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Dear Editor

ntellectual Disability (ID) is characterized 
by limitations in intellectual functioning 
and behavioral adaptations. Patients with 
ID have a wide range of problems affect-
ing the quality of life in these cases and 

their parents, as well.

The results of the current study showed that people with 
physical and learning disabilities should manage their sexu-
ality and menstruation to improve their quality of life and 
reduce high-risk behaviors. Hormonal manipulation has 
been suggested as an effective approach for the manage-
ment of many gynecological concerns in ID patients.

Multidisciplinary collaboration can effectively recognize 
the concerns of patients and their caretakers. In this regard, 
the legal and ethical aspects should be addressed to prevent 
the most vulnerable cases from sexual abuse in patients with 
ID. ID affects about 2%-3% of the general population [1]. 

The most important mental disorder in patients with ID 
during puberty is behavioral complaints [2]. It is es-sential 
to realize the function of patients with ID during puberty 
and maturity. Behavioral disorders generally exacerbate by 
about 3% to 4% during puberty [3].

People with ID experience poorer physical health and re-
ceive poorer quality health care than normal people due to 
several reasons, such as discrimination [4]

The most frequent menstruation problems and distressing 
symptoms in ID patients include impatience, hyper-activity, 
dysmenorrhea, menorrhagia, increased seizures, enhanced 
agitation, cyclical behavior disturbances, and self-mutila-
tion [5, 6]. Parents and caregivers concern about menstrual 
problems, hygiene, sexual abuse, pregnancy, and high-risk 
behaviors in ID patients [7-10].

In the Convention on the Rights of Persons with Disabili-
ties, a basis was offered for protecting the rights of those 
people and some articles on involuntary sterilization were 
defined. Article 23 points to the right of persons with dis-
abilities to have a family and maintain their fertility. Article 
12 confirms their rights to enjoy legal capacity like other 
people. Another article mentions that informed consent is 
essential to provide health care for cases with disabilities 
[11]. 

In Islam, hysterectomy in women with ID is forbidden, 
unless there is a medical obligation because it may put 
them at risk. Parents are recommended to take care of their 
daughters giving them their rights and protecting them [12].
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Today, 15 states the United States still set the rules that do 
not protect the mentally retarded women from compulsory 
sterilization [13]. In the UK, the British Breeding Society 
and the National Association for the Care of Mental Re-
tardation first tried to legislate the prevention of fertility in 
mentally retarded people, however, other committees did 
not support this proposal [14].

In Australia, the standard management for all ID women 
is to cause amenorrhea through some procedures and sur-
gery and no cases were authorized by the court for ster-
ilization. Accordingly, the United Nations Human Rights 
Council requested to prevent the sterilization in mentally 
retarded girls in Australia [15].

The results of the present study suggested that parents 
or caretakers should be informed about the puberty and 
menstruation process in adolescents with ID. However, 
the urgent need for asking advice from those who have 
experience about the puberty and menstrual period in ID 
patients to manage these cases has not been addressed in 
other studies. It can partly be due to the lack of skills and 
knowledge of healthcare providers to manage ID patients. 
In some countries, such as India, the social, cultural, and 
religious issues make parents asking for advice to manage 
their children with ID.

In conclusion, the results of the present study suggested 
that applying the suppressive methods is still used. Thus, 
sufficient knowledge makes parents and guardians less 
restrictive and aggressive. Further studies are required to 
provide better results and health care management for ID 
patients.

It is recommended to make a specific decision for cases 
with ID considering several characteristics, such as the se-
verity of ID, learning ability, the personal condition, fami-
lies’ and caregivers’ willingness, physical abilities, social 
and cultural levels of the family, ethics, gynecologists, 
psychiatrists, and legislators’ viewpoints, and the religious 
beliefs in each country to deal with puberty problems in 
these patients. 
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