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Submission of the Human Rights Commission on the “Sexual and reproductive health and rights of persons with disabilities” questionnaire 
		
1. The Human Rights Commission (“Commission”) welcomes the opportunity to provide this short submission to the Special Rapporteur on the Rights of Persons with Disabilities for her report on the sexual and reproductive health of girls with disabilities. 

2. Overall, there is a lack of information and statistics on this topic in New Zealand. However, the New Zealand Disability Strategy 2016-2026 does acknowledge the need for barrier-free mainstream sexual and reproductive health services for women and girls with disabilities.[footnoteRef:1] It also acknowledges that disability and sexuality is important, that there is gender and sexuality diversity across the disability community, and that society has “incorrect perceptions people with disabilities do not have sexual needs and desires.”[footnoteRef:2] Anecdotally, we know people with disabilities face such perceptions.[footnoteRef:3] The previous disability strategy created in 2001, also highlighted sexual and reproductive rights as an action area, with actions to “Support disabled people in making their own choices about their relationships, sexuality and reproductive potential”[footnoteRef:4] and “Provide and evaluate educational initiatives about sexuality, safety and relationships for disabled children and youth.”[footnoteRef:5] However, little happened to progress these actions.  [1:  https://www.odi.govt.nz/assets/New-Zealand-Disability-Strategy-files/pdf-nz-disability-strategy-2016.pdf, page 28.]  [2:  Ibid, page 15. ]  [3:  http://www.stuff.co.nz/life-style/love-sex/73921051/breaking-the-myths-surrounding-sex-and-disability; http://www.mda.org.nz/information/sexuality/common-myths; http://www.teara.govt.nz/en/video/30891/disability-and-sexuality ]  [4:  https://www.odi.govt.nz/assets/New-Zealand-Disability-Strategy-files/nz-disability-strategy.pdf page 23.]  [5:  Ibid, page 27. ] 


3. Sexuality education is compulsory in New Zealand primary and secondary schools, where it is a “key area of focus” in health and/or physical education.[footnoteRef:6] There is some guidance on providing sexuality education tailored to certain ethnic groups, including indigenous peoples, but no such guidance with a focus on people with disabilities. [6:  http://health.tki.org.nz/Teaching-in-HPE/Policy-guidelines/Sexuality-education-a-guide-for-principals-boards-of-trustees-and-teachers/Sexuality-education-in-The-New-Zealand-Curriculum ] 


4. In regards to access to sexual health and reproductive services, the New Zealand Ministry of Health has published a “Sexual and Reproductive Health” resource book for health care organisations. One of its suggested strategies is to “Ensure there is support and contraceptive planning and other sexual health issues for people with disabilities.”[footnoteRef:7] The resource suggests educators draw on the expertise of “nurses, educators, and health promoters, who are specially trained to advise young people with disabilities on sexual health issues” to train more health professionals to support people with disabilities on sexuality issues.[footnoteRef:8]  [7:  https://www.health.govt.nz/system/files/documents/publications/sexualreprohealthresource.pdf page 22. ]  [8:  Ibid. ] 


5. As far as the Commission is aware, there is no New Zealand data on violence against girls with disabilities impacting their enjoyment of sexual and reproductive health rights. However, it is known that disabled women are about twice as likely to be victims of violence and abuse compared to nondisabled women.[footnoteRef:9] [9:  Brownridge, D. (2006). Partner violence against women with disabilities: Prevalence, risk and explanations. Violence against women 12(9), 805-822. http://web.usu.edu/saavi/docs/partner_violence_women_with_disabilities_805.pdf ] 


6. Further, anecdotal evidence shows that mothers with disabilities still face the prospect of having their babies taken from their care at and after birth, even before there is any evidence of care and protection concerns.[footnoteRef:10] [10:  http://www.thedailybeast.com/articles/2015/02/10/baby-taken-away-because-mom-s-disabled; http://www.radionz.co.nz/news/world/118957/disabled-mothers-have-their-children-taken; https://www.theguardian.com/lifeandstyle/2013/dec/02/mothers-mental-health-issues-give-up-children ; https://www.theguardian.com/lifeandstyle/2012/jul/21/shared-lives-caring-scheme ; http://healthland.time.com/2012/11/27/why-parents-with-disabilities-are-losing-custody-of-their-kids/ ] 


7. Research indicates that involuntary sterilsation has occurred in New Zealand, with several instances recorded prior to 2001.[footnoteRef:11] While no more recent data has been discovered, there is concern its use remains.[footnoteRef:12] The Ministry of Health, with support from the Ministry of Justice, is currently working on a project which aims to protect against involuntary non-therapeutic sterilsation. This project falls under the broader objective set out in the New Zealand Disability Action Plan 2014-2018 to explore the framework that protects the bodily integrity of disabled people against non-therapeutic medical procedures, including the issue of consent.[footnoteRef:13] [11: Hamilton, C,. (2012). Sterilsation and intellectually disabled People in New Zealand – still on the agenda? http://researchcommons.waikato.ac.nz/bitstream/handle/10289/7070/Hamilton%202012%20Steralisation.pdf?sequence=3 ]  [12:  Ibid, page 64. ]  [13:  https://www.odi.govt.nz/nz-disability-strategy/disability-action-plan/actions-for-implementation/action-7-b/ ] 


8. In regards to other practices which impact on the bodily integrity of people with disabilities, several instances of New Zealand children, including girls, undergoing “the Ashley treatment” have been highlighted in the media.[footnoteRef:14] This includes removal of breast buds as well as sterilisation and growth attenuation. This treatment usually happens overseas, before permission is granted by ethics committees to continue hormone treatment in New Zealand. [14:  http://www.sbs.com.au/news/dateline/story/growing-pains; http://www.stuff.co.nz/national/health/73427243/Waikato-family-deliberately-stunts-disabled-daughters-growth ] 


9. While no data appears to be available, the Commission is anecdotally aware of the occurrence of female genital mutilation (“FGM”) in some of New Zealand’s ethnic communities. FGM can be a cause of disability with possible consequences including ongoing severe pain and loss of mobility.[footnoteRef:15] Thus, women who have experienced FGM have sought support from disability support services.  [15:  https://www.disabled-world.com/health/female/mutilation.php ] 


10. In conclusion, the Commission commends the Special Rapporteur on the Rights of Persons with Disabilities for undertaking this research on the sexual and reproductive health of girls with disabilities and welcomes further discussion on the topic. The Commission looks forward to reading the Special Rapporteur’s report in due course. 
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