
A Framework for 
Incorporating a 
Disability Lens in 
Women’s Reproductive 
Health Research and 
Practice for Healthy 
Life Trajectories

This study presents a framework to guide the adaptation of interventions for healthy life 
trajectories to meet the needs of women with disabilities.

Disability is defined as "long-term physical, mental, intellectual, 
or sensory impairments which in conjunction with various 
barriers may hinder a person's full and effective participation in 
society on an equal basis with others" by the United Nations 
Convention on the Rights of Persons with Disabilities (United 
Nations (UN), 2006, p. 1). 

In order to guide the adaptation of interventions for healthy life 
trajectories to meet the needs of women with disabilities, this 
study presented a framework that was built through consensus 
among experts in reproductive health and disability. 
Particularly when considering family planning support services, 
the focus was on biological women with disabilities who intend 
to become mothers (planned pregnancies).

Methodology
The Healthy Life Trajectories Initiative (HeLTI) is a global 
research collaboration aimed at enhancing maternal and child 
health, combating obesity, and promoting general well-being 
in various groups.

HeLTI umbrella studies – more especially, the Trajectories sub-
study of HeLTI South Africa – provided information for this 
framework. The World Health Organization (WHO) and the 
national research councils of China, India, South Africa, and 
Canada commissioned the HeLTI study. This four-phase 
complex behaviour change randomised controlled trial aims to 
evaluate secondary outcomes related to maternal health and 
early childhood development as well as whether complex 
interventions that span the preconception, pregnancy, infancy, 
and early childhood periods, affect child adiposity at age five.

In accordance with Davis et al. (2019), this study involved: 
(1) a scoping review of support available for women with 
disabilities, 
(2) in-depth interviews with academics from both the disability 
and reproductive health sectors, and 
(3) a group consensus-building process for framework 
development through monthly meetings with expert 
participants from the reproductive health and disability sector. 



Step 1: Scoping Review 
The scoping review lays out the research on how women with 
disabilities can benefit from family planning and reproductive 
health services. The research question, "What is the extent and 
nature of research on the support available for women with 
disabilities during preconception, pregnancy, and early 
childhood?" served as the guidance for the review.

The authors used two databases (Medline and Scopus) as part 
of their search approach. Among the search terms used were 
"disability," "disabled persons," "women with disabilities," 
"preconception," "reproduction," "pregnancy," "early 
childhood," "family planning," "perinatal care," "mental health," 
"reproductive health, “social support," and their variations, 
such as "disabled," "disability," and "disab." The research on 
family planning and reproductive support for women with 
disabilities was mapped out, and any knowledge gaps were 
identified, using a scoping review (Muller-Kluits et al., n.d.). 
Scoping review process was applied using the Joanna Briggs 
Institute (JBI) approach (Peters et al., 2020).

Step 2: Expert Participant In-Depth Interviews 
Purposive sampling (Creswell & Poth, 2018; Maree, 2016) and 
snowball sampling (Maree, 2016) were used to choose expert 
interviewees, which included the author list from the scoping 
review, the HeLTI researcher database, and the UK 
Preconception Network Database. This generated a sample of 
15 experts as well as pilot research in the disability and 
reproductive health sectors. Experts were stationed across the 
Americas, Asia, Europe, Oceania, and Africa. Experts were 
divided into expertise-related cohorts: disability experts 

(Cohort 1), HeLTI researchers (Cohort 2), and reproductive 
(Cohort 3). Semi-structured interviews were used to obtain data 
(Creswell & Poth, 2018, Maree, 2016).

Step 3: Framework Development and Group Consensus 
Process
The disability framework's initial development was greatly 
influenced by the scoping review (step 1) and the expert 
participant interviews (step 2). Nevertheless, the framework 
was finalised through more extensive group discussion and 
consensus building. This entailed consulting and 
discussing recent studies on health systems that are inclusive 
of people with disabilities, which includes the Missing Billion 
framework (Kuper et al., 2024).

Key findings
According to the study, there are five main challenges to 
providing disability-inclusive care in reproductive health 
services: 
(1) the gap between policy rhetoric and implementation of 
disability-inclusive care; 
(2) overcoming stigma and discrimination; 
(3) health-care provider knowledge about the interactions 
between disability, pregnancy, and comorbidities; 
(4) addressing infrastructural and accessibility issues in 
healthcare facilities; and 
(5) provision of holistic care, which encompasses addressing 
support needs related to current living circumstances and 
family situation.

In response to the five challenges listed above, the study 
developed five recommendations in the process of consensus-
building and framework development:

Recommendation 1: Closing the Gap 
Researchers pointed out that to close the gap between rhetoric 
and implementation, mechanisms must be established to 
ensure that research and practice are inclusive of people with 
disabilities. The nature of research studies frequently results in 
the de facto exclusion of any research participants with 
disabilities, as this may constitute a vulnerability or a violation 
of research ethics. One recommendation was that inquiries 
about disability inclusion be included in ethics applications. 
For example, how a study might involve people with disabilities 
and, if so, how any issues could be resolved to ensure that the 
population's varied needs are better reflected in current 
research.

Recommendation 2: Overcoming Stigma and 
Discrimination 
It is evident that handling the sexual and reproductive care of 
women with impairments requires proper training for health 
workers. Stigma and discrimination can be addressed through 
training that focuses on the needs and skills of women with 
disabilities.
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Recommendation 3: Addressing Comorbidities 
Women with disabilities may have unique needs in terms 
of delivery planning, childbirth recovery, and postpartum 
care. For instance, mobility-impairing conditions may 
affect the recuperation from labour or caesarean birth. A 
disability may get worse during pregnancy, or new 
impairments may develop that compound preexisting 
ones. Pregnancy medication management is a significant 
issue. All the guidance and assistance required for a safe 
pregnancy, delivery, breastfeeding, and postpartum 
period must be taken into account and adjusted as 
needed for a woman's unique situation.

Recommendation 4: Accessibility 
Accessible information is critical for supporting women 
with disabilities from conception to early childhood 
development (and beyond). Women with disabilities 
should be given relevant information throughout the 
process (from family planning to birth and caring) so that 
they can better navigate their own and their infant's 
health and make informed decisions.

Recommendation 5: Addressing Support Needs 
When a woman with a disability has a partner, the 
partner can be of great assistance to her from the 
beginning of the family planning process. Throughout the 
pregnancy, partners can and should be included in the 
education and awareness process for women with 
disabilities. Other family members, such as parents, 
siblings, and the partner's family, also play an important 
role in supporting women with disabilities.

Conclusion
The authors suggest that to better understand how to 
meet the needs of women with disabilities, future 
research should focus on examining lived experiences 
that are in line with the “A Framework for Incorporating a 
Disability Lens in Women’s Reproductive Health Research 
and Practice for Healthy Life Trajectories” framework. 
They further state that while their suggestions are not all-
inclusive, they ought to be utilised in conjunction with 
frameworks like the Missing Billion framework (Kuper et 
al., 2024) to help researchers, clinicians, and 
policymakers to consider the unique needs of 
populations living with disabilities when creating and 
executing life course programmes.
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