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Wrap up and Q&A



Overview of the 
Course



Unfolding Case Study



Defining 
Sexual and 
Reproductive 
Health



Sexual health • positive and respectful approach to 
sexuality and relationships

• possibility of having pleasurable and 
safe sexual experiences

• without coercion, discrimination, or 
violence

Reproductive 
justice

• the right to have children
• the right to not have children
• the right to nurture the children you 

have in a safe and healthy environment

Disability 
justice

• cross-disability framework
• values access, intersectionality, 

leadership of the most impacted, and 
wholeness



Topic Students
Sex Education Hannah Bowes & Marisol Mercado
Accessibility of health services Joslynn Cruz & Eli Whitaker
Contraception Isaac Guevara & Silence Jackson
Sexual Violence Evelyn Canales
Prenatal screening and testing for aneuploidy Lucia Gideon & Robin Sunada 

Right to parent Alexis Herrera & Delanie Renteria

Short Takes
disability and sexual & reproductive health



Sex Education
Hannah Bowes & Marisol Mercado

















Questions about sex 
education and people 
with disabilities?



Accessibility of health 
services
Joslynn Cruz & Eli Whitaker



Accessibility of Health Care 
for People With Disabilities

Eli Whitaker and Joslynn Cruz



Combination of legal frameworks and policies 
along with funding 

The Americans with Disabilities Act of 1990

Create education awareness campaigns that 
promote healthcare access 
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What Guarantees Accessibility?

How accessible is healthcare now?

Potential Practice and Policy 
Intervention 



What guarantees accessible health 
care?

The Americans with 
Disabilities Act of 1990

(This civil rights law is the foundation of all 
discrimination rights in the US. )
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Ensures:
-  Public services provide inclusive 

architecture to people with 
disabilities 
 

- Modifications are made by public 
services to allow and accommodate 
people with disabilities  

Prohibits:
- Refusal of service towards those 

with a disability solely on the 
grounds of the disability itself 

- Providing a different, or lower level, 
of service and benefits to people 
with disabilities



How accessible is healthcare now?02

Barriers from the Provider Side:
- Relying on caregivers

Example: a provider does not offer an ASL interpreter and will instead 
ask the caregiver for the information instead of the patient

- Inadequate expertise
Example: providers may not be properly trained on how to physical 
transfer patients with a disability without harming themselves or the 
patient

- Discriminatory attitude
Example: providers may find accommodating a disability burdensome, 
denying service rather than working towards a solution

- ADA Knowledge
Example: the ADA is not a mandatory consideration for medical 
providers, many may not know the legal expectations to uphold

“I think you need a lot 
more care, and I am 
not the doctor for you.”

“they can create a 
big thing out of 
nothing.” 



How accessible is healthcare now?02

Barriers from the Patient Side:
- Unaccommodating architecture

Example: a doorway is too narrow for an individual to bring 
their wheelchair through

- Inadequate medical equipment
Example: a medical bench does not have adjustable height for 
somebody with low mobility 

- Lack of social consideration
Example: patronizing or treating somebody with a disability like 
a child

- Inconsiderate aids
Example: an interpreter loudly asking private medical questions 
in the lobby

“They have 
basically said like 
if you want to use 
a lift, you need to 
find somebody 
else.”

“I can’t really lay down 
anymore without having 
breathing equipment, so I 
have to bring that in, plug 
that in, set it up. I just 
dread the next time I have 
to do it.”



Potential Practice and Policy Intervention:

● Solving the gap in treatment 
between able bodied people and 
people with disabilities which is 
created from ignorance and 
misinformation. 

● Increasing access and availability of 
medical equipment along with 
funding 

● Advocacy towards reforming the 
guardianship policies of 
reproductive health amongst people 
with disabilities 

● Being self aware as an able bodied 
person especially in the medical 
field 
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“the 1927 Buck v. Bell decision, the U.S. 
Supreme Court upheld the forced sterilization 
of disabled people and people with 
“perceived” disabilities” 

What dictates someone who 
is able bodied and someone 
who is not? 





Questions about 
accessibility of 
sexual and 
reproductive health 
services and people 
with disabilities?



Contraception
Isaac Guevara & Silence Jackson























Questions about 
contraception for 
people with 
disabilities?



Sexual Violence
Evelyn Canales









































Questions about 
sexual violence and 
people with 
disabilities?



Prenatal screening 
and testing for 
aneuploidy
Lucia Gideon & Robin Sunada























Questions about 
prenatal screening 
and testing and 
people with 
disabilities?



Right to parent
Alexis Herrera & Delanie Renteria



















Questions about the 
rights of disabled 
parents?



Q&A


