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Abstract

Background Maternal health in India is likely to move towards an obstetric transition, wherein there is sustained reduction
of maternal mortality and focus shifts towards improving quality of care. In such a context, reproductive concerns of special
populations gain prominence. One such population group is women with disability.

What this review contains This mini-review examines the incremental importance given to people with disabilities and the
sparse data available on the topic of reproductive concerns among women with disability. The attitudes of the women with
disability towards childbearing and the association between disability and obstetric problems are discussed. The limited
available data on specific medical and obstetric problems among women with disability are reviewed.

Conclusions The article calls for all obstetricians to display increased sensitivity and heightened cognizance towards the

reproductive concerns among women with disability.
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Introduction

A “disability” is any condition of the body or mind (impair-
ment) that makes it more difficult for persons with a condi-
tion to do certain activities (activity limitation) and interact
with the world around them (participation restrictions) [1].

The word “disability” can be considered as an umbrella
term encompassing a variety of heterogenous group of “dis-
orders”. Physical disabilities (injuries of the spinal cord, cer-
ebral palsy leading to limitations of flexibility, mobility and
dexterity), sensory limitations (visual or auditory impair-
ments), developmental or intellectual disabilities (autism-
spectrum disorders or Down syndrome etc.) form the range
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of disabilities, which have a common thread running among
them—associated social stigma and altered sexuality [2].

Prevalence of Disability

An American estimate shows that around 40 million civil-
ians may have a disability. This is contributed to by motor
or ambulatory disability (51%), cognitive disability (38%),
auditory impairment (28%), visual impairment (19%) and
limitation in self-care (20%) [3].

“Persons with Disabilities (Divyangjan) in India—A
Statistical Profile: 2021, estimated the number of differ-
ently-abled population in India was project to be around
26.8 million. This accounted for around 2.21% of the entire
population, with rural preponderance [4]. In other words,
around 12% women in the childbearing age group may have
some sort of disability, which is a more-than-meets-the-eye
prevalence. Hence this article, with a focus on disabilities
and their relationship to reproductive health and pregnancy.


http://crossmark.crossref.org/dialog/?doi=10.1007/s13224-023-01761-z&domain=pdf
http://orcid.org/0000-0001-5507-7812

Reproductive Concerns Among Women with Disability

199

Disabilities and Reproductive Health:
Geographical Heterogeneity and Sparse
Data

With recent medical advances and an uptick in recognition
of reproductive rights, both at the community level and the
individual level, women with disability are likely to experi-
ence pregnancy more than before [5]. There may be a large
geographic divide in how women with disability (WWD)
are being handled, with developing countries being less
prepared for the same [6]. Even developed countries do not
appear to have robust data on reproductive health among
disability [7].

Women with Disability Receive Poor Support

Though women with disability show similar attitude towards
conceiving, they may have medical conditions which inter-
fere with conception, depending on the severity of dis-
ability [8]. Women with disability who have already had a
child tend to show lesser inclination towards having future
progeny, owing to suboptimal experiences (discrimination
or poor care) in their prior healthcare encounters [9]. With
difficulty in accessing trained healthcare professionals for
management of their disability itself, women may be forced
to down-prioritize conception and reproductive care, and
simply focus on self-care [10]. Poor familial support, nega-
tive view of general public and lack of sensitization among
healthcare providers may contribute towards poor obstetric
outcomes [11]. Lower education attainment, lower income
level and higher magnitude of social isolation are contribu-
tors to poor reproductive outcomes [12].

Association Between Disability
and Obstetric Outcomes

There is a higher risk of gestational diabetes mellitus
(Odds Ratio of 2.85), higher risk of pregnancy hyperten-
sion (Odds ratio of 1.45) and higher need for cesarean
section (Odds ratio of 1.31) [5]. Higher prevalence of
lower urinary tract infections (asymptomatic bacteriu-
ria approaching 100%, symptomatic UTIs 25%) is noted
among women with disability [13]. Risk of pyelonephritis
is almost 26 times higher in pregnancy with spinal cord
disorders. Asthma, respiratory infections and COPD may
be higher among pregnant women with WWD [14]. Higher
risk for peripartum hemorrhage (risk ratio of 1.3), higher
risk of thromboembolic disorders (risk ratio of 9.16 among

spinal cord disorders) have been noted [15]. Partly owing
to the higher risk of preeclampsia, there may be a higher
risk of cerebrovascular accidents [16]. One study esti-
mated that there is a 2.59 relative risk of occurrence of
any adverse pregnancy related outcomes among women
with intellectual and developmental disabilities [17].

This data should encourage obstetricians to monitor
pregnancy with disability with more vigilance.

Overall mortality (non-pregnancy related) is higher
among those with disability (a hazard ratio of 1.51) [18].
However, despite an extensive literature search, no mean-
ingful data regarding the specific contribution of disability
towards maternal mortality was found.

Reproductive Concerns Among Women
with Disability: The Indian Context

In 2009, in Punjab, an institutionalized young woman
with intellectual disability, despite being under govern-
ment sponsored care, was subjected to sexual violence.
The ensuing legal proceedings brought into broad public
realm the various reproductive concerns among women
with disabilities [19].

Murthy et al. (Reproductive health of women with and
without disabilities in South India, the SIDE study (South
India Disability Evidence) [20] analyzed 247 women with
disability and matched them with 324 control. Women
with disability had a higher chance of poor pregnancy out-
come (7.7% vs 5.3%). The cumulative occurrence of preg-
nancy was much lesser among those with disability (36.8%
vs 53.8%, p value <0.001). Higher propensity for GDM
(Odds ratio of 19.3) and higher propensity for depression
(Odds ratio of 9.5) was noted.

Riley et al. [21] in their cross-sectional survey from
urban Western India noted that a large burden of intimate
partner violence (both physical and sexual) fell on women
with functional disability. Apart from these studies, not
much recent literature appears to have focused on disabil-
ity and reproductive rights in the Indian context.

Mabher et al. [22] in their recent article which critically
examines the relationship between education, intimate
partner violence and disability have stated "Despite being
a survey on health, the NFHS, surprisingly, is quite limited
in the items related to disability. This is an area for future
survey design as it has been shown disability is associated
with poor health outcomes".

Contrastingly, there has been a spurt of interest in the
reproductive rights of women with disability in India.
Ganjekar et al. [23] have, recently, elaborately dissected
the legal paradigms relating to this topic.
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Conclusion

As Indian society moves towards more compassionate care
of women with disabilities, the Indian obstetrician commu-
nity should be the torch bearer for their reproductive con-
cerns. The complex impact of the wide range of disabilities
and their associated social factors on reproductive outcomes
and pregnancy outcomes should be recognized. The asso-
ciations between disability and specific medical problems
during pregnancy and obstetric problems should be handled
with increased vigilance and care.
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