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Women with disabilities living in California are substantially less likely to obtain 
recommended screenings for breast and cervical cancer than their peers without 
disabilities, putting their long-term health at increased risk.  This finding is based on an 
analysis of 2005 data from the California Health Interview Survey (CHIS), a biennial 
telephone survey of a random sample of some 43,000 California households; the survey 
excludes people living in institutions.  In 2005, the CHIS included six questions, adapted 
from questions used in the Census Bureau’s American Community Survey, that identify 
people with broadly defined sensory, physical, or cognitive disabilities, as well as 
limitations in basic self-care activities, in leaving the home without assistance, or, 
among working-age adults, in the ability to work.  Some 4.3 million women, or 32.3 
percent of all California adult women, are identified as having some type of disability by 
this measure.  A subset of these—those with difficulty in self-care or in leaving the 
home—can be considered as having more severe disabilities; this population numbers 
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1.1 million women, or 8.1 percent of California adult women.  We find that these women 
with more severe disabilities are at a particular disadvantage in their utilization of 
preventive healthcare screenings for breast and cervical cancer. 

In the women’s health section of the CHIS, questions were asked as to whether the 
respondent had ever had a mammogram and, if so, when the most recent one was 
obtained; whether a doctor had examined the respondent’s breasts for lumps (clinical 
breast exam) during the prior year; and whether the respondent had ever had a pap 
smear test and, if so, when the most recent one had been obtained.  The pap test 
questions were skipped for women who reported having had a hysterectomy. 

Mammography 
With respect to mammograms (Figure 1), 55.4 percent of women 40 years of age or 
older with severe disabilities, and 61.3 percent of women with any level of disabilities, 
reported having obtained a mammogram during the 12 months prior to the interview, in 
compliance with American Cancer Society guidelines.  These figures compare to 64.7 
percent of women without disabilities.  As shown in Figure 1, 19.4 percent of women 
with severe disabilities and 14.8 percent of women with any level of disability have not 
received a mammogram in more than 2 years, compared to 11.5 percent of women 
without disabilities.  Only a small fraction of the women in any of the groups report never 
having obtained a mammogram. 

As shown in the figure, significant disparities in mammography are apparent among 
both non-elderly and elderly women.  Among women who are 65 years of age or older, 
the gap is particularly large, with only 54.6 percent of women with severe disabilities in 
compliance with screening guidelines, compared to 69.6 percent of those without 
disabilities. 

Clinical Breast Exams 
Similar gaps  in receipt of preventive screenings are apparent for clinical breast exams.  
Although women with disabilities were more likely than their counterparts without 
disabilities to have seen a doctor in the prior year (86.4 versus 79.7 percent), they were 
significantly less likely to have undergone a clinical breast exam (70.9 versus 75.9 
percent; Figure 2).  Only about two-thirds (66.5 percent) of women with severe 
disabilities reported having received a clinical breast exam in the prior year. 

Although the gaps are statistically significant for working-age women, elderly women 
with more severe disabilities are particularly underserved, with only 54.6 percent 
reporting a prior-year clinical breast exam, compared to 75.4 percent of women without 
disabilities. 
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Pap Tests 
Guidelines recommend annual pap smears for most adult women, but women who have 
had three normal pap tests in a row can wait up to three years for their next test.  
Although we cannot use CHIS data to distinguish between the two groups, we can 
compare both prior-year and past-three-year screening rates for women with and 
without disabilities.  As shown in Figure 3, 55.9 percent of women with more severe 
disabilities and 62.0 percent of women with any level of disability had obtained pap tests 
during the year prior to the interview, compared to 68.3 percent of women without 
disabilities.  For screenings within the prior three years, the gaps are smaller but still 
statistically significant: 76.9 percent for women with severe disabilities and 81.8 percent 
for women with any disability, compared to 84.6 percent for women without disabilities.  
Women who have undergone hysterectomies are excluded from the above numbers. 
Among working-age women, there are statistically significant gaps in prior-year 
screening (62.6 percent for severe disability and 66.2 percent for any disability versus 
69.6 percent for no disability), but not for screening during the past three years.  Among 
elderly women, gaps are statistically significant for both prior-year screening (40.6 
percent and 46.0 percent versus 51.0 percent) and for screening during the prior three 
years (64.0 and 69.5 percent versus 78.4 percent). 
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Disability versus poor health 
Some people with disabilities have impairments that do not affect their health (for 
example, deafness, a missing limb, or a learning disability), while others have limitations 
resulting from chronic health conditions such as diabetes, heart disease, or Alzheimer’s.  
Thus, although many people with disabilities have no health problems, there are much 
higher rates of poor health among the population with disabilities than among people 
without disabilities.  This relationship between disability status and health status 
complicates the interpretation of preventive screening data, because some providers do 
not recommend preventive healthcare screenings to patients who are in very poor 
health and whose life expectancy may be short. 

Prior-year rates for mammography, clinical breast exams, and pap tests are shown in 
Figure 4, for women with and without disabilities and in different health status 
categories.  Among women without disabilities, there are only small, statistically 
insignificant differences between those reporting their health as good or better and 
those reporting fair or poor health.  For these women, health status has relatively little 
effect on receipt of preventive screenings. 

In contrast, health status appears to have a large impact on whether a woman with a 
disability gets preventive screenings.  Although women with any level of disability who 



 

5 

are in good health or better have screening rates only slightly below those of their 
counterparts without disabilities (differences for clinical breast exams and pap tests are 
statistically significant), women with disabilities in fair or poor health have much lower 
rates for all three tests.  When we restrict the analysis to women with more severe 
disabilities, however, we find that screening rates are low regardless of health status, 
with only small differences between the two health status groups.  Thus, although some 
women with disabilities may not be getting screened because they are in poor health, 
these data suggest that there are some women with severe disabilities who are not 
obtaining needed screenings simply because of their disability. 

Conclusions 
We have found substantial disparities in utilization of breast and cervical cancer 
screenings among California women according to disability status, particularly affecting 
women with more severe disabilities.  Health status differences do not explain these 
gaps in compliance with screening guidelines, which affect women with severe 
disabilities regardless of their health.  Our findings add to a growing literature on 
healthcare disparities affecting people with disabilities, and pose a challenge to 
providers, public health professionals, and disability advocates to find ways of 
increasing the accessibility and availability of these much-needed services and 
encouraging more women with disabilities to obtain them. 


