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People with disabilities often experience worse health outcomes than ordinary people because of multiple barriers to accessing healthcare. These
inequalities are particularly exposed during the pandemic, indicating an urgent need to strengthen health systems, so that they are inclusive
and responsive to the needs of these people during crises. These people are particularly affected by changes in routine services because of
diversion of healthcare staff and facilities to respond to the pandemic, e.g., rehabilitation and medications. The combination of these factors
substantially imparts negative impacts on their functioning and well-being. Health services research can help address the challenges of
maintaining continuity of care during crises as well as addressing systematic inequalities in the health sector that marginalize people with
disabilities even during noncrisis times. Therefore, research is needed to understand the health service design and to identify strategies to

maximize active participation from this population.
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INTRODUCTION

A disability is any condition of the body or mind (impairment)
that makes it more difficult for the person with the condition
to do certain activities (activity limitation) and interact with
the world around them (participation restrictions).!'! People
with disability refers to the individuals who require assistance
or care, e.g., because they have a disability (physical, mental,
or psychological) or because of unfamiliar conditions such
as because of pregnancy. The International Classification of
Functioning, Disability, and Health (ICF) defines disability as
an umbrella term for “impairments, activity limitations, and
participation restrictions.”®” Persons with disabilities (PwDs)
include those who have long-term physical, mental,
intellectual, or sensory impairments, and resultingly, they are
unable to effectively participate and interact with the society
on equal basis.P!

The world report on disability™ reported that an estimated
1.3 billion people—about 16% of the global population—
currently experience significant disability and 15.6% of the
global population aged 15 years and older have been living
with some form of disability, of whom 2-4% had significant
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functional impairments and disabilities. In India, about 2.1%
of the total population are having some kind of disability!™ as
discussed in Table 1. Among the total disabled in the country,
15 million are males, and 12 million are females, as of Aug
2021. The disability in movement at 20.3% emerges as the
top category. Others in sequence are in hearing (18.9%) and
in seeing (18.8%), whereas younger ones are more prone to
disability, as indicated in Figure 1.

A pandemic is defined as the occurrence of an illness in excess
of its normal expectancy across a wide geographical area,
crossing international borders.” These large-scale outbreaks
of infectious diseases subsequently lead to an increase in
mortality and morbidity globally and have a significant effect
on the economic, social, and political situations in the affected
countries. The mortality rates become even disproportionately
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higher among low- and middle-income countries.® Pandemic
crisis has overwhelmed health systems across the world in
recent years, and it has become an emerging and rapidly
budding condition with adverse outcomes of unprecedented
magnitude. The dimensions of a pandemic comprise the
mechanism and pattern of disease transmission, the severity
and magnitude of infection outbreak, and the differentiability
of the associated morbidities.”

People with disabilities, including persons with functional
impairments (PwDs and FI), and geriatric, terminally ill
individuals are either socially marginalized or may face unique
health challenges and are one of the most vulnerable groups
requiring special care during disasters and pandemic-like
situations [Figure 2]. Pandemic crisis situations pose difficult
challenges for them including psychological, physical (hygiene
and transfer of infection), financial, transportation-associated
challenges, and those related to the infrastructure.®® Constrained
access to services and facilities is their key obstacle because
of their social, economic, physical, sensory, and cognitive
limitations, which require utmost care and handholding during
the crisis.!' Thus, there is an urgent requirement to address the
unique vulnerabilities of disabled people, their families, and
caretakers, which occur during any pandemic-like emergency

Table 1: Number of disabled population and type of
disability in India

Population Percentage (%)
Total population 1,210,854,977 100.0
Total disabled population 26814994 2.21
Type of disability
(a) In seeing 5033431 0.4
(b) In speech 1998692 0.2
(c) In hearing 5072914 0.4
(d) In movement 5436826 0.4
(e) Mental 2228844 0.2
(f) Any other 4927589 0.4
(g) Multiple disability 2116698 0.2

Source: Census of India 2011

situation because of their pre-existing disability and associated
health issues.

Therefore, the prime focus of the present article is the identify
challenges faced by disabled persons and their reliance
on assistive aids, families, doctors, and caregivers during
a pandemic scenario. Along with that, certain actions and
measures to overcome these barriers at various levels have
also been discussed further.

ResearcH MEeTHoDOLOGY

This study was comprehensively conducted to identify the
challenges faced by disabled individuals and strategies
to identify measures to address the problems arising
during any pandemic situation. Hence, a comprehensive
literature search was performed using several databases and
search engines, such as MedlinePlus (NLM) and PubMed
databases [Figure 3]. The search incorporated keywords such
as “((disabled) AND (pandemic)),” “(geriatric population)
AND (pandemic),” “(terminally ill) AND (pandemic),” and
so on. To identify additional relevant articles, backward
and forward snowballing method was adopted. The review
extensively studied published research articles, book
chapters, case reports, policy documents, national health
authority guidelines and advisories, and press releases from
international health organizations such as the World Health
Organization (WHO) and Centers for Disease Control and
Prevention (CDC), which focus on disability and pandemic
since 2001 up to March 2023, because presently, there are
numerous guidance documents and advisories are available,
which have been released by national and international
agencies.

To identify relevant literature and to ensure a thorough review,
various selection criteria were applied to the searched literature.
Inclusion criteria were (i) articles describing disability during
pandemic, (ii) published gray literature (national health
regulatory bodies’ advisories, press releases, and reports from
international health organizations), (iii) articles published in
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Figure 1: Agewise distribution of PwDs in India'®
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English only, and (iv) articles published during 2001-2023.
Exclusion criteria were (i) studies providing information that
are not of interest, (ii) literature with irrelevant information,

People
with
_ disability /
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) Pregnant
';'gg:; women
" Terminally
ill
individuals

Figure 2: Individuals falling under the category of people seeking special
care (in addition to people with disability)

(ii1) non—peer-reviewed articles, and (iii) articles for which
full text is not available.

A multitier screening method was applied, to exclude the
articles and documents that were out of context. The remaining
articles underwent an in-depth review by three independent
investigators specializing in the fields of public health, basic
medical science, and biotechnology. The approach provided
a rigorous and thorough analysis of the content through an
interdisciplinary viewpoint.

This review critically discussed the issues faced by people with
disability, geriatric population, and terminally ill individuals
and recommendations to increase accessibility of the available
resources for these population during a crisis.

ResuLts anp Discussion

Literature search

Primarily PubMed and MedlinePlus databases were explored
for searching relevant articles with the time filter to extract
the literature published after 2001. As a result, a total of 5788
articles were identified through initial searching after removing
duplicate articles, 118 articles met the eligibility criteria after
title and abstract screening, and finally, 16 articles with 14
guidelines from various health agencies were identified for
inclusion in this review. Figure 3 demonstrates the PRISMA
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Figure 3: PRISMA search strategy for studies included for review
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search strategy of the shortlisted studies. Furthermore,
an expert consultation meeting was conducted including
professional dedicated in the field of physical medicine and
rehabilitation, psychology, psychiatry, sociobehavioral, and
public health, and their experience and suggestions were also
recorded.

Barriers to health system response for person with
disability

Several pandemics have occurred in India during 2001-2023,
e.g., SARS (2002-2004), dengue and chikungunya (2006),
swine flu (2014-2015), and coronavirus (2019).[''I Healthcare
response and management for disabled persons in a
pandemic-like situation has several barriers at different levels
starting from self-challenges to issues at hospitals, at home
with families, and with their caregivers.

Key challenges of healthcare delivery related to person with
disability

*  Awareness

»  Availability of caretakers, assistive products

»  Affordability issues because of raised costs

*  Accessibility of general services

*  Acceptability of the changed situation

Self-challenges faced by individuals with disability during
pandemics

The issues faced by disabled people during pandemics include
lack of awareness, appropriate environment, psychological
factors and stigma, inaccessibility and dependency on assistive
products in public places and/or at home, along with poor
availability and prohibitive costs of customized services and
products, and scarcity of trained workforce among service
providers, and because of the actions taken to combat a
pandemic, such as physical distancing, lockdown, and
restriction on movement, the problems are further elevated,
and these people become more distant from their communities
and support system.!?!

For example, it has been observed during COVID-19 crisis
also that the pandemic situation led to increased irritability
and temper tantrums among children and adolescents with
disabilities (CwDs).["¥] For individuals with hearing devices,
masks and PPE are barriers to communication because it
affects acoustic transmission and reduces sign language and
lip reading. Moreover, these persons find complications in
surviving under new environments, maintaining physical
distancing, and might need greater assistance in their
day-to-day life in such situations.

On the other hand, elderly people with disabilities hailing from
underprivileged homes generally encounter financial problems
and absence of basic facilities such as nutrition, medication,
emergency care, and hygiene practices during such crises.
There is an increased risk of health problems including loss
of range of motion, increased stiffness, after sitting or lying
down for long, memory issues, anxiety, disturbed/poor quality
sleep, delayed thought processing, and reduced coordination.

Aging population also face the additional challenge of lack of
technology knowledge to connect with their friends or family
members making them more vulnerable for adverse effects.
Also, there have been more number of cases of violence,
abuse, and neglect against people with disability during social
isolation because of disruption in routine, which may lead
to loneliness and sense of bereavement among elderly with
disability.[']

Maintaining self-hygiene and assistive care

People with disability often encounter issues in maintaining
personal hygiene because of their limited physical
accessibility. Along with this, the assistive and adaptive
devices are important aids for improving their independence
and productivity. These devices working as aids to enable
persons with disability in performing specific functions
such as mobility, communication, and their routine activities
are at higher risk of catching infection as these devices
are in contact with the external environment and might be
exposed to infectious agents.!'”) Devices such as hearing
aids, ventilators, and spectacles are in direct contact with the
entry points of the body, e.g., eyes, mouth, and nose, putting
the users at a higher risk of getting infected compared with
others. Also, the larger mobility devices such as wheelchair,
walkers, canes, and artificial lower limbs have continuous
direct contact with the ground and thus could get exposed to
infection more easily.

The elderly people are also more difficult to manage physically
by their caregivers, and many additional problems related to
urination or defecation increase their requirements. Apart from
these issues, irritability or anger, disturbed and less sleep, loss
of appetite or food refusal, unwillingness to remain alone even
for a short duration, etc., are other common issues with geriatric
people and terminally ill people.

Mental health issues

Mental issues during a pandemic situation can be understood
as pre-existing issues, as well as those which may have
arisen because of the pandemic crisis, such as alarming news
bulletins, fear of or actual bereavement, injury to self or family
members, life-threatening circumstances, panic, separation
from family members, no friends, and lower household income
further exacerbate the existing challenges. If the person with
mental illness (PwMI) also gets infected, then the stigma and
fear increase manifold, which leaves them alone and terrified
during such crisis.['! As a result, a few symptoms of mental
stress such as difficulty in comprehending, anxiety, uncertainty,
mood swings, grief, mourning over the past, irritability, sleep
issues, depression, loneliness, decreased appetite, tension of
falling ill, inability to survive (giving up), helplessness to
perform routine responsibilities, or daily-life activities are also
faced by these people. Since they are socially marginalized and
economically dependent, they may have additional thoughts
of being a burden, being of no use to anyone, being alone,
abandonment, and fear of not being provided with essential
care or medical supplies in case of emergency.!'” Those who
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are working might also have worrisome thoughts about their
job security and financial condition, which might also lead
to their inclination toward other abuses including tobacco,
alcohol, or other hard drugs.

Challenges faced by the families of disabled persons
Disability among individuals leads to added challenges for
their families because the magnitude of dependency on others
among disabled people is high and depends on the type of
disability, age group of the disabled person, and the type of
family setup.!'! There is emotional as well as financial burden
associated with caring for such people for their families which
gets many folds aggravated during pandemics.!'” Despite
several provisions to support education, health, and security of
a person with disability laid by several welfare organizations
and policy-making bodies, gathering the information of these
services and programs and the entire procedure to procure
such services are another major barriers faced by families.
This becomes a tedious task because there are several other
responsibilities that need to be worked on by the families in
addition to taking care of the disabled person. The pandemic
situation causes disruption in routine and also leads to drain
of physical and emotional energy of the family members
along with the disabled because of which they may easily get
involved in conflict, which may result in increased struggle for
both, the person with disability and their family."

Living with stigma: A challenge for disabled persons in
the community

Persons with disabilities often face labeling, name-calling,
stereotyping, and discrimination from the community, and
consequently, their families may also suffer from societal
stigma.?!! Health inequities arise from unfair conditions faced
by persons with disabilities, including stigma, discrimination,
poverty, exclusion from education and employment, and barriers
faced in the health system itself. The world report of disability™
highlighted that women with disabilities experienced gender
discrimination along with disabling issues that create barrier
in education, employment, healthcare facilities, and social
participation. For example, in schools, the attitude of other
children and school staff affect the inclusion of CwDs in
mainstream schools is often indifferent. In the employment
sector, there are misconceptions that they may be less
productive and inefficient in the work. During the last pandemic
situation, when schools were functioning online, CwDs faced
issues such as being visually impaired and people with speech
and hearing disabilities found it comparatively difficult to
understand whether appropriate measures of imparting the
lessons were not adopted by the teachers.?”’ The negative
attitude and stigmatization toward the disabled persons in the
community and the pandemic crisis may aggravate the mental
health issues along with their pre-existing health conditions.*!

Barrier of accessing services from caregivers by disabled
individuals

In the pandemic situation, maintenance of physical distancing,
fear of contracting infection from surfaces in public places,

and lockdowns often cause restrain on the mobility of people,
and thus, the pre-existing challenges of accessibility among
the disabled population increase several folds.?¥ It is critical to
maintain healthcare services during pandemics. Inaccessibility
of infrastructure and lack of trained and equipped staff at
hospitals has been a barrier for disabled persons. Caregivers
are the real conduit for the person with disability to remain
resourceful, self-sustained, and well-connected to the outside
world in case of any requirement. Thus, the responsibilities of
the caregivers increase manifold during the pandemic crisis,
but they also need to take precautions for their own safety
and mental health. It becomes mandatory for the caregivers
to follow physical distancing norms and other safety measures
to keep themselves as well as their patient safe from the
contraction of the infection.*!

Actions and opportunities to provide support to disabled
persons

The preparation to handle the situation of pandemic may
be based on DEPwD’s Comprehensive Disability Inclusive
Guidelines, 2020, and the National Disaster Management
Authority, Union Ministry of Home Affairs issued National
Disaster Mnagement Guidelines on Disability Inclusive
Disaster Risk Reduction.*®! In the light of the challenges and
barriers experienced by individuals with disability in pandemic
situations, appropriate measures that may provide support to
them are now being discussed:

Self-measures to be adopted by persons with disability
Amendments to cater to personal hygiene and assistive
care

Personal and environmental hygiene are the most vital aspects
for containing the spread of infections among people, such as
washing hands frequently with soap, using a hand sanitizer
with ~ 60-percent alcohol, properly laundered and completely
air-dried clothes, disinfection of all the exposed surfaces with
5,000-ppm solution of bleach and water. Disinfectant solution
or soft damp cloth may be used to clean the entire surface of the
orthotics/splints and prosthetic devices/special seats/standing
frames and other devices.*”

Routine cleaning, sanitizing, and disinfection guidelines must
be followed to maintain environmental hygiene. For sanitation
and hygiene purposes, at least one set of toilet rooms in the
home/institution must be specifically designed for individuals
using wheelchair, wheeled walker, cane, or any other mobility
device and these places must be easily accessed by people
while seated in a wheelchair or using another mobility device
and necessarily comply with specifications given in the
“Harmonised Guidelines and Space Standards for Barrier-Free
Built Environment for Persons with Disability and Elderly
Persons” issued by the Ministry of Urban Development, Govt.
of India. The safety precautions must be ensured while helping
the persons with disability.?*)

Healthy mental well-being for self
During the pandemic situations where disruption of routine and
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restriction on mobility in public space have been experienced,
individuals need to come up with healthy coping strategies
through which they can keep themselves occupied. Playing
games, using cognitive-analytical abilities, solving puzzles,
writing, or learning new skills—cooking, music, and art could
be incorporated in their routine. They must ensure that they
eat healthy and regular meals, sleep and get up at regular
time every day, include simple exercises in their routine,
and try yoga and meditation to keep themselves calm and
away from negative thoughts. They need to be considerate
toward their family and behave politely with them and avoid
conflicts and arguments with the family members. They should
continue to take their medications and follow the advice of
their psychiatrist throughout the lockdown period. In case of
emergency, they must contact the nearby doctor or physician.*”!

Contribution of families toward care of disabled persons
Parents of the CwDs can help them in preparing a schedule,
mimicking their previous schedule, professional counselors,
and as per the needs of their children. They must be encouraged
to adopt new skills which will ensure their cognitive
development and will also help them in subsiding the boredom.

Actions by the authorities

At the global level, it has been suggested that the concerned
authorities are required to safeguard the provision of food,
medicine, and other supplies for persons with disabilities
during situations of isolation and quarantine. All services
related to COVID-19 crisis, including remote/telephone
medical advice, quarantine facilities, public information,
including accessible information (in the medium of their
understanding) on essential supplies, and services, must be
accessible for persons with disabilities on an equal basis
with others and provided on accessible platforms in various
alternative formats, modes, and methods of communication.*"!

Rights of Persons with Disabilities Act 2016 clearly mentions
in Chapter V, Section 25 that the appropriate Government
and the local authorities (1) shall take necessary measures for
the persons with disabilities to provide,-(a) free healthcare
in the vicinity specially in rural area subject to such family
income as may be notified; (b) barrier-free access in all parts
of Government and private hospitals and other healthcare
institutions and centres; (c) priority in attendance and
treatment. and (2) will make schemes or programmes to
promote healthcare and prevent the occurrence of disabilities
and shall (a) undertake or cause to be undertaken surveys,
investigations and research concerning the cause of occurrence
of disabilities; (b) promote various methods for preventing
disabilities; (i) healthcare during the time of natural disasters
and other situations of risk. Designated officials are required
to be deputed to ensure above measures.

Medical colleges and super-specialty institutes must be
well-equipped to handle any disaster or epidemic situation.
Mental health and stigma issues can be managed well using
infrastructure and manpower available with them. Accessibility
to build environment, information and communications

technologies, transportation services, and emergency services
have to be part of inclusive care for PwDs as mandated in the
RPwD Act, 2016. Section 25 of the Act is specifically devoted
to healthcare of PwDs and mandates provision of quality
healthcare services on equal basis with others which is in line
with the provision in Article 25 of the UNCRPD. It is important
to note that all the provisions in Section 25 of the RPwD Act
are mandatory and failure to ensure these would invite penal
action under the said Act.B"

There is an urgent requirement to address the vulnerabilities
faced by PwDs and their families during the pandemic crisis
because of their preexisting disability and associated health
issues. As observed earlier, persons with disabilities, elderly
populations, and individuals with chronic health conditions
are the worst hit by COVID-19.

As per WHO,P? every member state is bound to provide
assistive technologies to the PwDs through appropriate
provision mechanisms either free through public health
system, social welfare, through insurance, charitable, loan, or
out-of-pocket expenditure. Suitable management or healthcare
provisions for the PwDs must be incorporated into programs by
appropriate adaptations. For example, few existing programs
are already providing assistance to the people with disability in
India are listed in Table 2. The Department of Empowerment
of Persons with Disabilities issued “Comprehensive Disability
Inclusive Guidelines for protection and safety of persons with
disabilities (Divyangjan) during COVID 197 to all States/UTs
including that caregivers of PwDs are required to be allowed
to reach the divyangjan by exempting them from restrictions
during lockdown. Also, all the States/UTs were requested
by the Ministry to ensure barrier-free environment and easy
access to persons with benchmark disabilities in the centres
for COVID-19 testing and quarantine facilities as well as for
treatment at hospitals and health centers.?¥ “Unique ID for
Persons with Disabilities” project is also being implemented
by the ministry with a view of creating a National Database
for PwDs and to issue a Unique Disability Identity Card to
each person with disabilities. The project will encourage

Table 2: Programs providing assistance to the people
with disability in Indial!

Program name

National Program for Control of Blindness
and Visual Impairment (NPCB&VI)

National Program for Prevention and Control
of Deafness (NPPCD)

Rashtriya Bal Swasthya Karyakram (RBSK)

Type of disability
Eye health for all

Hearing impairment
and deafness

Covers 4 ‘D’s viz.
Defects at birth,
deficiencies, diseases,
and development delays
including disability.
National Program for Prevention and

Control of Cancer, Diabetes, Cardiovascular
Diseases, and Stroke (NPCDCS)

National Mental Health Program (NMHP)
The District Mental Health Program (DMHP)

Caused by stroke

Mental disorders
Mental disorders
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transparency, efficiency, and ease of delivering the government
benefits to the person with disabilities ensuring uniformity. The
project will also help in streamline the tracking of physical
and financial progress of beneficiary at all levels of hierarchy
of implementation.*¥

Most of these programs work through state health systems right
down to subsidiary health centers or subcenters. Any attempt
to provide services to the PwD and FI persons through these
national health programs would be accepted and understood
by health workers easily. Therefore, it is necessary to develop
advisories and guiding documents to update their knowledge
and enhance their functioning. Also, research is required into

[ Strokes ]

i Development of novel assisting
< technologies

Novel surgical tools & robotic
surgeries for spinal injuries

Technologies to grow limbs and body
parts for transplantation

&
&
o
g~/
&
&
&
3
&3

Engineering nanomaterial scaffolds to
replace the diseased tissues

Figure 4: Suggested research areas to facilitate people with disability

many areas related to people with disability and their healthcare
and rehabilitation services [Figure 4].

Actions from the community

Employees with severe disabilities in both public and
private sector may be given work-related relaxation as per
government advisory released time to time. If work from
home is not possible, considering a person with a disability
is at high risk of getting infection they must be allowed to
take leave until the risk is reduced. Checking regularly with
a person with a disability provides emotional and practical
support, respecting social isolation restrictions that may be
in place. During quarantine, essential support services (food,
water, and medicine), personal assistance, and physical and
communicative accessibility may be ensured for the disabled
persons by their families and neighbors. Peer-support networks
may be set up to facilitate support during quarantine for
disabled persons. Details of pandemic or any situation must be
provided to the people with disability in a way they understand
and do not misinterpret the information. Psychological and
emotional support and access to mental health services may
be provided to vulnerable populations with the help of various
voluntary or policy-making organizations.®!

Special attention is required to be paid for the gender-specific
needs of the individual with disability concerning the
impairment as well as the health concerns.’”) However,
offering help such as providing them with telemedicine services
ensures that the medium of communication is appropriate and
accessible to the person with disability. For example, a voice

Table 3: List of actions required at various levels

Actions from Actions from caregivers Actions from Actions from Actions from service Actions from
PwDs policymakers healthcare workers  providers community
Put a plan in Plan ahead to ensure Engage people with  Deliver information Consider engaging the Establish flexible
place to ensure continuity of medical care, disability and their and communicate community and asking for ~ workplace
continuity medication, other supplies, representatives in diverse formats support, particularly people  arrangements for
of care and psychosocial, mental in planning the to suit the different from relevant disciplines people with disability
support. health support, and other pandemic response.  needs of people with  (e.g., nursing, physical and caregivers
requirements such as repairing different disabilities.  therapy, occupational
or replacing assistive products. therapy).
Stock enough All assistive products should Ensure all health Health workers Continue to provide Appropriate action
food, medication  be regularly cleaned and care facilities must be aware of the  sufficient support for by schools and other
and other disinfected. are accessible, potential impact on people with disability with  educational facilities
essential including testing the health and living ~ complex needs. to ensure continuity of

and isolation
services.

products for at
least two weeks.
Provide hotline in
multiple formats
(telephone, email,
SMS, easy language

Regularly clean
and disinfect
assistive
products such

Keep a list of public services
and community organizations
for emergency requirements

as wheelchairs, apps, etc.).

cane, etc.

Identify Ensure that financial
organizations, compensation

schemes cover for
them, their families,
and caregivers
comprehensively.

hotlines, and
people in case of
emergency

conditions of people
with disability.
Adopt alternative
ways of providing
healthcare such

as telephone
consultation and
video conferencing
to maintain services

education for students
with disability.
Family, friends, and
neighbors are advised
to regularly check on
people with disability
to provide emotional
and communication
support.
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recording could be sent to a person with visual impairment and
a text message to a person with hearing disability. Also, the
information must be given in the first language of the disabled
individual, if possible. Using person-first language is a great
place to start, as it fosters greater understanding, dignity, and
respect for everyone, whether they are experiencing mental
health challenges or not, without reducing them to a diagnosis
or condition.’¥] A good example is the use of “person-first
language” in the context of mental illness. I am “a person
with depression” and not a “depressed person.” The person
comes first, and the disorder does not define the person.
Most importantly, community members must share positive
messages rather than discriminating ones against people with
disabilities. Urban as well as rural communities are required to
be sensitized and thorough awareness must be created about the
general principles of needs of the disabled population during
pandemic crisis. Elderly people essentially be provided with
practical and emotional support during such crisis through
informal networks (families) and health professionals.

Telerehabilitation is a feasible and potentially effective
alternative to face-to-face rehabilitation during pandemics.
During COVID-19 pandemic also, practitioners rapidly
adopted telerchabilitation for people with physical disabilities
and movement impairment. However, specific guidance,
training, and support for practitioners who undertake remote
assessments in people with physical disabilities and movement
impairment are limited.’” The drastic situation provided an
opportunity to optimize the technological innovations in health
and scale up these innovations to meet the growing burden of
disability in LMICs. It is important to educate and upskill the
current and future health and social care workforce in remote
care.

RECOMMENDATIONS

Based on the WHO document on protecting people with
disability during the COVID-19 pandemic,*”! a few actions
required at various levels have been listed in Table 3.

Limitations of the study

However, this study has used a stepwise approach and
the included articles were subjected to an in-depth and
comprehensive literature analysis for challenges faced by the
people with disability during pandemic situation, the study
has its limitations, and its findings should be considered in
the light of these only, such as the search was limited to the
articles published in English. Although to mitigate this issue,
we have uniformly applied our eligibility criteria and used a
comprehensive list of keywords and various databases, but it
is likely that some relevant studies might have been missed.

CoNncLusIoN

There is a need to practice various guidelines and expert
recommendations for emergency and public health planning
with specified steps to include people with disability,
particularly at the local level. Even in noncrisis situation,

people with disabilities encounter problems including
inaccessible services, lack of appropriate transport to and
from healthcare facilities, out-of-pocket expenditure, stigma,
and discrimination at every point. Thus, research is required
to explore the effectiveness of interventions to improve access
to healthcare for disabled people. Also, there is a need to
decentralize and provide timely, affordable, and consistent
access to good quality disability-related services, including
rehabilitation, such as through community-based interventions.
Evidence on the effectiveness of interventions to address
persistent biases in health systems and to ensure all services are
inclusive of and responsive to the needs of people with different
types of requirements is critical for planning. Furthermore,
information systems used to track health and other outcomes
during crises are required to include data on individuals with
disability to enable real-time disaggregation to understand the
impact on this population and monitor whether these people are
being adequately reached and included in response activities.
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