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= 20% had never had a mammogram. =2 2 care models, that support the sexual rights and
wellbeing of women with disabilities.
L. Pelizzari, M. Tafciu, S.Ghidini,

. . 70% reported architectural obstacles limiting access to care.
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- 80% felt poorly informed about their sexuality, and only 5% had three key strategies :
received information on STls, fertility, or pregnancy planning.

- 84% reported sexual dysfunctions 1. Training healthcare professionals to deliver
competent, inclusive care

When asked with whom they would feel comfortable 2. Creating barrier-free, accessible care
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. .. 3. Utilizing telemedicine tools to extend
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