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Data Brief 
              November 2013 

What do NCI data tell us about the racial and ethnic disparities in healthcare utilization 
experienced by adults with intellectual and developmental disabilities? 

Untimely and inadequate healthcare use can have a harmful impact on personal and population health status and is 
related to increased morbidity and mortality. As a result, extensive research has been dedicated to documenting the 
disparities in healthcare use faced by racial and ethnic minorities (Bonito, et al., 2005;  Ashton, et al., 2003; Smedley, et 
al., 2002; Flores & Tomany-Korman, 2008). There is also existing research on disparities in healthcare utilization based 
on intellectual and developmental disability status (Havercamp, 2004; Szalda-Petree, 2000; Lennox, 1997; Wilson, 1990). 
However, the disparities in health care use experienced by individuals of different races and ethnicities who also have 
intellectual and developmental disabilities (ID/DD) are not well documented.  

Using data from the National Core Indicators (NCI) project, this Data Brief aims to provide a snapshot of the differences 
in preventive healthcare utilization experienced by individuals with ID/DD who are Non-Hispanic African American, Non-
Hispanic White and Hispanic (all races).  

 

Description and Demographics of Sample 

The data in this brief are from the 2011-2012 administration of the National Core Indicators (NCI) Adult Consumer 
Survey (ACS) of 12,236 individuals with ID/DD from 19 states and one regional council1. All individuals surveyed were 
aged 18 and over, and receiving at least one service in addition to case management. The questions analyzed for this 
data brief come from the Background Information Section of the Survey. The Background Information Section requests 
data that would most likely be found in agency records or information systems. In most states, this section is completed 
prior to the face-to-face interview.  
 
For the purposes of these analyses, only individuals who were identified as Non-Hispanic African American, Hispanic and 
Non-Hispanic White were included in the sample. The final data set includes 11,199 people for whom this information 
could be determined. The results described below were obtained through chi-squared analyses. For the purpose of this 
Data Brief, only group differences that were significant at the p<.05 level are reported. 

  

                                                           
1
  The 2011-2012 NCI Adult Consumer Survey was administered in Alabama, Arkansas, Arizona, Connecticut, Georgia, Hawaii, Illinois, 

Kentucky, Louisiana, Massachusetts, Maine, Mid-East Ohio Regional Council (MEORC), Michigan, Missouri, North Carolina, New 
Jersey, New York, Ohio, Pennsylvania and South Carolina.  
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Results 

NCI respondents of different races and ethnicities differ significantly by age, gender, level of disability, diagnosis, 
mobility level and residence type.  

Figure 1 demonstrates the race/ethnicity of individuals. One fifth (20%) of the individuals in the sample were Non-
Hispanic African American, three-quarters (75%) were Non-Hispanic White and five percent (5%) were Hispanic.   

 
Figure 1: Race/Ethnicity of Sample 
 

 

The average age was significantly different for White Non-Hispanic, African American Non-Hispanic and Hispanic 
individuals. White Non-Hispanic individuals were older than African American Non-Hispanic and Hispanic individuals (45 
years old, 41 years old and 38 years old, respectively).  

The sample of White Non-Hispanic individuals was composed of 55% males and 45% females. The gender split was 
slightly more dramatic for the population of African American Non-Hispanic individuals, with 59% male and 41% female. 
The proportion of Hispanic individuals who were male was even higher - 63% male, with only 37% female. Figure 2 
illustrates the gender breakdown of the sample.  

Figure 2: Gender

 

There was a significant difference in primary language among the racial/ethnic categories. Twenty-one percent (21%) of 
Hispanic individuals’ primary language was not English.  
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As demonstrated in Figure 3, African American Non-Hispanic individuals and Hispanic individuals were slightly different 
with respect to their level of ID than individuals who were White Non-Hispanic. Compared with White Non-Hispanic 
individuals, African American Non-Hispanic and Hispanic individuals were slightly more likely to have a diagnosis of 
moderate ID (28% vs. 30% and 33%), while White Non-Hispanic individuals were more like likely to have a diagnosis of 
mild ID (38%).  

Figure 3: Level of ID

 

Figure 4 demonstrates that African American Non-Hispanic as well as Hispanic individuals were slightly more likely to be 
diagnosed with Autism Spectrum disorder (14%) than White Non-Hispanic people (11%).  On the other hand, African 
American Non-Hispanic and Hispanic people were less likely to be diagnosed with a mental illness or psychiatric disorder 
than White Non-Hispanic individuals (30%, 29% and 36% respectively).  

Figure 4: Other Diagnoses
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African American Non-Hispanic and Hispanic individuals were also less likely to be diagnosed with Down Syndrome and 
less likely to have severe or profound hearing loss. 

Figure 5 shows the proportion of people in different weight categories.  African American Non-Hispanic individuals were 
slightly less likely to be underweight (8%) or of normal weight (28%) and more likely to be obese (36%) than Hispanic 
and White Non-Hispanic people.  

Figure 5: Weight 

 

African American Non-Hispanic individuals were significantly more likely (8%) to use tobacco products than White Non-
Hispanic and Hispanic individuals (6% of each group).  

There were also significant differences among the race/ethnic groups regarding poor health status. White Non-Hispanic 
individuals were slightly more likely to be in poor health (5%) than African American Non-Hispanic (4%) and Hispanic 
individuals (3%).  

Figure 6 shows that African American Non-Hispanic and Hispanic respondents were more likely to be independently 
mobile, while White Non-Hispanic respondents were more likely to use aids or be non-ambulatory.  

Figure 6: Mobility

 

The type of residential arrangement that people were living in also differed by race/ethnicity.   White Non-Hispanic 
individuals were much less likely to live in a parent or relative’s home (30%) than African American Non-Hispanic (41%) 
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or Hispanic individuals (47%) (Figure 7) but much more likely to be living in a community-based residence (41% vs. 33% 
and 33%).  African American and White Non-Hispanic people were more likely to live in an independent home or 
apartment. 

Figure 7: Residence Type 

 

 

Preventative Care Utilization: 

NCI data demonstrate significant differences among the racial and ethnic groups in use of certain preventive 
care.   

According to NCI data, a lower percentage of White Non-Hispanic individuals were reported to have a primary care 
doctor (92%) than African American Non-Hispanic (97%) and Hispanic individuals (96%). Figure 8 demonstrates these 
results.  

Figure 8: Has a Primary Care Doctor
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Hispanic and African American, Non-Hispanic individuals were less likely to have had a regular physical exam in the past 
year (85% and 89%, respectively) than White Non-Hispanics (92%) (Figure 9).  

Figure 9: Has Had Physical Exam in the Past Year

 

As shown in Figure 10, African American Non-Hispanic individuals were less likely to have had dentist visit in the past 
year (75%) compared to Hispanic individuals (79%) and White Non-Hispanics (85%).  

Figure 10: Has had Dentist Visit in the Past Year

 

Deafness and hearing difficulties are more prevalent amongst the population of individuals with ID/DD than amongst the 
general population (Wilson & Haire, 1992; Crandell & Roeser, 1993).  Figure 11 shows that African American Non-
Hispanics were less likely to have had a hearing test in the past five years than White Non-Hispanic and Hispanic 
individuals.  
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Figure 11: Hearing Test in Past Five Years

 

The data also demonstrate racial/ethnic disparities in the rates of vaccinations. Figure 12 shows that African American 
Non-Hispanic and Hispanic individuals were less likely to have received a flu vaccine in the past year than White Non-
Hispanic people (71% and 73% vs. 81% respectively).  Furthermore, Hispanic (32%) and African American, Non-Hispanic 
(35%) individuals were also less likely to have received a pneumonia vaccine in their lifetimes than White Non-Hispanic 
individuals (45%). 

Figure 12: Flu Vaccine in Past Year/Pneumonia Vaccine Ever 
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Summary of Findings: 

Data collected in 2011-2012 by the National Core Indicators Adult Consumer Survey revealed differences in the rates of 
preventative health care utilization by race and ethnicity.  

When compared to the White Non-Hispanic responders to the Adult Consumer Survey in 2011-2012, the data show that 
African American Non-Hispanic and Hispanic responders were:  

 younger, 

 more likely to be male, 

 less likely to have been diagnosed with Mild ID, 

 more likely to have been diagnosed with Autism Spectrum Disorder and less likely to have been diagnosed with 
Mental Illness/Psychiatric Diagnosis, Hearing Loss (severe or profound) or Down Syndrome, 

 less likely to be in poor health, 

 more likely to live in a parent or relative’s home and less likely to live in an institution, community-based 
residence or independent home/apartment. 

Additionally, African American, Non-Hispanic respondents are more likely to be obese and less likely to be underweight 
and African American, Non-Hispanic respondents were more likely to have used tobacco products, 

In terms of preventative health care utilization, when compared to White Non-Hispanic respondents to the Adult 
Consumer Survey in 2011-2012, African American Non-Hispanic responders and Hispanic responders were: 

 more likely to have a primary care doctor, 

 less likely to have had a physical exam in the past year, 

 less likely to have had a dentist visit in the past year, 

 less likely to have had a flu vaccine in the past year, 

 less likely to have ever had a pneumonia vaccine.   

Furthermore, Hispanic individuals were less likely and African American Non-Hispanic individuals were more likely to 
have had an eye exam in the past year than White Non-Hispanic respondents. African American, Non-Hispanic 
respondents were less likely to have had a hearing test in the past five years, 

Limitations: 

Several limitations need to be kept in mind when considering the findings featured in this data brief.  The major ones are 
highlighted below.   

Prior research has demonstrated that individuals with ID/DD living in the community are less likely to receive 
preventative health care services than those living in institutional environments (Lewis, et al., 2002; Bershadsky & Kane, 
2010; Krahn, et al., 2006). Additionally, prior research based on NCI data has shown that individuals with ID/DD who live 
at home with their families are less likely to receive several types of preventative health care such as physical exams, 
dentist visits, eye and hearing exams, flu and pneumonia vaccines, pap tests, mammograms and colorectal screenings 
(Bershadsky, et. al., 2012). It has been documented that individuals of differing races/ethnicities with ID/DD reside inside 
and outside the family home at different rates (Fujiura, et al. 1998). Therefore, it is important to consider the possibility 
that residence type may confound results pointing to racial and ethnic disparities in health care of individuals with 
ID/DD.  

Additionally, the Adult Consumer Survey does not assess social class or household income. Research has posited that 
race often serves as a proxy for class and racial/ethnic disparities are confounded by disparities based on class (Kawachi, 
et al., 2005; Jones, 2000). However, because the Adult Consumer Survey does not collect class or income information, 
we were unable to assess the role of class in the data.    
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The “don’t know” responses in the receipt of preventive health care exams were omitted from this analysis. Since the 
information in this brief comes from the Background Section of the Survey and is based on existing records, the “don’t 
know” responses most likely reflect the absence of the particular exam or procedure.   
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