of assessing the current situa�on in rela�on 
to reproduc�ve health and sexual health services provided in rela�on to gender-based 
violence against women and girls with disabili�es in Turkey. In a report launched in 2011 by 
the World Health Organiza�on (WHO), it was reported that people with disabili�es make up 
15% of the world’s popula�on.1 In the Development Report by the United Na�ons Depart-
ment of Economic and Social Affairs (UN DESA) regarding persons with disabili�es, it was 
noted that the number of women with disabili�es in Organiza�on for Economic Co-opera�on 
and Development (OECD) countries is higher than the number of men with disabili�es.2 The 
most up-to-date data in Turkey about the number of people with disabili�es are available via 
the popula�on and household research conducted in 2011 by Turkish Sta�s�cal Ins�tute 
(TURKSTAT).3 According to this research, within the popula�on aged 3 and above, the propor-
�on of persons with disabili�es is 6.9% whereas the propor�on of the female popula�on with 
disabili�es makes up 7.9% of the en�re popula�on. 

The most comprehensive reference work about 
persons with disabili�es in Turkey is the Decem-
ber 2002 Turkey Research on Persons with 
Disabili�es report conducted by Prime Ministry 
State Ins�tute of Sta�s�cs (DİE) and Prime 
Ministry Directorate for Persons with Disabili-
�es (OZİDA).4 This research aimed to iden�fy 
the number of persons with disabili�es in 
Turkey, their propor�on within the popula�on, 
their social and economic status, difficul�es 
they encounter in their social lives, their expect 
a�ons, types of disabili�es, causes of disabili-
�es, regional differences and the ra�o of chronic 
diseases among persons with disabili�es. 
Accordingly, it was determined that, in the age 
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I.

According to the data of the 
World Health Organiza�on in 
2011, 15% of the world popu-

la�on consists of individuals 
with disabili�es. People with 

disabili�es cons�tute the 
12.29% of the popula�on of 

Turkey. Both in Turkey and 
worldwide the number of 
women with disabili�es is 

higher than the number of 
men with disabili�es.
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group 0-3 years, 12.29% of the popula�on and 13.45% of the total female popula�on in 
Turkey, the majority of whom had chronic diseases, fell within one of the following groups – 
those with orthopedic, visual, hearing, language, speaking or mental disabili�es. 

Carrying out research in rela�on to access to healthcare rights by women and girls with 
disabili�es and in rela�on to violence against the same individuals, is a move towards support-
ing the iden�fica�on of the rights viola�ons that this group could be exposed to and also 
towards offering a solu�on for exis�ng problems, par�cularly in light of the fact that this 
group cons�tute a significant part of the popula�on. 

According to studies in the interna�onal literature focused on women with disabili�es, 
women with disabili�es are exposed to domes�c violence twice as much as women without 
disabili�es.5 It has been demonstrated that the personal decisions and control of women and 
girls with disabili�es over their sexuality and reproduc�on are ignored, that contracep�ve 
and steriliza�on methods are prac�ced without their personal consent and that female 
parents with disabili�es in par�cular are prevented from caring for their children by official 
authori�es ten �mes more than parents without disabili�es. Other findings reveal that 
compared with their peers without disabili�es, 
children with disabili�es are exposed to 
violence 1.7 �mes more o�en and that persons 
with disabili�es are more frequently exposed 
to violence and rape compared to persons 
without disabili�es.6 A further problem was 
emphasized in the relevant studies namely that 
despite the frequency and high rates of 
violence, preven�ve and protec�ve legal regula-
�ons are also inadequate. According to a study 
about gender-based violence and sexuality, 
reproduc�ve health and rights in rela�on to 
young people with disabili�es, girls and boys 
with disabili�es are exposed to sexual violence 
three �mes more than their peers and that this 
rate is higher among girls with disabili�es. 
Young women and girls with disabili�es are 
oppressed because of domes�c violence and 
sexual violence, and they are at a higher risk of 
sexual violence outside school.7 Considering 
the fact that worldwide, about 90% of children 
with disabili�es cannot gain access to educa-
�on and only 1% of women with disabili�es are 
employed, it is clear that access by women and 
girls with disabili�es to the mechanisms for 
comba�ng gender-based violence is also difficult.  

Considering the fact that 
worldwide, about 90% of 
children with disabili�es 

cannot get access to the right 
of educa�on and only 1% of 
women with disabili�es are 

employed, it is clear that 
access by women and girls 

with disabili�es to the mecha-
nisms for comba�ng 

gender-based violence is also 
difficult. Therefore, women 

and girls with disabili�es, 
who are denied their sexual 

health and reproduc�ve 
health rights, have limited or 

no control of their bodies and 
enjoyment of reproduc�ve 

preferences, are at a high risk 
of being neglected, abused 

and exposed to violence.
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Therefore, women and girls with disabili�es, who are denied their sexual health and repro-
duc�ve health rights as well as reproduc�ve preferences, are at a high risk of being neglected, 
abused and exposed to violence. 

approach has brought sexual and reproduc�ve health rights to the agenda as an approach 

Access to the right of health, which is regarded 
as one of the basic human rights is a necessity 
for all individuals in order that they might enjoy 
a high-quality of life. Suppor�ng the right to 
access healthcare is of cri�cal importance for 
social development. Within the scope of the 
Sustainable Development Goals set forth by 
the United Na�ons (UN SDGs), in line with the 
goal to “Ensure healthy lives and promote 
well-being for all at all ages” (SDG 3), access to 
informa�on and services about sexual health 
and reproduc�ve health, the preven�on of 
sexually transmi�ed diseases and inclusion of 
plans and content about sexual and reproduc-
�ve health into na�onal strategies and 
programs should be given greater prominence. 
Similarly, the Interna�onal Conference on Popu-
la�on and Development (ICPD) Ac�on Program 
also stresses the importance of improvements 
in informa�on and counselling services and the 
adop�on of a preventa�ve and solu�on-
oriented approach to enable individuals to lead 
a safe and sa�sfactory sexual life and to enable 
them to avail of their reproduc�ve rights as 
they see fit.8 In the same ac�on program, it was 
noted that relevant services and counselling 
programs must be accessible to all individuals, 
affordable and in accordance with their needs. 
However, because for many years the conceptu-
aliza�on of disability fell within the context of 
the medical model and the dominant approach 
was based on loss of ability, it has been difficult 
to consider access for persons with disabili�es 
to sexual and reproduc�ve health informa�on 
and services from a rights-based approach. 

As the most up-to-date model addressing 
individuals with disabili�es, the rights-based 

Within the scope of the 
Sustainable Development 

Goals set forth by the United 
Na�ons (UN SDGs), in line 

with the goal to “Ensure 
healthy lives and promote 

well-being for all at all ages” 
(SDG 3), access to informa-

�on and services about 
sexual health and reproduc-

�ve health, the preven�on 
of sexually transmi�ed 

diseases and inclusion of 
plans and content about 
sexual and reproduc�ve 

health into na�onal strate-
gies and programs have been 
brought to the fore Similarly, 
the Interna�onal Conference 
on Popula�on and Develop-
ment (ICPD) Ac�on Program 
also stresses the importance 
of an improvement in infor-

ma�on and counselling 
services and the adop�on of 

a preven�ve and solu�on-
oriented approach to enable 

individuals to lead safe and 
sa�sfactory sexual lives and 

to enable them to avail of 
their reproduc�ve rights as  

they wish.
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Access to sexual and reproduc�ve health services involves suppor�ng individuals with disabil-
i�es in terms of healthy sexual development on an individual basis as well as the implementa-
�on of appropriate health interven�ons and training programs in pregnancy and other 
related processes; whereas gender-based violence includes all kinds of economic, psychologi-
cal, sexual and physical rights viola�ons, discriminatory a�tudes and violence encountered 
because this group are women or girls with disabili�es. As noted above, integra�on of sexual 
and reproduc�ve health rights and gender-based violence-comba�ng mechanisms into 
na�onal strategy plans and legal regula�ons is important for the protec�on of the right to 
health and to ensure gender equality. For this reason, in the following sec�on, the current 
legal condi�ons in Turkey in the areas of sexual and reproduc�ve health and the struggle 
against gender-based violence will be discussed from the perspec�ve of women and girls 
with disabili�es. 

sexual health services, which are among the basic rights for women and girls with disabili�es 
as well as the assessment of gender-based violence that they are exposed to, within the 
context of the current condi�ons in Turkey cons�tutes the general framework of this part of 
the study. 

that takes into account the the individual dimensions of disability as well as its social dimen-
sions and emphasizes the effec�ve par�cipa�on and equal access to rights of people with 
disabili�es. Although strengthening the rights-based approach in the field of disability 
studies and related social policy is an important step, women and girls with disabili�es 
become invisible in cases where a gender perspec�ve is not included. However, achieving 
gender equality by crea�ng empowerment opportuni�es for girls and increasing the par�ci-
pa�on of men in the process, as well as ending all forms of discrimina�on and violence 
against girls and women, and reducing inequali�es are among the goals highlighted in the UN 
SDG and ICPD Ac�on Program. Similarly, the need for inclusion and for access for women and 
girls with disabili�es as criteria for development and progress also finds its place in the 
Beijing Declara�on.9 

It will also be difficult for women and girls with 
disabili�es, who do not have sufficient aware-
ness and knowledge about sexual and repro-
duc�ve health, to make sense of gender-based 
violence and to resort to relevant mechanisms 
of comba�ng violence. Providing access to 
necessary services related to sexual health and 
iden�fying cases of gender-based violence and 
appropriate interven�ons can prevent and 
eliminate viola�ons of rights. This serves to 
prevent neglect, abuse and violence that may 
pose a threat to the health and physical integri-
ty of women and girls with disabili�es. In this 
context, an assessment of the accessibility of 

It will also be difficult for 
women and girls with 

disabili�es, who do not have 
sufficient awareness and 

knowledge about sexual and 
reproduc�ve health, to make 

sense of gender-based 
violence and to have 

recourse to relevant mecha-
nisms of comba�ng violence.
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CURRENT LEGAL CONDITIONS

Legal texts covering rights in rela�on to sexual and reproduc�ve health and gender-based 
violence are documents that require par�cular a�en�on, as they are binding with respect to 
condi�ons of access to and infringement of rights. If due considera�on is given to the conven-
�ons and laws covering women and girls with disabili�es and the a�endant issues in rela�on 
to dealing with violence against women, and the legal regula�ons covering violence and 
abuse as well as the conven�on and the law on the rights of individuals with disabili�es, a 
suitable framework can be dra�ed. Apart from these regula�ons, there is no direct or indirect 
content about women and girls with disabili�es in the exis�ng legisla�on. For example, in the 
Law No. 2827 on Popula�on Planning and its relevant regula�ons, the only provision concern-
ing persons with disabili�es is covered in the 5th Ar�cle, regarding abor�on a�er the 10th 
week.10 The Ar�cle states that “where it will cause severe disability for the child to be born 
and the genera�ons to follow, abor�on is possible with the obstetric and obstetrician and 
reasoned reports of a specialist from the related branch based on objec�ve findings.” 
Although this statement does not refer directly to a pregnancy that is likely to bring a 
disabled child in to the world, it is believed that the word “will cause severe disability” refers 
to this situa�on. In the 6th Ar�cle of the same law, with respect to termina�on of pregnancy, 
it provides as follows: “The consent of the pregnant woman who is not free of consciousness 
due to her mental disability is not sought for uterine evacua�on.” Briefly, since there are no 
regula�ons in the domes�c law regarding the sexual health of women and girls with disabili-
�es, other than the items related to the termina�on of pregnancy, regula�ons that will be 
included within the scope of gender-based violence will cons�tute s�tute the weight of this 
sec�on. 

The inclusion of sexual and reproduc�ve health rights and 
mechanisms to combat gender-based violence in na�onal strategy 

plans and legal regula�ons is important to protect the right to health 
and to ensure gender equality.

Image 1 Description: A faint color image with a sepia tone. In the image, the hands of two different people appear in the left and right corners, 
and there are several pens, glasses and paper on the floor between their hands. While the hands on the left are in the closed position, the hands 
in the right corner are in an open position - an indication that the individual may be revealing something. 
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Considering interna�onal conven�ons and na�onal legal regula�ons, the conven�on that 
could be regarded as the most progressive conven�on for women and girls with disabili�es is 
the United Na�ons Conven�on on the Rights of Persons with Disabili�es (CRPD), with 163 
signatory states and 181 ra�fica�ons, whose addi�onal protocol was signed by 94 states and 
was integrated into domes�c legal regula�ons by 64 states.11 The conven�on, as a whole, 
stresses the importance of taking necessary precau�ons for the preven�on of all kinds of 
discrimina�on based on disabili�es, preven�ng discrimina�on against women and girls with 
disabili�es, trea�ng persons with disabili�es based on their inherent dignity and ensuring 
that persons with disabili�es have a voice in decision-making mechanisms in representa�on 
of themselves. Addi�onally, for the fulfillment of these rights, accessibility, equality of oppor-
tuni�es, gender equality, support for the development of children with disabili�es and full 
and effec�ve inclusion in society are also specified as core principles. Within the scope of the 
conven�on, women and children with disabili�es are also covered separately in its provisions.

Within the scope of the CRPD, the concept of “Universal design” means “the design of 
products, environments, programs and services to be usable by all people, to the greatest 
extent possible, without the need for adapta�on or specialized design” and the concept of 
“Reasonable accommoda�on” means “necessary and appropriate modifica�on and adjust-
ments not imposing a dispropor�onate or undue burden, where needed in a par�cular case, 
to ensure to persons with disabili�es the enjoyment or exercise on an equal basis with others 
of all human rights and fundamental freedoms”; and with these concepts, a general frame-

Article 7
Children with disabili�es

1. States Parties shall take all necessary measures to ensure the full enjoyment by children with 
disabilities of all human rights and fundamental freedoms on an equal basis with other children.

2. In all actions concerning children with disabilities, the best interests 
of the child shall be a primary consideration.

3. States Parties shall ensure that children with disabilities have the right to express their views 
freely on all matters affecting them, their views being given due weight in accordance with 

their age and maturity, on an equal basis with other children, and to be provided with 
disability and age-appropriate assistance to realize that right.

Article 6
Women with disabili�es

1. States Parties recognize that women and girls with disabilities are subject to multiple 
discrimination, and in this regard shall take measures to ensure the full and equal enjoyment 

by them of all human rights and fundamental freedoms.

2. States Parties shall take all appropriate measures to ensure the full development, advancement 
and empowerment of women, for the purpose of guaranteeing them the exercise and enjoyment of 

their human rights and fundamental freedoms set out in the present Convention.

9



work is dra�ed in rela�on to the qualifica�ons of the services to be provided for women and 
girls with disabili�es. Similarly, the ar�cles on access to informa�on also guarantee access by 
persons with disabili�es to all kinds of informa�on and services through reasonable accom-
moda�on.

In addi�on to Ar�cle 6 of the conven�on directly targe�ng women and girls with disabili�es, 
Ar�cle 16 en�tled “Freedom from Exploita�on, Violence and Abuse”, addressed processes in 
rela�on to the enforcement of effec�ve laws and policies as per government statutes, including 
the preven�on of all forms of exploita�on, abuse and violence, including domes�c and external 
violence in rela�on to individuals with disabili�es, and the physical, mental and psychological 
treatment of individuals. It also deals with exploita�on, abuse and violent incidents, including 
the provision of preven�ve services, rehabilita�on and social reintegra�on; and the provision of 
women and children-centered laws, and policies to ensure the detec�on, inves�ga�on and 
prosecu�on of cases of exploita�on, violence and abuse against people with disabili�es. 

Article 16
Freedom from exploita�on, violence and abuse

1. States Parties shall take all appropriate legislative, administrative, social, educational and 
other measures to protect persons with disabilities, both within and outside the home, from 

all forms of exploitation, violence and abuse, including their gender-based aspects.

2. States Parties shall also take all appropriate measures to prevent all forms of exploitation, 
violence and abuse by ensuring, inter alia, appropriate forms of gender- and age-sensitive 

assistance and support for persons with disabilities and their families and caregivers, 
including through the provision of information and education on how to avoid, recognize 

and report instances of exploitation, violence and abuse. States Parties shall ensure 
that protection services are age-, gender- and disability-sensitive.

Article 21
Freedom of expression and opinion, and access to informa�on

(a) Providing information intended for the general public to persons with disabilities in accessible 
formats and technologies appropriate to different kinds of disabilities in a timely manner 

and without additional cost;

(b) Accepting and facilitating the use of sign languages, Braille, augmentative and alternative 
communication, and all other accessible means, modes and formats of communication of 

their choice by persons with disabilities in official interactions;

(c) Urging private entities that provide services to the general public, including through 
the Internet, to provide information and services in accessible and usable 

formats for persons with disabilities;

(d) Encouraging the mass media, including providers of information through the Internet, 
to make their services accessible to persons with disabilities;

(e) Recognizing and promoting the use of sign languages.

10



(a) The right of all persons with disabilities who are of marriageable age to marry and to 
      found a family on the basis of free and full consent of the intending spouses,, is 
      recognized;

(b) The rights of persons with disabilities to decide freely and responsibly on the number 
      and spacing of their children and to have access to age-appropriate information, 
      reproductive and family planning education are recognized, and the means necessary 
      to enable them to exercise these rights are provided;

(c) Persons with disabilities, including children, retain their fertility on an equal basis with 
     others. In the same article, the high benefit of children with disabilities or children with 
      parents with disabilities.

Similarly, in Ar�cle 25 of CRPD on the right to health, it states that: “State Par�es recognize 
that persons with disabili�es have the right to the enjoyment of the highest a�ainable stand-
ard of health without discrimina�on on the basis of disability. States Par�es shall take all 
appropriate measures to ensure access for persons with disabili�es to health services that 
are gender-sensi�ve, including health-related rehabilita�on.” 

Two of the other conven�ons ra�fied by Turkey regarding the rights of women are the 
Conven�on on the Elimina�on of all Forms of Discrimina�on Against Women that came into 
effect on 19 January 1986 (CEDAW)12 and the Council of Europe Conven�on on Preven�ng 
and Comba�ng Violence against Women and Domes�c Violence that came into effect on 1 
August 2014 (Istanbul Conven�on).13 Although they do not contain any direct provisions 

Ar�cle 23, en�tled “Respect for home and the family” refers to sexual and reproduc�ve health 
and s�pulates that State Par�es take appropriate measures to effec�vely eliminate discrimina-
�on against persons with disabili�es in ma�ers of marriage, family, paren�ng and private 
rela�onships, taking into account that persons with disabili�es are equal to other individuals. In 
this framework, State Par�es should ensure the following: 

3. In order to prevent the occurrence of all forms of exploitation, violence and abuse, States 
Parties shall ensure that all facilities and programs designed to serve persons with 

disabilities are effectively monitored by independent authorities.

4. States Parties shall take all appropriate measures to promote the physical, cognitive and 
psychological recovery, rehabilitation and social reintegration of persons with disabilities 
who become victims of any form of exploitation, violence or abuse, including through the 

provision of protection services. Such recovery and reintegration shall take place in an 
environment that fosters the health, welfare, self-respect, dignity and autonomy of the 

person and takes into account gender- and age-specific needs.

5. States Parties shall put in place effective legislation and policies, including women- and 
child-focused legislation and policies, to ensure that instances of exploitation, 

violence and abuse against persons with disabilities are identified, 
investigated and, where appropriate, prosecuted.
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August 2014 (Istanbul Conven�on). Although they do not contain any direct provisions regard-
ing women and girls with disabili�es, these conven�ons that regard violence against women 
as a human rights viola�on and a form of discrimina�on, consider the possibility that some 
women are girls and at a higher risk of being exposed to violence, and recognize 
gender-based violence against women and girls with disabili�es. In the Ar�cle 2 of CEDAW 
�tled “Policy Measures”, every effort should be made to ensure that all forms of discrimina-
�on against women are banned and legal regula�ons are made in this context. 

In the “Protec�on and Support” chapter of the Istanbul Conven�on, there are ar�cles that 
contain the requirement that the informa�on to be provided to women exposed to violence 
is in a language that they can understand and that the specific needs of vulnerable persons 
are properly addressed. These phrases point out that in cases of gender-based violence, for 

Similarly, Ar�cle 12 of CEDAW �tled “Health” is concerned with ensuring access to health 
care services and with related rights in such ma�ers as family planning, pregnancy, confine-
ment and the post-natal period. 

Article 2
Policy Measures

States Parties condemn discrimination against women in all its forms, agree to pursue by all 
appropriate means and without delay a policy of eliminating discrimination 

against women and, to this end, undertake:

a) To embody the principle of the equality of men and women in their national constitutions 
or other appropriate legislation if not yet incorporated therein and to ensure, through 

law and other appropriate means, the practical realization of this principle;

b) To adopt appropriate legislative and other measures, including sanctions where 
appropriate, prohibiting all discrimination against women;

c) To establish legal protection of the rights of women on an equal basis with men and to ensure 
through competent national tribunals and other public institutions the effective 

protection of women against any act of discrimination;

d) To refrain from engaging in any act or practice of discrimination against women and to 
ensure that public authorities and institutions shall act in conformity with this obligation;

Article 12
Health

States Parties shall take all appropriate measures to eliminate discrimination against women in the 
field of health care in order to ensure, on a basis of equality of men and women, access to health care 

services, including those related to family planning.

Notwithstanding the provisions of Paragraph I of this article, States Parties shall ensure to women 
appropriate services in connection with pregnancy, confinement and the post-natal period, granting 

free services where necessary, as well as adequate nutrition during pregnancy and lactation.
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are properly addressed. These phrases point out that in cases of gender-based violence, for 
women and girls with disabili�es, both the informa�on and the services should be accessible 
and address the specific needs. 

Considering the domes�c legisla�on of Turkey, the basic framework law is the Law on Persons 
with Disabili�es (EHK) Number 5378, which effec�vely entered into force through its publica-
�on in the Official Gaze�e on 07.07.2005.14 Direct and indirect discrimina�on is defined by 
Ar�cle 3 of the relevant law: 

• be based on an integrated approach which takes into account the relationship 
between victims, perpetrators, children and their wider social environment,

• aim at avoiding secondary victimization,

• aim at the empowerment and economic independence of women victims of violence,

• allow, where appropriate, for a range of protection and support services to 
be located on the same premises,

• address the specific needs of vulnerable persons, including child victims, 
and be made available to them.

Article 19
Informa�on

Parties shall take the necessary legislative or other measures to ensure that victims receive 
adequate and timely information on available support services and legal measures in 

a language they understand.”

Chapter IV – Protection and Support

Article 18
General obliga�ons

Parties shall take the necessary legislative or other measures to protect all victims 
from any further acts of violence.

Parties shall take the necessary legislative or other measures, in accordance with internal law, to 
ensure that there are appropriate mechanisms to provide for effective co-operation between all 
relevant state agencies, including the judiciary, public prosecutors, law enforcement agencies, 
local and regional authorities as well as non-governmental organizations and other relevant 

organizations and entities, in protecting and supporting victims and witnesses of all forms 
of violence covered by the scope of this Convention, including by referring to general and 

specialist support services as detailed in Articles 20 and 22 of this Convention.

Parties shall ensure that measures taken pursuant to this chapter shall:

• be based on a gendered understanding of violence against women and domestic 
violence and shall focus on the human rights and safety of the victim,
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An addi�onal statute that also includes women and girls with disabili�es in addi�on to the 
EHK is the Law on the Protec�on of the Family and the Preven�on of Violence Against 
Women, which was based on the Istanbul Conven�on, but also referenced other na�onal 
laws and interna�onal conven�ons and entered into force on 20 March 2012.15 The purpose 
of the law is “to regulate the procedures and principles regarding the measures to be taken 
in order to protect and prevent violence against women, children, family members and those 
who are vic�ms of unilateral persistent pursuit of violence”. In the regula�on published in the 
Official Gaze�e on March 17, 2016 regarding Violence Preven�on and Monitoring Centers 
(ŞÖNİM) envisaged to be enacted into law, there are phrases in rela�on towomen with disabil-
i�es. According to this;   

Similarly, among the Ar�cles of the Regula�on on the Opening and Opera�on of the 
Women's Guest Houses that came into force on January 5, 2013, projected to be established 
in accordance with Law No. 6284 on the Protec�on of the Family and the Preven�on of 
Violence Against Women in reference to the accessibility of these guesthouses (Ar�cle 8/8), 

a) Direct discrimination: Any different treatment based on disability-based discrimination that 
prevents, restricts or makes it difficult for people with disabilities to enjoy their rights 

and freedoms equally compared to those comparable,

b) Indirect discrimination: As a result of any apparently non-discriminatory actions, procedures 
and practices, in connection with the basis of disability-based discrimination, putting the 

disabled persons in a disadvantaged position that cannot be justified in terms of 
benefiting from the rights and freedoms,

d) Disability-based discrimination: Any discrimination, exclusion or restriction made on the basis 
of disability in order to fully or equally use human rights and fundamental freedoms in 

political, economic, social, cultural, civil or any other fields,

f) Accessibility: means that the buildings, open spaces, transportation and information services 
and information and communication technology are safe and independent 

accessible and usable by the disabled.

Article 6 (3)
For people with disabilities and mobility impairments, accessibility arrangements shall be made in 
indoor and outdoor areas of buildings in accordance with TS 9111 standards and other standards.

Article 12 (2)

Among the victims of violence, those with severe mental problems or severe psychiatric 
illnesses, diagnosed with psychiatric disorders, people with physical and mental disabilities 

that cannot provide self-care, people over the age of sixty and those who need inpatient care 
are directed to organizations providing services under the Directorate General for Disabled 

and Elderly Services. The monitoring of the decisions taken within the scope of the Law 
regarding these individuals is carried out by ŞÖNİM.
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Paragraph B of this ar�cle s�pulates that 
preven�ng an individual from accessing a 
par�cular service offered to the public is punish-
able by imprisonment. Again, Ar�cle 278 of the 
TCC s�pulates as follows: “in case the vic�m is 
a child younger than 15 years old, an individual 
with physical or mental disability or a person 
who is unable to protect herself due to pregnan-
cy, the penalty will be increased by half of the 
penalty imposed on the person who does not 
report an ongoing criminal offense to the 
authori�ese to the authori�es”. 

Considering the exis�ng regula�ons in Turkey 
described above, regarding access to sexual 
and reproduc�ve rights that may include 
women and girls with disabili�es or regarding 
violence against this group, it is observed that 
there is no special sexual health access regu- 

There is no specific legal 
regula�on on the sexual 

health rights of women and 
girls with disabili�es 

exposed to mul�ple forms of 
discrimina�on. The legal 

regula�ons in different 
categories are not 

gender-sensi�ve and do not 
guarantee the rights of 

persons with disabili�es
(in the same way as 

CRPD does).

women with children with disabili�es and no life safety being placed in a rented house 
(Ar�cle 13/1-C), women diagnosed as mentally impaired or mentally challenged being placed 
to an appropriate social service center (Ar�cle 13/1-E), receiving support from relevant 
ins�tu�ons and organiza�ons for women with physical or mental disabili�es (Ar�cle 13/1-H) 
and in a way to concern girls, the ar�cles contain the following provisions: along with the 
women admi�ed to the guesthouses, girls under 18 can stay with their mothers (Ar�cle 
13/-1B) and child vic�ms of violence under 18 will be reported to the Directorate General of 
Child Services and the relevant support processes will be carried out accordingly (Ar�cle 
13/1-A). The Conven�on also contains paragraphs regarding women with physical and 
mental disability and provides in its 13th Ar�cle that women and their children who are 
exposed to or under risk of exposure to violence will be admi�ed to guesthouses without any 
discrimina�on being made. 

Among other cons�tu�onal laws that cover women and girls, in Ar�cle 102 of Turkish Crimi-
nal Code (TCC) there are sanc�ons against the criminal offense of sexual assault, In Ar�cle 
103 of the same Code there are sanc�ons against child abuse, likewise in Ar�cle 105 against 
sexual harassment, in Ar�cle 109 against depriva�on of liberty, and in Ar�cle 141 against 
sexual intercourse with a minor. With regard to sexual crimes, the principle of the vic�m's 
statement is accepted for both women and children, and therefore for women and girls with 
disabili�es. Ar�cle 122 of TCC on hate crimes was amended a�er the ra�fica�on of the CRPD 
and its addi�onal protocol and a�er the revision of the Law on Persons with Disabili�es, 

la�on regarding groups such as women and girls with disabili�es against whom there may be 
mul�ple forms of discrimina�on and viola�ons of rights. Even if we assume that legal regula-
�ons cover women and girls with disabili�es, addi�onal regula�ons are needed 
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to protect and realize reproduc�ve and sexual health rights for the group of women and girls 
with disabili�es against whom mul�ple forms of discrimina�on may occur. In addi�on, in 
many legal arrangements that may be relevant, the intersec�on of disability and gender has 
not been stressed and mainstreamed. 

SEXUAL AND REPRODUCTIVE HEALTH IN WOMEN AND GIRLS WITH DISABILITIES

It is known that women with disabili�es face economic and physical difficul�es in accessing 
sexual and reproduc�ve health services, health professionals are insensi�ve to the subject 
and do not have sufficient informa�on, and health centers and related equipment are not 
accessible for women with disabili�es.16 It is impera�ve that the sexual and reproduc�ve 
health services that should be offered to women and girls with disabili�es are accessible and 
inclusive, so that the person with special needs can easily access them and does not experi-
ence vic�miza�on. Regarding access to services among the respec�ve group in Turkey, it is 
observed that the Ministry of Health, the Ministry of Na�onal Educa�on (MoNE) and the 
Ministry of Family Labor and Social Services do not have any reports, studies, brochures or 
sta�s�cal informa�on for individuals with disabili�es, and in par�cular for women and girls 
with disabili�es. For example, even in 2018 with respect to Turkey’s Demographic and Health 
Survey data, there is no wording in rela�on to or emphasis on persons with disabili�es or 
women and girls with disabili�es in any study or report that can be referred to. 

The only phrase regarding access for women and girls with disabili�es to sexual and reproduc-
�ve health services is in the 2018-2023 Women's Empowerment Strategy Document. In this 
document17, it is stated that studies on women with disabili�es should be carried out, and 
women with disabili�es should be counted among the groups that will be the subject of 
research to determine the need for health services, including sexual health topics such as 
reproduc�ve health, reproduc�ve rights, gene�c diseases, consanguineous marriages, and 
protec�on from sexually transmi�ed infec�ons. It is stated that the research reports and 
informa�on materials to be prepared on these subjects will be produced in accessible 
formats for women with disabili�es, and will be distributed in primary centers for women, 
local administra�ons and related ministries and ins�tu�ons for women. However, there is no 
informa�on about planning and monitoring evalua�on studies on condi�ons such as sexual 
health problems that women with disabili�es may experience, sexual health educa�on that 
they may need, accessibility to primary ins�tu�ons where the materials to be distributed will 
be found, and the services they can receive. There are no na�onal studies that provide 
informa�on on the specific difficul�es experienced by women and girls with disabili�es in the 
field of disability and gender intersec�on, pregnancy rates, access to sexual and reproduc�ve 
health services, and figures applicable to comba�ng gender-based violence. For this reason, 
in this sec�on of the study, prac�ces and research that fall within the scope of sexual health 
educa�on and sexual health services in Turkey that are inclusive of women and girls with 
disabili�es will be evaluated. 
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In a Master’s study carried out with the par�cipa�on of 326 undergraduate midwives from 
the 2nd, 3rd and 4th grades of the Celal Bayar University’s Manisa Health Faculty’s Midwifery 
Department, important informa�on about midwife candidates providing services to women 
with disabili�es during their internships was obtained.18 The students encounter with women 
with disabili�es by 27.8% throughout their internships whereas it was determined that they 
serve most generally women with physical disabili�es with a rate of 71%. While half 
of the par�cipants stated that they can communicate with women with disabili�es, a signifi-
can number of them have been found to face many difficul�es with respect to communica�on 
and that both caregivers and counselors encounter difficul�es. It has been stated that the rate 
of par�cipants who a�end courses about reproduc�ve health and related problems of 
women with disabili�es is limited to only 7%, and the sources of informa�on on the subject 
are the Internet, near environment and acquaintances, courses and scien�fic books, respec-
�vely. Other important results of the study are that 91% of students are willing to a�end cours-
es about women with disabili�es and reproduc�ve health and 41% have concerns about the 
accessibility of medical devices. In another similar study, it was found that 91.5% of midwives 
and nurses did not par�cipate in any training program for disabled people, 90.7% did not 
receive any training during their voca�onal educa�on, and 79.8% did not provide any services 
for people with disabili�es throughout their professional life. Even though a significant 
number of the par�cipants advocated that women with disabili�es should have children, they 
stated that they thought they would not have the requisite skills to manage their births and 
that their births should be undertaken by cesarean sec�on.19 Related research results reveal 
that midwives and nurses, a group from which women with disabili�es can receive services, 
especially during pregnancy, cannot obtain reliable informa�on on the subject, the subject is 
not included in the curriculum of the relevant field, that exis�ng informa�on does not come 
from reliable sources, and that field workers do not think they are competent to serve women 
with disabili�es. 

The number of studies where the experiences of women with disabili�es can be heard direct-
ly is quite limited. In Ünal’s (2018) study, it is asserted that par�cipants who have physical 
disabili�es have internalized the perspec�ve of ableism that is widely accepted by society and 
therefore they may tend to regard disability as a dishonor and that their sexual desires have 
become invisible. However, as a result of leaving their families and becoming independent - a 
right guaranteed under UN CRPD, the feeling of dishonor was replaced with a feeling of pride 
at having overcome their disabili�es. Thus, in countries like Turkey that do not support the 
independence of women with disabili�es, access to reproduc�ve health and sexual health 
services becomes harder.20 In a similar qualita�ve study with visually impaired individuals, it 
was revealed that visually impaired young women do not receive sexual educa�on and 
discuss sexuality only occasionally and with far less confidence than male par�cipants.21 In 
addi�on, it was revealed that a significant number of visually impaired women were informed 
about menstrua�on only by their families , and that excessively protec�ve family a�tudes 
prevented independence during adolescence. As such, they had concerns especially about 
sexual harassment and requested accessible sexual educa�on. It was observed that the most 
reliable way for visually impaired women to access sexual informa�on is through experience. 
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With regard to access to sexual and reproduc-
�ve health services for women and girls with 
disabili�es, many stakeholders, such as special 
educa�on specialists, mental health profession-
als, families and schools, also play an important 
role. In this context, it was observed that oral 
and wri�en presenta�ons have been held at 
na�onal special educa�on congresses since  
1991 to inform families about the sexual educa-
�on of children with disabili�es and to convey 
to them what they need to do. The important 
outcomes of these congresses were the insuffi-
ciency of academic studies on sexual health in 
the field of disabled people, the fact that 
families with children with disabili�es did not 
have the necessary capacity to inform their 
children about sexuality, and the need to 
empower families and individuals with disabili-
�es in this context. t. In the compila�on study 
on the papers presented in the related 
congresses, it was seen that a significant 
por�on of the presenta�ons were made on 
problema�c behaviors in families and in 
children with special needs.22 It is envisaged 
that there may be difficul�es with respect to 
sexual educa�on and problema�c or complicat-
ed sexual behavior in children and as a result of 
families' lack of knowledge and experience. For 
example, in a survey conducted with the 
parents of mentally challenged children and 
presented as a paper during the Trabzon 
Special Educa�on Congress organized on 11 
and 12 October, 2012, it was noted that the 
parents of girls with disabili�es do not inform 
their daughters about puberty or sexual devel-
opment, but only instructed them about using 
sanitary pads for periods and about being 
careful about personal hygiene and that their 
daughters also do not ask about the physical 
changes they are undergoing. 

Held on 24 March 2009 in Ankara, by the Hacet-
tepe University Women’s Problems Research 

In light of the studies and 
research available, it is 

obvious that the situa�on is 
not ideal in terms of the 

accessibility of women and 
girls with disabili�es to 

sexual and reproduc�ve 
health services. The fact that 

women and girls with 
disabili�es are unable to 

receive appropriate 
informa�on and guidance 

about sexual health 
increases their risk of being 
exposed to sexual violence 
and prevents such violence 

from becoming visible.
• The fact that there is no 

data in rela�on to workers in 
relevant public ins�tu�ons 

and authori�es,
• the fact that the 

qualifica�ons of professional 
groups such as midwives are 
inadequate – given that it is 

these individuals, whom 
persons with disabili�es may 

interact with in the context 
of primary health care 

ins�tu�ons about 
disabili�es,

• the fact that in a 
comprehensive area such as 

special educa�on, the 
subject of sexual educa�on is 
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and Implementa�on Center in coopera�on with 
the Başkent University Woman-Child Health 
and Family Planning Research and Implementa-
�on Center, the Ankara Medical Chamber, the 
Confedera�on of Persons with Disabili�es and 
the Turkish Nurses Associa�on, the Symposium 
of Women with Disabili�es and Health was a 
further conference covering these issues. In the 
session speeches, women with disabili�es were 
discussed, disability in the context of femininity 
was discussed, and ideas about the visibility of 
women with disabili�es were also addressed; 
issues such as sexuality, sexual health, reproduc-
�ve rights, and pregnancy were also consid-
ered. In the workshops held a�er the symposi-
um, topics such as women with disabili�es and 
sexuality were included, and discussions were 
held on the visibility, sexuality and health servic-
es available to women with disabili�es. This 
proved to be an important step in giving some 
degree of prominence to the subject, – a rare 
occurrence in the fiel.   

In terms of prac�ces, available sta�s�cal informa�on and studies on sexual and reproduc�ve 
health services for women and girls in Turkey can generally be obtained through scien�fic 
research studies. Unfortunately, this can only illuminate a very small area. In light of studies 
and research available, it is obvious  that the situa�on is not pleasant in terms of the accessi-
bility of women and girls with disabili�es to sexual and reproduc�ve health services. The fact 
that women and girls with disabili�es are unable to receive appropriate informa�on and 
guidance about sexual health increases their risk of being exposed to sexual violence and 
prevents such violence from becoming visible. Addi�onal problems include: 

• The fact that there are no data on the workers of the relevant public ins�tu�ons and 
   authori�es, 

• that the qualifica�ons of professional groups such as midwives are inadequate – given 
   that it is these individuals, whom persons with disabili�es may interact with in the context
   of primary health care ins�tu�ons about disabili�es, 

• the fact that in a comprehensive area such as special educa�on, the subject of sexual 
   educa�on is confined to children with mental challenges, and 

• that families who could in fact offer informa�on to girls with disabili�es about sexuality 
   lack the required knowledge and as a result risk factors are increased. On the other hand,
   in Turkey, in order to conduct an analysis of the general situa�on, there is a need for more
   extensive research. For the �me being, our primary goal is to share the relevant research

confined to children with 
mental challenges, and

• the fact that families that 
could in actuality offer infor-
ma�on to girls with disabili-
�es about sexuality lack the 

required knowledge increase 
the risk factors. On the other 

hand, in Turkey, in order to 
conduct an analysis of the 

general situa�on, there is a 
need for more extensive 

research. For the �me being, 
our primary goal is the shar-

ing of the research results for 
the purposes of raising 
awareness in the field.
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GENDER-BASED VIOLENCE AGAINST WOMEN AND GIRLS WITH DISABILITIES
 
It is a recognized that in many na�onal and interna�onal documents that people with disabili-
�es are more at risk of exposure to violence. Due to gender inequality, for women and girls 
with disabili�es, in addi�on to the la�er’s status as children; the risk of violence is mul�plied. 
In par�cular, it is very likely that sexual violence, which is rarely discussed due to social norms 
and whose rate of incidence is not supported due to insufficient data, will impact women and 
girls with disabili�es much more, and that the perpetrators will not be overly concerned 
about the risk of being detected. It is par�cularly important to develop sustainable policies to 
address these risks, by repor�ng gender-based violence against women and girls with disabili-
�es, and by increasing their visibility and preven�on ac�vi�es. In this respect, in this chapter 
informa�on will be provided as to what sexual violence means for women and girls with 
disabili�es when they are exposed to such violence, the visibility of violence against women 
and girls with disabili�es in Turkey and about the ins�tu�ons that women and girls with 
disabili�es can receive services from within the scope of relevant laws when they are 
exposed to violence. 

Violence against women and girls with disabili�es in Turkey has not yet been reported by 
public ins�tu�ons. The first major step in terms of civil society is a report of violence by the 
Disabled Women Associa�on (ENG-KAD), which also includes applica�ons to obtain informa-
�on for the period 2013-2014.23 There are also some relevant data in the monitoring study 
 
 

Image 2 Description: There are 3 people in the image which has a sepia tone. Of the three people in the image, only the face of the baby standing 
in front is visible. The woman, holding the baby in her arms with her right hand, is holding a book in her left hand. The baby's gaze is directed 
towards the book. The third person in the image stands next to the woman, it is seen that he has a watch on his wrist. 
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in 2016, where the Associa�on for Social Rights 
and Research (TOHAD) a�empted to iden�fy 
physical sexual violence and ill-treatment for 
the disabled.24 

Gender-based violence cons�tutes physical, 
mental and sexually damaging ac�ons that 
women suffer solely because of their gender 
that are visible as threats, coercion and restric-
�ons of liber�es and include pornography, 
pros�tu�on, steriliza�on, forced abor�on, 
domes�c violence, social violence, tradi�onal 
a�tudes that reduce women’s standing and 
status, stereotypes, forced marriage, dowry 
murder, acid a�ack, female circumcision, the 
low par�cipa�on of women in educa�on, work 
and poli�cal life, poverty, situa�ons such as 
sexual harassment at work, war and sexual 
assault in civil conflicts. 
 
For the preven�on of gender-based violence, 
the rights of women and girls including the 
right to life, the right not to be subject to 
torture or to cruel, inhuman or degrading 
treatment or punishment, the right to equal 
protec�on according to humanitarian norms in 
�me of interna�onal or internal armed conflict, 
the right to liberty and security of the person, 
the right to equal protec�on under the law, the 

For the preven�on of 
gender-based violence, the 

rights of women and girls 
including the right to life, the 

right not to be subject to 
torture or to cruel, inhuman 

or degrading treatment or 
punishment, the right to 

equal protec�on according 
to humanitarian norms in 

�mes of interna�onal or 
internal armed conflict, the 
right to liberty and security 

of the person, the right to 
equal protec�on under the 
law, the right to equality in 
the family, the right to the 

highest standard a�ainable 
of physical and mental 

health, the right to just and 
favorable condi�ons of work 

should be guaranteed. 
(CEDAW, General 

Recommenda�on No.19)

right to equality in the family, the right to the highest standard a�ainable of physical and 
mental health, the right to just and favorable condi�ons of work should be guaranteed. 
(CEDAW, General Recommenda�on No. 19). 

Sexual violence, which is based on gender-inequality and which is voiced less o�en, is 
described by Mor Ça� Women’s Shelter Founda�on as “the use of sexuality as a means of 
violence with the inten�on to control the sexuality of, to humiliate, insult and punish a 
person”. When the target group is women with disabili�es, using sexuality as a punishment / 
reward method, crea�ng a discourse that degrades the female body and sexuality, forced 
virginity control, harassing women and girls with disabili�es on the pretext of helping them, 
trying to obtain informa�on about their sexual life while pretending to be suppor�ve, using 
the bodies of disabled women and girls as a means of sexual sa�sfac�on through the use of 
force, making them think that they cannot resist or tell others and other such behaviors 
cons�tute sexual abuse and violence. 
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When the perpetrator of 
violence is the caregiver, a 
child with disabili�es may 

not be able to leave this 
cycle, and even if the situa-

�on is revealed, the child 
may become vulnerable to 

the abuse of another caregiver.

As can be seen, many of the a�tudes and behaviors that fall under the scope of 
gender-based violence are not things that can be quickly or easily understood, par�cularly in 
rela�on to a group such as women and girls with disabili�es. For this reason, its iden�fica�on, 
�mely contact and necessary interven�ons will require a sensi�ve approach. 

When a child, in par�cular, is exposed to violence, it should be considered that mul�ple 
forms of discrimina�on and mul�ple disadvantages may be experienced in the detec�on and 
interven�on of this violence. According to the figures shared by Mor Ça� Women's Shelter 
Founda�on based on research studies and ins�tu�onal studies worldwide, one out of every 
4 children is exposed to domes�c sexual abuse. This shows that children are at a high risk of 
being vic�ms of different types of violence, especially sexual violence, especially from individ- 
uals who are most obliged to take care of them. 
As for children with disabili�es, in some cases, 
because they spend more �me with their 
caregivers and their rela�onship with their 
caregivers is one based on needs, this means it 
con�nues for a longer period of �me, and 
because they have to spend most of their �me 
within the family, it is es�mated that the vic�mi-
za�on that may occur may not be revealed for 
a considerable period, and in such cases, such 
abuse may reach a point where it may threaten-
the development of a child with disabili�es. 
Indeed, this would mean that gender-based 
violence, such as domes�c sexual violence, which may also be experienced by girls with 
disabili�es, is never exposed. It is obvious that girls with disabili�es that are exposed to 
gender and disability-based violence from an early age will be affected in terms of physical, 
psychological, sexual and social development; they may also have difficul�es in expressing 
their fears about the violence they may face in the future. 

The perpetrators of violence may try to take further advantage of this situa�on and because 
such violence may not be revealed at all, the authori�es and the public will form the impres-
sion that violence against women with disabili�es never or seldom takes place. For example, 
sexual violence against women and girls with disabili�es is o�en first understood through the 
emergence of a pregnancy and the lack of visibility in certain cases and with respect to other 
incidents of violence reinforces the possibility noted above. In addi�on to this, in order to 
prove sexual violence, concrete evidence should be provided in rela�on to any sexual assault 
and the fact that this is o�en not possible for women and girls with disabili�es could result in 
the cancella�on or recall of reports and complaints received by relevant authori�es. In this 
respect, it will be important to systema�cally report those steps regarding the detec�on and 
visibility of gender-based violence and sexual violence. 

There is no na�onal level report or data on gender-based violence cases, or on related 
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applica�ons for relief and applica�on results 
for women and girls with disabili�es. The 
work done by TOHAD in 2016, which 
compiled news of violence against the 
disabled in the media, can offer us a meaning-
ful albeit limited perspec�ve. In addi�on, the 
fact that the applica�on to obtain informa-
�on based on the Law Numbered 4982 could 
not be answered may also indicate the 
absence of na�onal data. In the monitoring  

Sexual violence against 
women and girls with 

disabili�es is a type of 
violence that mostly occurs 

with pregnancy, is not visible 
and the perpetrators are not 

afraid of punishment.

study, sta�s�cs related to maltreatment, torture, physical and sexual abuse cases against 
individuals with disabili�es were compiled from media screening. 

According to the informa�on obtained via media research, among 391 cases between 2012 
and 2016, 187 were reported by women or girls (47.83%). In news about sexual harassment 
and rape, no emphasis was placed on gender, and nicknames were used, and it was noted 
that men with disabili�es were exposed to physical violence, torture and inhuman treatment, 
and women with disabili�es were exposed to sexual violence. From all of the incidents, in 
those where age groups were indicated, 141 incidents were of sexual abuse, in 43 of these 
incidents, vic�ms were under 15, 26 were in the age group 16-18 years and some 69 assaults 
(48.9%) were against children with disabili�es, and in these cases, exploita�on and neglect 
were present in addi�on to sexual abuse. Cases of mul�ple forms of assault came to 194 
including sub-groups of abuse, and in 55 of these cases, the vic�ms were younger than 15 
years of age, whereas 34 vic�ms were in the age group 16-18, making up 89 cases (45.9%) of 
reported cases. Again, in assessments about gender, among 157 incidents that can be held to 
fall within the scope of crimes against sexual inviolability and among 187 incidents that vic�m-
ized women, in 124 of the cases, women and girls with disabili�es were vic�mized by the 
perpetrators with a ra�o of 78.98%. 

According to the informa�on contained in the tables and graphics in TOHAD Report that 
includes distribu�on according to each disability group, with the rate of 68.28%, which was 
calculated also in considera�on of mul�ple disability situa�ons, 267 vic�ms in these incidents 
were mentally challenged. 

This indicates that the group with the highest risk are individuals who are mentally 
challenged.. The research found that 68.80% of physical sexual abuse, neglect and mistreat-
ment cases detected were systema�c, and also noted that 23.79% of the incidents were not 
reported to any authority. 

One assessment of significance in TOHAD’s monitoring report is that if an account of a person 
with a disability was reported in the news, especially if the person was a woman, they were 
described in the headlines as helpless, or unfortunate, and unable to protect themselves, and 
lacking requisite capacity whereas, the perpetrators were described as “disgus�ng grandpa”,  
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“man of 70”, “disgrace” etc.; ignoring the fact 
that such violence has a social aspect. 

These figures do not reflect the actual figures 
of violence against persons with disabili�es 
in Turkey, but reflect the cases that were 
covered by the media, detected by TOHAD 
through browsing the news reports covered 
by the media between 2012 and 2016. It 
would be useful to keep in mind that all the 
findings expressed in this context are 
incidents that media members consider 
worthy of news and that they decide to give 
public visibility to. Extensive research is 
needed for more precise informa�on on 
other incidents of violence and vic�ms' demo-
graphic informa�on. 

The intensity of violence against women with 
disabili�es in academic studies is another 
distressing aspect. It would be of benefit if 
the 2010 violence study, which included 94 
visually impaired women between the ages 
of 30 and 39 years, who were registered with 
the Six Points Blind Associa�on in Ankara, 
were shared, as it would serve to set an exam-
ple for such studies. Only 11 women said 
they had been subject to violence. 

According to the informa�on 
contained in the tables and 

graphics in TOHAD Report 
that includes distribu�on 

according to each disability 
group, with the rate of 

68.28%, which was 
calculated also in considera-

�on of mul�ple disability 
situa�ons, 267 vic�ms in 

these incidents were 
mentally challenged. This 

indicates that the group with 
the highest risk is mentally 

challenged people. The 
research found that 68.80% 

of the physical sexual abuse, 
neglect and mistreatment 

cases detected were systema�c, 
and also noted that 23.79% 

of the incidents were not 
reported to any authority.

46.8% of respondents reported that they were high school graduates and 26.6% were univer-
sity and college graduates, while of the 11 people who stated that they had been subjected 
to any violence during their life�me, 7 said they had been physically abused, 3 had been 
subjected to emo�onal violence and 3 to economic violence; no par�cipants stated that they 
had been subjected to sexual violence. Current or ex-husbands were seen to be the most 
common perpetrators of violence at 42.1%, followed by fathers at 31.6%, brothers at 21.0% 
and mothers at 5.3%. 

An interes�ng finding in the research results is the fact that the par�cipants did not state that 
they had been subjected to sexual violence, that women with disabili�es can hold them-
selves with certain concerns while voicing situa�ons such as sexual violence, where the 
perpetrator is exposed, they may be afraid that they will be the target of various psychologi-
cal violence, with various prejudices a significant difficulty. Again, being unable to describe 
such treatment as violence or abuse for a number of different reasons results in problems in 
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fully revealing the extent of the violence and in producing accurate results in rela�on to such 
violence. 

In addi�on to research, workshops and assemblies also appear as areas where gender-based 
violence against girls and women with disabili�es can be discussed. The “Symposium on the 
Problems and Solu�ons of Women with Disabili�es” held in 2005, noted that women with 
disabili�es cons�tute a more disadvantaged group in terms of gender-based violence as well 
as the problems they experience in terms of roman�c rela�onships. In cases where they were 
subjected to violence, their inability to ask for help was part of the symposium’s agenda. 
Similar to the current situa�on, the symposium par�cipants talked about the limita�ons of 
the work done from a gender perspec�ve in the field of disability. In the workshop held in 
2019, women's social status, marriage and working life were the main themes, but no data 
were found on any discussion about gender-based violence.26 

In the Disabled Council held in 1999, 2005, 2007 and 2009 respec�vely, the themes were 
"Contemporary Society, Contemporary Life and Disabled People", "Local Governments and 
Disabled People", "Care Services" and "Employment". No informa�on on whether 
gender-based violence was discussed in these assemblies during the OZIDA period was 
found. 

Despite the lack of data, even if it is assumed that the issue of gender-based violence may 
have been addressed during these important symposiums and assemblies, the results have 
not been included in any strategic plan, program or ac�on plan. This situa�on is problema�c 
for those centers where girls and women with disabili�es can apply for relief when suffering 
from gender-based violence; as the absence of data and research does not foster appropriate 
discussion and debate or facilitate the provision of appropriate, accessible and inclusive 
spaces.    

RELEVANT APPLICATION MECHANISMS AND SERVICES FOR WOMEN AND GIRLS WITH 
DISABILITIES 

All mechanisms and ins�tu�ons to which women and girls with disabili�es can apply in cases 
related to reproduc�ve and sexual health services and gender-based violence are as follows: 
 
• Turkish Ministry of Health and affiliated health institutions
• Ministry of Family, Labor and Social Services
• General Directorate of Public Health, Department of Women and Reproductive Health
• Local and International NGOs
• Municipalities
• Women's Counseling and Solidarity Centers
• ŞÖNİM (Violence Prevention and Monitoring Center)
• Women's Shelters
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girls, but that there is no specialized support mechanism. 

We know that some of the support mechanisms established and opera�ng within the frame-
work of laws and regula�ons for vic�ms of violence are empowering for women in terms of 
enabling them to escape from the cycle of violence. For example; Women's Rights Bureaus of 
Bar Associa�ons appoint lawyers to provide free legal support to women in their fight for 
privacy in cases of violence and in rela�on to divorce. The 183 phone line of the Ministry of 
Family, Labor and Social Services, enables women to report and ask for help. Addi�onally, 
women’s counseling and solidarity centers under the umbrella of the municipali�es or founded 
by various NGOs are some of the services that women can turn to for help in Turkey.

It is necessary that women and girls with disabili�es are aware of the mechanisms available to 
them when they are exposed to gender-based violence and for these mechanisms to be accessi-
ble to women with disabili�es. However, from police sta�ons to prosecutors’ offices, from 

•Bar Associations
•Women's NGOs
•Family Counseling Centers
•Community Centers
•ALO 183 Family, Women, Children and Disabled Social Service Hotline

When the mechanisms and institutions dedicated to sexual and reproductive health are exam-
ined, it is seen that no special services are provided for women and girls with disabilities. 
There are also no protective measures or mechanisms to increase the accessibility of the 
relevant group to these services. Like every woman, women with disabilities have the right to 
apply to hospitals and counseling centers for information and counseling regarding sexual 
and reproductive health. However, even if there are legal regulations regarding the accessibili-
ty of these centers, it is not known whether the relevant medical devices are suitable for differ-
ent disability groups or whether the information and counseling offered are suitable for differ-
ent disability groups. In addition, no institutions other than civil societies have been found to 
offer accessible sex education for people with disabilities. It is known that the training of 
trainers has started in relation to the implementation of the sex education module developed 
with international project stakeholders within the scope of the "Development of Sexuality 
Education Model for Mentally Challenged Individuals" project of the Ministry of National 
Education – an important first step. However, there is no specialized service for any group 
other than this. Of course, in many cases, it is envisaged that women and girls with disabilities 
can also benefit from these services. However, there is no comprehensive mechanism for 
adapting and customizing these services to increase the level of inclusiveness of these 
programs. 

Taking into considera�on gender-based violence, in Turkey, it is known that violence has 
become increasingly more visible. Similar to sexual and reproduc�ve health services, in rela�on 
to the mechanisms and services related to gender-based violence, it has been observed that 
women and girls with disabili�es can benefit from the same services as all other women and 
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•

None of the centers did not have specially equipped vehicles. Bursa ŞÖNİM did note that 
there were wheelchairs in the center. 

None of the centers has a permanent sign language expert or staff member who knows sign 
language. Where a need arises, personnel who know sign language are requested from the 
provincial directorates. 

There is no induc�on loop system in any center to help hearing-impaired people, as 
background and environmental noise can make it difficult for people with disabili�es to 
hear in closed and crowded environments. 

•

•

Violence Preven�on and Monitoring Centers to women’s shelters in Turkey, none of the ins�tu-
�ons had conducted any studies in rela�on to accessibility for women with disabili�es; and 
none of these ins�tu�ons was able to provide any sta�s�cal data about applica�ons by women 
and girls with disabili�es. In Turkey, the only document on accessibility and support for women 
with disabili�es and in rela�on to violence against women with disabili�es is the report of 
2012-2013 by the Associa�on of Women with Disabili�es, which is the first NGO and movement 
in Turkey directly focused on women with disabili�es. In this report, the informa�on applica-
�ons to and the responses received from the Violence Preven�on and Monitoring Centers, 
municipali�es and the Ministry of Family and Social Policies and its ins�tu�ons were shared. The 
fact that the answers conveyed from the ins�tu�ons do not contain comprehensive informa�on 
was shared in the report as an observa�on about the process. According to the responses to the 
informa�on applica�ons, it was observed that from 69 women with disabili�es that applied to 
ŞÖNİMs, 48 had psycho-social, 7 had physical, 8 had mental and 3 had hearing disabili�es. It was 
stated that there were no visually impaired women among the applicants. A total number of 7 
ŞÖNİMs responded to the informa�on applica�ons and the core findings are given below. 

Although most of the centers are in mul�-storey buildings, most of them do not have eleva-
tors. This can prevent access for individuals, who are wheelchair users, use walkers, or 
crutches or who have some form of temporary disability. It was also stated that women with 
disabili�es were interviewed on the ground floor in Ankara, where there is no elevator, and 
in Samsun, where the centre is located in a historical building. It was noted that there is an 
elevator only in the ŞÖNİM building in Gaziantep, but no informa�on is available via a 
voice-announcer system in this elevator for women with visual impairments. 

It was noted that in most of the centers, physical arrangements such as ramps have put in 
place for wheelchair users at the entrance to the buildings or ramps are not required at the 
entrance (In the Trabzon ŞÖNİM, the office is located on the ground floor). 

Half of the centers stated that there were no toilets suitable for use by disabled people and 
almost all of the centers did not have specially equipped vehicles. Bursa ŞÖNİM did note 
that there were wheelchairs in the center.   

•

•

•
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Regarding accessibility condi�ons and the 
status of applica�ons by women with disabili-
�es for support set out in the report by the 
Associa�on of Women with Disabili�es, it is 
evident that accessibility directly affects the 
ability of women with disabili�es in obtaining 
access to relevant authori�es when they are 
exposed to violence. With respect to an evalua-
�on of the current condi�ons in Turkey in 
rela�on to the violence experienced by women 
with disabili�es, it is important that appropri-
ate sta�s�cal data and clearer and more 
up-to-date data about the accessibility of 
ins�tu�ons and authori�es be made available. 

In publica�ons by the Ministry of Family, Labor 

In order to iden�fy the 
number of cases in Turkey, it 

is important to be able to 
determine the correct sta�s�-

cal data in rela�on to 
violence against women with 

disabili�es and to ascertain 
the net current data on 

ins�tu�ons and organiza-
�ons’ availability for consul-

ta�on in the a�ermath of 
any violent incident.

Considering the fact that all of these inquiries were made during the period 2013 to 2014 and 
that the responses from the first 14 ŞÖNİMs have yet to be determined, a study by the Minis-
try of Family, Labor and Social Services concerning the accessibility of today’s ŞÖNİMs and 
Women’s Shelters would be useful. Applica�ons for informa�on could be made pursuant to 
the Law Numbered 4982.  

and Social Services, which encompasses family counselling centers, women’s shelters and 
ŞÖNİMs, as well as the General Directorate for the Status of Women, which is the principal 
authority with respect to the subject of violence against women, no accessible documents 
were found about or containing references to gender-based violence and discrimina�on 
against women and girls with disabili�es, the accessibility of sexual health services for 
women and girls with disabili�es or violence against this group. 

Nevertheless, transporta�on to these ins�tu�ons, arrangements for accessibility such as 
ramps, elevators etc., availability of personnel with knowledge of sign-language, ensuring 
that women with disabili�es are able to make an applica�on for support and receive efficient 
counseling/support services is cri�cal. It is also important that discrimina�on based on 
disabili�es is not permi�ed in these ins�tu�ons, and that sta�s�cal data about and the 
mapping of the scope of services provided for disability groups and the types of disabili�es 
covered in these services, as well as informa�on about who could not be reached and steps 
taken to reach these persons are provided. These measures should be taken for the protec-
�on of women and girls with disabili�es from gender-based violence and in order to provide  

It was also noted that a sensi�ve floor applica�on that helps visually impaired people to 
move independently in a space using a white cane is only available in half of the centers.

With respect to web page accessibility, no center had a web page. 

•

•
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accessible services for the same group. All of these measure should be undertaken in consid-
era�on of the informa�on received so far from some of the ŞÖNİMs within the framework of 
the Informa�on Inquiries Law. 

Again, among the publica�ons and sta�s�cs provided by the Ministry of Health, which is 
responsible for family health care centers, the 112 hotline and hospitals, which could be 
helpful in iden�fying gender-based violence cases, no documents were found to contain 
references to the sexual abuse of women and girls with disabili�es, to sexual health services 
for this group or to studies ini�ated by healthcare personnel in rela�on to persons with 
disabili�es in general and specifically towards women and girls with disabili�es. In these 
ins�tu�ons, women and girls with disabili�es have noted that they have difficul�es as the 
necessary equipment etc. in rela�on to sexual examina�ons are not available, and that they 
are afraid of being discriminated against by health care personnel. In addi�on, it is also 
known that reference to violence from caretakers or in the home environment is likely 
omi�ed and in this respect, the Ministry of Health ins�tu�ons have a cri�cal role in prevent-
ing and iden�fying gender-based violence and in ini�ally facilita�ng the movement of 
women and girls with disabili�es away from violent environments. 

Image 3 Description: Two people are seen in a wooded area in a sepia-toned image. The person on the right is in a wheelchair, her long hair and 
only her mouth and nose are visible – she appears to be laughing. On the left side of the image, a young man with a sombrero crouches down in 
front of the woman in the wheelchair. 
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INTRODUCTION

As specified in the first chapter of this report, the studies carried out in rela�on to the iden�fi-
ca�on and preven�on of the problems in this area are quite limited. In considera�on of this 
situa�on, for the purpose of determining the problems from a par�cipatory perspec�ve and 
in order to determine a roadmap, on 20 February 2020, the UNFPA and the Turkish Family 
Health and Planning Founda�on held a Workshop en�tled “Access to Reproduc�ve Health 
Care Services by Women and Girls with Disabili�es and the Struggle with Gender-Based 
Violence” with the par�cipa�on of representa�ves from public organiza�ons, civil society 
organiza�ons and local governments. In this chapter of this study, a detailed summary of the 
Workshop will be provided. 

WORKSHOP REPORT:
ACCESS TO REPRODUCTIVE HEALTH 
CARE SERVICES BY WOMEN AND GIRLS 
WITH DISABILITIES AND COMBATING 
GENDER-BASED VIOLENCE 

II.

09:00 – 09:30  Registra�on

09:30 – 10:00   Opening and Welcom
   Gökhan Yıldırımkaya - UNFPA Reproduc�ve Health Program
   Tayyar Kuz – Ministry of Family, Labor and Social Services, General 
         Directorate of Services for Persons with Disabili�es and 
                                                                            Senior Ci�zen

   

10:00 – 10.30   Meltem Ağduk   
   UNFPA Gender Program
   “Global Research Results on Reproduc�ve Health of Disabled Young 
   Individuals and Violence Against Disabled Youth and Women and 
   Introducing UNFPA's New Prac�ce Guid

 

“Access to Reproduc�ve Health Care Services by Women and Girls 
with Disabili�es and Comba�ng Gender-Based Violence”

United Nations Population Fund (UNFPA) – Turkish Family Health and Planning (TFP) Foundation
20 February 2020 , Istanbul
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10:30 – 11:00  Bahar Turan
   Psychologist, ENG-KAD Specialist, Report/ Presenta�on

11:00 – 11:30  Q&A and Sharing of Experience

11:30 – 11:45  Coffee Break

11:45 – 13:00  Forum Discussion: The Difficul�es Encountered by Women and Girls with 
                                                     Disabili�es in Ge�ng Access to Sexual Health and Reproduc�ve Health 
   Services and to the Mechanisms of Struggling with Gender-Based Violence

13:00 – 14:00   Lunch Break

14:00 – 15:15  Group Workshop: Rights-Based and Gender-Sensi�ve Reproduc�ve Health 
   Service for Girls and Women with Disabili�es

     • Centers, Units and/or Services that can be accessed by girls and women 
        with disabili�es that are exposed to gender-based violence & steps for the
        future

   • Access by women and girls with disabili�es to sexual health and 
      reproduc�ve health services & steps for the future.

15:15 – 15:45   Coffee Break

15:45 – 16:30  Sharing the Outputs of Group Workshop

16:30 – 16:45  Assesment and Closure

 

Image 4 Description: In front of a plain and light cream colored background, two different people hold hands - the image is sepia-toned. 
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OPENING AND WELCOME 

Gökhan Yıldırımkaya, UNFPA Reproduc�ve Health Program Coordinator - UNFPA 

“Today, we have come together with you to study the difficul�es experienced by women and 
girls living with disabili�es in the field of reproduc�ve health, sexual health rights and 
gender-based violence and the steps that can be taken to overcome these difficul�es. Today, 
we are together with people who are commi�ed to this field from the public, civil society and 
academia. Today is a meaningful day, the United Na�ons Social Jus�ce Day and this year's 
theme is to reduce inequali�es in access to social jus�ce. We are together on this day to shed 
light on awareness of mee�ng specialized needs, social inclusion, access to social jus�ce and 
access to the rights of people living with disabili�es in a world where nobody is le� behind. 

Turkey is one of the countries that ra�fied the Conven�on on the Rights of Persons with 
Disabili�es in 2009 without any reserva�on, that integrated the rights of persons with disabili-
�es into its na�onal law, development and na�onal strategy plans and that progresses 
through coopera�on both in the public and on the civil society side. These are our achieve-
ments and they need an emphasis. In fact, there are many related ar�cles in the 11th Devel-
opment Plan, from employment for people living with disabili�es to their social adapta�on. 
Another proud event is the organiza�on a full-day workshop on the Access to Health Rights 
by People with Disabili�es in the last days of last year. A Council of People with Disabili�es 
will be organized soon with the municipali�es. So, when we look at it, we can see dynamism 
and willpower in the field. There are also efforts to ensure that people living with disabili�es 
have access to services in the public sector. 

One leg of these studies is to transfer the current situa�on and solu�ons to decision makers 
and to implement them in response to the needs. With this step, we added another ring to 
our work with the TFP Founda�on for disabled youth. The trainings by the Ministry of Na�on-
al Educa�on on this issue are currently in the approval stage by the Instruc�on and Educa�on 
Board. In other words, when we look at it in general, we met you about this issue that is 
already on the agenda. You are all welcome. Now I want to give the floor to Tayyar Bey.“ 

Tayyar Kuz, Chief of Unit - General Directorate of Services for Persons with Disabili�es and 
Senior Ci�zens 

“Esteemed academics, NGOs and public representa�ves, you are all welcome. In 1997, the 
Prime Ministry Administra�on for Disabled People was established. At that �me, I started to 
work as an assistant expert, and then con�nued to work for the ministry. In other words, a 
topic that spans the en�re working life for us is disability. Disability was not such a popular 
topic when we first started working and it was not on the agenda. Generally speaking, it is a 
rela�vely new developing field in the world. A detailed social policy study cannot be found 
even in European countries un�l about 1990's, but the studies start a�erwards. If we look at 
the present, the framework law that we added to the field in 2005 is the Law on the Disabled, 
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Image 5 Description: A worksheet with graphics on a table with three different people's hands and pencils visible on the worksheet. In the image, 
it is understood that these three people are working on graphics even if their faces are not visible. 

then the Conven�on on the Rights of People with Disabili�es. Rights of people with disabili-
�es are becoming more and more important both in the na�onal and interna�onal arena 
today. 

These rights are handled with the concepts of respect for individual differences, human rights, 
equality and equal opportunity. This means that tradi�onal codes for disability also change and 
transform. At the core of our work as the Ministry is the Conven�on on the Rights of People with 
Disabili�es. This conven�on is not a conven�on that people with disabili�es expect and contain 
new rights. The Conven�on on the Rights of People with Disabili�es is a roadmap that guides 
the countries willing to work in the field of the rights of the people with disabili�es in a holis�c 
way. It emphasizes rights-based work and targets an inclusive society, which indicates that organ-
iza�ons like us have a duty. This means that when the conven�on is signed, the ins�tu�on is 
aware of this, realizes the obliga�ons brought by the conven�on and conducts monitoring and 
evalua�on studies. For example, the General Directorate for the Status of Women is the focal 
ins�tu�on in terms of the conven�on on violence against women, the unit specialized on 
children is the focal ins�tu�on for conven�ons on children and we are the focal ins�tu�on in 
terms of the conven�ons about persons with disabili�es and our directorate conducts its ac�vi-
�es within the framework of CRPD. We are working to raise awareness in the field of ins�tu�ons 
and civil society and to implement the Conven�on.  

As you know, the work done in the local administra�ons and the public field should proceed in 
harmony. For this, we are currently working on a vision document. This document is prepared 
on the basis of a rights-based and inclusive approach. In order to reach an inclusive society, 
every ins�tu�on has to do its part and mainstreaming. In other words, while preparing a legisla-
�on, people who may have different needs should be observed here. Prac�ces and regula�ons 
need to consider this. Unless considered, some groups remain at a disadvantage.  

While we are crea�ng the Vision Document, we care about working on the basis of rights and 
human rights in order to ensure that all individuals with disabili�es have access to their rights. 
We hope that we will announce this soon, and then we will complete the Ac�on Plan on the 
Rights of People with Disabili�es and publish it. Since I have been working on this for about 23 
years, many issues are not new to me, but I sincerely want to say that the subject you are going 
to discuss today is not a subject that has been discussed, and it is not a topic or area consumed. 
It is a needed topic and people, parents and individuals with disabili�es are wai�ng to be guided 
in this regard. Previously, we had a hard �me finding academicians on this subject. I would like 
to thank those who organized this mee�ng. We will endeavor to announce the outputs. Thank 
you and I present my kind regards.” 
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PRESENTATIONS 

Meltem Ağduk, UNFPA Gender Program 

“Global Research Results on Reproduc�ve Health of Disabled Young Individuals and Violence 
Against Disabled Youth and Women and Introducing UNFPA's New Prac�ce Guide” 

You are all welcome. I have been working as a Gender Program Coordinator at the United 
Na�ons Popula�on Fund for 17 years. During a study we conducted last year, 70% of my 
por�olio started to focus on a work on the violence suffered by women and girls with disabili-
�es and how to provide services. At some point I said to step into another subject, but I got 
into this new field of work. 

Similar to Gökhan Bey and Tayyar Bey, we are too late to work on disability issues. Especially 
when we look at the norma�ve framework, in the early 1970s, the United Na�ons started to 
prepare a framework document on this issue. These documents are very important and 
when they are, there is a transi�on to the next stage of service and response mechanisms. It 
started in the 1970s, but there are no conven�ons un�l 2006, and the Conven�on on the 
Rights of Persons with Disabili�es is introduced this year. It is a very important conven�on, 
the United Na�ons has exactly 9 such conven�ons and one of them is related to the rights of 
the persons with disabili�es. Right a�erwards came the op�onal protocol on how to use the 
conven�on. In 2014, a special rapporteur body was established within the UN. This is a very 
cri�cal development, as it is a process where rapporteurs compile cases of good prac�ces and 
viola�ons. 

When we came to 2019, that is, only recently the UN, for the first �me, ins�tu�onally evaluat-
ed itself. The UN’s Disability Strategy was created. One of the first ques�ons I asked was how 
many disabled employees we have. When I first went there was no worker, but in my third 
month, a young and spas�c disabled woman started to work for a short term. This strategy 
shows that the UN restricts the disability issue with only physical accessibility in many organi-
za�ons it has built. Currently, with the strategy document, the UN and its affiliates have also 
started to look at the issue from a broader perspec�ve. In the past year, a lack of studies was 
no�ced, par�cularly about the crisis, war or natural disasters that further affect the disabled. 
They created the guide to include disability in the UN's humanitarian aid situa�ons. When we 
look at the EU side, we see that not much has been done un�l the 2000s. Since 2000s, there 
is more informa�on about employment, that is, how and in which fields they can be 
employed. In addi�on, the EU Council Disability Strategy came out in 2016, which is valid 
un�l 2023. So, when you look at the EU and UN general frameworks, you see that this issue 
is very new. 

So why did we, as the UN Popula�on Fund, focus on such an issue? In fact, for a long �me, we 
have been talking about the issue of reproduc�ve health and violence against women, which 
is our own field of study, and how we should work more on this issue. 
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In addi�on, one of the main goals of sustainable development goals that will end in 2030 is 
“not to leave anyone behind”. This was essen�ally one of the points that we especially 
focused on. Un�l now, the UN Popula�on Fund has had some studies on this subject, especial-
ly in regions that are affected more by disasters and conflicts, even if they are smaller in scale. 
In addi�on, we have been working for young people for many years and we wanted to 
combine all of them and focus on this issue. In fact, we have been willing to combine data 
collec�on, advocacy and communica�on campaigns with awareness of disability, increase 
the knowledge of gender-based violence and harmful tradi�ons, and expand the rights of 
sexual and reproduc�ve health and disability for nearly 40 years. Within this framework, we 
launched a campaign called "We Decide", which means "We Make Our Decision", and 
gender-based violence, reproduc�ve health and sexual health were also important topics of 
this campaign. As a result of these studies, we also revealed important documents. One of 
these was the research on reproduc�ve health and sexual health and the termina�on of 
gender-based violence among youth with disabili�es in 2018. This research was carried out 
in four countries, Ecuador, Mozambique, Morocco and Spain. Obviously, what we saw in the 
results was not what we did not know. A�er this research, a guide on rights-based and 
gender-sensi�ve sexual health and reproduc�ve health services and gender-based violence 
preven�on mechanisms was prepared and translated into Turkish. It is a guide specifically 
developed for service providers and a guide on how to approach and provide service on 
these two key issues. In September, it was promoted and taught in trainings at a mee�ng of 
the Central Asia and the Balkans region, where we are located. Some of the par�cipants 
currently present here were also in this training. Now our goal is to promote the use of this 
guide in Turkey. 

It was very important for us to use the gender lens for both this guide and related studies. 
When we say disability, if we do not use the gender lens, there is a difference between the 
person that comes to us and the person that is in need. If we do not use the gender lens, our 
work is for the middle class, white, male group. However, we see that women and girls with 
disabili�es are affected more, especially when violence comes to the fore. Thus, we can 
explain more about mul�ple and intersec�ng types of discrimina�on. If we do not use the 
gender lens, we cannot realize social inclusion. We can increase the impact of benefit by 
using the gender lens. 

15% of the world's popula�on lives with a certain disability at some point in their life. This 
situa�on rises up to 20% in developing countries. Approximately 20% of the female popula-
�on consists of women and girls with disabili�es. Women with disabili�es are 10 �mes more 
likely to experience sexual violence. According to the 2014 study, 2 out of 5 women experi-
ence physical and sexual violence. 80% of 180 million disabled people living in the 10-24 age 
group globally live in developing and low-income countries. Young people with disabili�es 
also encounter with a lot of prejudice, s�gma�za�on, discriminatory laws and physical disabil-
i�es. They also face major obstacles in accessing sexual and reproduc�ve health services. 
Young people with disabili�es have 3 �mes more risk of violence. Unplanned pregnancies, 
sexually transmi�ed diseases including AIDS, harassment, sexual violence prevent young 
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people with disabili�es from living a quality of life. 

There are such serious prejudices and we had many friends from different disability groups at 
the guide presenta�on mee�ng held in the Republic of South Africa. An example impressed 
me very deeply. The par�cipant was a visually impaired person and said that one of the 
things she has been exposed to the most is that people do not come and shake her hand. 
When I asked why, she said that, people thought that she could not wash her hand when she 
was menstrua�ng because she did not see it. "They can’t figure out how I change my pad 
because I don’t see" she said. We can see from these examples how the prejudice, s�gma 
and discrimina�on that I have just men�oned are experienced. 

When we look at the guide, we offer the following sugges�ons. We must definitely work with 
a versa�le perspec�ve. We should think not only in terms of social work, medicine or judicial 
aspects, but also when considering violence, taking into account all other dimensions. We 
care about the mul�lateral approach to comba�ng violence against women and mul�lateral 
interven�on is very important in the issue of disability. Similarly, par�cipa�on is very impor-
tant. Proper informa�on and service can be produced with the par�cipa�on of people with 
disabili�es, not those without disabili�es. Apart from that, we have serious problems regard-
ing data collec�on according to gender, age and disability. We know about the figures in 
Turkey, but it needs to be produced much more detail. Detailed studies on sexual and repro-
duc�ve health programs for young people with disabili�es are required. Due to the mul�ple 
nature of discrimina�on, mul�ple perspec�ves are required. We need to evaluate and moni-
tor our programs. It is necessary to act in a way that maintains disability in both special 
programs for the disabled and other programs prepared. We are more likely to increase 
discrimina�on when we organize services and applica�ons for disabled people only. For this 
reason, we need to take care of mainstreaming. 

As of 2021, our 5-year new country plan will be implemented. As UN Popula�on Fund, we 
plan to work more on this issue and allocate a significant part of our budget to disability. If a 
roadmap about what we to do in the coming years comes out from this mee�ng, it will be 
very good for us. Our area is par�cularly gender-based violence and reproduc�ve health and 
sexual health. Therefore, it will be very important to focus on these areas in your sugges�ons. 
I thank you all. 

Bahar Turan, Psychologist, ENG-KAD Specialist,

“Report Presenta�on” 

“Hello, all of you are welcome. My name is Bahar. I'm a psychologist. I am doing a master's degree 
in trauma and disaster studies. I also work at the Ministry of Family, Labor and Social Services. I 
have worked in the Women's Guest House, Child Houses, Child Support Center, and now I am a 
family counselor in the Social Service Center. I try to contribute to the repor�ng process of this 
workshop. In this context, I would like to share some of the findings I encountered.
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Firstly, the group we work with are women and girls with disabili�es. So, we express it as an 
iden�ty. A group that can experience mul�ple discrimina�on and be exposed to mul�ple 
violence. I guess you will understand why I said so in my speech. Considering the concept of 
“persons with disabili�es” and the concept of “disability” in Turkey, generally, the research of 
the Directorate for Persons with Disabili�es in 2002 is taken as basis. However, neither the 
Conven�on on the Rights of Persons with Disabili�es was signed at that �me, nor did we have 
a separate law on the individuals with disabili�es. Therefore, the disability criteria at the �me 
of the 2002 research and the criteria a�er the conven�on and legal arrangements are not 
one. However, we see that 2002 rates are s�ll being taken up. Extensive research is not 
renewed, and we accept the rate of people with disabili�es in Turkey as 12.29%. Although 
not as comprehensive, we see that this rate is 6.9% according to the 2011 TURKSTAT survey. 
Therefore, the figures in Turkey about the persons with disabili�es and the situa�ons that are 
included in the scope of disability can only be expressed in es�ma�ons. 

As a reference, the United Na�ons Conven�on on the Rights of Persons with Disabili�es (UN 
CRPD) is a conven�on created en�rely with the efforts of individuals that are ac�ve in the 
field of the rights of persons with disabili�es, in the field of handicapped rights as I prefer to 
coin the term, NGOs and the academic environment. Each conven�on, of course, is envisaged 
to be prepared with the professionals in its specific area; however, this conven�on, that is, 
the UN CRPD is different from other conven�ons in the way that it has been directly prepared 
by persons with disabili�es, who are the actual respondents of the conven�on. For this 
reason, it is the most progressive conven�on that provides the rights in the best way possible 
and it is a rather open and comprehensive conven�on. Considering the descrip�on of disabili-
�es in the conven�on, the handicaps of an individual transform into a disability when they 
get into interac�on with the social regula�ons and therefore, they actually become disabili-
�es merely a�er social regula�ons. Therefore, it is the society itself and its regula�ons that 
create disabili�es within the framework of human rights model and social model. As a blind 
person, -which is my handicap situa�on- as all people are uniquely different from one anoth-
er and as there is not one standard of seeing, I have a situa�on that falls in somewhere in this 
spectrum of seeing, and in short, handicap is a state of mine. And if you ask the point in which 
this turns into a disability, from the perspec�ve of UN CRPD, if social regula�ons restrict my 
access to something, namely, the right to educa�on, health, employment, sexuality and 
reproduc�on, it is in such cases that I become a person with disability. 

How did this point of view occur? Persons with disabili�es were ini�ally regarded as individu-
als that need pity and help, with the perspec�ve of aid-based model, and with advances in 
medicine, they began to be regarded as beings that require correc�on and therefore this 
medical model became popular. These are the ques�ons that we are asked by any person 
from any professional group: Is there no cure? Why don't you inves�gate? Wouldn't you like 
to see the sky, the stars? These sentences are indicators of a mentality that points to the medi-
cal model. However, the human rights model, which defends that people are righ�ul individu-
als rather than corrupt assets that need to be corrected, eventually appears before us. This is 
the product of strong advocacy and ac�vism. From this minute onwards, the state of disability 
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becomes a situa�on that arises due to social regula�ons for us. In Turkey, the impact of social 
regula�ons became effec�ve in domes�c law with the ra�fica�on of the Conven�on in 2009 
and the 2014 amendment on the Law on Persons with Disabili�es. Unfortunately, however, 
because of the fact that the original transla�on of the conven�on was not used, the defini-
�on of disability does not correspond to the defini�on in the domes�c law. 

On the other hand, we see that the defini�ons of direct and indirect discrimina�on, disabili-
ty-based discrimina�on and accessibility have been enacted by the 2014 Law on Disabili�es. 
With this hope, I hope that our situa�on regarding the defini�on of disability will be 
improved with prac�ces and policies. 

It will be useful to talk about accessibility here as it is a criterion for our assessments about 
sexual and reproduc�ve health services and gender-based violence in our workshop. Accessi-
bility is the provision of all open and closed areas, informa�on technologies, all kinds of 
services in a reliable and accessible way for people with disabili�es. If I can come here 
comfortably, I can use any computer when I want to make a presenta�on, instead of organiz-
ing a separate program for the subject I want to study, if the standard training module and 
the materials in it are designed and produced by considering my existence, this means that 
accessibility is provided. Direct discrimina�on is the defini�on of prac�ces and a�tudes 
directed towards an individual. Indirect discrimina�on, however, are prac�ces like assigning 
a person with physical disability to take an exam on the 5th floor of a building without an 
elevator, as if saying to that person, “if you want equality, this is also an equal condi�on for 
you”. 

I especially wanted to share these important concepts because they provide important moni-
toring areas in terms of the subjects we will be discussing in today's workshop. Because, 
when the basic rights such as accessibility are not provided, in a sense, an environment to 
allow the emergence of violence is also prepared. We know that gender-based violence is a 
form of violence that is perpetrated directly because an individual is a woman or a girl. I know 
that you are familiar with the concepts I have men�oned, but I am not sure that you may 
have looked through this lens, that is, from the perspec�ve of reproduc�ve health and 
violence. Because, this is a field where we are trying to do something new and that we are 
trying to do. Educa�on of people with disabili�es, their access to different services are 
men�oned, but for some reason, their sexuality is never men�oned. When we conducted a 
research on the field studies on various forms of violence that women and girls with disabili-
�es may face, it was observed that regarding the form and frequency of this violence, there 
are no sta�s�cal reports or documents on the sexual health prac�ces of ins�tu�ons applied 
by women such as family health centers and centers of municipali�es. Again, in the 
document prepared by the Ministry of Family, Labor and Social Services about the ministry’s 
targets for women for the period of 2018-2023, sharing of informa�ve documents about 
sexual health in accessible formats was among the targets whereas the same document did 
not contain any specifica�on for measuring and increasing the accessibility of the ins�tu�ons 
and applica�on centers that offer health care services and that the women and girls with 
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disabili�es can obtain these documents from. In addi�on, there are no research studies or 
documents prepared by public ins�tu�ons regarding the difficul�es that women and girls 
with disabili�es may encounter or about the services that can be provided to these individu-
als in accessing healthcare services. And looking into these studies, it is significant that it is 
suggested that people with disabili�es are unable to control their impulses and therefore, 
their sexuality should be restricted, precau�ons should be taken against nega�ve situa�ons 
due to impulse drives and impulse drives may cause sexual abuse. However, sexuality, sexual 
life, sexual health and any sexual situa�on are within the scope of rights for women and girls 
with disabili�es, as for any individual, because it is part of life. Therefore, it should be 
handled from the perspec�ve of rights. 

Throughout this report, we have not come across any ins�tu�on with direct service provision 
authoriza�on and policies that considers with a rights-based approach how an individual 
experiences their sexuality, how their sexual development takes place, what kind of problems 
they encounter during sexual development and how they cope with these, which services 
they wish to access in this context, how their families can be supported in this sense and 
what kind of interven�on can be made when they need such services in schools or health 
care ins�tu�ons. However, in the studies conducted with midwives and nurses in the academ-
ic field, it is stated that the profession group in ques�on declared that they have not encoun-
tered any topics related to persons with disabili�es in their working life, during university 
educa�on, internship periods, courses or educa�on. Therefore, it is emphasized that the 
par�cipants of the studies stated that they needed the necessary equipment to serve women 
and girls with disabili�es. Speaking about the researches about midwives, in the popula�on 
planning law, there are such expressions that, under normal condi�ons, abor�on is based on 
the consent of an individual and if the woman does not have a percep�on of the situa�on, 
the consent of the individual will not be sought or if the reproduc�on is likely to cause heavy 
disability in the following genera�ons, the abor�on can take place by receiving a report from 
an expert. Of course, the expert who will report about the evacua�on of the uterus is not 
required to have any qualifica�ons related to the rights of the persons with disabili�es. There-
fore, we do not know what perspec�ve they have in this respect or whether there are 
viola�ons of rights in this area. 

It is possible to access various informa�ve brochures of Mor Ça� Founda�on online regarding 
gender-based violence. About the scope of violence that women and girls with disabili�es 
are exposed to, the first report in Turkey about violence against women with disabili�es 
prepared for the period of 2013-2014 by the Associa�on of Women with Disabili�es as well 
as the other publica�ons of the Associa�on can be men�oned here. 

The domes�c legisla�on in Turkey concerning gender-based violence includes the European 
Council Conven�on, that is, Istanbul Conven�on, İstanbul, CEDAW and the Law no 6284 as 
well as the regula�ons on violence preven�on and monitoring centers and Women’s 
Shelters. In the context of women and girls with disabili�es, in Turkey, ŞÖNİMs and Women’s 
Shelters are legally required to be accessible whereas the buildings are required to be built or 
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selected according to the criteria of Turkish Standards Ins�tute. Therefore, the availability of 
accessibility and personnel with knowledge of sign language, professionals equipped to 
provide adequate services for women with psychosocial disabili�es, elevators in mul�-storey 
buildings, ramps where the entrances are high, audio floor system in elevators for women 
with seeing disability, guide lines for blind women to access services, the required physical 
adapta�ons and provision of Braille or electronic documents are included in these regula-
�ons. In this context, there is no data held by the relevant ins�tu�ons regarding the accessibil-
ity of ŞÖNİMs and Women's Shelters, or how many of them are in which disability groups, 
and what types of gender-based violence they are exposed to. Likewise, during the monitor-
ing studies of two different NGOs that reported violence against individuals and women with 
disabili�es in Turkey, in the phase of their informa�on applica�ons pursuant to law 
numbered 4982, the related ins�tu�ons either directed them to receive this informa�on 
from the General Directorate of Services for Persons with Disabili�es and Senior Ci�zens or 
expressed that this request for informa�on is not within the scope of the men�oned law. 

This means that, there are no sta�s�cal studies to publicly reveal the violence experienced by 
women and girls with disabili�es and also the required importance is not being given to the 
studies by the ac�vist NGOs in the field. The absence of the data needed prevents both the 
advocacy of civil society, the academy's carrying out suppor�ve scien�fic studies, and the 
government from producing effec�ve policies. At this point, I would like to express my excite-
ment a�er the informa�on that the General Directorate of Services for People with Disabili-
�es and Senior Ci�zens is preparing an ac�on plan about disability. I hope it will include some-
thing about women and girls with disabili�es too. Because this is a very rarely studied 
subject. Of course, I know there are many issues that need to be studied in the field of disabili-
ty. It is especially difficult to change the disability percep�on of society, the disability percep-
�on of ins�tu�ons in many areas such as health, employment, accessibility, educa�on and 
par�cipa�on in working life. Nevertheless, the access to sexual and reproduc�ve health 
services by women and girls with disabili�es and the efforts of the ins�tu�ons that are 
responsible in this area prevents something very cri�cal. If women and girls with disabili�es 
can learn what they are en�tled to in terms of their sexuality, in what situa�ons, and what 
mechanisms they will receive support from, and if this informa�on is available to them in an 
accessible way, this would be a very effec�ve way to prevent gender-based violence. 
Because, unlike other individuals who have experienced violence, places where people with 
disabili�es experience violence are mostly environments where people who care for them 
live. We have difficulty in determining the types of violence, abuse, neglect, etc. because the 
perpetrators are among caregivers or rela�ves of individuals. Because the perpetrators know 
that the individuals with disabili�es will remain silent. Because there is no easily accessible 
mechanism to express themselves. In cases where the caregiver is directly the perpetrator of 
violence, the point where the disabled person can be guided in the end can s�ll be the caregiv-
er's side, and this contradic�on may cause the vic�ms of violence to have to remain silent in 
some cases. If violence is prac�ced over sexuality, for example, it o�en cannot be revealed 
before a pregnancy occurs. I had the opportunity to work in both a women's guesthouse and 
a child support center. I had the opportunity to make some observa�ons during these 

40



processes. Especially if the person exposed to sexual abuse has a mental disability report, she 
is already 5-6 months pregnant when she comes to the ins�tu�on. Family members, mostly 
their mothers, expressed that they did not know who the perpetrator was, and somehow 
reflected the anger in them with the accusa�ons that we detained their children. Because, 
regardless of the perpetrator, a child who has been subjected to sexual violence while having 
the opportunity to con�nue his life as she is, even some of whom has the right, means a 
person with a disability and "a lost virginity". Based on this observa�on and the statements 
of the personnel in the field that they do not meet women and girls with disabili�es, we can 
say that going directly to the living areas for women and girls to access sexual and reproduc-
�ve health services can be a change. In this way, the right to sexual health of the target group 
is ensured, possible violence is prevented, and if there is an abuse situa�on, necessary 
interven�ons are made with guidance without harming the integrity of the individual 
anymore. Also, providing the ways to reach the ins�tu�ons that will operate the necessary 
mechanisms and their informa�ve documents can make them more accessible. In this way, 
we can access data that can collect the sta�s�cal informa�on we need. The next step will be 
the produc�on of sustainable policies. 

As a suppor�ve element in the report, we can observe that studies in the academy have 
increased in this area. Again, with the post-CRPD policy documents, we realize that the 
concept of “accessibility” is very much in the legisla�on and this cons�tutes a mainstay for 
future studies. In addi�on, it is worth no�ng that the issue of sexuality occasionally takes 
place in congresses held in the field of special educa�on. In short, with coopera�on and 
ac�va�on of required mechanisms, as the individuals that claim our rights, we have reached 
the point where comprehensive studies can be conducted about the needs of individuals 
with disabili�es in general and specifically the women and girls with disabili�es in the area of 
sexuality, about the ways they receive or wish to receive services and about poten�al rights 
viola�ons and forms of violence and consequently, sustainable policies can be put into 
prac�ce in both of these areas. I underline that persons with disabili�es are individuals with 
rights, and therefore the ways in which they wish to experience their sexuality, how and with 
whom they will experience it, how many children they want to have or whether they want to 
have children are their own personal business as these are also covered in UN CRPD’s ar�cle 
23. So, our main problem is on how these processes can be experienced in the healthiest way 
and how the informa�on about the services can be offered in an accessible manner. In order 
to study this problem, we need to discuss how and in what ways we can improve our capaci-
ty. Hopefully this may be one of the issues that keeps your mind busy the most. Today it is 
�me to sit down and discuss what we can do to strengthen ourselves in this area.

Thank you.” 
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FORUM DISCUSSION OUTPUTS: THE DIFFICULTIES ENCOUNTERED BY WOMEN AND GIRLS 
WITH DISABILITIES IN OBTAINING ACCESS TO SEXUAL HEALTH AND REPRODUCTIVE 
HEALTH SERVICES AND IN OBTAINING SUPPORT WHEN EXPOSED TO VIOLENCE
 
Within the scope of the Forum Discussion, par�cipants specified the difficul�es encountered 
by women and girls with disabili�es in ge�ng access both to sexual health and reproduc�ve 
health services and to support when dealing with violence. These difficul�es were grouped 
under four categories - personal, ins�tu�onal, familial and social-communal difficul�es. The 
fact that most of the difficul�es are not under a singular category, but that they are in the 
intersec�on of mul�ple categories highlights the mul�-dimensional nature of the problems 
encountered and demonstrates that interven�on programs should be designed with a 
mul�-dimensional approach. 

a. Difficul�es at Personal Level 

Women and girls with disabili�es have difficul�es in accessing appropriate and reliable 
informa�on regarding sexual and reproduc�ve health. This results in a lack of knowledge and 
awareness about sexual and reproduc�ve health at an individual level. 

Given the different disability groups, a lot of informa�on about sexual and reproduc�ve 
health is not sensi�ve to the different types of disability and is not available in a format acces-
sible to the relevant disability group. 

Image 6 Description: White, orange and cream question marks, cloud-like boxes, and speech bubbles are seen on a light cream-colored 
background. In the lower section of the image, silhouettes of boys and girls in orange shades are shown - 3 on the right and 3 on the left. 
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In addi�on to informa�on about sexual and reproduc�ve health, there is a lack of informa-
�on about the relevant rights of individuals. In addi�on to this deficiency in informa�on, 
women and girls are hesitant in demanding their rights. Lack of informa�on and awareness 
about the legal aspects of sexual and reproduc�ve health and gender-based violence is anoth-
er factor that makes access to services difficult. 

In cases where disability intersects with economic difficul�es, the issue of access to informa-
�on and claiming requisite rights becomes more difficult. Access to private sexual and repro-
duc�ve health services that are not provided by the public is also difficult for economic 
reasons. 

Both the lack of informa�on on sexual and reproduc�ve health and the lack of a disability 
perspec�ve in mechanisms for comba�ng gender-based violence leave women and girls with 
disabili�es open to individual, emo�onal and sexual harm. 

Access to tools and materials that facilitate and enrich sexual experiences for different disabil-
ity groups is very limited. 

Many women with disabili�es have various fears and concerns about sexuality, and in par�cu-
lar with regard to their first sexual experience. Concerns about sexually transmi�ed diseases 
can also accompany these difficul�es. There are no mechanisms that can address related 
fears and concerns and support women's empowerment. 

There are difficul�es in accessing rehabilita�on consultancy services specific to the person 
and disability type. 

In the acquired disability situa�ons, the a�tudes of women with disabili�es towards sexuali-
ty become nega�ve and the need for addi�onal support mechanisms increases. 

Loss of sexual feeling and sensa�on due to loss of ability is among the difficul�es experienced 
at a personal level. 

Rights viola�ons occur because individuals' sexual desires and wishes are ignored and in 
some cases sexuality is suppressed via various means. 

Disability, gender, and intersec�ng iden��es make some groups more vulnerable. For exam-
ple, groups such as LGBTI children, refugee or asylum-seeking women experience individual 
difficul�es and remain in a more disadvantaged posi�on. 

b. Difficul�es at Family and/or Caregiver Level 

Leaving families and / or caregivers alone to provide appropriate support to girls with disabili-
�es and a lack of support mechanisms are among the major difficul�es experienced. Even if 
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family training is organized on the subject from �me to �me, it is difficult to create a safe 
space where families can par�cipate and safely leave their children at the same �me. 

Families and caregivers fail to offer age and disability sensi�ve sexual informa�on for their 
children and especially girls with disabili�es and have difficul�es in accessing relevant 
informa�on. Prepara�on of reproduc�ve and sexual health training for families and caregiv-
ers with content for typical developing children also makes this process difficult. Failure to 
support families with the provision of systema�c and safe informa�on a�er the emergence 
of the disability in ques�on or a�er birth is a major challenge. 

The lack of accessible, secure and comprehensive informa�on and counseling services and 
the lack of gene�c counseling and informa�on are among the major challenges faced by 
families and caregivers with children with disabili�es. 

Due to the lack of protec�ve and preven�ve studies at the ins�tu�onal level, families can be 
overprotec�ve especially with respect to girls with disabili�es and tend to put various restric-
�ons on their children that prevent them from discovering their sexuality. This situa�on o�en 
results in limited informa�on being offered to children and the suppression of children. 

The fact that parents are not supported in the teaching of knowledge and skills to women 
with disabili�es regarding sexual health, reproduc�ve health and abuse, makes girls with 
disabili�es more disadvantages. 

c. Difficul�es at the Level of Ins�tu�ons and Policies 

In higher educa�on programs, including programs where service provision groups are educat-
ed (e.g. teachers, nurses, and social workers), informa�on, courses and prac�ces concerning 
different disability groups are not included in the curricula and course content, in addi�on to 
those concerning individuals of typical development. Failure to mainstream the subject in the 
training of the service recipients and service providers also reduces sensi�vity. 

The fact that the service guides and in-service training programs targe�ng the service provid-
ers a�er higher educa�on are prepared merely in considera�on of typically developed individ-
uals and that such content is not inclusive for persons with disabili�es is another major 
challenge. 

The fact that the subject is not well-known by ins�tu�ons (i.e. schools, and ins�tu�ons provid-
ing counseling etc.), that sensi�vity is not at the desired level and that ins�tu�ons are not 
suitable for serving individuals with disabili�es in terms of accessibility and inclusiveness 
makes it difficult for women and girls with disabili�es to obtain access to the relevant services. 

Ins�tu�ons ignore the sexual and reproduc�ve health needs of girls and women with disabili-
�es and do not demonstrate the will to act in rela�on to this need. 
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Lack of ins�tu�onal structures and prac�ces that will strengthen the independence of girls 
and women with disabili�es is an important problem. The fact that ins�tu�onal protec�on 
mechanisms con�nue to adhere to nursing home models instead of prac�ces that can 
increase autonomy, such as group-living homes, and the lack of mechanisms to support 
rights-based demands add to the difficul�es experienced. 

The lack of comprehensive school social work prac�ces and the absence of a mul�discipli-
nary approach in schools prevent the dissemina�on of preven�ve and protec�ve studies for 
many girls with disabili�es. In special educa�on schools and schools where children with 
disabili�es are included in the mainstream programming, the lack of adequate knowledge 
and equipment on the part of administra�ve staff prevents the implementa�on of appropri-
ate interven�ons. 

Lack of coordina�on among local governments, municipali�es, ministries, universi�es, 
religious affairs and NGOs also makes it difficult for them to fully and equally benefit from 
reproduc�ve and sexual health services, as well as gender-based violence-figh�ng mecha-
nisms. Even if there are specific regula�ons regarding inter-agency guidance, the lack of 
wri�en guidance makes coordina�on and guidance difficult. Many ins�tu�ons do not have 
specifica�ons and plans for girls and women with disabili�es in their strategic plans.

The process of obtaining a disability report and related bureaucra�c processes result in 
delays to any benefits that may accrue from these services. 

The fact that health insurance does not cover private sexual and reproduc�ve health informa-
�on and counseling means that no benefit can be secured from these services in rela�on to 
specialized sexual and reproduc�ve health needs. 

Expert and experienced peer support is not widespread in preven�ve and protec�ve work in 
ins�tu�onal mechanisms. The fact that the experiences and opinions of girls and women 
with disabili�es are not covered by ins�tu�onal structures and that the relevant groups are 
not included in the decision-making mechanisms prevent their inclusion. 

Lack of training and educa�on at healthcare authori�es and ins�tu�ons about the poten�al 
impacts of disability on sexual and reproduc�ve health and about adap�ng to living with 
disabili�es in cases of acquired disabili�es results in the isola�on of women with disabili�es.

In addi�on to ignoring the importance of the issue from an ins�tu�onal perspec�ve, there 
are difficul�es in training specialist staff, who can work to a mul�disciplinary approach. 

There is also a lack of informa�on among service providers about nega�ve a�tudes regard-
ing the issue and the sanc�ons that may arise as a result of inappropriate and discriminatory 
prac�ces. 
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In par�cular, mechanisms and ins�tu�ons to combat gender-based violence (e.g. women’s 
shelters) are not physically accessible and prevent women with disabili�es from being includ-
ed in these services. In addi�on, the fact that such ins�tu�ons adopt a protec�on approach 
rather than one of empowerment results in a lack of support for the empowerment of 
women with disabili�es and the facilita�on of some form of independent life. 

The fact that ins�tu�ons make separate spaces and separate arrangements for different 
disability groups instead of crea�ng inclusive spaces reinforces discrimina�on from �me to 
�me. Lack of informa�on and supervision about whether ins�tu�ons such as care centers 
and rehabilita�on centers are accredited also makes it difficult to derive maximum benefit 
from these services. 

The fact that service providers do not advocate for the provision of more accessible and 
inclusive services for girls and women with disabili�es and that healthcare professionals in 
par�cular do not respect the sexuality of disabled women and their right to have children 
makes it difficult to provide and receive rights-based services. Lack of standard prac�ces and 
the lack of appropriate behavioral models in the service centers increase the hesita�on of 
women with disabili�es in applying for services. 

Employment is a process that supports the empowerment of women with disabili�es in 
many respects. In the case of unemployment, women with disabili�es become weak and 
unable to act independently and therefore cannot make claims for reproduc�ve and sexual 
health rights. 

Many NGOs currently working in the field of disability who are direct respondents do not 
have a gender perspec�ve and do not address reproduc�ve and sexual health informa�on 
and rights. 

Protec�ve mechanisms for gender-based violence are not sufficient and are not capable of 
adap�ng to the needs of girls and women with disabili�es. The fact that many health ins�tu-
�ons and organiza�ons, especially the primary healthcare services, do not carry out field 
work and do not provide informa�on and assessments on the subject, allied to the lack of 
accurate, reliable and standard informa�on as well as monitoring studies, for example, in 
rela�on vaccina�on procedures, and the lack of reproduc�ve and sexual health units, is a 
significant challenge. 

Detailed development, monitoring and evalua�on reports are not kept in the educa�on and 
guidance centers for girls with disabili�es. 

Failure to include groups such as migrants, asylum-seekers, refugees, LGBTIs among the girls 
and women with disabili�es, and the lack of addi�onal measures and mechanisms in monitor-
ing, evalua�on and comba�ng violence lead to the nega�on of these groups facing mul�ple 
discrimina�on. 
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The fact that the issue is not adequately researched by public bodies, universi�es and NGOs 
makes it difficult to address the problems that present. 

d. Difficul�es at Social Level 

In social terms, the nega�on of the sexuality, as well as the sexual and reproduc�ve health 
rights of persons with disabili�es, and in par�cular those of women and girls with disabili�es, 
result in the subject being neglected, and in problems in rela�on to the crea�on of service 
prac�ces according to needs and in the use of exis�ng services The widespread belief that 
sexuality is a sin and is unacceptable and the non-acceptance of gender perspec�ves in socie-
ty serve to compound these problems. 

Many seec�ons of society also do not have the requisite knowledge and insights in rela�on 
to mul�ple disadvantages and mul�ple forms of discrimina�on. This situa�on results in 
further discrimina�on against girls with disabili�es, refugee women with disabili�es and the 
LGBTI adults and children with disabili�es. Similarly, women's empowerment is not a perspec-
�ve that is regarded as socially acceptable. 

When it comes to girls and women with disabili�es, many sec�ons of society are less 
sensi�ve to respect for personal space and privacy. This situa�on also prepares the ground 
for gender-based violence and abuse. 

The widespread acceptance of ableism, on both the social and ins�tu�onal level reinforces 
prejudices and facilitates the ignoring of rights-based demands. 

The nega�ve social perspec�ve on comprehensive sexuality educa�on makes it difficult to 
implement related prac�ces. 
 

GROUP DISCUSSION OUTPUTS

During the second part of the workshop in the a�ernoon, in order to suggest solu�ons for the 
difficul�es specified by the par�cipants within a shared discussion environment and in order 
to facilitate discussion about exis�ng services, four different round table–group workshops 
were held, and solu�ons were suggested for each of the topics. It should be kept in mind that 
the par�cipants came from different ins�tu�ons, presented their statements individually, 
and that not every ins�tu�on was represented in the groups - discussions therefore may have 
had limita�ons with respect to exis�ng services and possible solu�ons. 

a. Centers, Units and/or Services Offered for Girls and Women Exposed to Gender-Based 
     Violence

The first group discussed the related services, the inclusiveness of these services and areas of 
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The solu�ons suggested by this group were as follows:

• Although all ins�tu�ons may not have expert staff in this field, nonetheless, each 
 ins�tu�on should know how to direct applicants to specialized ins�tu�ons and 
   organiza�ons. ŞÖNİM, Women's Consultancy Centers and Violence against Women 
   Units should have exper�se in this regard. 

• An experienced person should be present in the relevant centers with guidance on 
   disability, gender and gender violence. In-service protocols should be comprehensively 
    implemented.

• The places where the relevant services are provided should be equipped for the access 
   of physically disabled women and girls. Services that increase inclusiveness such as the 
   provision of sign-language interpreters and Braille should be provided.

need for capacity- building for girls and women exposed to gender-based violence. Exis�ng 
centers, including those under the umbrella of the Ministry of Na�onal Educa�on as well as 
private centers, rehabilita�on centers and care centers were discussed, and it was deter-
mined that the following ins�tu�ons receive applica�ons from girls and women with disabili-
�es exposed to gender-based violence; 

• Municipali�es
• ŞÖNİMs (Violence Preven�on and Monitoring Centers)
• Women’s Solidarity Centers
• Units for Comba�ng Violence against Women
• Hotline 183
• Hotline 112
• Hotline 155
• Bar Associa�ons (the Bar can send lawyers to their homes
   within the scope of the Law No. 6284).
• Consultancy desks of municipali�es
• Police sta�ons

In assessments in rela�on to ŞÖNİMs, it was noted by the par�cipants that the total number 
of these centers is 17. Women with disabili�es can also apply to these centers in related cases 
of violence. Personnel who can use sign language in addi�on to interpre�ng services are also 
available for the hearing impaired at these centers. In addi�on to these services, it was stated 
that there were maintenance staff and expert staff, who can make ini�al evalua�ons in 
ŞÖNİMs. Even if the appointment of a lawyer is possibel and psychological counseling servic-
es are available, it was stated that forensic reports are not very detailed, and their scope 
could be increased. It was also noted that the relevant centers also act in coordina�on with 
disabled services employees. 
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• Support mechanisms for families should be developed and expanded, especially in 
   schools and family counseling centers.

• Data should be recorded and securely maintained during applica�ons at relevant centers.

• The media, private rehabilita�on centers, in-pa�ent rehabilita�on centers, care centers, 
   Hope houses and administra�ve district police sta�on employees should be provided with
   appropriate in-service training.

• The Dr Sadi Konuk Center for Violence, Diagnosis and Rehabilita�on for Women, which 
   provides important services for women exposed to violence in Istanbul, should also be 
   included in these ac�vi�es.

b. Access to Sexual and Reproduc�ve Health Services by Women and Girls with Disabili�es

The second group discussed sexual and reproduc�ve health services for girls and women 
with disabili�es and the solu�ons that can be presented within the scope of the difficul�es 
that present. Relevant ins�tu�ons include the Ministry of Health and affiliated health ins�tu-
�ons, the General Directorate of Public Health, the Department of Women and Reproduc�ve 
Health, Local and Interna�onal NGOs, municipali�es and Women's Counseling Centers. As a 
result of this group discussion, the following sugges�ons were made in order to increase 
access to sexual and reproduc�ve health services: 

• Service providers should be equipped through in-service training to deal with disability 
   and working with people with disabili�es.

• In school curricula, sex educa�on should be inclusive of persons with disabili�es and 
   disability groups.

• Expert staff on the subject should be trained and employed in relevant units.

• Since it is not possible to give the issue undue prominence because sexuality is seen as a 
   taboo subject, efforts should be made to enlist the coopera�on of authori�es such as the 
   Religious Affairs Ministry and the Ministry of Na�onal Educa�on

• Relevant studies in the field of disability should be compiled and shared. In addi�on, data 
   and informa�on should be updated by conduc�ng a situa�on analysis in the field.

• Informa�on packages about different disability situa�ons should be created and shared 
   with all service providers.

• Gynecological examina�on environments should be made suitable for the persons with 
   disabili�es. 
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c. Steps towards the Future with respect to Access to Sexual and Reproduc�ve Health 
Services by Women and Girls with Disabili�es

The third group conducted a discussion on planning and empowerment ac�vi�es in rela�on 
to increasing access to sexual and reproduc�ve health services by women and girls with 
disabili�es as well as the required research, data and monitoring-assessment ac�vi�es. The 
solu�ons offered in rela�on to planning, implementa�on and empowerment were as 
follows; 

• For groups where there was a low level of awareness and knowledge about sexuality, 
   sexual and reproduc�ve health, the demand for informa�on should be addressed and 
   required programs organized. These educa�on programs should include training modules 
   targe�ng caregivers and/or families.

• An ecosystem of sexuality educa�on should be created in special educa�on schools. 
   Qualified personnel, who can provide reliable informa�on on sexual health and sexuality 
   should be trained and employed in all schools.

• Coordina�on should be provided among the Ministry of Na�onal Educa�on, the Ministry 
   of Health and the Ministry of Family, Labor and Social Services.

• In-service training should be planned for different occupa�onal groups (doctors, nurses, 
   psychologists, teachers, police, lawyers, etc.).

• Empowerment and awareness-oriented ac�vi�es should be conducted for families. These
   ac�vi�es could include public service announcements and awareness-raising ac�vi�es in 
   crowded metro sta�ons and on social media. Societal awareness as well as that of families 
   should be addressed.

• Sexual and reproduc�ve health informa�on and counseling lines should be opened for 
   people with disabili�es. Guidelines should be prepared, which include how improved 
   levels of support can be offered to people who staff these the lines and how they can 
   provide necessary support to different disability groups. It would also be beneficial if the 
   coopera�on of local government was elicited in order to source qualified personnel and 
   provide appropriate guidance.

• Training should be organized within universi�es and NGOs.

• Peer groups should be created for individuals and families with disabili�es, and peer 
   leaders should be trained. Girls with disabili�es, women with disabili�es and their 
   respec�ve families are experts in the subject by virtue of their experience and this 
   experience should be put to use.
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• Peer groups should be created for individuals and families with disabili�es, and peer 
   leaders should be trained. Girls with disabili�es, women with disabili�es and their 
   respec�ve families are experts in the subject by virtue of their experience and this 
   experience should be put to use.

• Gender equality should be included in the MoNE curriculum

• Pa�ent councils should also be available for the administra�ve and decision-making staff 
   of health ins�tu�ons, and the par�cipa�on of girls and women with disabili�es should be
   ensured.

• In order to prevent sexuality from becoming a taboo subject, joint studies should be 
   conducted with the Religious Affairs Directorate.

The sugges�ons of the group in rela�on to research, sta�s�cal data and monitoring-as-
sessment ac�vi�es were as follows:

• In order to improve levels of service in accordance with the principles of privacy and 
    confiden�ality, it is necessary to create disability maps for each disability group for each 
    province and to establish a mechanism for systema�cally upda�ng these data. Mobile 
    teams, whose func�on would be the provision of services in peripheral areas and the 
    assessment of data should be appointed. Coopera�on and communica�on with mukhtars
    and related local administra�ons in these regions should be strengthened in order to 
    reach out to groups in need.

• Sta�s�cal informa�on should be enriched by making use of the Na�onal Disabled Data 
   System.

• Sta�s�cs on special educa�on should be reevaluated and their outcomes should be 
   checked.

• Coopera�on with NGOs and universi�es should be enlisted in the conduc�on of research 
   and in rela�on to the sta�s�cal data crea�on.

d. Steps towards the Future in Comba�ng Gender-based Violence against Women and 
     Girls with Disabili�es

The fourth group discussed and developed solu�ons for planning and empowerment 
studies, as well as research and monitoring-assessment studies within the scope of combat-
ing gender-based violence against girls and women with disabili�es. Solu�on sugges�ons 
for planning, implementa�on and empowerment are presented below;
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• Campaigns should be organized to make more effec�ve use of exis�ng legisla�on and 
   prac�ces and to spread informa�on about relevant prac�ces to the general public. A list of
   all exis�ng legal regula�ons must be prepared before the relevant campaigns are 
   organized.

• Addi�onal planning steps should be added to ac�on plans on disability, taking into 
   account the needs of girls and women with disabili�es. Again, in the ac�on plans for 
   women, targets for mee�ng the needs of women and girls with disabili�es should be 
   planned. Shorter-term and emergency ac�on plans that are easier to monitor should be 
   prepared, for example, a two-year emergency disability ac�on plan.

• Services on the subject should be made more inclusive and increased. In order to raise 
    social awareness, more rights-based, advocacy-based communica�on and informa�on 
    ac�vi�es should be carried out. Similarly, informa�on sharing should be planned on laws 
    and sanc�ons that may be useful in comba�ng violence.

• Legal regula�ons should be amended to include s�pula�ons with a significant deterrent 
    poten�al in order to reduce gender-based violence.

• Implementa�on and legal arrangements should be prepared from a gender-sensi�ve 
   perspec�ve and prac��oners should be encouraged to demonstrate the same sensi�vity 
   in prac�ce.

• Support should be given to the strengthening of service recipients by learning about their 
   rights in coopera�on with public and civil socie�es through the acquisi�on of accessible 
   and reliable informa�on, and by facilita�ng their par�cipa�on in implementa�on and 
   decision-making processes.

• All professionals, judges, prosecutors, lawyers, police, physicians and mental health 
   professionals involved in the implementa�on of legal processes and protec�on services 
   should be provided with training on gender and violence against women. In order to 
   increase the quality of related services, the par�cipa�on of non-governmental 
   organiza�ons working in the domains of disability, and children and women with 
   disabili�es should par�cipate in in the determina�on of content.

• Given that childcare and upbringing ac�vi�es for children with disabili�es are generally 
   provided by women, women are more affected physically, mentally and economically. For 
   this reason, fathers should be given educa�on on childcare and in rela�on to the 
   upbringing of children with disabili�es.

• Instead of instant or short-term solu�ons, sustainable solu�ons that can create long-term 
   change should be created.

• Discriminatory and sexist media language for girls and women with disabili�es should be 
   addressed.

52



• In order to ini�ate personal assistant and sexual assistant prac�ces, models from abroad 
   should be examined and together with support and input from experts, ac�vi�es for 
   adapted implementa�ons should be ini�ated in Turkey.

• Rights-based prac�ces and mechanisms should be established and strengthened instead 
   of aid-based prac�ces. 

The sugges�ons of the group in rela�on to research, sta�s�cal data and monitoring-assess-
ment ac�vi�es were as follows;

• Data produc�on and mapping: exis�ng data should be revised with a disability and gender
   perspec�ve.

• Problems need to be addressed in a comprehensive manner, primarily through studies 
    involving civil society, and especially women and girls with disabili�es as ac�ve 
    par�cipants.

• The perspec�ves of people and experts providing public services should be appraised, 
   and efforts should be made to alter these if the perspec�ve is nega�ve or non-inclusive.

• Services are generally inspected by looking at physical condi�ons. However, it is 
   necessary to make this supervision mul�faceted, to understand how the person receiving 
   the service is affected and to supervise the social and psychological status of the person 
   receiving the service with the par�cipa�on of civil socie�es.

• Necessary sanc�ons should be applied in the case of individuals and experts who do not 
   do their job appropriately, based on the results of monitoring, audi�ng and evalua�on 
   studies.

• Examina�ons of applica�ons such as homecare allowance remain inadequate. Such 
   inves�ga�ons should be made not only in financial terms, but also in terms of social, 
   gender-based, physical and psychological needs.

• A mapping study should be conducted, according to needs resul�ng from a lack of 
   up-to-date data including informa�on such as disability type, marriage rates, pregnancy, 
   and service needs.

• Implementa�on of relevant legisla�on should be ensured, and new legisla�on should be 
   enacted when needed. Both relevant legisla�on and social structures should include a 
   rights-based and gender-based perspec�ve. At this point, the role of the media in the   
   necessary transforma�on should be emphasized and awareness ac�vi�es that integrate 
   both perspec�ves should be carried out.

• All protec�ve and preven�ve services and the units that offer relevant services (ŞÖNİMs,
   women’s shelters etc.) should be revised so as to provide a disability perspec�ve and 
   services should be adapted accordingly.
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The right to health is a social right guaranteed by both na�onal legal regula�ons and interna-
�onal conven�ons. In order to strengthen social development and foster improvement, it is 
essen�al that individuals lead healthy and fulfilled lives, and that they protect their physical 
and mental health. They should not be exposed or subject to violence and discrimina�on, 
and possible inequali�es should be reduced across all domains. The development of repro-
duc�ve and sexual health informa�on and counseling services, the protec�on of relevant 
rights and the establishment of mechanisms that all individuals can access fully and equally 
are also important indicators of the right to health. Reviews of the literature and prac�ces 
conducted within the scope of this report reveal that certain groups face more difficul�es and 
specific problems in accessing reproduc�ve and sexual health rights and services and in 
comba�ng gender-based violence. People with disabili�es, especially girls and women with 
disabili�es, are one of these cri�cally important groups. 

According to WHO 2011 data, 15% of the world’s popula�on consists of persons with disabili-
�es. Similarly, it is known that 12.29% of Turkey’s popula�on consists of persons with disabili-
�es and it is reported that the rate of women with disabili�es is higher than that of men. Both 
in Turkey and in other countries, it is observed that the problems of individuals with disabili-
�es in educa�on, rehabilita�on and the areas of employment are frequently discussed and 
that there are intensive efforts to find solu�ons to these problems. However, the issues of 
reproduc�ve and sexual health and gender-based violence in the field of disability have not 
received the same a�en�on and thus have not enjoyed wide coverage in the field of social 
policy. With a right-based approach becoming dominant in the field of disability, reproduc�ve 
and sexual health and gender-based violence have also started to be addressed more 
frequently. Despite being quite limited, exis�ng research demonstrates that women and girls 
with disabili�es are at higher risk of being exposed to gender-based violence compared to 
women and girls without disabili�es and men with disabili�es and that they encounter great-
er difficul�es in securing access to mechanisms to combat these issues. It is evident that 
informa�on and counseling processes about reproduc�ve and sexual health are also not 
accessible and inclusive for persons with disabili�es and especially for women and girls with 
disabili�es. 

The fact that girls and women with disabili�es have difficul�es in accessing reproduc�ve and 
sexual health services and that they are neglected in the fight against gender-based violence 
makes this group even more disadvantaged. Currently, girls and women with disabili�es 
o�en face mul�ple forms of discrimina�on because of their iden�ty both as disabled individu-
als and as girls and women. A limited number of studies conducted in Turkey has shown that 
accessible sexual and reproduc�ve health programs are not sufficient for different disability 

III.CONCLUSION
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groups, sexual educa�on specific to parents with girls with disabili�es is limited, the social 
percep�on of the sexuality of individuals with disabili�es is not inclusive, levels of awareness 
and the experience of employees of ins�tu�ons, where women and girls with disabili�es can 
receive services, is limited, and the risk of exposure to violence is higher for women with 
disabili�es. 

Turkey is a state party of the United Na�ons Conven�on on the Rights of Persons with Disabili-
�es (CRPD), the Conven�on on the Elimina�on of All Forms of Discrimina�on Against Women 
(CEDAW) and the Council of Europe Conven�on on Preven�ng and Comba�ng Violence 
against Women and Domes�c Violence (Istanbul Conven�on). In addi�on, in light of the 
inclusion of the Law on Persons with Disabili�es, the Law to Protect Family and Prevent 
Violence against Women and the Turkish Criminal Code in na�onal legisla�on, discrimina�on 
against persons with disabili�es has been recognized and sanc�ons determined against 
gender-based violence. Although numerous interna�onal conven�ons protec�ng the rights 
of persons with disabili�es and gender equality are contained in the na�onal legisla�on, no 
addi�onal men�ons or special regula�ons were made in rela�on to women and girls with 
disabili�es. Although the legal framework appears to be rela�vely powerful, there are 
deficiencies in the protec�on of the rights of women and girls with disabili�es. 

With regard to the subject of reproduc�ve and sexual health services and the struggle against 
gender-based violence, it is known that women and girls with disabili�es can apply for 
support to public authori�es or NGOs including the Ministry of Health and affiliated health 
ins�tu�ons, the Ministry of Family and Social Policies, the General Directorate of Public 
Health, the Department of Women and Reproduc�ve Health, Local and Interna�onal NGOs, 
municipali�es, Women's Counseling and Solidarity Centers, ŞÖNİM, Women's Shelters, Bar 
Associa�ons, Women's NGOs, Family Counseling Centers and community centers. However, 
both the results of the informa�on- gathering exercise and the results of the workshop organ-
ized within the scope of this report point to the fact that a significant number of the relevant 
centers are not accessible to different disability groups, that there are no data collec�on 

Difficul�es in accessing related services also 
cons�tute grounds for rights viola�ons in 
terms of reproduc�ve and sexual health and 
gender-based violence and cons�tute an 
obstacle in the delivery of effec�ve 
violence-comba�ng policies. 

The first condi�on for the inclusion and acces-
sibility of reproduc�ve and sexual health 
services and the visibility of women and girls 
with disabili�es in the fight against 
gender-based violence is the existence and 
implementa�on of relevant legal regula�ons. 

Difficul�es in accessing 
related services also 

cons�tute grounds for 
reproduc�ve and sexual 

health and gender-based 
violence viola�ons and 

cons�tute an obstacle in the 
delivery of effec�ve 

violence-comba�ng policies.
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systems that jointly address disability and gender, that exis�ng programs do not include 
adapta�ons for the needs of women and girls with disabili�es and that there is a lack of 
structures that intertwine empowerment and disability perspec�ves in comba�ng violence 
against women. Reviews of the related literature, exis�ng legisla�on and prac�ces as well as 
forum discussions and group discussions in the workshop organized by the UNFPA and the 
TFP Founda�on have set out the following core conclusions: 

The results show that integrated interven�on and ac�on plans, including a gender perspec-
�ve, should be developed to increase the access of women and girls with disabili�es to 
relevant services. 

In the majority of research ac�vi�es and studies, perspec�ves that integrate gender and 
disability are not employed. 

Studies in the field of reproduc�ve health and sexual health that integrate disability and
gender perspec�ve are almost nonexistent. In the current legal regula�ons, na�onal 
reports and strategy plans, ar�cles that look to strengthen the access of women and girls 
with disabili�es to related services, and that set out sanc�ons in cases of viola�ons of 
rights do not meet current needs. 

Studies in rela�on to gender-based violence and the many mechanisms that can be used in 
relevant situa�ons are not accessible and sensi�ve to the needs of girls and women with 
disabili�es. 

Service providers, who can realize adapta�ons for the needs of women and girls with 
disabili�es in the field of reproduc�ve and sexual health as well as gender-based violence, 
and who are aware of the rights of individuals with disabili�es, are quite limited. 

Informa�on and counseling services and programs to empower girls with disabili�es, their 
parents and women with disabili�es are not available. 

The relevant ministries and public ins�tu�ons lack systema�c and na�onal sta�s�cal data 
and do not undertake specific ac�vi�es in rela�on to the subject. 

1.

2.

3.

4.

5.

6.

Image 7 Description: In this simple sepia-toned image, there is a page depicting a bar chart and on it, the tip of a ballpoint pen and a small part 
of the hand holding the pen are visible. 
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In considera�on of the relevant study report and the outputs of the workshop, the following 
sugges�ons are offered in order to provide gender sensi�ve and rights-based sexual and 
reproduc�ve health services for girls and women with disabili�es and to strengthen an�-gen-
der-based violence mechanisms for the relevant groups; 

a. Capacity Building

• Courses on disability, disability types, the effect of disability type on sexuality and 
    reproduc�ve health, adapta�on of services to the needs of individuals with disabili�es 
    and reasonable adapta�ons on the basis of difficul�es encountered with a rights-based 
  and gender-sensi�ve perspec�ve should be integrated into higher educa�on and 
   voca�onal educa�on programs, where groups providing services for girls and women 
     with disabili�es are trained. 

    o The Higher Educa�on Council should review department programs such as those of 
          medicine, nursing, law, psychology, psychological counseling and guidance, social work,
       special educa�on and architecture on the basis of disability and gender perspec�ves. 
     Courses such as “Inclusive Services for Different Disability Groups”, “Accessibility”, 
       “A�tudes towards Disabled People”, “Disability and Sexuality” and “Support Services 
          for Families with Disabled Children” should be added to these programs; the content of
   these programs should increase the possibili�es of acquiring knowledge and 
         experience of girls and women with disabili�es. 

      o The General Directorate of Voca�onal and Technical Educa�on should revisit high school
      programs in par�cular those on child development and educa�on as well as those in 
      rela�on to pa�ent services and services for the elderly on the basis of disability and 
      gender perspec�ves. A significant number of groups that offer child development and
      disability care services graduate from relevant voca�onal programs. Studies should be 
       conducted into whether courses such as “Sexual Development in Disabled Children and
   Informing Families”, “Disability and Sexuality” and “A�tudes towards People with  
       Disabili�es” should be integrated into relevant curricula. Increased levels of engagement  
    with girls and women with disabili�es in the context of these programs should be
       increased and opportuni�es to gain further experience should be supported. 

SUGGESTIONSIV.
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• Groups providing services to girls and women with disabili�es should receive regular in-
    service training and should be supported through various programs and supervision studies
    to overcome the difficul�es they face while providing a more inclusive service. 

     o Under the leadership of the Ministry of Family, Labor and Social Services and the General
      Directorate of Services for Persons with Disabili�es and Senior Ci�zens, in coopera�on
       with Women’s NGOs, such as Mor Ça�, the Women's Shelter Founda�on, the Women's
       Solidarity Founda�on and other associa�ons opera�ng in the field of disability; training
       for trainers should be provided to educators and healthcare professionals serving girls 
       and women with disabili�es within the Ministry of Health and the Ministry of Educa�on. 

    o Following this training, solu�ons in rela�on to the difficul�es experienced by educators
      and healthcare professionals in providing services to women and girls with disabili�es
     should be iden�fied through regular case mee�ngs and supervision studies. The out- 
       comes of case mee�ngs and supervision studies should be reported and made available
       to other service providers. 

•  Personnel in all relevant organiza�ons, par�cularly ŞÖNİMs and Women's Shelters, who
   can deliver assistance in cases of gender-based violence, should be supported and 
      strengthened with training programs on disability. 

      o The General Directorate for the Status of Women should prepare training course content  
      and carry out training programs in coopera�on with relevant NGOs and public ins�tu-
        �ons. 

• A needs analysis should be undertaken in order to enable girls and women with disabili�es
   to learn about their rights and to obtain access to reproduc�ve health and sexual health
    services; inclusive and accessible programs should be prepared accordingly, and the related 
   group should be strengthened. To this end, coopera�on facilitated with NGOs working in
   the field of disability and different disability groups should be included in the process. 

• Experts and staff in schools and private educa�on ins�tu�ons should be informed about
    both sexual and reproduc�ve health and disability and supported with systema�c programs
   with a gender-sensi�ve perspec�ve to support students with disabili�es and their families
    or caregivers. 

• Families of girls with disabili�es and/or their caregivers should be included and strength-
   ened in educa�on programs by relevant public ins�tu�ons, NGOs and private ins�tu�ons
    to  provide them with informa�on about sexuality and related skills for their children. 

• NGOs working with different disadvantaged groups should be trained in how to adapt their 
services for women and girls with disabili�es and how they can support them in the most 
effec�ve and inclusive manner, if they apply for support. For example, NGOs working in the 
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    field of humanitarian aid should be informed about how best to support girls and women
     with disabili�es in their applica�on and service processes, and they should receive training  
    in methods of comba�ng mul�ple forms of discrimina�on. 

• In legal terms, groups that can support girls and women with disabili�es (judges, prosecu-   
  tors, lawyers, police, etc.) should receive disability and gender educa�on. For example,
   employees of the Police Department should be informed about the specific measures that
   can be taken while receiving statements from women and girls, who have been subjected
   to gender-based violence, in order to protect and support those concerned. 

b. Inclusion 

• Physical accessibility should be provided in places such as schools, hospitals, and
    counseling centers where services are provided for girls and women with disabili�es. The
    standards specified in the Accessibility Monitoring and Supervision Regula�on should also
   be applied, and sanc�ons specified with respect to implementa�on problems should be
    applied. To facilitate a unified approach, the Ministry of Na�onal Educa�on, the Ministry of
   Health and the Ministry of Family, Labor and Social Services should look to coordinate all
   aspects of their work in this area. 

• Sexual and reproduc�ve health educa�on programs that already exist should be made
  accessible to different disability groups, and access to girls and women with disabili�es
  should be provided, with educa�on ac�vi�es carried out by visi�ng households when
   necessary. Sexual and Reproduc�ve Health Service Standards should be reviewed by the
    Ministry of Health. Plans should be implemented to cover girls and women with disabili�es
   in these standards and to adapt service standards according to needs when necessary.

• Exis�ng legal regula�ons and legisla�on should be reviewed in terms of the inclusion of girls
  and women with disabili�es and addi�onal ar�cles and special protocols should be
    prepared in cases where these are not inclusive. 

• Sexual and reproduc�ve health educa�on programs for families and caregivers should be
   enriched to include a more rights-based perspec�ve and to include girls with disabili�es.
   Topics such as sexual development in children with disabili�es, solu�ons for sexual prob-
   lems in children with disabili�es, the role and rights of the family and caregivers in the

      sexual educa�on of children with disabili�es should be included in the programs’ contents. 
 
• The par�cipa�on of girls and women with disabili�es should be facilitated at all stages of
   the planning and realiza�on of relevant legal regula�ons, programs and projects, and ef- 
   forts should be made to ensure that they are involved in decision-making processes. NGO
   representa�ves opera�ng both in the field of disability and sexual and reproduc�ve health
   should also be involved in decision-making processes. .
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c. Research Ac�vi�es

• By focusing on the experiences of girls and women with disabili�es, suppor�ng par�cipa- 
  tory research with grants and conduc�ng such research, the problems of the relevant 
   groups should be understood, and solu�ons proposed. 

• In order to understand the gender-based violence to which girls and women with disabili-
   �es are exposed, a database should be created in collabora�on with NGOs, by the relevant
   public ins�tu�ons and organiza�ons. 

• The exis�ng informa�on available in the Na�onal Disability Database should be revised on
  the basis of gender and reproduc�ve and sexual health, and ac�on should be taken to
   obtain new data to be�er address the issue. 

• The scope of the “Turkey Disability Research” that was prepared in 2002 should be expand- 
  ed in conjunc�on with the leadership of the Turkish Sta�s�cal Ins�tute and the General
  Directorate of Services for Persons with Disabili�es and Senior Ci�zens. In addi�on to 
    sexual and reproduc�ve health, gender-based violence should be included in its scope; and
   the research remade at a na�onal level, to facilitate the acquisi�on of up-to-date data. 

• Similarly, the “Problems and Expecta�ons of Disabled People” study conducted in 2010
    should be repeated in order to take into account the problems of reproduc�ve and sexual
   health, service expecta�ons and the solu�on sugges�ons of individuals with disabili�es, 
    especially those of women and girls. Informa�on on the problems experienced by individu-
   als, expecta�ons and solu�ons from public and non-governmental organiza�ons should be
   obtained in comba�ng gender-based violence. 

• The "Problems and Solu�ons of Women with Disabili�es" symposium organized in 2005,
   which included issues such as reproduc�ve health and gender-based violence, should be
    repeated every year with the par�cipa�on of relevant public ins�tu�ons, university depart-
    ments and NGOs. Solu�on sugges�ons emerging within the scope of the symposium should
   be included in the Disability Ac�on Plan and a systema�c follow-up should be conducted. 

• Within the scope of the Assembly of Persons with Disabili�es, separate sub-themes about
    women and girls with disabili�es should be discussed with the par�cipa�on of the relevant
   groups and efforts should be made to ensure the implementa�on of the resolu�ons made
   during the Assembly. 

• The universi�es’ Women's Problems Applica�on and Research Centers should conduct
    research on reproduc�ve and sexual health and the related rights of girls and women with
    disabili�es and should work to strengthen gender-based violence-comba�ng mechanisms.

• The related departments of universi�es, by engaging women with disabili�es and cooperat- 
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  ing with the public and NGO sectors, should par�cipate in program development and
    research processes and carry out ac�vi�es for the improvement of access to services. 

• By following relevant research, and by studying symposium and conference ac�vi�es
   carried out in the interna�onal arena, examples of good prac�ces in the field should be
    assimilated and studies carried out into how relevant good examples can be adapted for
    use within prac�ces in out country. 

Image 8 Description: There is a large hand and a small magnifying glass resting in the palm of the pictured hand in this simple sepia-toned image.
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