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BACKGROUND
Intellectual Disability must occur by the age 
of 18 years and is characterized by 
significant limitations in both:
• Intellectual functioning
• Adaptive Behavior

Developmental Disability must occur by the 
age of 22 years and encompasses a 
diverse, chronic conditions that cause:
• Mental or physical impairments
• And may impact language, mobility, learning, self-

help and independent living

Individuals with intellectual and 
developmental disabilities may be at higher 
risk for sexually transmitted infections:
• Increased incidence of STIs1

• Increased incidence of sexual abuse2-4

• Decreased access to sexual health education5

• Decreased knowledge of sexual health topics6

OBJECTIVE
To compare the prevalence of and testing 
for sexually transmitted infections in 
individuals with and without intellectual and 
developmental disability (I/DD)

METHODS
Design: Cross-sectional analysis
Data source: Thompson Reuters 
MarketScan ®  Commercial Claims 
Encounters databases
• Coverage years 2014-2015
• National sample
• Privately insured individuals

METHODS CONT.
Independent Variable: Intellectual or 
developmental disabilities, including the 
following diagnoses:
• Mild intellectual disability,
• Other specified intellectual disability,
• Unspecified intellectual disability,
• Fragile X Syndrome,
• Prader Willi syndrome,
• Fetal alcohol syndrome,
• Rett syndrome,
• Spina Bifida,
• Down Syndrome,
• Cerebral Palsy,
• And Autism spectrum disorders

Outcomes: Sexually transmitted infections 
and testing or screening for sexually 
transmitted infections
Comorbidities: ADHD & Mental Health 
Conditions, such as:
• Schizophrenia,
• Psychosis,
• Anxiety,
• Obsessive Compulsive Disorder,
• Post-Traumatic Stress Disorder,
• Mood Disorders,
• Substance Abuse,
• Personality Disorder,
• Or Delusional Disorder

SUBJECTS
I/DD Cohort: n=25,193
• 61.2% males, 28.8% females
• Largest age category: 15-19 and 20-24 years
• Primary diagnoses: Cerebral Palsy and Autism 

Spectrum Disorder
• 29.8% had a mental health comorbidity
• 10.1% had an ADHD comorbidity

Control Cohort: n=25,193
• Identified using group frequency matching for age 

category, sex and geographic region of residence
• 36.1% had a mental health comorbidity
• 20.1% had an ADHD comorbidity
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RESULTS CONT.ANALYSES
Prevalence: Total number of STI cases or 
STI tests divided by the total study 
population

Multivariable logistic regression: Assessed 
the association between the primary 
predictor variable (I/DD) and the primary 
study outcome variables (STIs and STI 
testing/screening) 
• Identified using backwards stepwise regression
• Controlled for the following:

• age category, 
• sex, 
• US region of residence, 
• insurance plan type, 
• presence of a mental health comorbidity, 
• and presence of comorbid ADHD, 
• as well as interactions between I/DD status

RESULTS

CONCLUSIONS
• Individuals without I/DD 2.2 times greater 

odds of having an STI than those with I/DD
• Reduced opportunities for sexual 

experiences 20

• Healthcare providers and family member 
biases 8-9

• Individuals with I/DD aged 20-24 years and 
with mental health co-morbidities were less 
likely than the matched control cohort to be 
tested for STIs.


