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Dear Editor,
The International Classification of Functioning, Dis-

ability, and Health (ICF) describes disability as an umbrella
term for impairments, activity limitations, and participa-
tion restrictions. Disability is derived from the negative as-
pects of the interaction between individuals with a health
condition (such as blindness, Down syndrome, cerebral
palsy) and personal and environment determinants health
organization. According to the 2010 global population esti-
mates, 15% of the world’s population are living with a kind
of disability. Of these, 2.2% have a severe disability so that
they face outstanding limitations in activities of daily liv-
ing (1).

Owing to the global increase in chronic health condi-
tions related to disability and aging, the numbers of peo-
ple with disabilities (PWDs) are increasing (2). Studies have
highlighted that older people are exposed to a higher risk
of disability and they have a higher prevalence of disabil-
ity compared to younger age groups. In this paper, we
intended to compare the prevalence of physical disabil-
ity among different age groups in Iran. This retrospective
study was a secondary analysis of existing data extracted
from Statistical Center of Iran in 2011. Then we collected all
data related to disability, according to the type of disability
and its frequency. In the following, the prevalence of phys-
ical disability was calculated according to the number of
persons with physical disability to the Iranian population
in 2011.

The results revealed that the prevalence of physical dis-
ability tended to increase with age so that children aged 0
- 9 years had the lowest prevalence and older people aged
70 or over had the highest prevalence of physical disability.
Of these, the males in all age groups except for 70 years and
older had a higher prevalence of physical disability com-

pared to the females. Figure 1 shows the prevalence of phys-
ical disability, according to age groups and gender in Iran
in 2011. The findings in other countries indicated the older
people have a higher prevalence of disability compared to
the younger age groups. For example, in 2013, the results
of the Behavioral Risk Factor Surveillance System (BRFSS) in
the United States indicated that persons aged 65 and over
had the highest prevalence of physical disability in com-
parison to the other age groups (3).

In Iran, we need internationally comparable data on
disability. Unfortunately, there is a deep gap between the
prevalence of physical disability in Iran with developed
countries such as Canada, Germany, United States, and
the UK (1, 3-6) This remarkable difference originates from
various definitions of disability and different methods of
data collection (7). Disability data in Iran probably is rep-
resented as a significant impairment or difficulty in the
body function. Policymakers and stakeholders should for-
mulate comprehensive policies to meet the health needs
of people with physical disabilities (PWPDs). People with
disabilities need more rehabilitation services, assistive de-
vices, and long-term care in comparison to the general
population; however, the services are not covered by many
health insurances. The services usually are provided by
the private health sector and PWPDs. The services impose
much out of pocket payments and catastrophic costs on
PWPDs and their families. The PWPDs face serious prob-
lems ranged from physical and financial access to reha-
bilitation and care services. The availability and accept-
ability of health care services should be evaluated by pol-
icymakers and researchers for PWPDs. Health insurances
need to pay more attention to the needs of vulnerable peo-
ple that their population is growing rapidly. Therefore,
the needed healthcare for the growing population should
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Figure 1. Prevalence of physical disability, according to age groups and gender in Iran (per 1000 general population)

be predicted by the health system. Obviously, response to
all needs of PWPDs requires collaborative efforts and it in-
volves all local and national actors and stakeholders. The
study was funded by Kermanshah University of Medical
Sciences.

Footnotes

Authors’ Contribution: Behzad Karami Matin con-
tributed to designing the study, monitoring all aspects of
the study, and identifying relevant studies and references.
Shahin Soltani contributed to conceiving and designing
the study, cleaning data, the analysis, drafting and intellec-
tual development of the manuscript, the literature review,
and agreed with all aspects of the work.

Conflict of Interests: The authors declare that there is no
conflict of interest.

Funding/Support: None.

References

1. Word Health Organization. World report on disability. 2011, [cited
2018 1 November]. Available from: https://www.who.int/disabilities/
world_report/2011/en.

2. Kinne S, Patrick DL, Doyle DL. Prevalence of secondary conditions
among people with disabilities. Am J Public Health. 2004;94(3):443–
5. doi: 10.2105/ajph.94.3.443. [PubMed: 14998811]. [PubMed Central:
PMC1448273].

3. Courtney-Long EA, Carroll DD, Zhang QC, Stevens AC, Griffin-
Blake S, Armour BS, et al. Prevalence of disability and disability
type among adults–United States, 2013. MMWR Morb Mortal Wkly
Rep. 2015;64(29):777–83. [PubMed: 26225475]. [PubMed Central:
PMC4584831].

4. Maulik PK, Mascarenhas MN, Mathers CD, Dua T, Saxena S. Prevalence
of intellectual disability: A meta-analysis of population-based stud-
ies. Res Dev Disabil. 2011;32(2):419–36. doi: 10.1016/j.ridd.2010.12.018.
[PubMed: 21236634].

5. Soltani S, Khosravi B, Salehiniya H. Prevalence of intellectual disabil-
ity in Iran: Toward a new conceptual framework in data collection. J
Res Med Sci. 2015;20(7):714–5. doi: 10.4103/1735-1995.166234. [PubMed:
26622264]. [PubMed Central: PMC4638077].

6. White P, Chant D, Edwards N, Townsend C, Waghorn G. Prevalence of
intellectual disability and comorbid mental illness in an Australian
community sample. Aust N Z J Psychiatry. 2005;39(5):395–400. doi:
10.1080/j.1440-1614.2005.01587.x. [PubMed: 15860028].

7. Soltani S, Khosravi B, Salehiniya H. Prevalence of disability in Iran. Iran
J Public Health. 2015;44(10):1436–7. [PubMed: 26576364]. [PubMed Cen-
tral: PMC4644596].

2 Health Scope. 2019; 8(4):e87022.

https://www.who.int/disabilities/world_report/2011/en
https://www.who.int/disabilities/world_report/2011/en
http://dx.doi.org/10.2105/ajph.94.3.443
http://www.ncbi.nlm.nih.gov/pubmed/14998811
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC1448273
http://www.ncbi.nlm.nih.gov/pubmed/26225475
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4584831
http://dx.doi.org/10.1016/j.ridd.2010.12.018
http://www.ncbi.nlm.nih.gov/pubmed/21236634
http://dx.doi.org/10.4103/1735-1995.166234
http://www.ncbi.nlm.nih.gov/pubmed/26622264
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4638077
http://dx.doi.org/10.1080/j.1440-1614.2005.01587.x
http://www.ncbi.nlm.nih.gov/pubmed/15860028
http://www.ncbi.nlm.nih.gov/pubmed/26576364
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4644596
http://jhealthscope.com

	Figure 1
	Footnotes
	Authors' Contribution
	Conflict of Interests
	Funding/Support

	References

