Improving Cardiometabolic disease outcomes for people with intellectual disability
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 Introduction. People with intellectual disability experience significantly higher mortality rates1, including a disproportionate number of potentially avoidable deaths compared to the general population2. Deaths related to cardiovascular conditions, overweight/obesity and diabetes are the most prevalent2 and are exacerbated by undertreated or untreated preventable risk factors.
Aims. This work aims to explore the population health needs and emerging evidence concerning the prevalence and prevention of cardiometabolic diseases in individuals with intellectual disability.
Methods. We present findings from a mixed-methods research program conducted by the National Centre of Excellence in Intellectual Disability Health, focusing on cardiometabolic health.
Results. Our analysis reveals substantial gaps in preventive healthcare policy and practice for people with intellectual disability. Using linked administrative data from Australia, we report the prevalence of specific cardiometabolic conditions in this population. Additionally, we outline a targeted strategy for reducing cardiometabolic disease burden.
Discussion. We propose a comprehensive, multipronged approach to improving cardiometabolic health outcomes for people with intellectual disability, inviting further discussion, engagement and collaboration.
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