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Note: This document has been drafted at a time when the authorization and availability of vaccine
products against COVID-19 is rapidly evolving and when vaccine supply is limited. It is aligned with,
and complements, other WHO COVID-19 vaccination guidance, including the WHO SAGE roadmap
for prioritizing uses of COVID-19 vaccines in the context of limited supply and Guidance on
developing a national deployment and vaccination plan for COVID-19 vaccines. The document will
be updated as new information and guidance on vaccination against COVID-19 becomes available.
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Introduction
On 30 January 2020, WHO declared the COVID-19 outbreak a Public Health
Emergency of International Concern, and called upon all countries to take
urgent measures to reduce the transmission and impact of the disease. As
safe and effective COVID‑19 vaccines become available, governments are
now developing and updating their national deployment and vaccination
plans (NDVPs) (1). Equitable access must be a guiding principle for all
immunization programmes. Vaccine prioritization within countries should
“take into account the vulnerabilities, risks and needs of groups who,
because of underlying societal, geographic or biomedical factors, are at
risk of experiencing greater burdens from the COVID‑19 pandemic” (2). As
such, during the initial phases of vaccine roll-out, WHO is advising
countries to target health workers, who are at higher risk of contracting
COVID‑19 infection than the general population due to the nature of their
work; older people (for whom the specific age cut-off will be decided at the
country level); and those with underlying health conditions who are at
higher risk of serious health outcomes and mortality due to COVID‑19 (1).
WHO and UNICEF also advise that NDVPs include actions to address
barriers to vaccination, and ensure that persons with disabilities who meet
the criteria for vaccination, have access on an equal basis with others.
This document presents considerations and actions for the following
stakeholders to ensure equity in access to vaccination against COVID‑19
for persons with disabilities:
−

Persons with disabilities and their support networks

−

Governments

−

Health service providers delivering vaccinations

−

Organizations of persons with disabilities

−

Disability service providers

−

Residential institutions and long-term care facilities

−

Community
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The document and considerations outlined were developed through a twostep approach including:
1. A rapid scoping review of literature to identify the potential barriers
that persons with disabilities may face when accessing COVID-19
vaccination; and
2. An expert consultation process with WHO and UNICEF focal points for
disability, immunization, ageing and mental health, as well as experts from
other UN agencies. The draft document also received feedback from civil
society organizations, including non-governmental organizations and
organizations of persons with disabilities.
It is essential that all actions to prevent and contain the spread of virus
(e.g. mask use, physical distancing, etc.) continue to be inclusive of persons
with disabilities, especially in the early phases of vaccine roll-out when
immunization is not widespread. All stakeholders should take steps to
ensure that information shared about vaccination against COVID‑19 is
accurate and from reputable sources (such as health-care providers), and
that misinformation, where present, is addressed.
(Further information is available at: https://www.who.int/emergencies/
diseases/novel-coronavirus-2019.)
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Why does disability need to be
considered in COVID-19 vaccination?
Persons with disabilities are disproportionately impacted by COVID‑19,
both directly because of infection, and indirectly because of restrictions to
reduce the spread of the virus (3). Persons with disabilities are a diverse
group, and the risks, barriers and impacts faced by them will vary in
different contexts according to, among other factors, their age, gender
identity, type of disability, ethnicity, sexual orientation, and migration
status.
1. Persons with disabilities are at greater risk of contracting COVID‑19
due to:
−

barriers to implementing basic hygiene measures; for example, handbasins,
sinks or water pumps for handwashing may be physically inaccessible, or a
person may have physical difficulty rubbing their hands together
thoroughly when washing;

−

difficulty enacting physical distancing; this is especially relevant for people
who require physical assistance and/or are living in residential institutions
which may have the added challenges of staff shortages and infection
control;

−

a reliance on touch to obtain information from the environment (e.g. for
those who are blind or deafblind) or for physical support (e.g. for those with
physical disabilities); and

−

physical, attitudinal, and communication barriers which reduce their access
to COVID‑19 public health information (4).
These risks may be further increased in resource-limited and humanitarian
contexts where persons with disabilities live in crowded shelters or
accommodation; have reduced access to water, sanitation, and hygiene
facilities; where public health information is available in limited formats; or
where supplies of personal protective equipment (PPE) may be limited (5).

2. Persons with disabilities may be at greater risk of severe disease and death
if they become infected with COVID‑19 due to:
−

health conditions that underlie their disability (6, 7); and

−

barriers to accessing appropriate and timely health care, which arise from
difficulty in communicating symptoms; inaccessibility of transportation,
health facilities and telehealth services; gaps in support and assistant
services (4); and discriminatory triage procedures (3). These barriers may
also reduce access to vaccination for persons with disabilities.
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3. Persons with disabilities may be at risk of new or worsening health
conditions due to:
−

health facilities prioritizing the treatment and support of those with
COVID‑19 over the treatment of other health conditions; and

−

disruptions in support and assistance services, and efforts to reduce
potential exposure to the virus; these may result in fewer opportunities for
persons with disabilities to exercise, interact with others, or continue
regular health management, all of which can be detrimental to their mental
health and well-being (3).
The experience of COVID‑19 for women and girls with disabilities is shaped
by both gender- and disability-related factors. Gender-related barriers
reduce access to health care, testing and vaccination for women and girls
(1, 8). Furthermore, not only may women with disabilities face the added
risk of domestic violence, exacerbated by economic stress, health shocks
and prolonged periods of isolation in confined spaces, they may also
encounter reduced access to appropriate gender-based violence services.
Isolation often experienced by persons with disabilities is also encountered
by family caregivers, who are predominantly women and girls (9).
(Further information is available at: Policy brief: a disability-inclusive
response to COVID-19.)
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The actions for different stakeholders to consider when
ensuring equitable access to vaccination against COVID‑19
include the following:

Actions for persons with disabilities and their
support networks:1
−

Seek information about the vaccine and vaccination processes from
reputable sources, such as your health-care provider. Participate in
discussion groups and online information sessions to learn more about the
vaccine, in your local language.

−

Consult with your doctor about the criteria for vaccination and any relevant
underlying health conditions which may put you at greater risk of
developing severe COVID‑19-related illness or add to the risk of
experiencing side effects (e.g. if you have a history of severe allergic
reactions to specific ingredients in the vaccine).

−

Maintain regular contact with your local health provider, through telehealth
or home visit services, where available, to obtain information about
vaccination activities and schedules.

−

Discuss with health-care providers the barriers you may face in reaching the
vaccination site, and determine appropriate strategies to address this. If
required, identify individuals in your support network (e.g. family members
and assistants) who might be available at short notice to assist you to reach
and navigate the vaccination site.

−

Connect with local disability organizations, including organizations of
persons with disabilities and disability service providers, that can support
you in identifying accessible vaccination sites, and assist with transportation
or self-advocacy, where needed.

−

If you experience or witness discrimination when accessing vaccination,
report this through appropriate feedback mechanisms or to your local
organization for persons with disabilities.

1

Support networks include personal assistants, family caregivers, interpreters, guides and other
people who provide support and who play a key role in the health, dignity, and well-being of persons
with disabilities (10).
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Actions for governments:
−

Consider persons with disabilities according to WHO guidance when
prioritizing sociodemographic groups for initial phases of immunization.
Prioritize older persons with disabilities and persons with disabilities with
relevant underlying health conditions, and consider staff working for
disability support services2 when prioritizing frontline workers in health and
social care settings. (Further information is available at: WHO SAGE
roadmap for prioritizing uses of COVID-19 vaccines in the context of limited
supply.)

−

Consult with persons with disabilities, their support networks, and
representative organizations when developing and implementing an NDVP
to identify and address barriers to accessing vaccination activities. Specific
attention needs to be given to identifying and consulting with marginalized
groups, who may face different barriers in different contexts according to,
among other factors, their age, gender identity, type of disability, ethnicity,
sexual orientation, and migration status.

−

Include persons with disabilities, including those living in residential
institutions, in estimations of different target populations. Estimates may
already exist through census data and national disability surveys; or the
global estimate (15% of any population having some form of disability)
could be used (11). It is important to note that the prevalence of disability
may be higher in humanitarian contexts (12), as well as among women and
older persons (11).

−

Ensure that immunization monitoring systems collect age, sex, and
disability disaggregated data3 to measure equitable uptake and coverage
over time by geography, population group, and risk group (1).

−

Provide information about the vaccine, as well as vaccination prioritization,
registration, and other processes, in a range of accessible formats and
languages, including sign languages (see Box 1. Accessible information and
communication about vaccination against COVID‑19).

−

Work with communities and organizations of persons with disabilities to
identify and address any stigma and misconceptions that may prevent
persons with disabilities from accessing vaccination (e.g. perceptions that
persons with disabilities do not need vaccination or are at greater risk of
side effects).

2

Examples of disability support services include personal assistants, support staff for people with
intellectual disabilities, and sign language interpreters.

3

See the Washington Group on Disability Statistics and the WHO Model Disability Survey for more
information.
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−

Provide clear and accessible messaging on the criteria used for
prioritization of vaccination, noting that decisions should not be based on
assumptions or bias, including regarding the quality of life of persons with
disabilities (4).

−

Ensure accessibility of a feedback mechanism whereby community
members can report concerns relating to vaccination discrimination, access,
miscommunication, or misinformation, and any experiences of abuse.
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Box 1.
Accessible information and communication about vaccination
against COVID-19: actions for relevant stakeholders
−

Provide captioning and national sign language interpretation for live
and recorded events and communications, such as national addresses,
press briefings, live social media, and public awareness campaigns.

−

Convert information about the vaccination process into “Easy Read”
and pictorial formats, so that they are accessible for persons with
intellectual or cognitive impairments and those who are illiterate.

−

Produce written information products in screen-reader accessible
formats (such as “Word”), with structured headings, colour contrast,
large print, braille versions and other formats for people who are
deafblind.

−

Use alternative text for images, photographs, and illustrations in
documents or on social media.

−

Information telephone lines should include options for video-calling,
video-relay, and text messaging to ensure these are accessible for
people who are deaf or hard of hearing.

−

Represent persons with disabilities in a positive way – as empowered
members of their community – in images, photographs, videos and
illustrations relating to vaccination.

−

Conduct discussion groups with women, men, and gender-diverse
persons with disabilities which can be held online and in physicallydistanced settings, to share information in local languages, including
sign languages, and answer specific questions. Consider other
information channels that may be accessed by those who are isolated
in their home.

−

Work with local organizations, including organizations of persons with
disabilities, and disability service providers to disseminate information
to persons with disabilities and appropriate support networks. This is
especially relevant for persons with disabilities from resource-limited
settings, women and older people with disabilities who may lack the
infrastructure, devices, financial resources, or digital literacy to access
information through online and mobile modalities.

−

Consider information channels for children with disabilities, their
parents/caregivers and families who may not be reached through
school-based awareness raising; and people living in residential
institutions who may not be reached through public health
information campaigns.
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Actions for health service providers delivering
vaccinations:4
−

Build partnerships with local disability organizations, including
organizations of persons with disabilities and disability service providers, to
share vaccination information with persons with disabilities and obtain
advice on context-specific strategies to address barriers identified.

−

Provide accessible targeted information for persons with disabilities and
their support networks about the COVID‑19 vaccine and vaccination
processes, so that they can decide whether to proceed with vaccination and
know how to access it.

−

Integrate modules on disability inclusion and accessibility into all training
for health workers on vaccination registration and delivery, including
communication and informed consent processes with persons with
disabilities (see Box 2. Free and informed consent for vaccination). Address
negative attitudes and assumptions which could lead to discrimination.

−

Recruit persons with disabilities who have appropriate qualifications or
training as staff members in the vaccination programme; they can be key
vaccine messengers for other persons with disabilities and the entire
community.
Box 2.
Free and informed consent for vaccination
As a basic right available to all persons, persons with disabilities have the
right to choose or reject health services (unless otherwise provided for
by law in a particular country). Health workers should ensure they have
full and informed consent from a person with disability prior to providing
the vaccination. Some persons with disabilities may require information
in different formats and languages, including sign languages; and/or a
support person (chosen by the individual) to assist them in
understanding the options, risks, and benefits of vaccination. “Easy Read”
materials and other visual tools should be made available, to help
explain the vaccination process and to support informed consent.

4

The Disability Inclusive Health Services Toolkit provides practical guidance for managers and
staff of health-care facilities and services, health policy-makers, and nongovernmental
organizations on identifying and addressing barriers to health information and services.
https://iris.wpro.who.int/handle/10665.1/14639
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−

Make vaccination registration processes and forms screen-reader
accessible; and provide options for telephone registration, video-relay,
national sign language interpretation, and COVID-safe in-person
registration.

−

Conduct an accessibility audit of potential vaccination sites, involving
organizations of persons with disabilities, to identify barriers and
appropriate strategies, including transportation access and availability (see
Box 3. Considerations for a barrier-free vaccination site).

−

Ensure that local sign language interpretation services are made available
at vaccination sites, and that information is available in a range of formats
(see Box 1. Accessible information and communication about vaccination
against COVID‑19).
Box 3. Considerations for a barrier-free vaccination site
−

Consult with national or local organizations of persons with disabilities
to identify the potential barriers to accessing vaccination sites, as well
as context-appropriate strategies and resources to address these
barriers.

−

Provide safe and accessible transportation to persons with disabilities
and their support people to vaccination sites, noting that some may
require modified transportation, extra travel time or financial support.

−

Ensure that vaccination sites are accessible to wheelchair users, with
appropriate ramps, rails, and space for them to move independently,
and wheelchair accessible water and sanitation facilities. Tactile
markers on floors and walls may also assist people with vision
impairments to move around health facilities. Further information
about accessibility and Universal Design is available at: http://
universaldesign.ie/what-is-universal-design/

−

Ensure that there is enough space for persons with disabilities to
attend with support people, assistants, and service animals (as per
national regulations).

−

Provide home visit or mobile clinic options for individuals who cannot
safely travel to the vaccination site.
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Actions for organizations of persons with
disabilities:
−

Consult with the Ministry of Health and other relevant government agencies
about how you can contribute to the development, implementation, or
revision of the NDVP, including through participation in relevant advisory
bodies and working groups.

−

Establish a strategy to ensure that women, men, and people of diverse
gender identities, of different ages and different types of disabilities are
represented in any advocacy on vaccination against COVID‑19. Consider
that vaccination activities, as well as the barriers faced, will vary among rural
and urban settings, and among migrant populations and displaced
persons.

−

Share information about vaccination prioritization and schedules with your
members and their support networks. Collaborate with health providers to
conduct information sessions with your members, either online or in
physically-distanced settings, so that they can ask questions and learn more
about the planned activities.

−

Create a list of organizations that may be able to assist with transportation,
telephone credit, PPE, and other support for persons with disabilities to
successfully register for vaccination and then access vaccination sites.

−

Raise awareness among persons with disabilities and their support
networks about their rights, the principles of equal access, and informed
consent processes (see Box 2. Free and informed consent for vaccination).
Gather information about barriers to access and freedom of choice for
future advocacy and human rights monitoring.
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Actions for disability service providers:
−

Consult with the Ministry of Health and other relevant government agencies
about how you can contribute to the development, implementation or
revision of the NDVP. In some settings (and dependent on availability),
disability service providers may have accessible spaces available which can
be equipped as COVID‑19 vaccination sites.

−

Share information about vaccination prioritization and schedules with your
clients and their families/caregivers. Collaborate with health providers to
conduct information sessions with your clients, either online or in
physically-distanced settings, so that they can ask questions and learn more
about the vaccination process.

−

Support clients who are interested in registering for vaccination, either by
coordinating directly with immunization programmes or by providing for
communication costs.

−

Where possible, facilitate transport for persons with disabilities, and their
support persons to attend vaccination sites.
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Actions for residential institutions and long-term
care facilities:
−

Consult with the Ministry of Health, through professional bodies as
appropriate, on the initial phases of the vaccination schedule for staff and
residents.

−

Share information about the COVID‑19 vaccine and vaccination processes
with your staff and residents, including their families and support networks.

−

Offer residents medical consultations so they can learn more about the
criteria for vaccination and any underlying health conditions that may be
relevant – i.e. conditions that may put them at greater risk of developing
severe COVID‑19-related illness or of experiencing side effects (e.g. if they
have a history of severe allergic reactions to specific ingredients in the
vaccine).

−

Ensure that telehealth services are accessible to residents with different
types of impairments, maintaining privacy and promoting autonomy and
freedom of choice.

−

Support residents who want to register for vaccination and then with
transportation to vaccination sites. Discuss with health-care providers if
home visits or mobile clinic options are available for individuals who cannot
safely travel to the vaccination site.

−

Establish or strengthen protection-monitoring mechanisms to ensure that
violence, abuse, and neglect, as well as other coercive measures, are not
being used or escalated as vaccination against COVID‑19 is being rolled
out. Ensure that the existing mechanisms for monitoring and complaints
remain functioning and effective (4).
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Actions for the community:
−

Be informed of the facts; learn these from trusted sources (e.g. health
professionals), and do not spread misinformation related to COVID‑19
vaccination (13).

−

Check in regularly with persons with disabilities within your social network
to see if they have received information about vaccination activities,
respecting any physical distancing restrictions that may be in place.

−

Where possible and if requested, provide practical support for persons with
disabilities to successfully register and then access vaccination sites (e.g.
transportation).

−

Address negative attitudes and assumptions which could lead to
discrimination towards persons with disabilities during the vaccination
phase. Discuss and challenge gender stereotypes that could lead families to
deprioritize women, girls, and gender-diverse persons with disabilities for
health care and vaccination.

−

Continue to follow the guidance prepared by WHO on basic protection
measures against COVID‑19. It will take some time before immunization is
widespread. The risk of contracting COVID‑19 must be taken seriously; even
if you, yourself, may not be at high risk of serious illness, you may pass on
the virus to someone who is at risk and is unvaccinated.
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