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Perspectives on Disability 

Better data has improved understanding about the disparities that people with 
disabilities experience. This report is intended to increase public awareness of the 
prevalence of disabilities and the magnitude of the health differences between 
those with and without disabilities. It is intended to address these disparities by 
promoting access and inclusion for people with disabilities.  

Traditionally, disability has been viewed as a negative health outcome.  Now, 
a greater understanding of the nature of disability (including the social and 
cultural contexts which shape disability) has led to a more comprehensive view 
that "disability" is a social experience encountered by everyone within their 
lifespan.1 Persons with disabilities represent a diverse group of people, cutting 
across boundaries of age, race, sex, and socioeconomic status with wide-ranging 
needs.2  Disabilities will always be found in society. Therefore, public health's 
understanding of their responsibility has shifted from a mindset of preventing 
disability to promoting "the health and improv[ing] the quality of life of persons 
who already experience disability.”3 

People with disabilities are more likely to experience significant differences in 
their health behaviors and health outcomes than those without a disability. Costly 
health events and chronic conditions such as stroke, asthma, heart disease, 
diabetes, and cancer, are all more common for those with disabilities, and 
essential preventive services such as cancer screenings and dental screenings 
are less common.4 While it is true the nature of disability itself can be the reason 
for these observed differences, it is important to understand that many of these 
differences and the size of these differences are avoidable and societal-based 
and not solely due to the nature of disability itself.2 For example, even the lack of 
familiarity with disabilities among primary care doctors and lack of comfort with 
primary care among disability specialists can play a role in these differences.

As stated by Healthy People 2020, "to be healthy, all individuals with or without 
disabilities must have opportunities to take part in meaningful daily activities that 
add to their growth, development, fulfillment, and community contribution." This 
objective will require all public health programs, organizations, and communities 
to find ways to include people with disabilities.6

Introduction
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Social Model Medical Model
◊ The "problem" of disability is located within 

society, not the individual

◊ Disability is a societal issue

◊ Focuses on approaches such as barrier 
removal and anti-discrimination laws

◊ Disability is a problem within the individual

◊ It is a personal problem 

◊ Focuses on treating or curing 

◊ Common in the United States

Disability Models and Definitions

Disability Defined
In the Medical Model, disability is the consequence of a health condition and 
places the focus of treatment on preventing, treating, or curing disability. In 
contrast, the Social Model views people as being disabled by society rather than 
their bodies.7 The World Health Organization (WHO) prefers to view disability not 
as one or the other but, rather, a mix between the two.7 In the WHO model (also 
called ICF), disability arises from the interaction between someone with a condition-
based limitation and barriers within their social and physical environment.2,7
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Disability Surveillance
Prior to the last decade, disability was defined in hundreds of ways by various 
federal agencies and national surveys.2 After the Affordable Care Act called for 
the standardization of disability status on all U.S. Health and Human Services 
(HHS) surveys, six standard questions for disability types were established.2 The 
Behavior and Risk Factor Surveillance System (BRFSS) incorporated five of the 
six questions into its core questionnaire in 2013 and added the final question 
regarding hearing disability in 2016. A response of “Yes” to any of the following is 
considered a disability:

1. Are you blind or do you have 
serious difficulty seeing, even when 
wearing glasses?  

2. Because of a physical, mental, or 
emotional condition, do you have 
serious difficulty concentrating, re-
membering, or making decisions?

3. Do you have serious difficulty 
walking or climbing stairs?

4. Do you have difficulty dressing or 
bathing? 

5. Because of a physical, mental, or 
emotional condition, do you have 
difficulty doing errands alone such 
as visiting a doctor’s office or shop-
ping?

6. Are you deaf or do you have seri-
ous difficulty hearing? 

What does inclusion mean?
Inclusion means all community members:

1. Are presumed competent

2. Are welcome as valued members of their community

3. Fully participate and learn with their peers

4. Experience reciprocal relationships8



Disabilities and Health in Utah: 2020

6

10.2% 9.4%

6.0% 4.9%
3.2% 2.4%

22.3%

Cognitive
Disability

Mobility
Disability

Difficulty
Hearing/Deaf

Independent
Living

Disability

Difficulty
Seeing/Blind

Self-care
Disability

Any disability

How Common 
are Disabilities?

It is not uncommon for everyone to 
experience a disability at some point 
in their life. While most people will 
experience a disability for at least 
a short time, many people have a 
disability for most of their life. 

One in every five Utah adults (22.3%)9 
has one or more disabilities. This 
represents roughly 500,000 Utah 
adults.10

General Prevalence

1 in 5
Utah adults have a 

disability

Percentage of Utah adults by functional disability type9
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27.4%

21.6%

31.9%
26.5%

23.3%

21.2%
18.9%

Hispanic Non-Hispanic American
Indian/Native

Alaskan

Pacific
Islander

Black White Asian

Percent of Utah adults with disabilities by ethnicity and race9

*Native Americans/Alaska Natives are often underrepresented and oversampled.

Who is most likely to 
have a disability in Utah?
Age and Sex11

Two general patterns (and two 
exceptions) emerged from the data:

◊ Women report disability more 
frequently than men do, except men 
are more likely to be deaf or hard of 
hearing.

◊ The percent of people reporting 
disability increases as they age, 
especially for those with a mobility 
disability or are hard of hearing. 
However, the percent of people with 

Ethnicity and Race9

◊ People who are Hispanic are more 
likely than non-Hispanics to have a 
disability.

◊ People who are Native Americans/
Alaska Natives are significantly 
more likely to have a disability 
(31.9%) than all races combined 
(22.3%).

cognitive disabilities are roughly the 
same across age groups. 



9

18-34 35-49 50-64 65+
Male 2.5 3.0 4.5 4.7
Female 5.8 4.3 6.9 9.9

Independent Living Disability

18-34 35-49 50-64 65+
Male 1.9 2.0 3.8 5.5
Female 2.3 2.0 4.8 6.2

Blind or Vision Disability

18-34 35-49 50-64 65+
Male 1.7 3.4 10.2 22.9
Female 1.2 2.0 4.9 13.3

Deaf or Hearing Disability

Utah Department of Health Disability and Health Program

Disability Type by Age and Sex11

18-34 35-49 50-64 65+
Male 9.8 7.9 8.8 9.5
Female 12.3 10.3 12.5 10.2

Cognitive Disability

18-34 35-49 50-64 65+
Male 1.7 3.9 12.5 20.4
Female 2.4 5.5 17.6 27.1

Mobility Disability

18-34 35-49 50-64 65+
Male 0.7 1.3 4.7 3.9
Female 0.9 1.8 3.7 4.6

Self-care Disability
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Social Determinants of Health

Health outcomes and health behaviors are strongly influenced by socioeconomic 
status. Research has consistently shown that disease (both its frequency and 
severity) is shaped by one's income, education, stress, employment, social 
support, and other “social determinants of health” (SDOH).12 In other words, 
a person’s social standing and environment can greatly impact their health 
behaviors and their health outcomes, with those in lower socioeconomic groups 
experiencing the poorest health outcomes.

As shown in the following graphs, Utah adults with disabilities are 
disproportionately disadvantaged. Social circumstances put them at greater risk 
for poor health outcomes than the general population.

How does social status 
relate to health?
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33.0%

13.2%

27.9%

22.1%

16.0%

20.1%

23.1%

44.6%

Less than $25,000 $25,000-$49,999 $50,000-$74,999 More than $75,000

Income9

Among Utah adults older than age 25, the majority (61%) of people with 
disabilities make less than $50,000 per year whereas the majority (65%) of 
people without a disability make more than $50,000 in a year. Furthermore, 
33% of persons with disabilities make less than $25,000 per year compared with 
13.2% of people without a disability.

No Disability

One or more 
Disabilities

“Workplace discrimination, physical 
barriers, problems with health insurance, 

inadequate education, or career 
training are some of the disability-
specific challenges associated with 

employment and working conditions. 
Relative and absolute income for people 

with disabilities are often complicated 
by medical and health insurance costs, 

employment issues, and sometimes 
by income-based eligibility rules for 
assistance with health care services, 

equipment, and other costs."1

What are some reasons for the gap in income? 
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14.8% 18.7%

8.2%

8.1% 58.4%

84.3%

All months Some months Less than a month Never

Food Security13

When asked how often they have been “worried or stressed about having enough 
money to buy nutritious meals” in the past 12 months (i.e., food insecurity), 
41.6% of people with disabilities reported food insecurity as compared 
with only 15.7% of people without a disability.13 

Social Determinants of Health

No Disability

One or more 
Disabilities

2.9% 4.6%

16.1%

7.4%

28.1%

22.2%

38.9%

38.7%

16.9%

31.7%

Less than High School High School or GED
Some Post High School College Graduate

Education9

People with disabilities are significantly less likely to graduate from high 
school or to receive a college education than those without a disability. 
About 16% of people with disabilities, and only 7.4% of people without a 
disability, do not graduate from high school. Alternatively, 31.7% of people 
without a disability graduate from college as compared with 16.9% of those with 
a disability.

No Disability

One or more 
Disabilities

16.1%

7.4%

28.1%

22.2%

38.9%

38.7%

16.9%

31.7%

Less than High School High School or GED Some Post High School College Graduate
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People with disabilities are more likely to report not receiving medical 
care due to cost than people without disabilities.9

Inability to get care due to cost9

Utah adults with disabilities are three times more likely than those without a 
disability (9.1% vs. 27.1%) to say they could not get medical care due to the cost 
(see chart below).

Among those with disabilities, adults with a self-care or independent living 
disability were the most likely to not get care due to cost (35%), and deaf 
adults were the least likely to not get care due to its cost (20.8%). These are all 
significantly higher than the percent of those living without any type of disability.

Insurance9

Utah adults with disabilities were also significantly less likely to have insurance 
than those without a disability (17.9% vs. 10.6% without insurance). This may be 
one of the factors that influences their ability to get needed medical care.

Self-care disability 35.1%

Independent 
Living 35.0%

Blind 33.1%

Mobility Disability 31.5%

Cognitive 
Disability 31.3%

Hearing Disability 20.8%

No Disability 9.1%
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What are some differences in 
health for people with disabilities?

Despite progress in the treatment of people with disabilities, significant 
differences between their health behaviors and their overall health compared 
with adults without disabilities still exist. Utah adults with a disability are more 
likely to report engaging in behaviors that are harmful to their health, 
such as smoking, eating fewer fruits and vegetables on a daily basis, and getting 
less exercise than adults without a disability. One in every three people with a 
disability report being obese compared with one in every four people without 
a disability.9 Persons with disabilities are also much more likely to have been 
prescribed pain medications.9 On the other hand, people with disabilities are more 
likely to attempt to quit smoking than people without disabilities.9

Any Disability No Disability

17.6% Current smoker9 6.9%

9.7% Current E-cig Use9 4.0%

62.7% Smoking Cessation 
Attempt9 55.7%

13.1% Binge Drinking9 11.1%

30.0% Physically Inactive9 14.7%

36.3% Obese9 24.3%

31.2% Eats 2 or more servings of 
fruit each day14 35.6%

11.7% Eats 3 or more servings of 
vegetables each day14 14.0%

28.9% Prescribed pain medications 
by doctor13 11.4%

Health Behaviors and Conditions
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Costly and debilitating health events and chronic conditions are also 
more common for persons with disabilities.9 They are about three times 
more likely to have a heart attack, almost twice as likely to have been diagnosed 
with cancer (not including skin cancer), and more than twice as likely to have 
asthma or arthritis than those without a disability.9

The differences in health between people with and without disabilities are not 
always due to the nature of disability itself, but they arise for a variety of reasons, 
which may be related or unrelated to the underlying disability.1,2 Environments 
are crucial in disabling (through barriers) or enabling (through supports) access 
to health care and health promotion opportunities. Environmental barriers or 
supports also impact the social circumstances of people with disabilities which in 
turn impact their health."1 

Any Disability No Disability

Asthma 15.0% 7.3%

Arthritis 37.6% 16.8%

Cancer 8.7% 5.3%

COPD 9.5% 2.5%

Diabetes 12.7% 6.2%

Heart Attack 5.2% 2.1%

Heart Disease 4.8% 1.8%

Kidney Disease 5.8% 1.9%

Stroke 5.7% 1.3%

Chronic Conditions
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What about mental and 
overall health?

Mental and Physical Health

Nearly half of Utah adults with disabilities have been diagnosed with a depressive 
disorder compared with 17% among adults without a disability.9

When thinking about a 30-day span in time, about 40% of persons with 
disabilities report having more than 7 days of poor mental health compared with 
12% for persons without a disability.9 Almost 40% of persons with disabilities 
also report having more than 7 days of poor physical health whereas 9% of those 
without a disability report the same.9 

Among Utah adults, more than one-third of persons with disabilities rate their 
health as “fair” or “poor." This is five times higher than the amount of persons 
without disabilities who say their health is fair or poor. 

35

36

40

47

7

9

12

17

The percent of people with disabilities that report poor physical or mental health 
is significantly higher than the percent reported by people without disabilities.9

Ever Diagnosed with 
Depressive Disorder 

7+ Days of Poor Mental 
Health in Past Month 

7+ Days of Poor Physical 
Health in Past Month 

Believe They Have Fair 
or Poor Health 
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Fair or Poor Health 41.5%

33.5%

Poor Physical Health 27.8%

37.3%

Poor Mental Health 31.0%

42.1%

Depressive Disorder 35.2%

49.5%

Hispanic Non-Hispanic

32.8%

36.4% Fair or Poor 
Health

31.4%

39.5% Poor Physical 
Health

33.8%

45.6% Poor Mental 
Health

37.0%

55.7% Depressive 
Disorder

Male Female

Among people with disabilities, people who are Hispanic are more 
likely than non-Hispanics to report they have fair or poor health 
but less likely to report having 7 or more days of poor mental or 
poor physical health in the past 30 days. They are also significantly 
less likely to report ever being diagnosed with a depressive disorder.9

Among people 
with disabilities, 
women are more 
likely than men 
are to report poor 
mental or physical 
health.9 

D
iving D

eeper

Ethnicity

Sex
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How do programs, organizations, 
and communities become more 
accessible and inclusive?

A gap in the availability and accessibility of evidence-based programs led to 
the development of the GRAIDs framework by the National Centers on Health, 
Physical Activity and Disability (NCHPAD).  The GRAIDs are an evidence-based 
method to adapt programs to be more inclusive of individuals with disabilities.  
The GRAIDs framework is applicable across programs, settings, sectors, and 
organizations. Applying the five GRAIDs domains will ensure accessibility and 
inclusion for individuals with disabilities in communities, programs, services, and 
organizations. 

Built Environment: The structural features of a building or community.15

Policy: Laws, regulations, rules, protocols, and procedures designed to guide or influence 
behavior. Policies can be either legislative or organizational in nature. This means you do not have 
to wait for state legislation to implement policies to improve accessibility and inclusion.15

Examples Resources

Ramps, signage, clear paths and sidewalks, 
hard floor surfaces, curb cuts, park play 
equipment, spacing between tables or aisles 
in a conference room setup.

Community Health Inclusion Index (CHII) macro 
community assessment and on-site assessment.

ADA checklist for exiting facilities https://www.
adachecklist.org/

Examples Resources

Policies to make reasonable accommodations 
for client appointments or large events, 
requiring a new employee disability training, 
and state level policies for employment 
initiatives.

The Utah Policy Database allows users to quickly 
find or add policies on a range of topics and within 
various settings https://utahhpts.org/. 

Check out the Healthy Communities Policy Guide 
for more policy ideas. 

Guidelines, Recommendations, Adaptations, 
Including Disability (GRAIDs)

https://www.nchpad.org/1273/6358/Community~Health~Inclusion~Index
https://www.adachecklist.org/
https://utahhpts.org/
https://www.planning.org/publications/document/9141726/
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Services: Person-to-person assistance or other assistance that increases participation.15 

Instruction: Training and education techniques used to enhance learning for the staff within an 
organization or for the individual with a disability and their family members or caregivers.15

Equipment and Technology: Products or tools used to promote and allow for 
participation.15

Examples Resources

Transportation services, a personal shopping 
aide, a peer assistant in a physical activity 
program, and inclusive advertisements or 
communication.

The Utah Parent Center compiled a list of services 
available in Utah.
Webinar platforms have additional accessibility 
options: closed captioning, transcripts, screen 
reader support, or keyboard accessibility options.
This accessible meetings checklist can help 
agencies prepare accommodations and services.

Examples Resources

Webinars, lunch and learns, in-service 
training, seminars, group or individual classes.

Check out the NACCHO Disability and Health 
101 Training or their Five Steps for Inclusive 
Communication Fact Sheet. 

Examples Resources

Adaptive workout equipment, automatic 
sliding doors, portable wheelchair scales, 
closed captioning or screen readers, and video 
conferencing options.

The Utah Assistive Technology Program can 
help people with disabilities get assistive 
technology, see http://www.uatpat.org/.

https://utahparentcenter.org/wp-content/uploads/2016/07/Services-for-Adults-with-Disabilities.pdf
https://utahparentcenter.org/wp-content/uploads/2016/07/Services-for-Adults-with-Disabilities.pdf
https://hr.cornell.edu/sites/default/files/documents/accessible_meeting_checklist.pdf
https://www.pathlms.com/naccho/courses/5037
https://www.pathlms.com/naccho/courses/5037
https://www.naccho.org/uploads/downloadable-resources/HDfactsheet_accessiblecomms-Oct2016.pdf
https://www.naccho.org/uploads/downloadable-resources/HDfactsheet_accessiblecomms-Oct2016.pdf
http://www.uatpat.org/
http://www.uatpat.org/
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Stepping up: Examples in Utah

Disability 101 Training Policy
The Utah Department of Health Disability and Health Program (DHP) partnered with the Utah 
Developmental Disabilities Council (UDDC) to adapt the Disability and Health 101 training 
originally created by the National Association of City and County Health Officials (NACCHO). 
The purpose of the Disability 101 training is to educate state of Utah employees about federal 
requirements for employment and public services (e.g., ADA Title I & Title II), as well as 
the benefits of including people with disabilities and practical information about how to do 
so. Disability 101 is an interactive training product that will improve interactions between 
employees and their coworkers, customers, and managers.

Inclusivity training for staff implementing chronic disease programs
DHP and EPICC collaborated with NCHPAD to develop training for Diabetes Prevention Program 
(DPP) Lifestyle Coaches and other self-management program coaches across the state. The 
content focused on foundation-
level knowledge, skills, and abilities 
to adapt disease management 
programs in-person curricula to 
include participants with disabilities.

The DHP and NCHPAD also 
collaborated on a second training 
targeting upper management for 
organizational change for inclusion 
of people with disabilities. The 
content included approaches, tools, 
and resources that create policy, 
programs, systems, and environmental changes to include people with disabilities. 

Evaluation from these trainings showed increased knowledge of the needs of persons 
with disabilities, increased understanding of disability inclusion and accessibility, increased 
proficiency in providing accommodations to persons with disabilities, and increased confidence 
in the organization's ability to deliver inclusive services to persons with disabilities.

Three local health departments in attendance created action plans outlining steps they 
would take to increase inclusion in their organizations and programs. One of the local health 
departments in attendance will implement an inclusive Diabetes Prevention Program and will 
work closely with the DHP on promotion and resources for their program, including the use of a 
portable wheelchair scale.
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Adaptation of the Top Star Program
In 2018, the DHP conducted site visits to determine the capacity of adult day programs to 
implement environmental and policy changes. Site visits were comprised of staff and clients 
in adult day programs in two different geographic regions of the state. Results pointed to 
their strong desire to increase opportunities for good nutrition and physical activity. Providers 
also reported the need for additional education and guidance. Recognizing the importance of 
addressing these issues, the UDOH partnered with the UDAC to develop an intervention to 
help adult day program providers develop policies for inclusive nutrition and physical activity 
environments. The intervention, Teaching Obesity Prevention (TOP) Star, was modeled after 
a successful childcare setting intervention and was piloted in two adult setting sites in 2019. 
The UDOH provided technical assistance for action planning and policy development. Staff 
received training through four learning modules that covered inclusive strategies to increase 
opportunities for clients to eat well and be physically active. Check-ins were held with 
day program administrators to identify challenges and make modifications to improve the 
intervention. Additionally, an endorsement process was created for settings that meet the TOP 
Star requirements of training, goal setting, and action plan completion.

More accessible websites, reports, and data
As part of the Utah Department of Health's commitment to inclusion and accessibility, 
department websites and reports use alternate communication formats and follow website 
accessibility guides. Utah's coronavirus website is an example of utilizing various visuals and 
communication formats in order to increase the reach and use of coronavirus messages among 
all Utahns, and this report was designed with the option to be read aloud by a screen reader.

Additional Tools and Resources:
◊ The Community Health Inclusion Index (CHII) is a set of survey tools developed by the 

National Center on Health, Physical Activity, and Disability (NCHPAD) which are used to assess 
the extent to which a neighborhood, worksite, or organization are inclusive of all ability types. 

◊ The W3C Web Accessibility Initiative (WAI) has guides and resources to help you understand 
and implement accessible websites, see https://www.w3.org/WAI/.

◊ NCHPAD has many disability education guides on disability etiquette for public health 
professionals or healthcare providers, see https://www.nchpad.org/. 

◊ The National Association of City and County Health Officials (NACCHO) has more trainings and 
fact sheets to help increase local health department inclusivity of people with disabilities. 

◊ Utah's data on persons with disabilities can be accessed online at https://ibis.health.utah.gov/
ibisph-view/indicator/complete_profile/Dis.html

https://www.nchpad.org/1273/6358/Community~Health~Inclusion~Index
https://www.w3.org/WAI/
https://www.nchpad.org/
https://www.nchpad.org/1491/6439/Disability~Education
https://www.naccho.org/programs/community-health/disability
https://www.naccho.org/programs/community-health/disability
https://ibis.health.utah.gov/ibisph-view/indicator/complete_profile/Dis.html
https://ibis.health.utah.gov/ibisph-view/indicator/complete_profile/Dis.html
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So what can 
you do?
Public Health Can
◊ Increase health promotion opportunities 

for persons with disabilities. 

◊ Support health promotion programs, 
health education workshops, and 
screenings. See http://livingwell.utah.
gov/ for more information on these 
programs.

◊ Raise awareness of health promotion 
and health-related disability policy 
initiatives. 

◊ Invite disability advisors and persons 
with disabilities to participate in program 
planning groups.

◊ Train staff and community partners on 
disability literacy, inclusion strategies 
relating to inclusive meetings, 
communications, accessibility, and 
health promotion. 

Healthcare Providers Can16

◊ Educate patients with disabilities about 
health screenings and provide health 
screenings. 

◊ Urge and educate patients with 
disabilities to make positive lifestyle 
changes and avoid risky health 

behaviors like smoking, poor nutrition, 
unhealthy sexual relationships, and 
sedentary lifestyles. 

◊ Avoid making assumptions about a 
person’s abilities.  

◊ Modify communication strategies to 
meet the needs and abilities of the 
patient. 

◊ Include quality of life in the care 
of persons with disabilities, which 
addresses social, economic, and 
environmental issues.

◊ Recognize that persons with disabilities 
experience the same conditions as 
persons without disabilities, but an 
individual’s disability may impact signs, 
symptoms, and diagnoses. 

◊ Recommend and refer patients to Living 
Well Utah programs to help manage 
their condition when appropriate (http://
livingwell.utah.gov/).

State officials and community 
leaders can
◊ Support improvements for more 

walkable community areas to increase 
opportunities for physical activity.

Next Steps
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◊ Provide environmental support, 
including transportation to evidence-
based programs.

◊ Offer funding stability.

◊ Improve organizational capacity to 
deliver or support evidence-based 
programs.

◊ Support evaluation.

Adults with Disabilities Can17

◊ Be a part of your health care team by 
asking questions about your health and 
sharing your feelings and concerns. 
Write down questions before going to 
the doctor. 

◊ Take someone you trust with you to 
help ask questions or tell the doctor 
your concerns. They can also help you 
understand the information you are 
given or can write down what the doctor 
says. Do not take someone who will 
talk with the doctor like you are not 
there, ignores what you want, or makes 
decisions for you. It is your body and 
your health. 

◊ Talk to your doctor or health care 
provider about healthy lifestyle changes 
including exercise, healthy eating, and 
quitting tobacco products. 

◊ Talk to your doctor or health care 
provider about managing pain, stress, 
anxiety, and depression. 

◊ Talk to your doctor or health care 
provider about routine and preventive 
health screenings. 

◊ Participate in a Living Well Utah 
workshop to manage chronic conditions 
with a supportive peer group (http://
livingwell.utah.gov/).

◊ Ask questions about healthy lifestyle 
changes when talking to trusted friends, 
family, support staff, or your health care 
team.

◊ Advocate for better health. Talk with 
your state and local government about 
ways to improve health for persons with 
disabilities. 

◊ Participate on committees and coalitions 
related to health.

http://livingwell.utah.gov/
http://livingwell.utah.gov/
http://health.utah.gov/bhp/
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