
 Women with disabilities face numerous physical barriers to cancer 
screening, including mammogram machines and scales that require 
standing or specific positioning; inaccessible exam tables; lack of inter-
preters for hearing or vision impairments, or other different communica-
tion requirements; lack of information in alternative accessible formats; 
inaccessible washrooms; and unreliability of accessible transportation 
systems. 
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 However, the most damaging barriers for women with disabilities are 
attitudinal barriers. For example health care providers often refuse to 
treat a woman with a disability or may provide treatment based on misin-
formation. 
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 Health care providers tend to medicalize and/or pathologize them, with 
the result that they are less likely to participate in regular screening. 
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 Because people with disabilities frequently have limited access to edu-
cation and/or low literacy rates, health promotion resources and cam-
paigns are often ineffective for them. 
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 As a result, women with disabilities are less likely than women without 
disabilities to receive pelvic and mammogram exams on a regular basis 
and are thus at a higher risk for delayed diagnosis of breast and cervical 
cancer. 
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 A 2011 study on breast cancer revealed that the rate of death for wom-
en with disabilities was higher than for those without disabilities even 
though both groups were treated for early breast cancer. 
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 An Australian study revealed that women with intellectual disabilities 
are at a greater risk for leukemia, uterine and colorectal cancers. 
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