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Goals involve:

Module 1 
SCOPE OF DISABILITY 

Employment and Disability
U.S. Women Ages 21 - 64
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Summary ς Scope of Disability 

ÅDisability does not mean sickness 

ÅDisabilities are prevalent: 12% of women 
age 16 to 64 identify as having a disability 

ÅWWD face educational and economic 
barriers 

ÅWWD have unmet health needs 

 

 



Module 2 

SEXUALITY 



Information About Sexuality Offered to 
Women with Disabilities 
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Sexual Physiology 

ÅSexual response mediated by nerve roots 
T10-L2 and S2-S4 

ÅVaginal lubrication involves S2-S4 

ÅUp to 50% of women with spinal cord injury 
(SCI) can experience orgasm2 

ÅMost information is generalized based on 
more thorough studies among men with 
disabilities 
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http://en.wikipedia.org/wiki/File:Gray_111_-_Vertebral_column-coloured.png


Barriers to Knowledge  
²ƻƳŜƴΩǎ {ŜȄǳŀƭ IŜŀƭǘƘ  

ÅResearch in female sexual function and dysfunction has 
lagged tremendously due to: 

ïInadequate funding of basic science research 

ïLack of basic science models of sexual response in female 
animals 

ÅLimited research on sexuality and WWD 

ÅProfessional training in sexual health remains limited 
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Factors Affecting Sexual Function in WWD 

ÅPhysiologic or mechanical limitations 

ÅMisconceptions and social stereotypes about ability 
to have and enjoy sex  

ÅFear of the safety of having sexual relations 

ÅConcerns about body-image, self-esteem, self-
concept 

ÅDepression, stress and anxiety 

ÅFatigue 

ÅPain 

ÅLife experiences (i.e. abuse) 
8 



Strategies to Optimize Sexual Functioning in 
WWD 

ÅGeneral considerations 

ÅDietary issues 

ÅMedication administration 

ÅEnvironmental issues 

ÅPsychological issues 

ÅAdvocacy Issues 

ÅOther provider counseling suggestions 



Medications  
Affecting Sexual Function 

10 

Anti-hypertensives 

Lipid-lowering agents 

Diuretics 

Antidepressants 

Immunosuppressive agents 

Anticonvulsants 

Anticholinergics 

Antispasmodics 

Oncologic agents 

Psychotropics 

Sedative-hypnotics 

Stimulants 

Anti-androgens 

Decongestants 

Antivirals 

Antiarrhythmics 

Source: Nusbaum 20037 



Sexuality in Adolescent Girls With and 
Without Disabilities 

Girlsô Experiences at Age 16 by Physical Disability Status 

Physical Disability 

Status 

Never Had 

Sex 

All 

Consensual  

Been Forced 

No disability 66.3 27.7 6.0 

Minimal disability 48.2 40.9 10.9 

Mild disability 63.7 23.4 12.9 

Severe disability 57.9 31.0 11.1 

1994-1995 Wave 1 Data from the National Longitudinal Study of Adolescent Health  
Probability sample of adolescents in grades 7-12 in US Schools. N = 24,105 
Disability severity index is set on a functional, self and parent defined scale at the time of the 
survey 
   
 

Source: Cheng and Udry, 2002 (9) 



Sexuality Considerations Adolescents 
with Disabilities 

ÅNeed sexuality education and open   
discussion 

ÅMay lack knowledge /skills for safe sex 

ÅDifferent disabilities affect puberty at 
different rates 

ÅSocietal attitudes hinder sexual development 
more than their disability 

ÅPast sexual abuse likely to affect sexual 
expression 
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Module 3 
PSYCHOSOCIAL ISSUES 



Case Study - Abuse 

ÅAngie, age 40 with cerebral palsy 

ÅCaregiver accompanies and answers 
when questions posed to patient 

ÅPoor nutritional state, unexplained 
bruises and red marks on buttocks 
and thighs 

ÅPatient fearful of abuse report 

 



Psychosocial Issues 
Module Quiz 

True/False 
1. Most women with disabilities are depressed. 

2. It is important to consider the side effects of antidepressant 
medications  when used for WWD 

3. Smoking is particularly dangerous for people with mobility 
disabilities 

4. The prevalence of domestic abuse  with  WWD is equal to 
that of women without disabilities. 

5. If the patient is non-verbal it is not possible to determine if 
she has experienced a sexual assault. 

6. Screening for abuse and sexual assault for WWD is similar to 
their peers without disabilities.  



Part 2 

Routine Gynecologic Health Care 
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Preparation for the Appointment 

ÅSchedule a longer appointment 

ÅSelect the most accessible exam room and have 
necessary equipment available 

ÅPractice with staff 

ï!ǎƪ ŦƻǊ ǇŀǘƛŜƴǘΩǎ ǇǊŜŦŜǊŜƴŎŜǎ 

ïProviding assistance 

ïSafe transfer techniques 

ÅFlag the chart to indicate patient requires 
accommodation 
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History: what to include 

ÅReason for the visit  

ÅMenstrual history: 
ïMenstrual calendars can be very helpful 

ïAsk about specific symptoms associated with the periods, e.g. 
increased seizure activity, mood changes 

ÅSexual history: 
ïWomen with disabilities are often seen as asexual. Ask 

specifically about sexual activity, past and present, abuse history 
and need for birth control.  

ÅGynecological history  

ÅReproductive history and reproductive plans/desires 

ÅDiscuss past pelvic exam history and experience  

18 



 Positioning on the exam table 

19 

Impaired 
balance, 
weakness 

Spasticity 

Skin 
pressure, 
especially 
over the 
sacrum 

 

Contractures 

Be aware of: 
 



Coding Suggestions 

ÅUnderstanding and 
using E/M service codes 
is essential for 
appropriate billing. 

ÅSee ACOG Quick 
Reference on CPT 
Coding for Women with 
Disabilities (12) 
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Summary ς  
The GYN Examination 

 

 Preparation and communication are key 

ÅPrepare patient, space, staff, equipment 

ÅCommunicate with patient, staff 

ÅReview and refine 
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GYN Cancer Screening 

22 



Attitudinal Barriers 
Cervical Cancer Screening 
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WWD are seen as asexual and not at 
risk for HPV infection associated with 
cervical cancer. 

HCP uncomfortable with the disability 
and fear autonomic dysreflexia from 
the exam. 



Autonomic Dysreflexia (ADR) 

24 

Occurs in women with spinal cord injury (SCI) at or 
above T6 

Response to noxious pelvic stimulation 

Requires immediate attention  

 ς Stop the examination 

Avoid ADR by emptying bladder and minimizing 
stimulation/discomfort 



Breast Cancer Screening 

ÅWomen over age 65 with 3 or more 
functional limitations (FLs) were less likely 
(28.3%) to receive a mammogram in the 
last year than women with no FLs (37.9%). 
Chevarley, 200612 

ÅWomen over age 50 with self-reported 
cognitive limitation were 30% less likely 
than women without cognitive limitation to 
utilize mammography.  Legg, 200413 
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Breast Cancer Screening  
²ƻƳŜƴΩǎ LŘŜƴǘƛŦƛŜŘ .ŀǊǊƛŜǊǎ 
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Difficulty 
getting into 

position 
(34%) 

Had not been 
told by a 

provider to 
get a 

mammogram 
(25%) 

Belief that 
they were at 
very low risk 

for breast 
cancer (24%) 

Source: Nosek & Howland 19974 



 
Sexually Transmitted Infections 

Informational Barriers 
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Informational barriers: 

ωFailure to ask about sexual practices and sexual abuse 

ωCŀƛƭǳǊŜ ǘƻ ǎŎǊŜŜƴ ǿƻƳŜƴ ŦƻǊ ǎŜȄǳŀƭ ŀŎǘƛǾƛǘȅ ŀƴŘ {¢LΩǎ16 

ωFailure to educate women about safe sex practices 

ωFailure to offer information on seeking help for sexual abuse. 

Physical difficulty using barrier method of 
contraception 17 



Skin Inspection 

ÅShould be performed daily, but this does not 
often happen 

ÅPositioning for pelvic examination is a critical 
opportunity to assess vulnerable skin 
overlying pelvic bones (ischial tuberosities and 
greater trochanters) 

28 



Grade 2 Pressure Ulcer 

Source: European Pressure Ulcer Advisory Panel 20 

Partial-thickness skin loss involving epidermis, 
dermis, or both.  Appears as an abrasion or 

blister. 



Part III 

Medical and Reproductive 

Considerations 

30 



Module 1 
Contraception 

31 



Contraception Information 
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Onset of disability 

WWD often do not get appropriate contraception information 

Contraception information was 



Contraception Considerations 

When making recommendations and prescribing 
contraception  
ïDetermine if method can be administered when 

needed by the woman or coordinated with 
home/partner assistance  

ïConsider side effects of contraception method 

ïConsider effects on menses 

ïConsider need for protection from STIs 

ïConsider cost ς insurance coverage 

ïConsider need for legal consent (Link to Part !V- IDD) 
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Progestin-only Pills 

Advantages 

ïAn alternative to those who have 
contraindications to estrogen containing 
contraception 

Disadvantages 

ïIrregular bleeding (link to Menses and 
AUB) 

ïMust be taken at the same time daily or 
efficacy is affected 

ïSome anticonvulsants decrease 
effectiveness.(Beck 1990) 

34 



Intrauterine Device (IUD) 
Copper-T (10 years) 

May increase cramping, irregular and heavy menses  

Levonorgestrel IUD (5 years) 
Irregular spotting in the first few months may be difficult to manage 

Amenorrhea may occur after 6 months 

Advantages 
Å Long term reversible contraception (5 or 10 years) 

Å LNG-IUD decreases menses, may induce amenorrhea 

Å Does not contain estrogen 

Å Does not require assistance with daily or weekly administration 

Disadvantages 
Å Caution for women with spinal cord injuries (Link Part 4 Module 1) 

Å Insertion may require anesthesia 
 

http://images.google.com/imgres?imgurl=http://wellness.ndsu.nodak.edu/education/Choices/iud.jpg&imgrefurl=http://wellness.ndsu.nodak.edu/education/Choices/IUD.php&usg=___f8VsLVr0kF5mE3hAUedKBMqYAE=&h=356&w=226&sz=17&hl=en&start=7&um=1&tbnid=BPEmtljd92OM-M:&tbnh=121&tbnw=77&prev=/images?q=IUD&hl=en&rls=com.microsoft:en-us&um=1


The intrauterine device or IUD provides excellent long term, reversible contraception and 
can be an good choice for many women with disabilities.  

 There are two main types of IUDs currently being used: 
ï The Copper-T IUD is a non-hormonal contraceptive that can remain in place for 

10 years. There is some risk of increased cramping and heavy menses.   
ï The Progestin-containing Levonorgestrel IUD has the benefit of decreased 

menstrual flow to amenorrhea after the first few months of use.  It may be an 
ideal method of contraception as well as menstrual regulation for women with 
menstrual flow management problems.  

Å The IUD may be used by women at risk for thromboembolism or who have other 
barriers to estrogen containing contraception and for those who have difficulty in 
remembering or administering daily contraception. 

 
However there are instances in which the IUD should be considered with caution.   
Å Women with a high spinal cord injury may develop Autonomic Dysreflexia (ADR) as a 

result of the stimulation caused by the insertion of the IUD.  If at risk for ADR, 
anesthesia should be consulted for the insertion.  Also, an incorrectly placed IUD may 
not produce the usual symptoms of pain and cramping.   

Å Patient positioning for IUD insertion may be difficult for some women with 
contractures or spasms or for those women who can not cooperate with a pelvic 
exam. In some instances difficult insertions may require anesthesia.  
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Example of Slide Notes - IUD 



Emergency Contraception 

ÅDo not forget to discuss with patients 

ÅGive prescription in advance  

ÅCan be used sparingly by those who can     not 
routinely use hormonal contraception (WHO 2004) 

37 



Summary 

ÅContraception options should be discussed with all 
women with disabilities. 

ÅConsiderations involve: 

ïThe physical and pharmacological interaction of the 
contraception method  

ïThe actual or potential conditions of the woman  

ïThe amount of assistance available to and required by the 
woman   

ïHer lifestyle and self-care needs 

ïHer goals for pregnancy 

38 



Module 2 

Menstrual Considerations and  
Abnormal Uterine Bleeding 

39 



Impact of Menses for WWD 
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Incidence and Risk of AUB 

WWD have greater incidence of conditions that 
may contribute to AUB such as 

ïThyroid disease  

ïPolycystic ovarian syndrome in women with 
epilepsy 

ïWeight issues (Link to Part 3, Module 5) 

ïOften take antipsychotic and some GI 
medications can cause high prolactin levels 

They also may report AUB more frequently due 
to difficulty with menses management  

41 
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Medical Management - AUB 
Treatment Advantages Disability Concern 

NSAIDS Decreases flow 
Non-hormonal 

Gastric distress 

Combined oral 

contraceptive 

Decreases flow Immobility, Daily reminders 

Contraceptive Patch Weekly Immobility 

Patients with IDD may pull it off 

Contraceptive Ring Monthly May be difficult to place  

Patients with IDD may remove 

Progesterone only pill Daily Daily reminders 

DMPA 4 times yearly Risk of low bone density with prolonged use.  

Weight gain interferes with transfers 

Progesterone 

containing IUD 

5 years Insertion issues 

Implants 3 years ̀ Irregular bleeding, insertion issues 

Source: ACOG Committee Opinion 2009 in print 



Module 3 

Pregnancy and Parenting      
 

43 



Special Considerations for WWD and 
Pregnancy 

44 

Effect of the disability on pregnancy, labor 
and delivery 



Medication Considerations 

ÅAnticonvulsants 
ïValproate ς D   - Phenytoin - D 

ïCarbamezepine ς D  - Phenobarbital - D 

ïLamotrigine ς C  

ÅMood Stablizer   Lithium ς Category D  

ÅAntipsychotics    Risperidone ς Category C 

ÅMuscle Relaxants 
ïBaclofen ς Category C 

ïDantrolene ς Category C 

 



Prenatal Considerations: 
Mobility Disability 

ÅIncrease in body weight and change in 
center of gravity: less stable transfers and 
risk of falls 

ÅChanges in activity level due to fear of falling  

ÅIncrease in use of assistive devices 

ÅAlterations in fit of prostheses 

ÅIncreased incidence of pressure sores 

46 



Postpartum Considerations 

Åά/ƻƴƎǊŀǘǳƭŀǘƛƻƴǎΗέ  bƻǘ  ά Iƻǿ Ŏŀƴ ǘƘƛǎ ǿƻǊƪΚέ 

ÅAntepartum rehabilitation nurse in-service to 
obstetric nurses 

ÅIncreased medical surveillance 

ÅPotential increased length of stay 

ÅSelf and infant care adjustments 

ÅEarly involvement of pediatrician 

ÅEffective family planning 



Summary ς  
Pregnancy and Parenting 

Steps to prevent obstetric complications 
ïPreconceptional plan 

ïMeticulous management of concurrent medical 
conditions 

ïAdequate nutrition and hydration 

ïAppropriate use of prescribed and OTC medications 

ïCare coordination 

Parenting considerations ς Creativity is key 
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Module 4 
Urinary and Bowel 

Considerations 

49 



Management of Neurogenic Bladder 

ÅManual bladder emptying  

ÅMedication ς Anticholinergics 

ÅIntermittent catheterization  

ÅIndwelling catheter 

ÅSurgical procedures ς Suprapubic 
tube, ileal conduit. 

50 
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Weight, Diet and  
Physical Activity 
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Module 5 



Weight measurement 

Weight and weight  

change can be a  

critical measurement  

in obstetrics and for 

disease management   

52 



ÅAssistive  devices are 
available to improve 
strength and fitness  

ÅEnhances overall 
health, wellness and 
quality of life 

ÅMultiple barriers to 
regular exercise 
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Saratoga hand cycle  www.randscot.com 

Physical Activity for WWD 



Module 6 
Adolescents with Disabilities 
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Sex Education for Adolescents with 
Disabilities 

55 

 
 

Assess 
Knowledge 

 

Assess ability to 
consent 

Give age and 
development 

level 
appropriate 
education 

http://images.google.com/imgres?imgurl=http://www.anncrafttrust.org/photos/paula 3.jpg&imgrefurl=http://www.anncrafttrust.org/patrons.html&usg=__osAckmvbK3881-UBJ2qW5uTLRW4=&h=256&w=128&sz=26&hl=en&start=15&tbnid=Ums08LWAk4hBkM:&tbnh=111&tbnw=56&prev=/images?q=down+syndrome+teen&hl=en&rls=com.microsoft:en-us


Considerations for Care ς  
Separation From Family   

56 

Encourage expression of fears and concerns 



Taking A History 

Include: 

 о /Ωǎ         and  о {Ωǎ 
 Confidential   Sexual Knowledge 

 Contraception    Safety 

 Coercion       Substance Abuse 

57 



Summary - Adolescents 

ÅTeens with disabilities need 

ïHelp to achieve independence 

ïAssistance to transition from pediatrician 

ïAttention to health risk behaviors and situations 

ïEducation and guidance on sexuality and 
contraception 

ïSpecial care during GYN examination 

ïwŜƳŜƳōŜǊ ǘƘŜ о /Ωǎ ŀƴŘ о {Ωǎ ŜŀŎƘ Ǿƛǎƛǘ 
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Module 7 

Aging and Osteoporosis 

59 



Peri-Menopause 

ÅWomen with developmental disabilities may 
have an unusual reaction to hot flashes 
ÅMenstrual hygiene issues  
   due to irregular menses  
ÅIncrease in disability symptoms 
ÅEstrogen replacement therapy 
   has risks associated 

 

 

 



Part IV 
 Reproductive Health 
 Specific to Disability 
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Module 1 - Physical Disabilities 
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Spinal cord injury 

Spina bifida 

Multiple sclerosis 

Cerebral palsy 



Segmental Spinal Cord  Level and 

Function 
Level Function 

C1-C6 Neck flexors 

C1-T1 Neck extensors 

C3-C5 Supply diaphragm (mostly C4) 

C5-C6 Shoulder movement, raise arm, flex 
elbow, supinates arm 

C6-C7  Extends elbow and wrist, pronates 

wrist 

C7-T1 Flexes wrist, supply small muscles of 
the hand 

T1-T6 Intercostals and trunk above waist 

T7-L1  Abdominal muscles 

L1-L4 Thigh, hip muscles,  

L4-S1  Hamstrings and dorsiflexion of foot 

L4-S2 Plantar flexion of foot and toe 
movement 

Source: Wikipedia, 2008 63 
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About Autonomic Dysreflexia 

ÅAutonomic dysreflexia (ADR) is the most 
important ob/gyn concern for women with 
spinal cord lesions 

ÅSpinal cord lesions at or above T6 segment ς 
50% incidence of ADR 

ÅCauses severe hypertension 

ÅPotentially lethal medical emergency 
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Pregnancy Complications for Women 
with SCI 
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Urinary 
tract 

infections 

Decubitus 
ulcers 

Alterations in 
pulmonary 
function 

Deep vein 
thrombosis 

Constipation Increased 
spasticity 


