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Results:
27% of adults? and almost 20%?3 of children (305,218 people)* in
Maine, and 26%- of adults and 4.3%?° of children (nearly 70.6 million
people’) in the US have at least one disability.
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The Center for Community Inclusion and Disability Studies (CCIDS),
Maine’s University Center for Excellence in Developmental
Disability (UCEDD), carries out a variety of education and research
activities designed to improve the social and health equity of people
with disabilities (PWD). CCIDS sought to examine the health equity of
Maine’s population with intellectual and neurodevelopmental
disabilities (IDD/NDD) regarding Covid-19. However, we encountered a

Conclusion
The collection and reporting of public health data that represent health

outcomes, voices, and experiences of PWD are essential to driving down
health disparities, an ethically, legally, and fiscally sound goal. Data
equity for PWD fosters attunement of policies and practices that
drive ability rather than disability, offering PWD a fair and just
opportunity to attain optimum health and to thrive in their
communities.

Three major determinants must be optimized to achieve health data
equity for PWD: 1) the legal data privacy framework (e.g. HIPAA), 2)
interoperability of data language and systems across domains, and 3)
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Figure 2. Causative theory for health disparities
experienced by PWD

Moderators are independent of causal factors and inhibit mediators, improving health equity for PWD.
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