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different in Iran as compared with other countries.[7] 
The study reveals that there is an extensive conceptual 
and methodological gap in the census method and 
we should pay more attention to reduce the gap. The 
International Classification of Functioning disability 
and health (ICF) is a comprehensive population health 
measurement framework applied for the scientific 
standardization of data on health and disability 
worldwide. ICF makes it possible to collect those vital 
data in a consistent and internationally comparable 
manner.[8,9] In 1998, in order to reach a universally 
accepted conceptual framework to define and classify 
disability, World Health Organization (WHO) has 
developed an instrument entitled the WHO Disability 
Assessment Schedule (WHODAS 2.0) that provides 
a standardized method for measuring health and 
disability across cultures. WHODAS 2.0 has been 
developed specifically to reflect key features of the ICF.
[10] The instrument has been used in many countries 
and it should be valid in Iran for increasing data 
quality in surveys and censuses.[11] In conclusion, using 
the conceptual framework of ICF in censuses and 
national health surveys is important and essential in 
Iran. ICF - based prevalence can provide comparable 
data at the national and global level for health and 
social policy development and monitoring, health and 
disability-related legislation, and service provision and 
development of disability research.
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Sir,
Intellectual disability (ID) is characterized by 
significant limitations in both intellectual functioning 
and adaptive behavior that begin before the age of 18 
years.[1] Prevalence of ID has been reported around 
1-3% population in the world and of these mild, 
moderate, severe, and profound ID affects about 
85%, 10%, 4%, and 2% of the population, respectively.
[1-4] According to Harris[5] and Maulik et al.[2] studies, 
the highest prevalence is in low income countries 
(16.41/1000 population), whereas for middle- and 
high-income countries is around 15.94 and 9.21/1000 
population, respectively. Furthermore, the prevalence 
of ID is more among child/adolescent population 
(18.30/1000) in comparison with an adult population 
(4.94/1000).

In this study, data were extracted from the Statistical 
Center of Iran.[6] According to census results in 2011, 
the prevalence of ID is around 13/1000 population 
in Iran. In Figure 1, the prevalence of ID is showed 
according to age and gender. In general, the prevalence 
of ID among men (5.3/1000) is more than women 
(3.5/1000), and it has the highest rate for adolescents 
and young people.

The results in comparison to other studies showed 
that the prevalence of ID in Iran is lower than global 
estimates significantly. Because of the different 
definitions of ID and data collection methods, rates are 

L
e

t
t

e
r
 t

o
 E

d
it

o
r

Figure 1: Prevalence of intellectual disability according to age and gender 
in Iran (per 1000 population), x-axis: (%), y-axis: age group



Letter to Editor

Journal of Research in Medical Sciences| July 2015 | 716

population-based studies. Res Dev Disabil 2011;32:419-36.
3.	 Mefford HC, Batshaw ML, Hoffman EP. Genomics, intellectual 

disability, and autism. N Engl J Med 2012;366:733-43.
4.	 Leonard H, Wen X. The epidemiology of mental retardation: 

Challenges and opportunities in the new millennium. Ment Retard 
Dev Disabil Res Rev 2002;8:117-34.

5.	 Harris JC. Intellectual Disability: Understanding Its Development, 
Causes, Classification, Evaluation, and Treatment. New York: 
Oxford University Press; 2006.

6.	 Statistical Centre of Iran. Iran Statistical Yearbook. Tehran, Iran: 
Statistical Centre of Iran; 2012.

7.	 World Health Organization, World Bank. 2011 World Report on 
Disability. Malta: World Health Organization; 2012.

8.	 World Health Organization. International Classification of Functioning, 
Disability and Health: ICF. Geneva: World Health Organization; 2001.

9.	 Kostanjsek N. Use of The International Classification of Functioning, 
Disability and Health (ICF) as a conceptual framework and 
common language for disability statistics and health information 
systems. BMC Public Health 2011;11 Suppl 4:S3.

10.	 Garin O, Ayuso-Mateos JL, Almansa J, Nieto M, Chatterji S, 
Vilagut  G, et al. Validation of the “World Health Organization 
Disability Assessment Schedule, WHODAS-2” in patients with 
chronic diseases. Health Qual Life Outcomes 2010;8:51.

11.	 Chiu TY, Yen CF, Chou CH, Lin JD, Hwang AW, Liao HF, et al. 

Development of traditional Chinese version of World Health 
Organization Disability Assessment Schedule 2.0 36 — Item 
(WHODAS 2.0) in Taiwan: Validity and reliability analyses. Res 
Dev Disabil 2014;35:2812-20.

How to cite this article: Soltani S, Khosravi B, Salehiniya H. Prevalence 
of intellectual disability in Iran: Toward a new conceptual framework in data 
collection. J Res Med Sci 2015;20:714-5.

This is an open access article distributed under the terms of the 
Creative Commons Attribution-NonCommercial-ShareAlike 3.0 
License, which allows others to remix, tweak, and build upon the 
work non-commercially, as long as the author is credited and the 
new creations are licensed under the identical terms.

Access this article online
Quick Response Code:

Website:  

www.jmsjournal.net

DOI:  

****


