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When Disparities and Disabilities Collide: Inequities during
the COVID-19 Pandemic

Monica Verduzco-Gutierrez, MD

Severe acute respiratory syndrome coronavirus
2 (SARS-CoV-2) and the resultant coronavirus disease
2019 (COVID-19) is currently a global pandemic that is
causing morbidity and mortality around the world. When
initial reports emerged in early 2020 that people in the
United States were testing positive for the virus, physiat-
rists began to worry about the effects it could have on
persons with disabilities, a vulnerable patient popula-
tion. According to the Centers for Disease Control and
Prevention (CDC), 61 million adults in the United States
live with a disability." Efforts have been made domesti-
cally and globally to highlight the need for a disability
inclusive response to the COVID-19 pandemic.?3

Accentuated Health Disparities during COVID-19

The National Institutes of Health (NIH) defines health
disparities as: “Differences in the incidence, prevalence,
mortality and burden of disease and other adverse health
conditions that exist among specific population groups in
the United States.” According to the U.S. Department of
Health and Human Services’ Office of Minority Health, His-
panics are uninsured at the highest rate of any racial or
ethnic group within the United States.* Lack of or loss of
health insurance can keep this population from receiving
necessary care. And although disparities have been docu-
mented for Hispanic patients seeking rehabilitative care,
including in a recent narrative review published by Flores
et al,’ little is known about the intersectionality between
disability, race, and ethnicity and its effect on the health
and health care of affected people.® Troubling trends from
across the country reveal that minority populations are at
higher risk for COVID-19 infections and death, especially
in the Native American and African American populations.”
However, we do not have published data on how COVID-19
is affecting persons with disabilities who also belong to
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racial and ethnic minority groups. Steere and colleagues
recently described the development of a telehealth post-
COVID-19 rehabilitation program in New York City and Bos-
ton.® In their described experience, early in the pandemic,
they cared for a high percentage of persons from racial and
ethnic minority groups including a 35% Hispanic, 15% Black,
and 33% White patient population via telehealth. With the
troubling trend of increased risk of infection and mortality
in people belonging to minority groups, there is reason to
suspect that long-term health and functional outcomes
are even more devastating for those with disabilities who
come from communities of color.

Higher Risk of Vulnerable Populations Due to Resource
Challenges

In the current resource-challenged climate of COVID-19,
which is adversely affecting the ability of health care sys-
tems to serve underserved populations, decisions are being
made that may not fulfill our goal of health equity. Since the
inception of the pandemic surge, critical care crisis triage
protocols have worried the disability community. Earlier
this year, disability rights advocates urged congress to
ensure that there is no “resource allocation discrimination
when needs exceed supply.®” Another article by Odonkor
and colleagues urged physiatrists to provide rehabilitation
care to Black survivors of COVID-19 given the disproportion-
ate impact and morbidity in the Black community.™ It is
especially important to protect individuals with disabilities
from discrimination at all levels.

Additional Risks of Care via Telemedicine
Due to social-distancing guidelines to shield our

patients from COVID-19, many clinicians transitioned
from in-person to telemedicine visits.'""'2 Although
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telemedicine is being implemented widely and has pro-
vided virtual access to health care for a wide swath of
the U.S. population, persons with disabilities and espe-
cially those from minority groups may face insurmount-
able barriers limiting their access to health care. A Pew
Research Center survey from the fall of 2016 reported
that 23% of disabled Americans did not go online com-
pared with 8% who did not have a disability. It also showed
that disabled Americans were less likely to have broad-
band or tech devices such as computer or smartphone.'?
Even for phone visits, many people of color use prepaid
phones that afford limited minutes. In our experience,
several of our Hispanic patients have not had access to a
secure patient online portal such as MyChart. This is often
due to sign-up instructions being in English only and sup-
port staff speaking only English. Similarly, there are a
growing variety of platforms currently in use for telemed-
icine including an expansion to familiar apps such
FaceTime, Doximity, or Skype due to a pandemic-related
waiver. Despite these familiar applications being used
with the hope a patient has telecommunication capabil-
ity, none of them allow for the easy use of translators. If
the clinician does not speak Spanish, then a synchronous
telemedicine visit cannot be done.

In addition, there may be physical or cognitive limita-
tions that prevent persons with disabilities from success-
fully using technological platforms for health visits. Our
patients who live in long-term care facilities may not
have access to the appropriate equipment for telemedi-
cine visits. For individuals with physical impairments
that restrict mobility, physical examination performed
via telemedicine is limited without the presence of a
caregiver or the use of special equipment or assistive
devices to facilitate such assessments that may routinely
be available in a clinic or hospital.

The right to receive care in our health care system is a
fundamental right that should not be denied due to disabil-
ity or the color of a person’s skin. The limitations of tele-
medicine platforms to accommodate for persons with
disabilities are not entirely new. The Americans with
Disabilities Act (ADA)—passed before the Internet—was ini-
tially designed to address physical spaces, not virtual.'
There was one piece of the ADA—Title IV—that required
telecommunication companies to ensure functionally
equivalent services for those with disabilities. This title
focused on those who were deaf, hard of hearing, or had
a speech impairment and required the use of a non-voice
device or a teletype writer. For the small group of patients
with chronic disabilities who previously used telemedi-
cine, accommodations such as a trained caregiver provid-
ing manual assistance, individualized assistive technology
that provided accessible interface, or special equipment
installed in their homes were necessary means by which
they could access health care providers. However, during
the time of COVID-19, the sudden and immediate emer-
gence of widespread telemedicine use has not accounted
for the lack of such accommodations. Although

telemedicine has allowed continued access to health care
with few additional costs to most people, while minimizing
infection exposure, it has left the population with disabil-
ities without reasonable accommodations or access to
health care.

The critical need to urgently and systematically
address the infrastructure and access barriers; opera-
tional and systems-level challenges; and regulatory, com-
munication, and legislative barriers of persons with
disabilities to access health care via telemedicine was
outlined in a recent publication.® The authors empha-
sized the importance of addressing these issues not only
during the ongoing pandemic, but also emphasized the
likelihood that this higher use of telemedicine is
sustained post-COVID-19 even as in-person health care
visits resume with easing of social restrictions.

To address these disparities for disabled people who
have other intersecting identities such as belonging to a
historically underrepresented racial or ethnic group, we
need significant, long-term changes in technological, reg-
ulatory, and legislative infrastructure. More practical,
short-term recommendations include providing instruc-
tions about telemedicine—both written and verbal—in
languages other than English. Another solution is to use
translators that may be embedded in certain telemedi-
cine applications. Synchronous visits via telephone may
be used as an initial screening tool, and depending on
the severity of the health concerns, an in-person visit
may be scheduled.

Conclusions

Even beyond the devastating novel coronavirus pan-
demic, we need to collect data to better understand the
intersection of race and disability. We need to prioritize
health equity initiatives that would systematically assess
barriers to health care delivered via telemedicine for
people belonging to minority groups and those with dis-
abilities. These studies should evaluate infrastructure,
regulatory, communication, and legal barriers. With the
forced adoption of universal telemedicine during the
coronavirus pandemic, this inquiry must happen immedi-
ately, to allow timely and appropriate remedial actions
to ensure health care access to these disadvantaged
populations.
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