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Recent Developments:

The Karnataka High Court recently permitted a Total Abdominal Hysterectomy (TAH) for a 23-year-old
woman with severe intellectual and developmental disabilities after a multidisciplinary medical board
concluded that she lacked the capacity to provide informed consent and was facing recurring health
complications.
The case has reignited debate on the intersection of reproductive rights, informed consent, disability
rights, medical ethics and the role of courts in protecting vulnerable individuals.
The issue gains significance in light of the Rights of Persons with Disabilities Act, 2016, judicial
precedents and India's obligations under the United Nations Convention on the Rights of Persons with
Disabilities (UNCRPD).

Understanding Reproductive Autonomy:

Meaning and Significance:

Reproductive autonomy refers to the right of an individual to make informed decisions regarding
reproduction, pregnancy, contraception, childbirth and medical procedures affecting reproductive capacity.
The principle is rooted in human dignity, bodily integrity, privacy and personal liberty.
Reproductive choices are increasingly recognized as an integral component of the Right to Life and
Personal Liberty under Article 21 of the Constitution.
For women with intellectual disabilities, the exercise of reproductive autonomy often becomes complex due
to concerns regarding decision-making capacity and informed consent.

The Core Legal Issue: Consent and Intellectual Disability:

Challenge of Informed Consent:

Informed consent requires a person to understand the nature, purpose, risks, benefits and consequences of a
medical procedure before voluntarily agreeing to it.
Medical ethics and constitutional jurisprudence treat informed consent as a fundamental prerequisite for
significant medical interventions.
Difficulties arise when a person's intellectual disability substantially limits her ability to comprehend medical
information and communicate a meaningful decision.
Neither parents, caregivers nor medical professionals possess unrestricted authority to make irreversible
reproductive decisions on behalf of such individuals.
In such situations, courts are often required to determine an appropriate legal course while safeguarding
rights and welfare.
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Doctrine of Parens Patriae:

Role of Courts as Guardians:

The doctrine of Parens Patriae literally means "parent of the nation" and empowers courts to protect
individuals incapable of protecting their own interests.
Under this doctrine, courts assume a protective role rather than merely substituting their own preferences.
Judicial inquiry focuses on identifying the course of action that best serves the individual's health, dignity,
bodily integrity and welfare.
Courts generally rely upon medical assessments, expert opinions and surrounding circumstances before
arriving at a decision.
The doctrine seeks to balance individual rights with the need for protective intervention in exceptional cases.

Constitutional and Human Rights Dimensions:

Constitutional Safeguards:

Article 14 guarantees equality before law and equal protection of laws to persons with disabilities.
Article 15 prohibits discrimination and supports affirmative measures for vulnerable groups.
Article 21 protects dignity, privacy, bodily autonomy and reproductive choice as components of personal
liberty.
Article 41 directs the State to make effective provisions for securing assistance to persons with disabilities.
Judicial interpretation has consistently expanded constitutional protection for reproductive and bodily
autonomy.

Rights of Persons with Disabilities Act, 2016:

Legal Protection Against Forced Sterilisation:

Section 10 of the Rights of Persons with Disabilities Act, 2016 prohibits medical procedures resulting in
infertility without the free and informed consent of the person concerned.
The provision was enacted to address historical instances of forced sterilisation and reproductive control
imposed upon women with disabilities.
The law establishes a strong presumption in favour of individual autonomy and informed decision-making.
Any departure from this principle requires strict judicial scrutiny and compelling justification.
The legislation reflects India's commitment to a rights-based rather than welfare-based approach toward
disability.

Supreme Court Guidelines on Hysterectomies:

Dr Narendra Gupta v. Union of India (2023):

The Supreme Court examined concerns regarding unnecessary hysterectomies allegedly performed without
adequate medical justification or informed consent.
The Court recognized such practices as a violation of the constitutional right to health and bodily integrity.
All States and Union Territories were directed to implement the 2022 Union Health Ministry Guidelines on
Prevention of Unnecessary Hysterectomies.
The Court ordered the establishment of monitoring committees at national, state and district levels.
Hospitals performing medically unjustified hysterectomies without valid consent were made liable for strict
regulatory action.

Medical Termination of Pregnancy and Intellectual Disability:

A Distinct Legal Challenge:
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The Medical Termination of Pregnancy Act, 1971 permits guardian consent in certain circumstances
involving mental illness.
However, the guardian-consent provision does not automatically extend to women with intellectual
disabilities.
Courts have repeatedly faced situations where a woman lacks decision-making capacity but the law continues
to prioritize her consent.
This creates a complex legal and ethical dilemma involving autonomy, protection and practical decision-
making.
Judicial intervention frequently becomes necessary to reconcile competing legal principles.

Landmark Judicial Decisions:

Important Cases Shaping Reproductive Rights Jurisprudence:

Suchita Srivastava v. Chandigarh Administration (2009) established that reproductive choices form part
of personal liberty under Article 21 and clarified that intellectual disability is distinct from mental illness.
Z v. State of Bihar (2017) highlighted institutional negligence when a rape survivor was denied timely
access to lawful medical services, resulting in judicial compensation.
The Orissa High Court (2020) emphasized maternal safety while directing state support and postnatal care
in a sensitive pregnancy-related matter.
The Gujarat High Court (2024) permitted termination of an advanced pregnancy after considering medical
evidence relating to physical and psychological harm.
These judgments demonstrate a gradual shift toward recognizing reproductive rights while accounting for
individual circumstances.

Autonomy versus Best Interests Debate:

The Central Ethical and Legal Tension:

The principle of autonomy emphasizes that every woman, including one with disabilities, possesses agency
over decisions affecting her body and reproductive life.
The principle of best interests becomes relevant when an individual lacks the capacity to make or
communicate informed decisions.
Excessive reliance on autonomy may leave vulnerable individuals without adequate protection in exceptional
situations.
Excessive reliance on best-interest assessments may undermine personal liberty and encourage paternalistic
decision-making.
Courts therefore attempt to maximize respect for the woman's expressed wishes and invoke best-interest
standards only when absolutely necessary.

International Framework and Global Standards:

United Nations Convention on the Rights of Persons with Disabilities (UNCRPD):

The UN Convention on the Rights of Persons with Disabilities recognizes persons with disabilities as
rights-bearing individuals rather than passive recipients of care.
The Convention promotes equality, non-discrimination, legal capacity and respect for individual autonomy.
It requires States to provide support mechanisms enabling persons with disabilities to exercise legal capacity
wherever possible.
The Convention discourages substitute decision-making models and encourages supported decision-making
frameworks.
India ratified the Convention and has incorporated several of its principles into domestic legislation.
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Key Challenges in India:

Persistent Structural and Institutional Issues:

Social stigma continues to affect the treatment and perception of women with intellectual disabilities.
Limited access to reproductive healthcare and disability-sensitive counselling restricts informed decision-
making.
Families frequently face difficulties balancing caregiving responsibilities with respect for autonomy.
Inadequate institutional support mechanisms often force courts to become primary decision-makers in
sensitive cases.
Variations in medical assessment standards can create inconsistencies in determining decision-making
capacity.
Concerns regarding sexual abuse, exploitation and reproductive coercion remain significant.

Way Forward:

Measures for a Rights-Based Framework:

Capacity assessment mechanisms should be standardized through multidisciplinary evaluation protocols.
Greater emphasis should be placed on supported decision-making rather than substitute decision-making.
Disability-sensitive reproductive healthcare services should be expanded across the country.
Medical professionals, judges and caregivers should receive specialized training on disability rights and
informed consent.
Strong safeguards should be developed against forced sterilisation and unnecessary reproductive procedures.
Community-based support systems should be strengthened to promote autonomy, dignity and inclusion.
Legal reforms should address existing ambiguities regarding consent and reproductive decision-making for
persons with severe intellectual disabilities.

Value Addition for UPSC:

Important Concepts, Laws and Cases:

Reproductive Autonomy: Right to make informed decisions regarding reproductive health and bodily
integrity.
Informed Consent: Voluntary agreement based on adequate understanding of risks, benefits and
consequences.
Parens Patriae: Judicial doctrine empowering courts to protect individuals incapable of safeguarding their
own interests.
Rights of Persons with Disabilities Act, 2016: Principal legislation protecting rights and dignity of persons
with disabilities.
Medical Termination of Pregnancy Act, 1971: Governs lawful termination of pregnancy in India.
United Nations Convention on the Rights of Persons with Disabilities: International treaty promoting
equality, autonomy and legal capacity of persons with disabilities.

Suchita Srivastava v. Chandigarh Administration (2009): Landmark judgment recognizing reproductive choice
as part of Article 21
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