COUNTRY BRIEF: COLOMBIA

Joint program on Unpaid Care, Disability,
and Gender Transformative Approach

The global multi-country program, funded by the Global Disbaility Fund aims to promote
an intersectional approach on care and support systems. It seeks to understand and
address the multiple barriers faced by women and girls, including those with disabilities,
in achieving economic justice and accessing necessary services. The programme will
be implemented for 24 months (2025 and 2026).

This programme aims to transform care
and support systems to advance gender
equality and address women's time poverty.
It also seeks to ensure that persons with
disabilities have access to the support ser-

vices they need to exercise their right to live PANAMA
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society and their communities. In doing so,
the programme emphasizes the importance
of recognizing the interdependence between
caregivers and those who require care.
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Why Colombia?

Around 16 million people require care
or support on a daily basis

9 million children and adolescents, 3 million persons
with disabilities; and 4 million elderly people, among
others. However, there is a critical gap in the provision
of care: 68% of children under five years old rely solely
on home-based care, and 92% of persons with disabil-
ities are supported by relatives or live alone’.

Gender disparities dominate unpaid
care

6.8 million are unpaid care givers of whom 5.8 million
are women (85.7%) and 972,000 are men (14.3%).

Structural challenges

The longer life expectancy and higher survival rates of
women compared to men have been associated with
a progressive feminization of disability. Moreover, the
internal armed conflict in the country has been a

Overall objectives

The programme in Colombia aims to address the
undervaluation of care and support work, predomi-
nantly carried out informally by women, by promoting
its recognition as valuable employment that deserves
fair pay and decent working conditions.

It seeks to enhance the autonomy, dignity, and agency
of persons with disabilities, especially women, adoles-
cents and girls, by ensuring equitable access to quality
care services and fostering their meaningful participa-
tionin society.

significant factor that has led to a greater number of
persons with disabilities.

Care and Disability Policies

National Care Policy: The first National Care Policy
was approved in 2025. It is a comprehensive policy
document that creates a National Care System
(involving 35 public entities) to be implemented over
a period of ten years. It aims to recognize and protect
community-based care practices provided by rural and
ethnic communities, protect and recognize the rights
of care givers; promote a shift in cultural patterns that
underpin the unequal social structure of care; and
strengthen the public capacity to meet the national
care demands.

National Disability Policy

A new National policy on disability is being drafted,
and its approval is expected by 2025.

By generating robust qualitative and quantitative
evidence, piloting innovative service models, and
developing practical policy recommendations, the
program drives systemic change to reward and
formalize care work and improve its quality, and
promote a cultural transformation toward eliminating
discriminatory gender social norms around care and
support, ultimately advancing gender equality and
inclusion for women caregivers and persons with
disabilities.

1. Ministry of Equality and Equity of Colombia (2024), Technical Document for the Formulation of Strategic Programs.



How will we do this?

i) Pilots and guidelines

Four pilots will be implemented to test innovative
approaches:

UNDP will pilot a qualitative review of social services
delivered within the Bogota's district’s care system
pathways to persons with disabilities and will support
the direct provision of human support and/or assis-
tive devices to foster autonomy and meaningful
participation of persons with disabilities. It will be
implemented in Bogota D.C., across the municipali-
ties of Ciudad Bolivar, Suba, and Kennedy, in close
collaboration with the Directorate of Care of the
Ministry of Equality and Equity, the Mayor’s Office of
Bogota, and organizations of persons with disabili-
ties (OPDs).

UN Women will pilot initiatives to strengthen disabili-
ty-inclusive local care systems in the municipality of
Villavicencio. This will be done in collaboration with
the Mayor’s Office, local services and departments,
alongside the active participation of OPDs. Activities
willinclude revising municipal tools for assessing and
identifying care and support needs, and ensuring the
monitored provision of prioritized services for persons
with high support needs to enhance autonomy.

UNICEF will implement a pilot oninclusive early educa-
tion in the municipality of Barranquilla, aiming to
reduce the unpaid care work on caregivers by ensuring
effective access to education. The pilot targets 300
children with disabilities who are currently out of
school, and provides case management, human
support services, and assistive technology to facili-
tate their inclusion in the education system.

UNFPA will test a disability-inclusive and
intersectional toolkit designed to guide and
strengthen municipal capacities to detect, prevent,
and respond to GBV in care and support settings
involving persons with disabilities. The pilot will be
implemented in the District of Santiago de Cali
(Valle del Cauca) in collaboration with the Mayor's
Office and the Secretariat of Social Welfare to
support institutional adoption and effective use of
the toolkit as part of GBV prevention efforts.

ii) Assessments and mapping

To prepare for the implementation of the pilots and
ensure the generation of updated evidence that
reflects the perspectives of persons with disabilities,
caregivers, service providers, and government, a series




of studies will be undertaken. These include a compre-
hensive review of national and local care and support
policies to assess their alignment with disability inclu-
sion, complemented by consultations with govern-
ment and civil society. Additionally, a mapping of care
and support services will be conducted to better
understand service disparities, gaps, and access
issues, with the goal of generating actionable recom-
mendations. In parallel, a study is examining the risks
of gender-based violence faced by women and girls
with disabilities in care contexts, aiming to strengthen
gender-based violence (GBV) prevention and inform
targeted policy recommendations.

iii) Capacity building:

raise awareness activities and training for public civil
servants of territorial entities and organizations of
persons with disabilities, including the National
Network of Women with Disabilities, on policies,
systems and integrated tools for gender transforma-
tive care. Under this programme, the OHCHR devel-
oped a training on care and support systems which is
based on experiential learning to foster knowledge-
sharing and exchange of experiences. Over the course
of three modules, the training covers the fundamentals
of the care and support agendas, the transformation of

Location of activities
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conventional care systems, the 5Rs approach for care,
and key policy priorities for a disability inclusive care
agenda.

iv) Advocacy and public policy
dialogues:

The program will organize participatory workshops
with users of care and support systems, particularly
adolescent girls and young persons with disabilities,
to help articulate their requirements and ensure these
are adequately reflected in local inclusive care
management models. These workshops will prioritize
user's experience to ensure that services are acces-
sible and inclusive, and effectively respond to their
needs. The qualitative data gathered, combined with
insights from pilots and assessments, will inform
evidence-based guidelines for disability-inclusive
and gender-transformative care and support
systems. This evidence will directly feed into policy
dialogues between government, women'’s organiza-
tions, OPDs, and service providers, ultimately helping
shape the design and implementation of the national
care and disability policies and ensuring that
proposed options are both realistic and actionable.
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Who are our partners?

Government Federacién Nacional de Sordos de Colombia
(FENASCOL)
Ministry of Equity and Equality
Liga Colombiana de Autismo (LICA)
Secretariat of Social Welfare of Santiago de Cali
Federacion Colombiana de Organizaciones de

Secretariat of Social Integration in Bogota Personas con Discapacidad Fisica (FECODIF)
Secretariat of Women in Bogota Coordinadora Nacional de Organizaciones de la
Sociedad Civil de Personas con Discapacidad Visual

Villavicencio Mayor Office (CONALIVI)

Secretariat of Women in Villavicencio . . .
Fundacidn de Personas con Discapacidad de

Caucasia (FUNDISCA)

OPDs and Women's organizations: Asociacion Colombiana de Sordociegos (SURCOE)

Coalicion Colombiana para la Implementacion de la Red Nacional de Mujeres con Discapacidad
Convencién sobre los Derechos de las Personas con

Discapacidad Corporacién Polimorfas

ASDOWN Colombia Colectiva Mujeres Diversas

Country contact

Marta Alvarez, Programme Coordinator in Colombia, UNDP Regional Gender Team.

Email: marta.alvarez@undp.org
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