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Thank you, Jenny. I am here to discuss young women with disabilities: barriers and opportunities.

Women with disabilities have been considered as having a "double disadvantage" as we face gender discrimination and discrimination based on disability. I consider young women and girls with disabilities to be at a "triple disadvantage", as we additionally are often dismissed as unknowledgeable and lacking capability due to our youth. Today I will focus on two barriers that are particularly prevalent for young women and girls with disabilities: violence against young women: sexual, mental and physical; and violations to our reproductive rights. 

Evidence indicates that women with disabilities face higher levels of physical and sexual violence than males with disabilities, and for severe and extended periods, often starting in youth. Most young women with disabilities have no or minimal independent source of income. This leaves great vulnerability and a reliance on their partners or families, and if they are in an abusive environment, leaves little to no hope for change. This lack of control we have on our bodies directly influences our ability, or lack of ability, to become leaders. For a personal example: I was sexually abused by an older male when I was 17., I did not fully understand the manipulation, act of abuse or the effects it had on me, until years in the future when I discussed with my psychologist my memories of once being brave, fearless, a leader among my friends…and after the abuse, I was scared, confused, and terrified of success. It took a long time to deal with that.
Reproductive rights are a prominent area of concern particularly for young women with disabilities. Global issues include: lack of reproductive education, forced sterilization, and a lack of support for young women with disabilities who have children. Reproductive education is still minimized in the disabled community, as people with disabilities are frequently seen as A-sexual or incapable of comprehending or needing to comprehend reproduction. Young women and girls with disabilities are in addition often forced or coerced into sterilization, which is a form of social control and torture iv. How can a young-woman be a leader among her peers, if decisions about the most intimate thing: her body, her life, are forced upon her? Another concern of reproductive rights for young women is having their children removed from them if they ask for assistance or education. This is not an invalid fear: many country policies give rise to the removal or threat of removal of children from disabled parents, minimizing a basic right to found and maintain a family. 

Sexual and reproductive rights are fundamental rights. They include the right to bodily autonomy and to have full control over one's body, sexual identity, and relationships, without any forms of discrimination, stigma, coercion or violence.

On a national level, we need to ensure that our country's national disability policy is not gender neutral. Many countries have gender-neutral policies, assuming that a national women's rights policy will cover gender areas. Gender specific targets, and targets specific to young women and girls, must be made
.

Tri-media needs to be used to create an active stance that there are no "blurred lines". Awareness is essential in two primary ways: 1. the public must be more aware of the level of violence occurring toward young women with disability; and 2. Promotion of young women with disability as leaders: we do not wish to be seen as “vulnerable”. 

Colombo Declaration on Youth recently included an urge to the member states of the UN to develop strategies and policies to prevent all forms of violence against women and girls, and ensure full engagement of men and boys as strategic partners and allies.  Useful programs to encourage young women with disabilities toward leadership would include: training in self-defence, assertiveness, and understanding predatory behaviour. In addition, sex education and parenting programs that are judgement-free need to be made available and financially accessible. Support services that provide education and awareness, reducing risk of sexual abuse or child mistreatment. Also, providing alternative methods of contraception that are not irreversible, such as an IUD, will be a far more positive option to the intrusive nature of sterilization
. 

It is important that young women with disabilities are supported locally, nationally, and internationally, in the goal to have responsibility for our own bodies and reproduction, free from the inhibiting effects of violence. We are the leaders of yesterday, and will be the leaders of tomorrow. 
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