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Abstract

This review highlights the barriers and facilitators affecting the sexual and reproductive rights of women with intellectual disabilities. Major
obstacles include lack of resources, inadequate training, and systemic discrimination. Essential interventions include training healthcare
providers on disability-specific needs and effective communication. Improving these areas can significantly enhance the reproductive health

and autonomy of women with intellectual disabilities.
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Introduction

In the last decade, it has been recognized that people with disabilities
have the same rights, needs, and desires as those without disabilities
[1]. This is particularly relevant for sexual and reproductive rights,
which have historically been ignored. Persistent stereotypes that
depict them as asexual, hypersexual, incapable of reproduction, and
unsuitable as sexual partners, along with negative perceptions of their
parenting abilities, contribute to discrimination and exclusion [2].

This perception of the rights of people with disabilities has been
reflected in international legislation, with the publication of the World
Health Organization's (WHO) World Report on Disability in 1994
[3] and the approval of the United Nations (UN) Convention on the
Rights of Persons with Disabilities (CRPD) in 2006 [4].

Access to sexual and reproductive health services and respect for the
sexual rights of all individuals are key objectives of the United Nations’
2030 Agenda for Sustainable Development Goals (SDGs) [5], under
the motto “leaving no one behind”. However, women with intellectual
disabilities face double discrimination, limiting their participation
as equal members of society and their access to community health
resources and sexual and reproductive health services.
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Healthcare plays a crucial role in promoting and protecting these
rights [6], but barriers to access and quality of services can undermine
these efforts.

This manuscript focuses on a systematic review conducted by Pérez-
Curiel et al. [7], which analyzes how healthcare acts as a barrier or
facilitator of the sexual and reproductive rights of women with
intellectual disabilities.

prevention and intervention work is being done by non-government
organisations, which receive little or no funding from government.
These key drivers include patriarchy that is still rife, cultural norms
that protect perpetrators, religion that endorses subordination of
women and children and, above all, the stigma associated with GBV; as
mentioned earlier. The consequences of GBV for society at large have
always been clear, but the persistence and increase in its occurrence
clearly indicates that more needs to be done to facilitate successful
collaboration among all stakeholders.

Methods and Materials

This systematic review [7] encompasses a wide range of references
from the existing scientific literature, highlighting how the healthcare
of women with intellectual disabilities is interrelated with their sexual
and reproductive rights. The review was conducted according to the
Preferred Reporting Items for Systematic Reviews and Meta-Analyses
(PRISMA-P)[8]. Six parallel searches were conducted (see Figure 1),
arising from the breakdown of Article 23 of the CRPD (UN, 2006)
(4], which enshrines the right to form a family, and Article 25, which
defends the right to health. After removing duplicates and applying
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inclusion criteria first to titles and abstracts, then to full texts, 151 of applying a gender perspective in our research, studies involving
articles were selected. women (either exclusively or jointly with men) will be included.
Despite the extensive results of the review, this manuscript will focus As shown in Table 1, within the theme of sexual and reproductive
on the theme of sexual and reproductive health, as it is directly related health, four sub-themes were identified: barriers and facilitators,
to the healthcare field. Additionally, being aware of the importance menstrual health, contraception, and sterilization.

Sexual and
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Pregnancy
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Figure 1: Organization of results by themes.
Note: The total number of articles does not add up to 151 as the same article can be classified under more than one theme.

Table 1: Summary of themes in sexual and reproductive health and their references.

SUBTEMATICA REFERENCIAS
. - _ 59.09% of the references include women with intellectual
Barriers and facilitators (n=13) disabilities. [9-21]
Menstrual Health Management E1100% of the references include women with intellectual
(MHM) (n=8) disabilities. [22-29]
Contraceptive Choices (n=9) 69.23% of the references include women with intellectual
P disabilities. [10,11, 19, 30-35]
Results The aim of this table is to serve as a tool for healthcare professionals
o and, ideally, policymakers, highlighting critical areas needing urgent
To better understand the results, the}f haYe been summarlzec.i mna review and suggesting potential strategies or recommendations to
tab!e (see Table 2) Fhat p resents each .1d‘ent1ﬁed tbeme along with its improve healthcare for women with intellectual disabilities, thereby
main findings and implications for clinical practice. promoting and defending their sexual and reproductive rights.

Table 2: Sexual and reproductive health.

Sub-Theme Main Findings Implications
Negative and judgmental attitudes Clinical practice: Larger gaps in medical care, more
. towards sexual activity, stigmatization, difficulties in dealing with patients, higher health
Barriers . . . e . .
and unprofessional behavior by healthcare risks as people with disabilities avoid medical
providers. visits.
Educational opportunities, community
1 participation in awareness activities, training Clinical practice: Improved training for healthcare
Facilitators . . . . .
for family members and service providers on professionals and community awareness.
sexual and reproductive health rights.
Clinical practice: Improve education and support
Menstrual Health s I, .
izlzn;aem:r?t Parents/guardians lack adequate information for women with intellectual disabilities and their
8 on menstrual care. caregivers, addressing communication barriers and
(MHM) - -
practical skills.
. . - Ethical considerations: Promote autonomy and
. Lack of autonomy in contraceptive decisions, . s . .
Contraceptive . . provide accessible information on contraception,
) mainly made by others (doctors, service staff, . .. . :
Choices enabling women to participate actively in

parents). reproductive health decisions.

Legal and ethical considerations: Address ethical

and legal dilemmas, ensuring informed decisions

and protection of reproductive rights for women
with intellectual disabilities.

Common practice of non-therapeutic
Sterilization hysterectomy, strong opinions of obstetricians
and gynecologists in favor of sterilization.
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Discussion

The reviewed studies indicate that the quality of healthcare directly
impacts the sexual and reproductive rights of women. The main
identified barriers include lack of resources, inadequate training of
healthcare personnel, systemic discrimination, and experiences of
ableism by healthcare staff [41], negatively affecting health outcomes
and limiting access to essential services. Improving these areas is
essential to ensuring the rights enshrined in the CRPD [4].

Specific interventions such as training healthcare personnel
on disability-specific needs, effective communication methods
(e.g., more accessible language, less medical jargon [42,43]), and
infrastructure investment can mitigate these barriers and improve
the reproductive health of women [44,45]. These attitudinal barriers,
as highlighted by various authors, also affect the social and emotional
lives of people with disabilities [46,47].

Research shows that most women with intellectual disabilities
often feel excluded from medical decisions, and in instances such
as choosing contraceptive methods [48], they are neither informed

about the options nor asked for their preference [30, 31, 34, 35]. This
ethical challenge is also reflected in practices like non-therapeutic
hysterectomy, still common and recommended by some older
doctors as a safe procedure that improves quality of life and can
prevent sexual abuse.

The healthcare sector has a significant platform to take a step forward
in eliminating stereotypes and developing programs that promote
personal autonomy and self-determination, especially in affective,
sexual, and reproductive aspects.

Conclusion

This review aims to synthesize the latest scientific evidence regarding
Articles 23 and 25 of the CRPD [4], highlighting the need to address
barriers in healthcare to improve the sexual and reproductive health
of women.

Proposing a mini-review on this topic is not only important but
necessary if it invites reflection (see Figure 2). During the reading of
this article, approximately 400 women with intellectual disabilities
are suffering from this silent (and even normalized) violence [49].

Relevance or current importance of the topic

* This mini-review covers current and significant issues within the field of sexual and reproductive
health that women with intellectual disabilities face.

disabilities in gynecological settings.

Interdisciplinarity and Multidimensionality

with intellectual disabilities.

Figure 2: What does this mini-review provide me?

Future Directions

It is proposed that as a result of reflection, effective policies and
practices are developed to promote a greater understanding of
the specific needs in the socio-health care of people, particularly
women with intellectual disabilities. Policies and continuous
and complementary training plans for healthcare professionals
that protect the sexual and reproductive rights of people with
intellectual disabilities are also important. Additionally, analyzing
the interventions proposed in this line to address the challenges
identified in this article and developing new longitudinal research to
evaluate the impact of the best proposals on the healthcare of women
with intellectual disabilities on their sexual and reproductive health
is crucial.

Study Limitations

Systematic reviews have some limitations, such as the heterogeneity
of included studies, which can affect the comparability of results.
Additionally, there may be selection biases due to data availability
and the variable quality of original studies.

Impact on Clinical Practice

* By highlighting barriers and facilitators in clinical care, it brings to light areas that require urgent
review, whose reevaluation could influence daily clinical practice. For example: critical perspectives
on how to improve accessibility, the quality of care, and the autonomy of patients with intellectual

* By including clinical, social, ethical, and legal aspects, this mini-review can resonate with a broader
audience interested in improving healthcare and defending the affective and sexual rights of people

Promotion of Rights

+ Through the aspects discussed, it not only addresses sexual and reproductive rights but also human
rights and rights recognized in the CRPD (Convention on the Rights of Persons with Disabilities).
This reason adds an ethical component and social justice that is essential in the global health agenda,
especially in areas where equity and human rights may be compromised due to the lack of specific
attention to the needs of vulnerable groups such as women with intellectual disabilities.
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