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Current situation on COVID-19 for people
with disabilities
USA

UK

Italy

Mortality rate among people
with intellectual disabilities (age
18-74), compared to rest of
1
population

Mortality rate among all
people with disabilities,
compared to the rest of
population

% of all deaths that were
of patients who also
had dementia

2x
Mortality rate of people with
disabilities from New York,
2
compared to rest of population

2.5x

2x

2.5x

(females)

(males)

Mortality rate people with
disabilities age 9-64 years, in
comparison

11x

6.5x

(females)

(males)

1 Turk et al, 2020, “Intellectual and developmental disability and COVID-19 case-fatality trends: TriNetX analysis”
2 Study of 140,000 people.
3 ONS, Coronavirus (COVID-19) related deaths by disability status, England and Wales
4 Cipriani et al, 2020, “Access to Care for Dementia Patients Suffering From COVID-19

12%
Disabled people (as
defined in UK Census
2011) made up 59% of
all deaths involving
COVID-19
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COVID-19 prevention and disabilities (1/2)
Higher risk of contraction

Considerations

• Reliance on physical
contact for support (e.g.
care homes)

• Consult to understand
potential risk situations and
solutions

• Lack of information (e.g.,
people with health and
visual impairments)

• Accessible information

• Lack of accessibility of
handwashing facilities
• Inequalities (e.g. poverty)

• Training of carers

• Accessible hand-washing
• Appropriate PPE (e.g. face
shields for people with
hearing impairments)
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COVID-19 prevention
and disabilities (2/2)
Lock-downs with particular
additional challenges
• Distress through isolation
• Difficulties getting usual
medication/food due to lock
down and restrictions
• Additional economic pressures
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Good practice examples
Inclusive devices

Communication

Lockdown provisions
Additional time
outside for
people with
intellectual
disabilities (Chile,
Peru)

Jengu Handwashing facility
(co-designed by LSHTM,
ARUP and the British Red
Cross)
https://www.arup.com/proj
ects/handwashing-inemergencies

Whatsapp groups in many
countries among parents and
athletes to share information

Source: https://www.arup.com/projects/handwashing-in-emergencies; BMC (2020); Disability inclusiveness of government responses to COVID-19 in
South America: a framework analysis study

Extra cash
transfers for
people with
disabilities (Peru)
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COVID-19 treatment and disability (1/2)
Higher risk of a severe case
• A large proportion of people with
disabilities is >60 years (~30%)
• High prevalence of chronic
conditions (higher than nondisabled population)
• Some people with disabilities
have underlying conditions (e.g.,
respiratory diseases)
• Lack of access to services (further
exacerbated)

Considerations
• Definition of how services are ensured (e.g. in
twin-track approach to programming) as part
of National Pandemic Preparedness Plans or
Emergency Plans
• Targeted outreach to people with disabilities,
e.g. through community workers
• Training of health workers on rights, increased
risks and supporting people with disabilities
• Accessible facilities

• Attitude of health workers and
risk of discrimination (e.g. health
care rationing decisions)
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COVID-19 treatment and disability (2/2)
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Good practice examples
Prohibiting
discrimination
due to disability
in triage
(USA)

Testing people
with
disabilities in
their homes
(UAE)

COVID-19
Disability
Advisory Group
(Canada)

Use of
community
health workers
(South Africa)
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Policy and political commitment
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Pandemic aftermath

People with disabilities are
poorer and face challenges in a
whole range of other areas (e.g.
education), and inequalities may
further widen due to the
pandemic

Pandemic aftermath

The recovery and redesign of health
systems after COVID-19 are a chance
to build disability-inclusive health
systems, which will better serve
everyone
Image: WEF/Reuters

Health systems framework
System

Service Delivery

1 Governance

Outputs

5 Autonomy
and Awareness

10 Effective Service
Coverage

Outcomes
11 Health Status

Demand
2 Leadership

6 Affordability

3 Health Financing

7 Human Resources

4 Data & Evidence

Supply

8 Health Facilities
9 Specialized Services
& AT
Social Determinants and Context
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“Must-have’s” from a pandemic perspective
System
1 Governance

Service Delivery

Outputs

Outcomes

• In-country laws
prohibit any discrimination,
triagingService
due to disability
in pandemic
5 Autonomy
10e.g.
11 Health
Effective
Status
situations

and Awareness

Coverage

Demand
• People with disabilities work with dedicated leadership in the Ministry of Health and

2 Leadership

government on pandemic-related measures, e.g. through a Pandemic Advisory Group.

6 Affordability

• National pandemic preparedness and emergency plans have to include considerations for
people with disabilities specifically (health access, lock-down provisions etc.)

3 Health Financing

4 Data & Evidence

• Health insurance and financing includes services related to the pandemic (and makes no
discrimination based on disability); measures are taken to ensure payments are made (e.g.
7 Human
disability allowances
forResources
transport) and registrations can take place during pandemic times

• Disaggregated
data is Facilities
collected on outcomes related to a pandemic
Supply
8 Health

• Studies and research is conducted on experiences during pandemics to make policy
recommendations

9 Specialized Services
& AT
Social Determinants and Context
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“Must-have’s” from a pandemic perspective
System

Service Delivery

1 Governance

5 Autonomy
and Awareness

Outputs

Outcomes

10Accessible
11
Effective information
Service
Status
on Health
pandemic
is made
Coverage
available

Demand

2 Leadership

6 Affordability

Health access and specific support (e.g. in
lockdowns) is affordable

3 Health Financing

7 Human Resources

Healthcare workforce is knowledgeable
about disability and issues related to the
pandemic and disability specifically

8 Health Facilities

Healthcare facilities are accessible; PPE, and
all other pandemic-related devices/medicine
are available in accessible formats

9 Specialized Services
& AT

There is a plan for the continuation of
necessary specialist health services

4 Data & Evidence

Supply

Social Determinants and Context
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The Missing Billion report’s overall recommendations
For Global Policymakers
• Recognize persons with disabilities as a
“cohort”/vulnerable population.
• Ensure people with disabilities and their
access barriers are addressed as part of incountry UHC and SDG 3 Action planning
processes.
• Consider health access for people with
disabilities as a key driver of and metric for
UHC achievement.
For Governments
• Develop and/or reform health and disability
laws, policies, strategies, and plans.
• Improve access to and quality of general
health services, rehabilitation services, and
assistive technologies.
• Collect data on healthcare disaggregated by
disability.

For Funders
• Develop/review criteria for grant making to
ensure that all programming on health makes
specific considerations for people with
disabilities.
• Invest in catalytic activities that are known to be
high-impact (e.g., the actions provided).
• Invest in further operational research and
human-centered design work to strengthen
knowledge what works.

For Implementers
• Ensure that all health services, programming,
and trainings consider the needs of people with
disabilities

