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December 2021 marks the second anniversary of the detection
of the COVID-19 virus from Wuhan, China, which resulted in a
global healthcare crisis, leading to a pandemic. It impacted
mobility, halted economic activities, led to prolonged closure of
educational institutes, religious places, repeated lockdowns and
a huge burden of morbidity and mortality. However, people are
trying to gradually adapt to the post-COVID-19 world and moving
on with their daily chores. The impact of COVID on healthcare
systems, economies and individual patients has been well documented in the literature, and continues to expand. This includes
documentation of the impact of COVID-19 on persons with disability (PWD). But, almost all the published literature is from the
West and the high-income countries with few publications from
the low and low-middle income country(ies) (LIC/LMIC). The
adverse eﬀects of COVID-19 pandemic on the PWD in Pakistan; a
LMIC, also need to be highlighted, and suggest recommendations to address this gap in healthcare delivery.
According to the United Nations, “Persons with disabilities in the
world are among the hardest hit by COVID-19.”1 Many reasons
have been identiﬁed for the increased risk of PWD contracting
COVID-19. It is diﬃcult for PWD to follow the guidelines issued for
checking the spread of the virus like washing hands or social
distancing. Many PWD in the remote areas do not have ready
access to water and sanitation; and social distances might not be
even possible, especially when they are dependent upon others
for their mobility and transfer needs. PWD are at a higher risk of
developing obesity, lung and cardiac problems, due to the nature
of their disability and reduced mobility. When these PWD with
comorbidities contract COVID-19, their risk of severe infection
and subsequent mortality increases. PWD in LMIC, like Pakistan,
faced discrimination in accessing healthcare services even
before the COVID-19 pandemic. For example, during the earthquake of 2005 and subsequent relief activities, able bodied
persons were able to access and carry the medications and relief
items, while the PWD were unable to move and thus were
deprived.
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There is evidence that PWD have also faced increased inter-personal violence in the wake of COVID-19-related lockdowns.1 The
situation is further complicated by the fact that the PWD usually
rely on the perpetrator for care and assistance; and there are
multiple barriers to reporting abuse and seeking help, including
lack of a clear mechanism for reporting. In addition, there might
be a fear of retaliation and other negative consequences, if abuse
2
is reported.
The PWD in Pakistan were ignored even before the COVID-19
pandemic. They were usually not part of the mainstream society,
thus faced many social, cultural and mobility barriers. According
to the 6th population and housing census of 2017, the population
of Pakistan is around 207 million.3 Considering the World Health
Organization (WHO) estimate of 15 percent prevalence of global
4
disability, around 31 million people in Pakistan are expected to
be living with some form of disability. But there are no reliable
statistics of disable persons in Pakistan.3
While COVID-19 adversely aﬀected everyone, in one way or the
other, the impact was particularly severe for PWD. Due to the
closure of routine medical services, both in the public and private
sectors, many PWD were denied the rehabilitation services
essential for their recovery and prevention of complications (for
example rehabilitation medicine consultation, physical therapy,
occupational therapy, and provision of orthotics). The access to
essential medicines for a PWD, e.g., anti-spasticity drugs and
medications for neuropathic pain, were also disrupted. This has
resulted in worsening of disability, reduced mobility, development of many preventable complications, and deterioration in
quality of life.
While the healthcare professionals diverted all their attention to
the management of COVID-19, the PWD were ignored with no
clear plans or guidelines to help them out during these diﬃcult
times. The number of cases developing new disabilities like
stroke, multiple sclerosis, long bone fractures, brain trauma,
neurodegerative disorders and other chronic pain syndromes,
kept on increasing.
The Government of Pakistan has issued more than 90 guidelines
regarding diﬀerent aspects of COVID-19, like quarantine, testing,
use of protective equipment, vaccinations, treatment options,
preventive measures, and burial of the dead.5 However, till
October 2021, the Government issued no guidelines on how to
address disabilities arising from COVID-19 and to support those
with pre-existing disabilities during this pandemic.
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Collateral impact of COVID-19 on disability care is another
aspect, which is yet to be explored. One of the collateral eﬀects
is the repercussions of COVID-19 pandemic on the care of individuals with disability having no COVID-19 infection. Similarly,
long term sequel of COVID-19 is not well established uptill now.
The vulnerable population includes the people who encounter
new onset disabilities, like traumatic injuries, strokes, or
disabling musculoskeletal problems, and have limited resources
to seek rehabilitation care. Likewise, patients who have chronic
illnesses and are conﬁned to bed due to total dependency, are
another group of patients at risk to develop debilitating complications during the COVID pandemic. The number of individuals
seeking rehabilitation care decreased during pandemic, but that
should not mean that the new onset disabilities are not occurring.
It is reported that upto 2.2 million people experiencing disability
suﬀer collateral damage each day due to COVID-19 lockdown in
6
Europe. There are many possibilities, which can explain these
collateral eﬀects; as there is reluctance of going to the hospital
for seeking medical or rehabilitation care due to fear of acquiring
COVID-19 infection.7 This poses a challenge for individuals
requiring disability care since they generally do not have acute
issues, and may end up postponing care leading to complications
of prolonged immobility, like spasticity, contractures, malnourishment, skin breakdown, mood impairments, infections, falls,
sleep disturbances, cardiovascular complications; and subsequently, delayed or hampered functional recovery. This is not
limited to physical complications, but a considerable impact of
psychological disorders adds on to the mental challenges faced
by the patients due to new onset disabilities. It is important to
note that it is diﬃcult to identify and report cases who undergo
social isolation, and are vulnerable to neglect and abuse, especially the elderly and the children, who are totally dependent on
others. This reﬂects on the ﬁnancial constraints and social pressure on the families or caregivers, who may be under a
distressing situation because of the socio-economic impact of
COVID. During the pandemic, the hospital resources are channelised to acute care, indirectly impacting the provision of bare
minimum resources needed by individuals with disabilities to be
in continuous care at home, such as equipment including wheel
chair, hospital beds, commode chairs, oxygen supplies and
hygiene products, which are needed by individuals with disabilities on day-to-day basis. On the other hand, patients with disabilities such as stroke, who stayed longer in the hospitals during the
COVID-19 pandemic due to non-COVID-related issues such as
discharge disposition challenges, continue to remain at risk of
COVID exposure during hospitalisation.8

Institutional factors play a critical role in handling individuals
with disability due to non-COVID causes. The main determinant
is, if the facility is involved in COVID care or not as many rehabilitation centres underwent dramatic transformations to accommodate patients with COVID-19.9 Some of the other institutional
challenges include limited active rehabilitation services, challenges in sustaining medical supplies, cohorting patients and
healthcare providers, gyms and space utilisation, equipment
sterilisation and exposure tracing.
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Access to rehabilitation facilities has been one of the major challenges in acquiring opportunity for early rehabilitation, which
remains important in neurological disabilities such as stroke,
spinal cord injuries, traumatic brain injuries, where onset of
rehabilitation plays a critical role in functional outcomes. Travel
restrictions and a busy emergency response service, limited the
opportunities of care needed by individuals with disabilities,
when needed. It is important consideration that individuals with
disabilities have already limited access to specialised care
services, with their disabilities further limiting their access to
care independently. During COVID pandemic, the need to maintain essential rehabilitation services goes unrecognised in
many healthcare systems.10
There is a need to increase the awareness about disability care
during pandemic among healthcare providers and administrative stakeholders, so the special needs of this vulnerable group
of patients do not go unnoticed. The COVID pandemic is an eyeopener for health systems to plan beyond pandemic and work
towards readiness for disaster situations, including, natural
emergencies or human-induced disasters. Rehabilitation
centres in diﬀerent regions of Pakistan should be identiﬁed from
now, which can provide uninterrupted rehabilitation care
throughout a national emergency. Development and standardisation of telerehabilitation services at national level must be
instituted. Institutional guidelines should not only be focused on
COVID care, rather should include recommendations and action
plans to sustain parallel care to individuals with disabilities.
National and international disability organisations, operating in
Pakistan, need to advocate the cause at the fora of World Health
Organisation and United Nations, to specially allocate
resources for low and middle income countries for disability
care during disaster management.
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