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Introduction

As Canada begins to recover and learn
from the COVID-19 pandemic, health
equity and public health policies must be
a central tenet of reform. Recent work has
begun to provide guidance on an equita-
ble pandemic recovery in Canada, which
highlights many important groups that
require specific consideration in recovery
policies.! There is a key omission in many
of these guidelines and, in fact, most health
equity efforts—people with disabilities.

Canadians with disabilities make up
approximately 22% of the population.?
Globally, people with disabilities have
experienced greater risk of SARS-CoV-2
infection and mortality.>* A recent retro-
spective cohort study of 1297 COVID-19
hospital admissions in Ontario, Canada,
found that 22.3% of admitted patients
had a disability and that this patient popu-
lation experienced longer hospital stays
and higher rates of readmission.® A pan-
Canadian study of 35 519 hospitalizations
for COVID-19 found several chronic dis-
eases and disabilities associated with
excess risk of death from COVID-19, with
people with Down syndrome who were
over the age of 50 having 8.5 times higher
odds of death from COVID-19.°

Beyond health outcomes, pandemic poli-
cies in Canada have overlooked accessibil-
ity in public health messaging, testing and
vaccination locations, loss of critical ser-
vices and employment, and effects of pro-
longed isolation.” However, while some
studies have focussed on the impact of
COVID-19 on Canadians with disabilities

during the pandemic, little work on post-
pandemic recovery has focussed on this
population.

Considering the evidence that Canadians
with disabilities are at higher risk of seri-
ous health outcomes from COVID-19
infection and the systemic lack of accessi-
bility and inclusion in Canadian public
health policies and practices, it is impera-
tive to centre recovery practices on the
needs of people with disabilities for an
equitable pandemic recovery. Applying an
intersectional and accessibility lens can
guide and improve Canada’s equitable
post-pandemic recovery and devise greater
emergency preparedness in the future.

Improving Canada’s equitable
post-pandemic recovery

Any post-pandemic recovery for Canadian
health systems and public health should
consider the four key tenets.

e Expand and improve the accessibility
of health care services for Canadians
with disabilities.

e Improve social determinants of health
for Canadians with disabilities.

e Improve representation of people with
disabilities in both public health and
health systems.

e Include disability as a key priority in
pandemic preparedness policies.

Expand and improve the accessibility of
health care services for Canadians with
disabilities

Several barriers exist for quality, rapid,
equitable and affordable care for people
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with disabilities in Canada’s universal
health system.® Strengthening of health
systems post-pandemic must focus on the
rights of people with disabilities in order
to correct these long-standing inequities.
Many of the lessons from the COVID-19
pandemic can help achieve this goal. For
instance, messaging on care rationing and
mortality risk revealed deeply rooted and
problematic assumptions on the value of
disabled lives globally?—assumptions that
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often lead to worse outcomes and poor-
quality care for people with disabilities.
Improving disability training for health
workers throughout their curricula can
challenge these assumptions.™

Frameworks for accessible vaccination
and testing offer key insights into improved
accessibility for health care in general.”
This could lead to widespread improve-
ments in accessible communication,
appointment booking, physical and envi-
ronmental accessibility, data collection,
specialized clinics and other dimensions.

Investments in new technology and data
monitoring can also help make health care
more accessible. For instance, the Long-
Term In-Home Ventilator Engagement (LIVE)
program expanded virtual monitoring dur-
ing the pandemic." These types of initia-
tives can be particularly important for
stressed health systems with long waiting
lists, allowing some care of at-risk popula-
tions to be conducted virtually, while
simultaneously helping alleviate pressure
on health systems.

It is vital that all technological advances
be fully accessible to all health system
users, including all providers and patients.
The availability of virtual care was a par-
ticularly critical accommodation for many
people with intellectual and developmen-
tal disabilities, who historically have had
poor access to health care,'” and other
people who face barriers in accessing in-
person care. Virtual care options must
continue to be an available and accessible
option for Canadians with disabilities.

Out-of-pocket costs for disability-related
health expenses such as assistive technol-
ogy and prescription drugs are high.?
Investing in better access to essential
medicines through a national pharmacare
program, increased access to rare disease
medications and expansion of medical
device programs can all improve equity
in health systems for Canadians with
disabilities.

Together, health systems across Canada
recovering and learning from the COVID-
19 pandemic must centre accessibility and
actively work to dismantle the many bar-
riers that Canadians with disabilities face
when interacting with health systems at
every level.
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Improve social determinants of health for
Canadians with disabilities

In addition to improving health systems,
there are social interventions, particularly
housing and income support or employ-
ment that need to address the needs of
people with disabilities.

Housing

Over 400 000 Canadian adults with signifi-
cant disabilities live without adequate,
affordable or quality housing." This long-
standing public health issue has contrib-
uted to high rates of homelessness in this
population in Canada. Further, many peo-
ple with a range of various disabilities
require supports to be able to live inde-
pendently at home, but safety is some-
times compromised for affordability and
accessibility, leaving people with disabili-
ties at risk of abuse or harm. Investments
in affordable housing need to ensure that
buildings conform to accessibility stan-
dards and provide safer and supported
options to address the housing crisis for
this population.

Income support and employment
Intrinsically tied to sustainable housing,
higher costs of living—medication,
devices and transportation, along with
housing—contribute to the well-under-
stood link between disability and poverty
in Canada. Current disability supports are
insufficient to cover many costs—and
many people with disabilities reported
having their work hours reduced, being
furloughed or being laid off during the
pandemic."”® Statistics Canada reported
that about one-third of the approximately
13000 Canadians with disabilities or
chronic health conditions surveyed lost
employment, temporarily or permanently,
during the first year of the COVID-19 pan-
demic, and roughly half reported difficulty
with at least one essential need or finan-
cial obligation.’> Further, media have
reported that the Canada Emergency
Response Benefit (CERB) and Canada
Recovery Benefit (CRB) discriminated
against Canadians with disabilities based
on eligibility criteria.'®

Any future employment programs must
ensure eligibility and support for Canadians
living with disabilities, including by expand-
ing remote or virtual work possibilities
and accommodations.

Finally, funding for medications and other
disability-related health expenses must be
available irrespective of work status, to

allow people with disabilities to work
without fear of losing vital disability-
related benefits.

Improve representation of people with
disabilities in public health and health
systems

“Nothing about us, without us” has been
used as a call to action for inclusion of
people with disabilities. However, mean-
ingful inclusion—where people with dis-
abilities have an equal voice and are
represented in research and on decision-
making committees—continues to be
lacking. Today, even as Canada pushes to
administer primary series and subsequent
boosters, accessible vaccination locations
are limited and the National Advisory
Committee on Immunization (NACI) has
not adequately recognized the elevated
risks of people with disabilities, except for
older adults living in congregate settings,
despite demonstrated risks.!” Without the
voices of people with a range of intersec-
tional lenses bringing concerns forward,
there will continue to be a gap in disabil-
ity-inclusive policy. Prioritizing the voices
of leaders with disabilities in medicine
and public health can help address this
critical gap.'®

Pandemic preparedness

The impact of the COVID-19 pandemic on
people with disabilities has highlighted
the need for greater consideration of this
population in pandemic preparedness
efforts. In the wake of the pandemic, sub-
stantial work will be undertaken to review
and improve Canada’s response to future
health emergencies. Having people with
disabilities as key stakeholders in this pro-
cess will help correct for some of the pre-
ventable inequities that occurred during
this pandemic. For example, when health
system capacity surged, news outlets
revealed that medical rationing was affect-
ing people with disabilities.!**

While no analogous work has been con-
ducted in Canada, a Healthwatch England
report found several shortcomings in rap-
idly rolled-out pandemic communications
for people with disabilities in the United
Kingdom.# These included limited easy-
to-read information for people with intel-
lectual or developmental disabilities, the
widespread use of masks that prevented
lipreading, and no sign language interpre-
tation during the initial government brief-
ings, among others.?
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A 2021 Royal Society of Canada report
made several policy recommendations to
create a more accessible and disability-
inclusive society for Canadians with intel-
lectual and developmental disabilities for
the remainder of the COVID-19 pandemic
and the post-pandemic phase.?> However,
there are few guidelines for other disabil-
ity groups, resulting in a gap in learning
how to improve preparedness, response
and recovery for all Canadians. If Canada
had both improved health system pre-
paredness and stringent policies on pro-
tecting the rights of people with disabilities
during health emergencies, there could
have been greater protection of the right
to health of people with disabilities. When
reviewing Canada’s emergency prepared-
ness in the coming years, updated pre-
paredness policies must include revisions
for greater health equity for Canadians
with disabilities.

Beyond the pandemic, we need to over-
haul our definition of health equity in
Canada to consistently include people
with disabilities. While medicine has long
had a problem with ableism, research has
repeatedly demonstrated inequities in care
quality, treatment and outcomes among
Canadians with disabilities*® as well as
accessibility issues, most recently during
public health campaigns throughout the
COVID-19 pandemic.” As Canadian health
care and public health move beyond pan-
demic response, recovery must be rooted
in initiatives that improve the accessibil-
ity, availability, acceptability and quality
of care for people with disabilities. We
must normalize disability within all our
health equity work—anything short of
concerted efforts to include people with
disabilities will perpetuate inequity.

Conclusion

People with disabilities have faced higher
rates of COVID-19 infections and mortal-
ity, yet these inequities and lack of policy
supports received inadequate attention
and action during the pandemic. To that
end, any post-pandemic recovery for
Canadian health systems and public
health should consider the following four
key tenets. First, we must expand and
improve the accessibility of health care for
all Canadians with disabilities, and
address barriers to health care and public
health, several of which were identified
and exacerbated throughout the COVID-19
pandemic.
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Second, health-focussed post-pandemic
recovery must address key social determi-
nants of health for people with disabili-
ties, particularly housing and income
support or employment. Third, both pub-
lic health and health systems must
increase representation of persons with
disabilities in Canada. Centring of dis-
abled voices is also closely linked to
the final tenet, that future pandemic-
preparedness policies that arise must
include disability as a key priority.
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