
Introduction 
Healthy People 2020 aims to improve health and reduce health and health care disparities for 
all people.1,2 To meet this goal, the federal initiative encourages the use of evidence-based health 
and prevention strategies, such as clinical preventive services.1, 2 Clinical preventive services, 
such as immunizations and health screenings, can detect disease at early stages, leading to better 
health outcomes.

Previous studies have found that people with disabilities have less access to clinical preventive 
services than do people without disabilities.1,3 However, whether people with different types 
of disabilities or more severe disabilities have different levels of access to clinical preventive 
services compared to other people with disabilities is unclear. Additionally, other known   
characteristics that result in health disparities, such as race/ethnicity and rural residence, may 
lower access to clinical preventive services among people with disabilities.1,4

Overview
Peterson-Besse et al.1 summarizes a scoping review of peer-reviewed literature published be-
tween 2000 and 2011 on clinical preventive service use among individuals with disabilities. A 
scoping review is a rigorous, systematic method for locating and reviewing previously published 
research.1,5 Twenty-seven articles were included in the final review, which highlights gaps in the 
literature and summarizes the evidence for access to clinical preventive services among people 
with disabilities.1 Details about the literature search and article review method are available in 
the complete article.1 

Summary of Findings
Peterson-Besse et al. (2014)1 found that:

Many gaps exist in the research on clinical preventive services, disability, and demograph-
ic characteristics.1 Research on clinical preventive services has most commonly examined  
cervical cancer screening, mammography, and cholesterol testing. Prostate cancer screening, 
weight checks, and diabetes screening have rarely been examined. Disabling conditions,   
disability severity, age, and type of health insurance are the most commonly examined   
disability and demographic characteristics; language spoken and health care provider type are 
the least frequently examined demographic characteristics.

Limited evidence exists examining the association between access to clinical preventive 
services and disability.1 However, the existing evidence shows that adults with more severe 
disabilities may have different access to clinical preventive services than do adults with less 
severe disabilities. The evidence on disabling conditions is difficult to interpret because different 
definitions of disabling conditions were used in each of the studies.

Few studies examined the association between access to clinical preventive services and 
demographic characteristics among people with disabilities.1 Some evidence was found that 
cholesterol screening and access to clinical preventive services in general were associated with 
insurance, age, and race/ethnicity.
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Summary of Implications
The body of literature examining the access of subgroups of adults with disabilities is beginning to grow, but many 
gaps remain.1 The twenty-seven articles reviewed used a variety of research methods and disability definitions to  
examine access to clinical preventive services.  While many articles examined women’s cancer screenings, there is little 
or no research on some areas of clinical preventive service use among people with disabilities. Research on the impact of 
certain demographic characteristics is also sparse. These gaps should be addressed in future research.

Adults with more severe disabilities and those with specific disabling conditions may have less access to clinical 
preventive services than other adults with less severe disabilities and those with other disabling conditions.1 Future 
research should examine whether these differences amount to a disparities in access to health care.
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