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The pandemic caused by the novel coronavirus
(SARS-CoV-2) has posed a huge challenge, given
that so far there are no vaccines or treatment proven
to be effective against the infection of the virus.1
As such, social distancing and self-isolation have
been the main guidelines for preventing the spread
of COVID-19. People with disabilities face specific
situations of vulnerability, especially in the context
of Brazil’s current health, social and political crises,
as well as potentially facing even bigger challenges
in view of the measures to contain the pandemic.
The Convention on the Rights of Persons
with Disabilities, created in 2006 by the United
Nations,2 provides the following definition of people
with disabilities:
those who have long-term physical, mental, intellectual
or sensory impairments which in interaction with various

barriers may hinder their full and effective participation
in society on an equal basis with others.2

Despite there being no consensus on their greater
vulnerability to the virus, simply because they have a
disability, a considerable part of disabled people are
recognized as being at risk of developing the most
severe form of COVID-19, whether it be because of
comorbidities, or because of specific needs in their daily
routines, such as relying on a carer, and the impact of
the disease on other support systems - family, friends
and services that usually provide the support that they
need.3 Moreover, on average people with disabilities
are in older age groups and are therefore more prone
to developing underlying health conditions, such as
cardiovascular, respiratory, kidney and metabolic
diseases; these being determinant factors for them to
be considered a high-risk group.4

*The study received financial support from the São Paulo Research Foundation (FAPESP), reference 2017/50358-0. Fundação
de Apoio à Pesquisa do Distrito Federal (FAP-DF), reference 19300000355/2018-80; Fundação de Amparo à Ciência e
Tecnologia do Estado de Pernambuco (FACEPE), reference APQ-0925-4.06/17; e Medical Research Council (MRC), reference
MR/R022755/1.

Correspondence:
Veronika Reichenberger – London School of Hygiene & Tropical Medicine, Keppel Street, London. WC1E 7HT
E-mail: veronika.reichenberger@lshtm.ac.uk

Epidemiol. Serv. Saude, Brasília, 29(5):e2020770, 2020

1

People with disabilities and the fight against the COVID-19 pandemic

Measures such as social distancing and self-isolation
are not always possible for just over 6% of the Brazilian
population who face considerable functional limitations
and need support to carry out their daily activities,
such as eating, getting dressed or having a bath.5,6
For these individuals, it is the State’s responsibility
to adopt additional social protection measures and
maintain their support structures in a secure manner,
offer necessary services and promote social inclusion,
as well as access to relevant information and services.7,8
In the midst of Brazil’s complex epidemiological,
political and socioeconomic context, as well as the
budget restrictions imposed by the Constitutional
Amendment of 959 and political and scientific tensions
in society on how to address the pandemic,3,10 it has
fallen to the diverse leaders of the Brazilian national
health system, Sistema Único de Saúde (SUS), to
invest and act in the areas of prevention, diagnosis,
treatment and rehabilitation.11
The government, civil society and social watchdog
mechanisms of SUS policy have taken action in the
protection of people with disabilities in the context
of the pandemic. These actions include accessible
information campaigns, initiatives to increase social
protection, through social distancing and isolation,
and preventive measures in therapeutic and inclusive
residences.8 Civil society organizations have emphasized
the importance of including accessible resources in
information campaigns. This was emphasized because
of challenges that emerged with regard to putting
into practice the Brazilian Law on Inclusion of People
with Disabilities, provision of accessible formats, and
reasonable adaptations of care protocols for people
with disabilities.12,13 In turn, Brazilian government
institutions have published information about
COVID-19 and specific guidance on preventing infection
in accessible formats for people with different kinds
of disabilities.14,15 Recently, the Women, Family and
Human Rights Ministry began to register institutions
that provide assistance to people with disabilities, to
support them during the pandemic.16
The National Health Council has recommended
that the Federal Administration provide protection
measures for people with disabilities in therapeutic
and inclusive residences.17 However, guidelines like
those issued on preventing and controlling SARS-CoV-2
infection in long-stay institutions for the elderly and in
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shelter institutions have overlooked key aspects such as
accessibility of these facilities, as well as hygiene and
communication protocols about the disease.18
Previous experiences show that in a context of a
crisis, situations of vulnerability and inequality are not
only revealed, but also increased in society. The Zika
virus epidemic, for instance, exposed the bottleneck
in SUS specialized care and gave visibility to the lack
of care services provided to other children and adults
with disabilities in Brazil. The Zika virus epidemic also
reaffirmed the problems faced by families to ensure
continuity of care.19
An additional challenge in the care of people with
disabilities is the scarce availability of specialized care
and hospital structure to treat more complex COVID-19
cases, such as unequal distribution of health resources,
with less availability in the North and Northeast regions.20,21 This adds to already existing difficulties faced
by people with disabilities in accessing SUS facilities,
such as lack of health worker preparation to include
them in services, as seen in the congenital Zika virus
syndrome epidemic.19
Exponential growth of COVID-19 cases and discrepancy in the availability of human resources and
hospital equipment between the country’s states and
regions have revealed unequal capacities in addressing
the pandemic.22 In some Brazilian states, health systems
came to the verge of collapse, due to their limitations,
and were obliged to chose which people should or
should not receive intensive care. 22
In the case of the COVID-19 pandemic, this
situation can lead to justified lack of care, with ethical
implications. In response to the need to stratify risk,
the Regional Councils of Medicine of the states of Rio
de Janeiro, São Paulo and Pernambuco went as far as
to suggest the adoption of the Unified Prioritization
Score, based on the existence and pre-existence of
certain conditions and dysfunctions, as well as the
Clinical Frailty Scale.23 In general, there is no evidence
that Brazil is assuring the inclusion of people with
disabilities as a priority group, as is advised by the
National Health Council.17 Technological resources
capable of guaranteeing people with disabilities
the same quality of services as is provided to other
people need to be available,17 and, in a pandemic
such as the current one, they need to be prioritized in
accordance with the legal provisions of the Statute of
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People with Disabilities.24 The Brazilian Federation of
Down Syndrome Associations has reiterated the need
to ensure non-discrimination of people with Down
syndrome, with regard to treatment protocols and
access, in situations in which resources are scarce.25 It
is also important to reaffirm that the Right to Health
is enshrined in the Brazilian Constitution and failure
to ensure it is a human rights violation.4
Lack of care also manifests itself through reduction
in the availability of necessary services. People with
disabilities and those who depend on rehabilitation
therapies may present functional decline, which is
why routine support of their care must be maintained,
according to the different health conditions presented,
ensuring comprehensive care for their needs, with
reasonable adjustments being made.26
In Brazil, official data on confirmed COVID-19
cases or deaths are classified by age range, race/skin
color, geographical location and risk factors. There is
no disaggregated information about COVID-19 among
people with disabilities.27 It is therefore essential to
collect data about disability and include them within
the COVID-19 response, making it possible to measure
the vulnerability of people with disabilities to infection
and compare them to people without disabilities.
It is hoped that the Brazilian social protection and
assistance programs will be scaled up during and
after the pandemic. These measures will contribute
to dealing with economic consequences, especially
for more vulnerable populations, including people
with disabilities. Special attention should be given to
initiatives that promote inclusion and maintenance
of disabled people in the formal labor market, albeit
working remotely, with the aim of ensuring their access
to income through emergency actions.

This challenge also represents an opportunity to
explore the use of telemedicine in providing care and
support to people with disabilities during the pandemic,
in the hope that this mechanism will be effectively
made available and contribute to improving health
care accessibility. International experiences in the use
of telemedicine have shown to be beneficial to diverse
populations.28
Adoption of measures to promote equity, guaranteed
accessible communication and social protection, are
fundamental measures of an inclusive response to the
pandemic. People with disabilities should have the role
of protagonists in the COVID-19 response, as service
defenders and users, not victims. It is of paramount
importance to consult people with disabilities about
their experiences, additional needs and suggestions, so
that the responses to COVID-19 are more comprehensive,
fairer and more effective.
It is essential that the Brazilian State: (i) implements
a response strategy capable of ensuring the participation
of people with disabilities in the process of planning and
carrying out strategies in response to the emergency; (ii)
takes into consideration the accessibility of measures
intended for individuals with different kinds of
disabilities; and (iii) that it undertakes comprehensive
and representative data collection, in order to have
knowledge about the impact of the pandemic and
the actions adopted for people with disabilities.
Brazil’s capacity to respond to the pandemic should
be monitored closely, as it will reveal to what extent
political choices, anchored in disputed values and
interests, may lead to underinvestment in healthcare
and protection of vulnerable populations. It is highly
important that society and its representative bodies
act to contribute to the improvement of this scenario.
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