Mitigating Discrimination on the
Basis of Disability in the
Healthcare Response
to COVID-19

People with disabilities face a higher risk of contracting COVID-19
due to various barriers, including practicing social distancing with
reliance on physical contact from support persons, as well as
secondary medical conditions that may impact respiratory functioning.
Medical providers’ and the healthcare systems’ responses to the
testing for and treatment of COVID-19 must include equitable
consideration and inclusion of people with disabilities. The
distribution of testing or treatment, including the allocation of
supplies or care, cannot be denied based on disability.
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“There’s a man with
developmental disabilities
in our ICU who is in
respiratory failure with
symptoms of COVID-19. He
came from a Developmental
Center and doesn’t have
family members repeatedly
asking for testing like our
other patients.”

-Healthcare Provider
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Resources to Learn More:
1. Guidelines from the
Department of Justice on
Access to Medical Care for
Individuals with Mobility
Impairments

2. Ethical considerations from
the World Health Organization
(WHO) in developing a public
health response to pandemics
3. A Letter to HHS from National
Council on Disability on COVID-
19

4. Medical Futility and Disability
Bias: A Congressional Report
from the National Council on

Disability



https://www.ada.gov/medcare_mobility_ta/medcare_ta.htm
https://www.ada.gov/medcare_mobility_ta/medcare_ta.htm
https://www.who.int/csr/resources/publications/WHO_CDS_EPR_GIP_2007_2c.pdf
https://www.who.int/csr/resources/publications/WHO_CDS_EPR_GIP_2007_2c.pdf
https://ncd.gov/publications/2020/ncd-covid-19-letter-hhs-ocr
https://ncd.gov/publications/2020/ncd-covid-19-letter-hhs-ocr
https://ncd.gov/sites/default/files/NCD_Medical_Futility_Report_508.pdf
https://ncd.gov/sites/default/files/NCD_Medical_Futility_Report_508.pdf
mailto:Kara.Ayers@cchmc.org
www.twitter.com/ThinkEquity
www.facebook.com/ThinkEquity



