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For many families, a diagnosis of Autism Spectrum Disorder (ASD) or a speech impairment

can provide crucial support for many families, but access to these services can be limited by

systemic barriers. ASD currently affects about 1 in 36 children in the United States, with even

higher rates reported in California (Centers for Disease Control and Prevention [CDC], 2023).

Many children with ASD also experience speech impairments, which complicate their ability to

communicate and engage with peers. These impairments, including difficulties with sound

production, are common in school-aged children, with estimates ranging from 2.3% to 24.6%

(American Speech-Language-Hearing Association [ASHA], n.d.).

Socioeconomic factors, such as median household income, interact with racial and

geographic disparities, including prenatal care access and rural classification, to hinder early

diagnosis and intervention. Minority communities often face more challenges due to biases and

language barriers, delaying critical support. Additionally, I am looking into the role of early prenatal

support for mothers as a significant factor, recognizing its impact on early childhood development.

ASD and speech impairments significantly affect children’s education and social integration,

particularly in underserved communities. While 5–10% of school-aged children experience speech

impairments, other challenges arise for children with ASD when these conditions co-occur (Health

Resources and Services Administration [HRSA], 2024). Despite their prevalence, disparities in

access to diagnostic services are poorly understood, especially in disadvantaged California regions.

These challenges make it even more important to ensure children with ASD and speech

impairments get the right support, especially in areas where resources are limited.

This is why this research asks: What socioeconomic, racial, and geographic factors

influence autism and speech impairment diagnosis rates among children aged 0–22 across
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California counties? I will be using multivariate regression and geospatial analysis, it seeks to find

patterns of inequity and highlight underserved areas where systemic barriers place children at

greater risk of developmental delays. Preliminary findings show that diagnosis rates for both autism

and speech impairments increase slightly with higher income levels. However, the influence of

healthcare provider access varies. Geographic and racial factors also play a role, with autism rates

being higher in predominantly White counties and speech impairments higher in Hispanic counties.

Context & Significance

Equitable access to ASD and speech impairment services is vital for improving

developmental outcomes for children across California. Autism, characterized by challenges in

social interaction, communication, repetitive behaviors, and sensory sensitivities, and speech

impairments, which hinder fluency, articulation, and sound production, significantly impact

children’s academic and social development. Early intervention, which includes developmental

screenings, therapies, and family training for children under age three, has been shown to improve

outcomes, yet disparities in access persist due to systemic, socioeconomic, and geographic barriers

(California Department of Developmental Services [DDS], 2023).

Despite federal mandates like the Individuals with Disabilities Education Act (IDEA),

which requires schools to provide services such as Individualized Education Programs

(IEPs)—legally mandated plans outlining tailored special education services—and speech therapy,

gaps in funding and implementation limit the quality of services received, particularly in rural and

low-income areas (U.S. Department of Education, 2004; HRSA, 2024). Similarly, California’s

Autism Insurance Mandate (SB 946) aims to reduce financial barriers by requiring insurance

companies to cover behavioral health treatments like Applied Behavior Analysis (ABA) therapy,

which focuses on improving specific behaviors like social skills, for children with autism. However,
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families in underserved communities often struggle with insurance navigation, high out-of-pocket

costs, and limited access to specialists, perpetuating disparities (California Medical Board, 2024).

Public programs, which many rely on, are often underfunded, exacerbating these challenges.

Rural areas face particularly acute barriers: 25% of California’s rural counties are Health

Professional Shortage Areas (HPSAs), federally designated areas with insufficient healthcare

providers, with fewer than one pediatric specialist per 1,000 children (HRSA, 2024). Among

low-income families, only 62% of children under three receive early intervention services compared

to 82% of higher-income families (PN3 Policy Research, 2022).

Racial disparities further compound the problem; Hispanic children are 50% less likely, and

Black children 30% more likely, to experience delayed autism diagnoses compared to non-Hispanic

White children (CDC ADDM, 2023). These inequities lead to greater reliance on costly

interventions later in life, burdening families and the healthcare system.

By addressing systemic barriers and identifying underserved regions, this study seeks to

provide actionable insights for California policymakers. Ensuring access to early interventions and

resources for children and young adults, especially those from marginalized communities, is

essential for promoting equitable developmental outcomes.

Literature Review

The intersection of speech impairments and ASD presents significant challenges for early

diagnosis and intervention, particularly in underserved communities. These developmental

disorders frequently exacerbate one another, posing significant obstacles to social and academic

achievement. Existing research, including findings from the Centers for Disease Control and

Prevention ( 2022) and Nevison and Parker (2020), underscores the high prevalence of ASD and
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disparities in its diagnosis. However, gaps remain in understanding how socioeconomic, racial, and

geographic factors intersect to shape these inequities.

California’s diverse demographic and geographic landscape compounds these challenges, as

systemic inequities disproportionately impact low-income and rural populations. Reports from the

HRSA (2024) highlight critical shortages of pediatric specialists in rural counties, while the PN3

Policy (2022) emphasizes structural barriers that hinder early intervention services for low-income

families. Racial inequities further exacerbate these issues; for instance, Maenner et al. (2023) found

that Black and Hispanic children face delayed diagnoses, which limit their access to early treatment

and intervention.

This literature review analyzes how these factors create gaps in access to diagnostic and

therapeutic services for children with ASD and speech impairments. Focusing on California’s

unique context, it draws on prior studies to identify gaps in the literature and informs the

methodological framework of the present study. Using multivariate regression and geospatial

analysis, this research seeks to map disparities across California counties and explore their causes.

By doing so, it aims to provide actionable insights for policymakers and bridge critical knowledge

gaps regarding systemic barriers that disproportionately affect vulnerable populations.

Prevalence and Diagnostic Disparities

Understanding the prevalence of Autism Spectrum Disorder and speech impairments is vital

for identifying disparities in diagnosis and intervention. Early diagnosis significantly improves

developmental outcomes, as it facilitates timely access to evidence-based therapies (CDC, 2020).

However, systemic inequities persist. For example, Maenner et al. (2023) found that Hispanic

children are 50% less likely than White children to receive an autism diagnosis by age eight, while
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Black children often experience delays into adolescence, restricting access to crucial early

intervention services. These disparities, rooted in systemic barriers, disproportionately disadvantage

minority communities during their developmental years.

Within California, Nevison and Parker (2020) report consistent underdiagnosis of Black and

Hispanic children, even in wealthier counties where diagnostic resources are more available. These

inequities underscore the uneven distribution of resources, which benefits White families

disproportionately and perpetuates barriers for minority populations. Factors such as language

barriers, implicit biases, and structural inequities compound these challenges. However, existing

studies often neglect California’s geographic and local variations. This study seeks to bridge that

gap through geospatial analysis, offering a localized perspective on diagnostic disparities and their

contributing factors, with the goal of informing targeted interventions.

Socioeconomic and Geographic Barriers

Socioeconomic and geographic inequities further exacerbate diagnostic disparities.

According to the HRSA (2024), 25% of California’s rural counties are HPSAs, with fewer than one

pediatric specialist per 1,000 children. Families in these regions face significant challenges, such as

limited access to providers and financial constraints, which delay diagnosis rates and interventions.

Such delays have profound developmental implications for children with ASD and speech

impairments.

Economic inequities similarly impact access to care. The PN3 Policy (2022) report reveals

that only 62% of low-income children under age three receive early intervention services, compared

to 82% of higher-income children. Financial instability not only limits access to care but also

hinders families’ ability to navigate complex healthcare systems. Rural and low-income areas also
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face workforce shortages and funding gaps, as Nevison and Parker (2020) emphasize, further

worsening disparities. Despite evidence of these barriers, many studies fail to leverage geospatial

analysis to identify underserved regions. This research addresses this gap by mapping diagnostic

disparities across California, showing areas in need and providing insights for resource allocation.

Racial Disparities and Intersectionality

Racial inequities amplify barriers to accessing diagnostic and therapeutic services. Delays in

diagnosis for Black and Hispanic children, as reported by the CDC (2022), are often linked to

systemic discrimination, and language barriers for Hispanic families. These inequities limit early

intervention, worsening developmental outcomes and perpetuating disadvantage.

Nevison and Parker (2020) found that racial disparities are particularly pronounced in

wealthier counties in California, where White families disproportionately benefit from

socioeconomic advantages. These findings underscore how privilege exacerbates gaps in access, as

families with greater access are better equipped to navigate healthcare systems, while minority

populations remain at a disadvantage. Furthermore, the American Academy of Pediatrics (AAP,

2023) reports that minority children are screened less frequently during routine care, leading to

missed opportunities for early intervention. This study extends these findings by examining how the

intersection of race, geography, and income contributes to diagnostic disparities, offering a more

nuanced understanding of systemic inequities in California.

The AAP further reports that minority children are screened less often during routine

primary care visits, leading to underdiagnosis and missed opportunities for early intervention (AAP,

2023). These missed screenings create more challenges for families already struggling with

structural barriers to care. While these studies emphasize the role of race in healthcare disparities,
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they often do not examine how race links with geographic and socioeconomic barriers. This study

solves that issue by exploring how race, geography, and income together affect access to diagnostic

and therapeutic services in California, providing a more holistic view of systemic inequities.

Early Intervention and Policy Gaps

Early intervention is a critical factor for improving outcomes in children with developmental

disabilities. Policies such as SB 946 aim to reduce financial barriers by requiring insurance

coverage for therapies like ABA. However, significant gaps remain in implementation. The

California Medical Board (2024) highlights that while ABA is often covered, essential therapies

such as speech and occupational therapies are frequently excluded, forcing families to rely on

underfunded public programs that struggle to meet growing demand.

Structural challenges further hinder access to services. The PN3 Policy (2022) report

emphasizes complex eligibility requirements and long waitlists for early intervention programs,

disproportionately affecting low-income families. Funding disparities across school districts, as

mandated by IDEA, also exacerbate inequities, with children in underfunded districts receiving

fewer or lower-quality services. These systemic barriers create a fragmented system where access to

care is heavily influenced by financial and geographic factors.

Despite evidence of these policy failures, existing research often lacks a localized focus on

how these challenges play out within California. This study addresses that gap by examining the

interplay of policy, socioeconomic status, and geography in shaping access to diagnostic and

therapeutic services. Additionally, it incorporates maternal health and prenatal care as foundational

factors, providing a comprehensive view of barriers to early intervention and offering insights for

targeted policy reforms to reduce disparities.
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Maternal Health and Prenatal Care

The role of maternal health, particularly early prenatal care, in shaping developmental

outcomes is another critical yet underexplored area. The California Department of Public Health

(CDPH, n.d.) reports that inadequate prenatal care is linked to increased risks of developmental

delays, including ASD and speech impairments. Similarly, Healthy People 2030 (n.d.) emphasizes

that equitable access to prenatal care is essential for reducing these risks. However, low-income and

minority mothers often still face systemic barriers that limit their access to early and proper care.

Despite the established link between prenatal care and developmental outcomes, few studies

incorporate this variable into analyses of diagnostic disparities. By integrating maternal access to

prenatal care as a control variable, the current study provides a more comprehensive framework for

understanding the factors influencing diagnosis rates in California. This approach allows for a

deeper exploration of the foundational barriers affecting developmental trajectories, ensuring that

future interventions are better tailored to address these inequities.

While existing research has advanced understanding of the prevalence and systemic

inequities associated with ASD and speech impairments, critical gaps remain. The exploration of

how socioeconomic, racial, and geographic factors correlate has left a limited understanding of how

these elements collectively shape disparities. Moreover, the lack of geospatial analysis limits the

ability to identify underserved regions needing disability services. Prenatal care, which is crucial for

early childhood health, also needs to be studied more as gaps remain.

Building on this foundation, this research present study seeks to bridge these gaps by using

multivariate regression and geospatial analyses to unravel the dynamics influencing diagnosis rates

across California’s 58 counties. This research not only considers socioeconomic, racial, and
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geographic disparities but also integrates maternal health variables to capture the broader context of

systemic barriers. By mapping diagnostic patterns and disparities, this study offers important

insights for policymakers to guide resource interventions. It helps improve understanding of

inequities and supports fairer developmental outcomes.

Theory, Hypotheses, and Causal Mechanism

This study examines how socioeconomic, geographic, and demographic disparities

influence access to early autism and speech impairment diagnosis. It hypothesizes that lower

median household income, rural geography, and racial demographics limit access to specialists and

increase financial strain, delaying diagnoses and interventions. Particularly, I hypothesize that

wealthier and predominantly White counties would report higher diagnosis rates because of better

access to healthcare, while lower-income and more diverse counties would face barriers such as

limited resources and biases. For example, families in low-income counties may face unaffordable

out-of-pocket costs for screenings, while rural areas struggle with provider shortages.

Control variables include early prenatal care and physician availability per capita, which

account for differences in healthcare access. Early prenatal care also plays a crucial role in

development by providing mothers with timely education and connections to diagnostic services.

Research Design

To investigate the prevalence of autism and speech impairments among students aged 0 to

22 in California, I will collect data from various sources. Prevalence rates for ASD and speech

impairments will be obtained at the county level from Kids Data, while socioeconomic indicators,

such as median household income, will be sourced from the U.S. Census Bureau. County-level

racial demographics, including percentages of racial and ethnic groups, will be collected from the
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California Department of Finance’s American Community Survey Reports, and counties will be

classified as urban, rural, or suburban using data from the Pew Research Center.

To account for additional factors that might influence diagnosis rates, my first control

variables will be healthcare provider density, measured as the number of non-federal physicians and

surgeons per capita, sourced from the HRSA. This variable is crucial because in areas with more

healthcare providers, children may be more likely to be screened for developmental disorders,

leading to higher reported diagnosis rates. The second control variable is access to early prenatal

care, sourced from the CDPH, which is measured as the percentage of pregnant women who receive

prenatal care in the first trimester. Early prenatal care is crucial for identifying health risks, and poor

access is linked to an increased risk of developmental disabilities, including ASD. Together, these

variables will provide an understanding of the socioeconomic, racial, and geographic factors that

influence the rates of autism and speech impairments across California.

The unit of analysis for this study is the county, allowing for an in-depth examination of

disparities across California’s 58 counties. This cross-sectional design, with an n-size of 58, will

analyze data from 2019 to 2024, ensuring that recent trends are captured. Focusing exclusively on

California allows us to address disparities in a state with a large, diverse population and varying

levels of healthcare access across urban, suburban, and rural regions.

Research Methods

This study uses statistical and geospatial methods to explore disparities in autism and speech

impairment prevalence across California counties. Pearson’s correlation coefficient (r) will evaluate

the relationships between prevalence rates and factors such as median household income, prenatal

care access, physician density, and racial demographics, helping identify key contributors to
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disparities. Geospatial analysis will map autism and speech impairment rates across the 58 counties

using county maps to highlight socioeconomic and geographic patterns. These visualizations will

contextualize the statistical findings, identifying regions with or without significant healthcare

access gaps.

To ensure data consistency, datasets will be cleaned and organized. Missing data will be

assigned a value of 0. All 58 counties will be included to reflect California's full diversity.

The final analysis will feature six key figures: maps illustrating autism and speech

impairment diagnosis rates across California counties to highlight underserved regions (Figure 1), a

scatterplot showing the relationship between median household income and autism and speech

impairment rates (Figure 2), and a scatterplot analyzing the correlation between early prenatal care

access and disability prevalence rates (Figure 3). Additionally, a box-and-whisker plot will compare

autism and speech impairment prevalence across urban, suburban, and rural counties (Figure 6).

The analysis will also include scatterplots examining the relationship between healthcare provider

density and diagnosis rates for speech impairments (Figure 7) and autism (Figure 8).

These visualizations will provide understanding of how socioeconomic, geographic, and

healthcare access factors influence autism and speech impairment diagnosis. The findings will

guide policymakers in addressing disparities in diagnosis and treatment across California counties.

Results and Implications

The analysis of autism and speech impairment prevalence across California counties

highlighted significant disparities driven by socioeconomic, geographic, maternal health, and racial
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factors. The findings, supported by figures and statistical correlations, reveal critical gaps in

diagnostic and therapeutic access that disproportionately affect underserved populations.

Maternal Health and Prenatal Care

Access to early prenatal care emerged as an important predictor of developmental outcomes.

A moderate positive correlation exists between prenatal care rates and autism prevalence (r = 0.31)

and a stronger correlation with speech impairment prevalence (r = 0.51) (Figure 3). These findings

emphasize the critical role of maternal health in early childhood development. It shows that

counties with higher prenatal care rates often benefit from better resources, including routine

screenings and developmental monitoring. Conversely, rural and low-income counties with limited

prenatal care access experience higher rates of undiagnosed or delayed diagnoses. Expanding

maternal healthcare access is vital to reducing developmental risks and helping child development.

Racial Demographics

The data shows that racial differences in speech impairments are weaker compared to

autism. For speech impairments, White and Hispanic populations showed a positive correlation (r=
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0.08 and r = 0.12), while the Black population had almost no correlation (r = -0.05) (Figure 5). This

suggests that demographics play a small role in identifying speech impairments..

In contrast, autism displays much stronger racial disparities. Diagnosis rates are higher in

White populations (r = 0.28) but lower in Hispanic (r = -0.13) and Black populations (r = -0.32)

(Figure 4). These findings highlight significant barriers to autism diagnosis in Hispanic and Black

communities. Addressing these gaps requires culturally informed diagnostic practices and equitable

access to services for all racial groups.
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Geographic Location

The distribution of autism and speech impairment diagnosis rates across California counties

highlights significant geographic disparities. Figure 6 shows that rural counties report the highest

rates for both autism and speech impairments, likely due to fewer specialists and underfunded

healthcare systems. Suburban counties show slightly lower rates, while urban counties have the

lowest overall rates. However, even in urban areas, low-income neighborhoods face challenges such

as limited access to affordable diagnostic services. These patterns indicate that rural areas struggle

to receive timely diagnosis due to less healthcare access, making it harder for children to receive

early support.

These geographic patterns align with the findings in Figure 1, which show autism diagnosis

rates have a moderate negative correlation with county characteristics like rurality (r = -0.39), while

speech impairments have a weak positive correlation (r = 0.26). The weaker disparities for speech

impairments may reflect broader access to school-based screenings that help identify these

conditions more evenly. However, rural and low-resource areas still face unmet needs for both

conditions, reinforcing the importance of targeted solutions. Expanding mobile diagnostic units and
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culturally responsive care in diverse areas could reduce these disparities, ensuring all children,

regardless of location, have access to accurate diagnoses.

Socioeconomic Factors

Socioeconomic factors also play a role, but the connection is weaker. In Figure 2, median

household income shows a small positive correlation with autism (r = 0.16) and an even smaller one

with speech impairments (r = 0.07). This means families with higher incomes are slightly more

likely to have their children diagnosed, likely due to better access to services. On the other hand,

low-income families, even in urban or suburban areas, may face delays in diagnosis because of

financial challenges, language barriers, or limited access to culturally sensitive care.

These weak

correlations suggest that

location and healthcare

availability may have a

bigger impact than income

alone. For example, even

high-income families in
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rural areas may struggle to get diagnoses because there are few services nearby due to lack of

providers.

Healthcare Provider Density and Diagnostic Access

Healthcare provider density moderately influences speech impairment prevalence (r =

-0.47), meaning areas with more healthcare providers have fewer children with speech impairments

(Figure 7). More providers can lead to better chances in early identification and treatment, reducing

the number of children diagnosed with speech impairments. Since we are measuring physicians and

surgeons as providers, surgeons might perform procedures that could prevent speech impairments

early on that prevent later disagnosis.

Autism prevalence, on the other hand, shows a weaker positive correlation with provider

density (r = 0.16), insiting that specialized services, such as developmental pediatricians, are crucial

for autism diagnosis (Figure 8). Unlike speech impairments, autism cannot be addressed early on

through surgical procedures, highlighting the reliance on non-surgical care for its management.
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Although the smaller correlation for autism may reflect other factors, like access to

individualized services, especially in rural areas. Finding specialists for underserved regions could

address these gaps and help lower the long term diagnosis rates.

Relation to Hypothesis

The results partially support the hypothesis. Diagnosis rates for autism were higher in

predominantly White counties, which aligns with the expectation that wealthier, White counties

have better access to healthcare. However, for speech impairments, higher diagnosis rates were

found in predominantly Hispanic counties, which contrasts with the hypothesis that more diverse

counties would face barriers to diagnosis. Additionally, higher income levels were linked to

increased diagnosis rates for both disabilities, supporting the idea that wealthier counties have better

access to diagnostic services. Interestingly, better access to early prenatal care was associated with

lower diagnosis rates for both disabilities, which was expected. It was assumed that prenatal care

would help identify these conditions earlier, and this finding aligns with that assumption.

These findings emphasize the importance of improving healthcare access, particularly in

rural and underserved areas. While healthcare provider density has a stronger impact on speech

impairments, autism diagnosis still requires specialized services, such as developmental
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pediatricians, even in areas with higher provider density. Increasing the availability of these

specialists in underserved areas could help ensure accurate diagnosis for both disabilities. Investing

in school-based diagnostic programs can help bridge gaps, providing more equitable access to

critical services for children with developmental conditions.

Addressing disparities requires a comprehensive approach like expanding early prenatal care

access, promoting culturally sensitive diagnostic practices, and improving location of healthcare

buildings. Policymakers should focus on telehealth and incentives for providers in rural areas.

Culturally responsive outreach programs can reduce racial stigma, while more school-based

screenings ensure equitable early intervention access. By tackling these systemic barriers,

policymakers can promote fairer outcomes for all children.

Research Limitations and Extensions

Although this research study provides important insights into the factors influencing autism

and speech impairment diagnosis, several limitations highlight opportunities for future

improvement and exploration. Addressing these limitations will not only refine our understanding

of systemic disparities but also enhance the effectiveness of interventions aimed at promoting

equitable access to diagnostic and therapeutic services.

Data Availability and Transparency

One of the biggest challenges found in this research was data availability and consistency.

While county-level data were obtained from reputable platforms like Kids Data, some critical

variables, including prevalence for disabilities for some counties, were not reported. In some cases,

counties had an "S" instead of numbers, meaning the data was unavailable. I also compared the

0-22 age group data from Kids Data with the total population, not just the population of
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0-22-year-olds. Comparing data with the total population, instead of just the 0-22 population, could

have also created gaps in results. These gaps likely affected the accuracy of correlations, especially

in rural areas where underreporting is common. Rural regions with less healthcare resources also

may not fully show all needs, leading to an inaccurate number of disparities.

Unexplored Variables and Factors

This study also did not examine all variables that may contribute to disparities, specifically

the role of bilingualism in speech impairment diagnoses and the availability of diagnostic tools for

autism. Bilingualism, for instance, may present challenges in identifying speech impairments, as

clinicians may mistake multilingual language development for a disorder or overlook impairments

due to linguistic biases. Understanding whether bilingualism delays or facilitates speech impairment

diagnoses could inform culturally tailored diagnostic protocols and interventions. Similarly,

examining the distribution and availability of autism diagnostic tools, such as developmental

screening tests, could give insight on geographic and systemic inequities in diagnostic practices.

Geographic and Longitudinal Scope

The geographic scope of this study was limited to California counties, which, while diverse,

does not allow for broader generalizations about diagnostic disparities across different states or

healthcare systems. Expanding future studies to include other states would provide comparisons,

showing how differences in healthcare policies, funding, and infrastructure affect diagnostic equity.

In addition to geographic expansion, longitudinal studies tracking diagnosis rates and

service access over time would offer insights into the long-term impact of policy changes. For

instance, analyzing the effects of Medicaid reforms could provide evidence-based suggestions for

successful interventions. Longitudinal data would also allow researchers to monitor developmental
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trajectories and identify whether early intervention efforts are yielding sustained improvements in

educational and social outcomes for children with autism and speech impairments.

Intersectionality and Systemic Biases

Future research should further explore the connections between race, socioeconomic status,

and geography in shaping diagnostic disparities. Cultural attitudes toward disability, for instance,

vary significantly: in some communities, a diagnosis may be viewed positively as a pathway to

support, while in others, it may carry stigma or be perceived as a sign of weakness, potentially

delaying autism diagnoses. Investigating these cultural biases and their impact on timely diagnosis

could guide the development of clinician training programs to enhance cultural competence.

Additionally, examining how demographic factors influence speech impairment diagnoses

could provide valuable insights into the challenges faced by linguistically diverse populations.

Research should also consider the genetic factors contributing to higher prevalence rates in certain

counties, as understanding these patterns could further clarify disparities and inform targeted

interventions.

Conclusion

This study underscores systemic inequities in diagnosing autism and speech impairments

across California counties, shaped by maternal health, geographic access, racial disparities, and

structural barriers. Prenatal care plays a key role in reducing speech impairments, while autism

diagnoses rely heavily on postnatal factors like specialized services and parental advocacy. Minority

communities experience delays due to implicit biases, cultural stigma, and language barriers,

whereas speech impairments show weaker racial correlations, warranting further research on
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bilingualism and culturally tailored interventions. Geographic disparities, particularly in rural areas,

highlight the potential of telehealth and mobile diagnostic units.

To address these challenges, policies should prioritize expanding prenatal care, mitigating

racial and geographic inequities, and enhancing school-based screenings. Future research should

analyze bilingualism, explore implicit biases, and diagnostic tools, as well as broaden geographic

analysis to foster equitable healthcare and education systems. As California increases special

education funding, these findings can help guide policymakers in addressing and closing these

disparities.
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