
Humanity & Inclusion (HI) contributions for ensuring equitable, affordable, timely and universal access for all countries to vaccines in response to the coronavirus disease (COVID-19) pandemic.

1) COVID-19 had a disproportionate impact among persons with disabilities 
The SARS-CoV2 pandemic has dramatically demonstrated how marginalized population, including persons with disabilities and their families and caregivers, already suffering the consequences of unhealthy social determinants of health, are exposed to higher risks and unequal death toll from COVID-19.

Around 15 per cent of the world’s population, or estimated 1 billion people, live with disabilities. Persons with disabilities are a diverse group that includes those who have long-term physical, mental, intellectual, or sensory impairments, which, in interaction with various barriers, may hinder their full and effective participation in society on an equal basis with others.

WHO alerted and acknowledged that 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. 

A survey
 among 600 persons with disability worldwide confirmed that the COVID-19 had a negative impact on their social and economic rights (47% of the respondents said that they lost all or some of their income during the pandemic) falling into a vicious cycle of losing support services, facing barriers in fulfilling their basic needs, and experiencing mental health challenges without having access to psychosocial support. 
Digital shift for providing safely health information and services was often not accessible for those facing digital barriers or information was not provided in accessible way. 

In our experience against COVID-19 in Low and Middle-Income Countries and humanitarian settings, Humanity & Inclusion witnesses the multiple impacts of the pandemic and the public health measures among persons with disabilities, like the disruption of health services, including rehabilitation, for those in needs of continuity of care. In those settings, humanitarian emergencies and natural disasters combined with the barriers created by the COVID-19 pandemic exacerbates existing health inequalities in access healthcare and medicines, resulting in deterioration of health and wellbeing during the pandemic.

1) The human rights implications and the impact on the right of everyone to the enjoyment of the highest attainable standard of physical and mental health of affordable, timely, equitable and universal access and distribution of COVID-19 vaccines. 

HI recognizes the urgency for investing in coordinated pandemic preparedness and response based on the Right to Health for all. 

According to a recent report
, UHC and SDG 3 are unattainable without better health services for the 1 billion persons with disabilities, highlighting how health access is essential for ensuring highest quality of life and well-being for everyone. Moreover, designing health systems for persons with disabilities improves health services for everyone.
More than a mere matter of intentions, the article 25 of the Convention on the Rights of Persons with Disabilities (CRPD) states that “States Parties recognize that persons with disabilities have the right to the enjoyment of the highest attainable standard of health without discrimination on the basis of disability. States Parties shall take all appropriate measures to ensure access for persons with disabilities to health services that are gender-sensitive, including health-related rehabilitation”.

Therefore, HI advocates for ensuring Health Equity at all stages of the public health preparedness and response to health emergencies, including prevention. 
This means reducing any discrimination in providing life-saving interventions, vaccination, treatment, and rehabilitation for persons with disabilities, persons with any prior health or mental health condition, older adults, or any other vulnerable group.

Promoting inclusive health implies considering intersectionality, thus, understanding that marginalised populations may have intersecting needs. It is crucial to design programmes and policies that effectively address not only discrimination based on disability but the situation of those affected by all forms of compounded and intersecting forms of discrimination.
 
3) Good practices and key challenges in ensuring affordable, timely, equitable and universal access and distribution of COVID-19 vaccines.

· Actively promoting meaningful participation of persons with disabilities in the design of disability-inclusive health information: Understand and use accessible, preferred and trusted communication channels that meet a range of different communication needs for persons with disabilities, and those with literacy and cognition needs.  
· In particular, Risk Communication and Community Engagement (RCCE) strategies, plans, and actions should be inclusive, following recommendations of the inter-agency guidance document
 that aims to supplement the COVAX demand creation package for COVID-19 vaccines with key considerations for humanitarian contexts and marginalized populations with specific access and communication needs.
· Ensuring disaggregated epidemiological data collection and analysis about mortality, morbidity, and vaccine coverage according to age, gender, and disability status to avoid hidden inequities and strengthening health systems information. 
· Integrating health equity and inclusive health capacity building for health staff at all levels, from formal academic curricula to training for health workforce. 
� � HYPERLINK "https://www.who.int/publications/i/item/who-2019-ncov-vaccination-and-disability-policy-brief-2021.1" �https://www.who.int/publications/i/item/who-2019-ncov-vaccination-and-disability-policy-brief-2021.1� 


� � HYPERLINK "https://www.internationaldisabilityalliance.org/content/ida-survey-experiences-persons-disabilities-adapting-covid-19-global-pandemic" �https://www.internationaldisabilityalliance.org/content/ida-survey-experiences-persons-disabilities-adapting-covid-19-global-pandemic� 


� � HYPERLINK "https://www.themissingbillion.org/" �https://www.themissingbillion.org/� 


� � HYPERLINK "https://www.unwomen.org/en/digital-library/publications/2022/01/intersectionality-resource-guide-and-toolkit" �https://www.unwomen.org/en/digital-library/publications/2022/01/intersectionality-resource-guide-and-toolkit� 


� � HYPERLINK "https://www.rcce-collective.net/resource/risk-communication-and-community-engagement-guidance-on-covid-19-vaccines-for-marginalised-populations/" �https://www.rcce-collective.net/resource/risk-communication-and-community-engagement-guidance-on-covid-19-vaccines-for-marginalised-populations/� 
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