




























































































Patients may want to examine in-depth protocols or descriptions for using each method.
Family planning clinics have this information, as does the handbook, Contraceptive
Tech nology, which is updated every few years and .can be purchased from Irvington
Publishers, 522 E. 82nd Street, Suite 1, New York, NY 10028. The website, www.ppfa.org
has in-depth descriptions of each method for the layperson. The website
www.sexualhea lth·com has information specifically for women with disabilities. For
fact sheets on contraception for women with epilepsy and mobility impairments, visit:
http: / / www.4woman.gov /wwd /wwd.ctm1poge- 75

Consider all options . Low-dose contraceptives, including pills, Norplant and Depo
Provera, are progesterone-only methods that increase the options for people with dis­
abilities who cannot use estrogen-containing pills. The "female condom," a sheath
inserted in the woman's vagina before intercourse, and the Mentor cond om, which has
a narrow band of adhesive to keep the condom on the penis without holding, may be
more user-friendly condoms. The Avanti condom, made of polyurethane, can be used
by those allergic to latex.

Sterilization
Many people still think sterilization will solve their concerns about the vulnerability,
fertility or inappropriate behavior of their disabled child orclient. Sterilization cannot
protect from sexual abuse, or cure sexual acting out, abusive or inapp ropriate behavior.
It has no effect on menstruation.

It is important to promote education as an alternative to sterilization. There are pro­
grams that will teach self-protection skills, like recognizing abusive situations and
saying "no." And even girlswith severe disabilities can learn to handle their periods
with early education and good behavior training programs.

Sterilization is the preferred birth control for couples who have had all the children they
wish, and for a few people who do not want children. Some people with disabilities do
choose sterilization. However, making a permanent decision such as this may be diffi­
cult for a person with a cognitive disability. Fortunately, other birth control methods
such as Depo Provera and Norplant provide more options.

Some people cannot learn to give informed consent. For them to get sterilized, it is
necessary for someone to become their conservator and go to court. It is almost always
better to explore other birth control options .

Sexually Transmitted Infections (STls)
Only barrie r methods such as condoms and dental dams prevent HIV and other STh. It
is very important that everyone know how to use and obtain condoms. Practice, which
can be done on a rubber or wooden model of a penis} is very important. Waterbased
lubrication makes the condom easier to put on and reduces breaking. .
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Abortion
It is always important to obtain informed consent for an abortion and to counsel the
patien t to make sure she is making her own decision. Women wi th disabilities have
been denied abortion - or pressured to choose abortion - by parents, care providers
and others. A conservator can consent for a conservatee to have an abortion. If the
provider feels that the patient is being pressured to do something she does not want, the
provider should call Protection and Advocacy.

A Partial List of Contraceptive Implications for People
with Disabilities

Barrier methods
• May be difficult to learn.
• Communication with partner about use of condoms may be difficult.
• Partner assistance may be necessary.
• Use may be painful for women with blood disorders or patients with skin p rob­

lems that cause irritation.
• Careful hands-on instruction in use is important for most people.
• Condoms protect against STDs and are read ily available.

Oral contraceptives that contain estrogen
• User ma y need help keeping track of schedule.
• May be contraind icated if circulation is affected , if a disa bility is due to diabetes,

glaucoma, or vascular disease.

~

Low-dose or mini pill (no estrogen)
• Use r may need help keeping track of schedu le.
• Increased sporting may be difficult to manage.

Depo-Provera
• May interact positively with some seizure medication.
• Ameno rrhea associated with Depo may be a plus - or a minus - for some

patients.
• Long-term possible bone loss may be a co ncern.
• Provides protection for a longer period of time than barrier methods or contra­

cep tive pills.

NorplanlC
• Making a decision with a 5-year horizon may be difficult for so me.
• Sporting ma y be difficul t to manage.
• Udisability affects upper limbs, may need to insert in leg.
• The feel of the inserts may be irri tating.
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IUD
• User may forget to check strings.
• Partner assistance may be needed to check strings.

Spermicides
• May cause irritation; this can be dangerous if it is not easily detected or if the

individual is vulnerable to infections.
• Offer protection against STDs and are readily available.

Tuballigotlon or vasectomy
• Must beeighteen (21 if on Medi-Cal ) and able to give informed consent.
• User may have difficulty making a long-term decision.
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Care Provider Handout

Birth Control - How Care Providers
Can Help

Be attentive to regular and new health care needs:
• Help patients schedule regular gyri /breast exams, mammograms or tes ticularI

prostate exams.
• Remind clients once a month to do breast self-exam or tes ticular self-exam, Provide

pamphlets with pictures or videotapes.
• Help clients obtain over-the-counter barrier methods such as wa ter-based lubricants

and condoms, in addition to prescription birth control methods. Keep extra su pplies
in the house where clients can get them.

Be prepared tor changes in the clienfs normal menstrual pattern:
• More frequent periods
• Skipped periods
• Very heavy periods - " flooding" &: "gushing"
• Ha ve menstrual supplies on hand to deal with heavier or more frequent bleeding.

Be prepared tor changes in eating patterns:
• . Some methods, like pills, cause an increase in appetite. Work with patients to notice

the change and stay on a healthy diet.

Help patients watch out tor side effects ot new methods:
• Ask the doctor for specific side effects to watch for.
• Find out which ones are dangerous.
• Ask how long the patient should watch out for side effects.
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Appendix V Handout for careproviders/pattents

Midlife Issues
Menopause means the end of menstruation. By the time your client has reached meno­
pause, she may have experienced I to 10 years of perimenopausal symptoms.

While 10-16% of American women experience no signs of menopause, another 10-15%
become physically or emotionally disabled for various periods of time by conditions
related to menopause.

What care givers can do

• Educate and inform
o Prepare the clients for changes. Menopause can be confusing and frightening

for any woman. A w oman who does not expect or understand the changes
will be even more frightened and confused than the rest of us.

o Make clients aware of the possible changes in their bodies
o Offer information and supplies to cope with possible flooding

• Be attentive to regular and new health care needs
o Regular Gyn exams & Breast exams, including mammograms
o Offer traditional and alternative therapies for menopausal sym ptoms
o Support clien ts' needs for additional counseling / psy chological service

• Encourage exercise
o Weight bearing exercises like walking, running. weight lifting
o Kegel exencises

• Encourage proper nutrition
o Provide a good diet rich in calcium and vitamin D
o Offer vitamin and mineral supplements

• Offer additional supports to clients w ho are sexually active
o Emphasize that fertility is in tact during perirnenopause and until well after

the actual cessation of periods. i.e., menopause
o Help clients who are sexually active to obtain lubricants
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What you mey notlce
Indicators that your clients may be in Perimenopausal, or "going throughjhe chan ge
of life"':

• Exaggeration of SYIIlp.!Oms commonly associated withPl\lS
o Urinary problems
o Frequent urination
o Urinary urgency
o Stressincontinence: urinary leakage withJ aughter, sneezing, etc.

• Poor temperature regula tion in the body
o Hot flashes
o Extreme sweating
o Nightsweats

• Decreased mois ture in the body
o Dry skin
o Hair loss and J hinning hair
o Vaginal dryness
o Painful intercourse
o Increase in vaginal infections

• New aches and pains
o Headaches
o Achy joints

• Mental and emotional symptoms
o Emotional sensitiv ity
o Changes in mood
o Difficulty concentrating
o Memory los. &: forgetfuIness

"

• Changes in sexual desire - either increase or decrease

• Disturbed sleep &: related increased fatigue
o Insomnia
o Early wakening

• Changes in the client'. normal menstrual pattern
o More frequent periods
o Skipped periods
o Veryheavy periods- "flood ing" &: "gushing"

• Bone loss and osteoporosis
c Back pain
o Loss of bone mass
0 , Brittle bones, which fracture easily
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