IMPROVING

HEALTH

of People with Disabilities

CDC’s NCBDDD works to ensure that people with
disabilities have the same opportunities for good
health as people without disabilities.
Disabilities may
include difficulty with
movement, hearing,
seeing, concentrating,
remembering, or
making decisions. Many
people will experience
a disability during their
lifetimes, but having a
disability does not mean
that a person is not
healthy or cannot be healthy. People with disabilities
need healthcare services and health promotion
programs for the same reasons everyone else
does–to stay well, active, and part of the community.
CDC works to make sure that people of all abilities are
able to live their lives to the fullest.

Accomplishments
• Updated the clinical care considerations for
individuals with Duchenne muscular dystrophy
to improve their care and quality of life. This set
of three articles, funded by NCBDDD and published
in Lancet Neurology, offers an update of the original
articles from 2010, and outlines the latest clinical
considerations. These consensus-based care
considerations are intended to raise the standards
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of care and provide physicians, families, and
caregivers with information to provide and manage
the best possible care for people with Duchenne.
They cover 11 medical subspecialties, including
three new topic areas:
-- Endocrinology/bone health;
-- Primary care and emergency care; and
-- Healthcare transition from pediatric to adult care.
• Helped advance better public health programs
for people with disabilities by providing
interactive, customizable access to state-level
disability data via CDC’s Disability and Health
Data System (DHDS). CDC updated DHDS to
include the latest 2016 Behavioral Risk Factor
Surveillance System (BRFSS) data on U.S. adults
with disabilities, including cognitive (serious difficulty
concentrating, remembering, or making decisions);
mobility (serious difficulty walking or climbing stairs),
vision, self-care, independent living; and–for the first
time–deafness or serious difficulty hearing. DHDS
provides state-level disability data on approximately
30 health indicators, such as smoking, heart
disease, and receiving the flu vaccine. To promote
the use of DHDS and show how the data can be
used to plan for disability inclusive programs and
services, NCBDDD developed, in collaboration
with the National Association of Chronic Disease

Directors (NACDD), two webinars (“DHDS:
Beginner’s Guide” and “DHDS: Beyond the Basics”)
as well as one NACDD-sponsored podcast (Health
Yeah!).
• Disseminated the newest prevalence data on
U.S. adults with disabilities by disability type
and healthcare access. Using 2016 BRFSS data,
researchers found that 1 in 4 U.S. adults – 61 million
Americans – have a disability, with mobility disability
being the most common, followed by cognitive
disability. Disability-specific differences in healthcare
access are common, particularly among young and
middle-aged adults. See the graphic on page 17 for
more findings. This information enables healthcare
professionals to address barriers to healthcare
access, ensure inclusivity in public health programs,
and improve the health of people with disabilities.
These data were published in CDC’s Morbidity and
Mortality Weekly Report.
• Targeted various opportunities for improving
the health of people with intellectual and
developmental disabilities (IDD) by funding, 10
State Disability and Health Programs to analyze
Medicaid data and identify patterns of health and
healthcare utilization among people with IDD.

Working with NCBDDD, awardees reviewed data
showing the most common health conditions for
outpatient care and emergency department visits.
They have also begun to produce informational
videos focused on diabetes self-management
education and support for people with IDD, their
caregivers, and healthcare providers.
• Initiated efforts to help individuals with
disabilities and/or potentially disabling longstanding conditions transition from pediatric
to adult care. CDC convened a coalition of 33
partners to develop actionable steps they could
take to ensure that short-and long-term changes
occur to achieve smooth transition for individuals
with disabilities and/or with disabling, long-standing
conditions. To further address this common goal of
smoother healthcare transitions, the coalition will
continue to meet to discuss
-- Clinical practice and coordination issues;
-- Access to care; and
-- Family and self-readiness for transition.
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Looking to the Future
CDC is dedicated to promoting inclusive communities, programs,
and policies that provide opportunities for people with disabilities
to live full, healthy lives. CDC will continue to educate families
and stakeholders about the need for public health programs
that are fully accessible to all. By providing effective tools and
resources to increase access to healthcare services and by
promoting the healthy development of people with disabilities
across the lifespan, CDC hopes to narrow health differences
between people with and without disabilities.

adults age 65
years and older
have a disability

women have
a disability

Non-Hispanic
American Indians/
Alaska Natives
have a disability
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SPOTLIGHT ON:
Special Olympics
Special Olympics and NCBDDD have been working together for 16 years
to prevent injury, illness, and premature death for people with intellectual
disabilities by improving equitable access to quality health care, education,
and services. This partnership for health is particularly powerful. In the
United States, there are more than 675,000 athletes who compete in Special
Olympics that are being reached through programming, education, prevention
activities, and healthcare partnerships. Further, with more than 135,000
coaches and 686,500 volunteers, there are many community members
influencing the health of the athletes.
Jackie Kennedy, an athlete with Special Olympics Connecticut, attended the
2017 Summer Games to compete in track and field. What she got was so
much more than a medal. Jackie was one of 643 athletes who visited Special
Olympics Healthy Athletes – a program that provides free health screenings
in a fun, welcoming environment. During the dental screening, Jackie
learned she had an abscessed tooth that needed immediate care. Through
partnerships with the University of Connecticut School of Dental Medicine and
the Department of Developmental Services, Special Olympics was able to
refer Jackie for immediate follow-up treatment at a place where providers were
trained to work with people with intellectual disabilities.

NCBDDD’s
Disability Topics
• Congenital Heart Defects
• Disability and Health
• Fragile X Syndrome
• Muscular Dystrophy
• Living with Spina Bifida
Visit www.cdc.gov/ncbddd
to learn more.

These providers worked to ensure it was a positive experience, helping Jackie
become more trusting of doctors and dentists, ensuring her much-needed
urgent care was of the highest quality. “I don’t get to go to the dentist and
doctor as often as I need to. I look forward to Healthy Athletes screenings
every year,” explained Jackie. “It’s the best thing that Special Olympics offers.”
Special Olympics Health is working to ensure Special Olympics athletes can
perform at their best, on and off the field, and have equal access to quality
health care, health education, and resources. Our impact on the health and
well-being of Special Olympics athletes in the United States is substantial,
in some cases saving lives by discovering unknown health issues or
providing partnerships to health care that otherwise would not be available.
We not only serve these athletes but also train healthcare professionals, who
then return to their practices with increased knowledge of, and compassion
for, people with intellectual disabilities.
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