Respiratory Illness 
Respiratory disease is the leading cause of death for people with learning disabilities, 46%-52%; (Carter & Jancar, 1983; Hollins et al 1998), three times as high as the general population.

Hollins et al. (1998) followed up 2,000 people with learning disabilities registered as service users in two London districts for 8 years in order to discover, in those who died, at what age they died and what the cause of death had been, also to look at any significant associations with early death. 

Respiratory disease was the leading cause of death in 52% of the study population. The risk of dying before the age of 50 was 58 times higher than in England and Wales generally. Early death was significantly associated with cerebral palsy, incontinence, problems with mobility, and residence in hospital. 

Our search uncovered some small scale case studies, which although pointing to some specific risks and concerns, must be treated with some caution in relation to generalisability.  

Asphyxia is a significant cause of mortality among people with learning disabilities 1.87% found in Hollins et al (1998). Asphyxiation risk is particularly high in people with severe of profound learning disabilities and dysphagia.

A study of asphyxiation risk in this population (Samuels & Chadwick, 2006) found a number of risk factors, including speed of eating, cramming food and premature loss of the bolus into the pharynx. All were identified as significant predictors of asphyxiation risk in this group. Premature loss of the bolus occurring with eating too fast or cramming increased the asphyxiation risk. 
A study of acute respiratory distress syndrome (acute onset of respiratory failure) in children with severe learning disabilities (Yoshikawa et al, 2005), suggested chronic aspiration and gastro-oesophageal reflux were predisposing factors triggering acute respiratory distress in this group. Chronic aspiration was recognised in all but one of the 13 subjects of the study. The most common cause of death in children with severe motor and learning disabilities was respiratory infection, pneumonia or bronchitis. The results of a questionnaire sent to institutions for severely disabled people in Japan suggested that 68.6% of patients died owing to ‘respiratory system involvement’. Yoshikawa points out that some of the people who were diagnosed as having pneumonia were suspected of having acute respiratory distress syndrome.
Studies of sleep disordered breathing have also found high prevalence of this issue, particularly in children with Down Syndrome (de Miguel-Diaz et al 2003; Shott et al 2006). 
Shott looked at 65 children with Down Syndrome, aged 2 to 4 years participating in a 5-year longitudinal study. Fifty-six of the children had an overnight polysomnography (PSG) between 4 and 63 months of age (mean age, 42 months). The PSGs showed 57% of the children with abnormal results and evidence of obstructive sleep apnoea syndrome. 

De Miguel-Diaz looked at 108 children with Down syndrome carrying out cardiorespiratory polygraphy, and found a prevalence of sleep-disordered breathing of 54.6%, with a significantly higher prevalence in boys (64.7%) than in girls (38.5%).

Tonsillar hyperplasia was significantly associated with sleep-disordered breathing. 
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