
Introduction 
The U.S. Preventive Services Task Force (USPSTF) has established breast and cervical cancer 
screening guidelines for all women, regardless of the presence of a disability.1,2 In 2002, screen-
ing mammography was recommended at least once every two years for women over the age 
of 39, regardless of clinical breast examinations; in 2009, the recommendation was updated, 
reflecting new age guidelines. As of 2009, mammography screening was recommended at least 
every two years for women ages 50-74, with individual factors guiding screening decisions prior 
to age 50. In 2003, cervical cancer screening was recommended for sexually active women with 
cervixes.   

Previous studies have found that women with disabilities are less likely to receive breast and 
cervical cancer screenings than are women without disabilities.1,3 However, there may be sub-
stantial differences in rates of screening within the population of women with disabilities due to 
the severity of the disability. 

Overview
Andresen et al. (2013)1 summarizes the results of a systematic scoping review of previously 
published peer-reviewed literature. A systematic scoping review utilizes rigorous scientific 
methods to locate and review previously published research.1,4 The five studies included in 
Andresen et al.’s (2013)1 analysis are: Cheng et al. (2001),5 Chevarley et al. (2006),6 Diab and 
Johnston (2004),7 Iezzoni et al. (2000),8 and Iezzoni et al. (2001).9 Detailed information on the 
literature search and methodology can be found in the complete article.1

Summary of Findings
Andresen et al. (2013)1 found that:

There is some evidence that women with more severe disabilities had lower rates of mam-
mography screening and clinical breast exams than women with less severe disabilities.1 
However, it is not clear whether screening rates are lower among women whose disabilities are 
rated more severely or if women with the most severe disabilities have lower screening rates than 
all other women with disabilities. There was no clear relationship between Pap screening and 
disability severity. 

Each of the studies examined used different definitions of disability and disability sever-
ity.1 The definitions of disability and disability severity reflected the purpose of each study. For 
example, disability severity was defined as ambulatory assistance needs,1,5 functional limita-
tions,1,6 activity limitations,1,7 and mobility problems.1,8,9 The different definitions led to differ-
ent conclusions about the impact of disability and disability severity on receipt of breast and 
cervical cancer screening.

Summary of Implications
Additional research on access to breast and cervical cancer screening among women with 
disabilities is needed.1 People with disabilities should be considered a subgroup of the popula-
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tion with unequal access to health and health care resources. More research is needed to develop a clear understanding of 
this topic to improve targeted efforts to improve cancer screening.

Future research should use standardized definitions of disability and disability severity.1 Recently established stan-
dards for identifying disability1,10 should assist in the development of research whose findings can be readily compared. 
Researchers should distinguish types of disabilities and include measures of disability severity in their research,1,11 de-
spite the fact that the questions adopted for identifying disability do not include questions addressing disability severity. 

Future research should examine the impact that social factors have on health and health care outcomes among peo-
ple with disabilities.1 Social factors – such as age, education, and rural residence – can facilitate or impede access to care; 
yet, the impact of these factors is often relegated to statistical analyses.  Researchers should make an effort to include a 
discussion of the impact of social factors on the health and health care outcomes being studied.
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