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Inclusion Scotland opposes the surgical invasion of  Ashley as a gross infringement of her human rights.

This intervention is seen as a treatment, not of the child, but for the convenience of the carers – in this case the parents.  Ashley is treated as an object, a toy – “a pillow angel”.

The arguments put forward by the parents to justify their course of action do not hold good.

Ease of handling:  The use of adequate and proper equipment and trained assistants (both the parents and other personally trained and trusted helpers) would be the best way of moving and  assisting such a person.

Emotional closeness:  Ashley is not going to become too big to cuddle suddenly overnight.  Calming shows of affection and closeness can evolve as she grows so that hand holding and stroking her hair can have the same effect.  It does however, deprive the parent of cradling and cuddling – as happens anyway as a child grows older.

Hysterectomy:  The reasons given for this are

· She has no need for it: The medical profession does not remove healthy organs with the attendant risks of operation and anaesthesia

· Will not experience the pain and bleeding associated with the menstrual cycle:  Heavy and painful periods are not the norm and many women experience neither throughout their lives.  It has never been acceptable medical practice to remove a healthy organ on the off chance that it might cause a problem at some unspecified date in the future.  Added to this, surgical intervention for such problems is the last, not first line of treatment.  Hormone therapy is both effective and reversible.

· Removes the possibility of pregnancy if she were ever the victim of sexual abuse:  There is no statistical evidence that a child with multiple impairments requiring constant attention is at any more risk of being abused than any other.  Ashley‘s physical integrity is being abused to prevent the consequences of another very remote and unlikely abuse.  The transfer of actual culpability for a potential villainous action of a potential criminal on a potential victim puts this treatment in the same category as the circumstances being discussed in Scotland at present with the Adult Support and Protection Bill.  Here, it is proposed that the potentially abused person be removed from their home instead of the abuser.  Only in the case of Ashley it is much worse. The child’s human rights have been infringed and her body violated to take account of the remote possibility of wrongdoing by a possible other person.

Removal of Breast buds:  Breasts do not usually cause discomfort when lying down.  In fact many women sleep in the prone position.

The parents want to infantilise Ashley because it suits them better.  She is being denied the right to personal integrity and subjected to inhumane and undignified treatment.  When her parents can no longer look after her, will Ashley be institutionalised somewhere as an adult in a child's body as a result of this medical intervention now?  This is clearly in the short-term interests of the parents rather than the long-term interests of Ashley

“The Children's Commissioner for England correctly calls services for the UK's 770,000 disabled children 'a national scandal' and campaigning groups are demanding that Gordon Brown reverses a shaming neglect. Only one in 13 families gets help from their local social services, 55 per cent are living on or near the poverty line and eight out of 10 parents are at breaking point.”

This quote from The Observer is at the true root of the action taken by Ashley’s parents, albeit in America.  It is a situation that many thousands of parents in this country will recognise.

It shows desperation and should be interpreted as a real ‘cry for help’.  Help in the day to day support of their daughter;  proper and regular respite care;  real financing of the services required to keep Ashley healthy and happy within her own home;  regular counselling easily available for Ashley’s parents and extended family.

This type of support simply does not exist in the UK and as a truly civilised and just society, it should and must.

The framework to put such services in place is there; it is not utilised and built upon.  

We call on members of the medical profession involved in the care of young people with multiple impairments to put human dignity and human rights at the forefront of their deliberations; 
To make every effort to ensure that adequate physical, financial and psychological support mechanisms are in place for their patients.

We call on all policy makers to review actively and urgently the services provided by the state for the care of people with multiple impairments; to resource adequately this sector so that every child born into our society has an opportunity to live as full a life as possible within a loving and stress free environment.
__________________
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