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INTRODUCTION

Motherhood is one of the beauty and precious gift given by the god to woman Uit is it
jpossible for all women is a question mark. The major reason might be two, one is sterility and
[tte other may be the environment. But for the Intellectually Disabled girls it is not so. 1his is
mainly due to low 1Q, social rejection and lack of adaptive behaviour. But sometimes they arc
illegally prone for sexual abuse and tend to carry the child. This affects the familv and the
ivictins in many ways. So in order to avoid or prevent this issue parents tend to take up some
Ipreventive measures (i.c.) Hysterectomy. But it is in turn it becomes cause for Ihe abuse and tor

jrehealth problems. Hence this issue is taken up for this presentation.

I Sterilisation of girls and woman with intellectual disability has always been contentious
jos it raises issues such as womanhood, being an adult, not an eternal child, sexuality,
'menstruation, pregnancy parenting and rape. There is a concept that the intcllectuallv disabled

momen are unable to take care of themselves they must not have children; they may not able to
menage her menstruation etc.

It IStrue that with intellectually disabled wuuicn are more iixeiy to te .scxuallv used than
nore sophisticated assertive, non disabled women. However it must be admitted that proiccimg a

women from pregnancy is not the same as protecting her from exploitation. A sterile uoman is



jul vulnerable to exploitation, pcrbaps more so because there will be no pregnancy to lell that
de is sexually used, the alternative is to develop elose commumcalion and to teach sell

protection skill to the intellectually disabled girls,
OBJECTIVES:

Il ho insist that hysterectomy is not the only way to protect the inlellectually disabled giils
from abuse or from getting pregnant.

Il. To provide awareness to the parents to seek lor better ways to cope with mensimation
and abuse instead of hy.sterectomy.

il To provide awareness to parents and care takers about teaching or training the daughters

in the areas of self proteetion skill, sex education and menstrual hygiene or management.

IREVIEW OF LITERATURE

Passer (1984) conducted a study of parents in Cincinnati, 10 65% of parents of severely
retarded women had thought of sterilization as had 63% of parents ot moderately lelarded
women. Two thirds of these parents had difficulty dealing with menstrual hygiene. Parcnls ot
mildy retarded women were three times more likely to consider tubal ligation than
hysterectomy. Parents of severely retarded were three times more likely to choose hysterectomy.
The most common primary reason given by sterilization seekers was protection from pregnancy,
ft 60% of parents seeking hysterectomy gave “elimination of menses and related problems” as
the primary reason. In another clinic at the University Of Tennessee College Of Medicine. 43%
.of patients presented seeking hysterectomies. Fifty percent of those were for menstrual hygiene.
This data shows that parents have historically sought hysterectomy more readily in patients with

nore severe retardation and perhaps wrongly overlooked other medical treatment options.

NEED FOR THE STUDY

According to the Indian census, women constitutes 42.45% of the total population of
I persons with disabilities in india.Despitée the numbers their violence remains unheard and the
"existing legal fiamework fails to address specific problems faced by the women with disabilities,
i Nowadays the parents of the intellectually disabled girls are going straight for sterilisation

jprocedures rather than existing and viable options, to help menstruation and contraception. Thi.s



Fis because llie parenls and care givers arc not made aware ol these and discouraged Irom
[understanding their elTcetiveness parents also stress that they are overwhelmed by the demands
pf caring of their daughters. Who around d tlie -tlie-eloek-eare. In present conditicm even llie
normel girls need more awareness and protection to prevent them trom abuse, so it is the need ol
jan hour to insist the sell protection skill, sex education and management oC the menstrual

Ihygiene instead ol hysterectomy.
HYSTERECTOMY:
Definition

Hysterectomy is the surgical removal of the uterus. In a total hysterectomy, the uterus and
cavix are removed. In some cases, the fallopian tubes and ovaries are removed along with the
pterus (called hysterectomy with bilateral salpingo-oophorectomy). In a subtotal hysterectomy,
only the uterus is removed. In a radical hysterectomy, the uterus, cervix, ovaries, oviducts, lymph
inodss, and lymph channels are removed. The type of hysterectomy performed depends tm the

reason for the procedure. In all cases, menstruation stops and a woman loses the ability to beai

children.

REASONS FOR HYSTERECTOMIES

jHysterectomies are most often done for the following reasons:

Uterine fibroids. Endometriosis. Uterine prolapsed. Cancer, Hyperplasia and the other

tenons Why hysterectomies are done include chronic pelvic patn, heavy bleeding and chronic
pelvic inflammatory disease. A

[problems due to hysterectomy

[According to the HERS Foundation, hystcrccotny significantly increases women's t,shs lor:
i+ Heart disease

( e+ Osteoporosis

i e immobility ofthebones,joints. and muscles
; * Iclvic organ displacement, including the bladder and bouds
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UriiuiiN iract iiifccliuiis, as well as problems with iirinar> riegiiene\ and inconlmenee
» Digestive disorders, including ehronie eonslipalion
» Chronic latigue and exiuuislion
» Changes in body odour
; * Personality changes which may include mans conditions Irom a blunting ol enu'itions to
depression, irritability, reclusiveness, anger, and suicidal thoughts
Sexual problems that alTcct desire, arousal, and sensation and may inelude pamiul sexual

intercourse and vaginal damage.

PROBLEMS DUE TO HYSTERECTOMY IIN INTELLECTUAL,CHALLENCE?!)
GIRLS;

» The operation stops menstruation and the girl can never bear children, but it can also
cause hormonal imbalance leading to mood swings.

» Hysterectomy will make a woman for incapable of becoming pregnant but it will also
hide sexual abuse. (Sadly pregnaney may sometimes be the only evidence of sexual abuse
in in.stitutional settings).

» It is a disadvantage for intellectually Disabled girls but it is advantage for the abusers or
the abuse.

* A woman with Intellectually Disabled remains a full human being, despite her disability.

The rights (bodily integrity, personal autonomy and sexual and reproductive health of
these woman cannot be sacrificed at the altar of convenience.

It prevents the evidence in the care of victims to legally.

CONCLUSION:

From the above information we can come to conclude that hysterectomy is a bane girls. The
reason may be the basic quality of women is not respected. From this the rights of the disabled
stressed m all walks of life, is not given due importance. Above all the culture of our nation is

nat preserved because of this sensitive issue. Hence it is proved it is a bane for the intellectually
disabled girls.



COMMENDATION:

Ilystcicclomy is not llie only solution to the nLllilally retarded yirls lo lake care ol

themselves from personal hygiene; instead of hysterectomy we can train them in personal

hygiene including menstrual care through repeated and innovative methods.

Intellectually disabled girls can never be protected Irom abuse only with hysterectomy

instead of that we can train some self protection skill to them

Government can provide security to children from sexual and physical abuse in all the
homes for the mentally handicapped.

Sex education can be taught to the children including the gender awareness.

. Changing the form and content of training for teachers and caretakers so that biases
against women’s bodies and menstruation are countered

Providing adequate undergarments and measures for managing hygienic way ot
menstruation

Government can provide physical, intellectual and psychological stimulation to
intellectually challenged children without any preconceived biases

Our government can provide, training to the teachers and parents. It can also try to open
many day care centres and counselling centres to the parents’ in order to support them
from their stress.

Awareness should be created among the parents to protect their daughters from abuse and

also to know about the laws available in our country to punish the abusers.
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