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ABSTRACT

Background: In routine gynaecological practice, women with disabilities are rarely seen. The available literature
regarding gynaecological and obstetric issues of women with disabilities is scanty. Hence this study was designed on
women with disabilities participating.

Methods: History and examination findings regarding gynaecological problems of 30 participants were collected.
Results: Results show that two third of the participants had normal menses while others had dysmenorrhea,
oligomenorrhea, premenstrual syndrome, menorrhagia, infective vaginitis and urinary tract infection. 11 participants
were married, out of which 2 had infertility. None of the participants had clinical findings suggestive of breast or
cervical cancer. These findings are compared with available studies of similar type.

Conclusions: This study concludes recommending the need of special camps for women with disabilities with

Gynaecologist on the panel.
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INTRODUCTION

The proportion of disability in population is estimated
between 2-15% in various national (Census of India,
2011) and international surveys (WHO, 2011).%2 It is
known that morbidity and mortality rates are more among
the persons with disabilities as compared to the non
disabled population.® However in routine clinical practice
of gynaecology, we rarely come across women with
disabilities. This raises question about the access to
gynaecological healthcare for women with disabilities
and their health status. Hence this study was undertaken.

METHODS

The objective of this study was to describe the
gynaecological health status of women with disabilities
and their accessibility to health services focusing the
preventive and therapeutic healthcare in gynaecology.

This study was undertaken at Composite Regional Centre
for persons with disabilities (Divyangjan), Bhopal. The
computerised data of the centre during calendar years
2015 and 2016 was sorted to dig out 333 women with
disabilities above the age of 18 years. They were sent
invitation over sms/telephonic call to participate in the
study. A series of camps were conducted in the year 2017
for the participants at the centre. The inclusion criteria
were - women with disability of any category, age 18
years or more at the time of registration, voluntary
participation after receiving invitation from the authors.
The exclusion criteria were women without significant
disability, women who registered at the centre during any
calendar year other than 2015 and 2016, and women who
did not volunteer to come to the centre on the camp days.
Following the ethical principles of World Medical
Association Declaration of Helsinki, informed consent in
prescribed format was taken from the participants. The
second author evaluated the disability, categorized it and
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decided on inclusion of the participant. The first author
took gynaecological history and health examination of
the participants. Total of 30 women with disabilities
participated in the study. The findings of the participants
were noted in predesigned proforma where basic biodata,
marital status, anthropometry, type of disability, chronic
health condition, menstrual history, obstetric history, and
accessibility to healthcare was evaluated. After
examination, healthcare consultation and prescription was
given. Nutritional supplements, antihelminthic and
antibiotics  were  dispensed as indicated for
gynaecological condition. If necessary, referral was done
to hospital setup for healthcare purpose. The data was
displayed in master chart and displayed in proportions.
Statistical analysis was not intended in this study

RESULTS

The study included 30 participants between the age range
of 18 to 75 years, out of which 11 each were having
locomotor and hearing impairment while 7 had
intellectual disability and 1 had multiple disabilities. Both
female and male family members are providing help in
maintaining personal hygiene of participants. Nine (37%)
participants were married out of which 2 (18%) had
primary infertility.

Four participants were not using any contraception. Out
of the 9 married participants, 4 had home deliveries and 5
had hospital deliveries out of which one was a caesarean
section. The gynaecological problems among the
participants are described in figure (Figure 1). One
participant was found to be hypertensive during the
examination. Forty percent had pallor (one having severe
pallor). None had palpable lump in the breasts or
lymphadenopathy. Ten percent had urinary tract infection
and 17% participants had infective vaginitis. All cases
had normal cervical examinations. None of the
participants had pelvic organ prolapse.
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Figure 1: Gynaecological complaints.
DISCUSSION

A study from Philippines reports that communication
difficulties affected provision of perinatal health services
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for women with disabilities. This was prominent factor as
regards deaf and intellectually disabled women. The
frustration of service providers in dealing with such
situation results in poor clinical management. Due to lack
of interpreters, family members were the source of
information and thus the women with disabilities
remained on side track during assessment and
management.* Participants of present study reported
important role of family member as interpreter between
the healthcare provider and the patient. It was noted that
family members, especially husband and mother in law
helped in postnatal care.

A review found lack of healthcare interventions to
improve outcomes of pregnant women with disabilities.®
None of the participants was pregnant at the time of
study. Their experiences during pregnancy, delivery and
post natal care were enquired. They had used antenatal
care facilities through the National Health Programs
during their past pregnancies. Half of the participants had
home deliveries. This suggests difficulty in accessing
healthcare and communicating with healthcare facility.

The SIDE study found that women with disability had
significantly lower experience of pregnancy, had more
live children (indicating lesser use of contraception),
complicated pregnancies and urinary tract infections were
significantly higher but they utilized antenatal care
equally as the non-disabled women.® In our study, only
one third participants were married suggesting lower
likelihood of marriage and pregnancy among women
with disabilities. Eighteen percent incidence of primary
infertility amongst our participants is higher than that in
general population (15% as per WHO data). Half of our
married participants were not using any contraception.
Husbands of 2 participants used temporary methods of
family planning. Permanent method of family planning
by tubal sterilization was more common.

Recent reports state the prevalence of hypertension in
more than one fourth to one third of women in India.’
One participant was found to be severely hypertensive
and was given emergency antihypertensive drugs. The
prevalence of anaemia is 50% in Indian women.® In
present study 40% had clinical anaemia (one having
severe anaemia) probably because of poor dietary habits.

The prevalence of premenstrual syndrome is reported to
be 18.4% in India.® A community study has stated 45%
cases having dysmenorrhea and 17% menorrhagia.’® A
study in Iran reports 13% prevalence of
oligomenorrhea.!* Out of the participants, 13% were
postmenopausal. Among the remaining, 1 had
premenstrual ~ syndrome, 31%  participants  had
dysmenorrhea, 23% had oligomenorrhea, and 1
participant had menorrhagia. Low incidence of
premenstrual syndrome and dysmenorrhea might indicate
inability to express discomfort and pain. Oligomenorrhea
is a manifestation of anovulation resulting in primary
infertility.
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Urinary tract infection affects 10% of women in the
general population.!? Present study had the same finding.
One third of the women in general community report
symptoms suggestive of reproductive tract infection and
half of them seek treatment.*® In present study, 17%
participants reported abnormal vaginal discharge and 7%
had vulval fungal infection. None of them had sought
treatment for these symptoms till date. This low number
might be related to higher number of unmarried
participants. The prevalence of pelvic organ prolapse is
2% in general community while none of the participants
had pelvic organ prolapse.* Such a low figure indicates
urgent need to ensure gynaecological healthcare
including treatment for reproductive tract infection in
women with disabilities.

A study during year 2012-2014 suggests that use of
breast and cervical cancer screening is significantly low
among women with disabilities.’> Another study
mentions that women with locomotor disability had 40%
lower Pap test rates. Hence they studied the cervical
cancer screening by Pap smear over 12 year period of
1998 to 2010 and found that the rate was low among
women with disabilities irrespective of the type of
disability and concluded that there was little if any
improvement after implementation of Disability Act in
America.’® As women with disabilities are now living
longer and hence risk of cancer is expected to increase a
study found that health care workers, physical barriers
and health insurance impair the access to cancer
screening for women with disabilities.!” Two different
studies in Canada found that women with disabilities
have greatest inequalities in screening for cervical and
breast cancers showing a strong association with the
severity of disability.!3!° Any participant having palpable
lymph nodes, abnormality on breast examination or on
per-speculum and per-vaginal examination was not
found. The participants were unaware about self breast
examination, Pap smear examinations and hence were
advised about these at regular intervals.

CONCLUSION

This study gives panoramic view of gynaecological
healthcare services available for women with disabilities.
Both male and female family members extend care in
maintaining personal hygiene of the participants. There is
lower likelihood of getting married and thereafter
experiencing pregnancy in women with disabilities. The
participants received antenatal care. However home
delivery was common. Low use of contraception was
noted amongst the participants. Infective vaginitis was
less reported, but in those suffering from it, it remained
untreated for long duration due to lack of access to
gynaecologist. None of the participants were aware about
screening methods for breast and cervical cancer. The
study concludes low awareness and low access to
gynaecological health care for women with disabilities.
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Recommendations

The study recommends providing gynaecological
healthcare for women with disabilities by organising
special camps. This will help in early diagnosis and
treatment of communicable and non-communicable
diseases as well as obstetric and gynaecological care for
the women with disabilities.
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