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Distribution of COVID-19 cases globally, as of 26 November 2020

>60 million cases globally
>1.4 million deaths

Source: ECDC, https://www.ecdc.europa.eu/en/cases-2019-ncov-eueea

Distribution of COVID-19 cases in the EU/EEA and the UK, as of 26 November 2020

>13 million cases in the EU/EEA and the UK
>300 000 deaths

Source: ECDC, https://www.ecdc.europa.eu/en/cases-2019-ncov-eueea

14-day COVID-19 case notification rate per 100 000, weeks 45-46

Source: ECDC, https://www.ecdc.europa.eu/en/cases-2019-ncov-eueea

Measures put in
place across
Europe have
limited spread
of COVID-19
and have saved
lives
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Vulnerable populations
• Everyone has faced difficulties as a result of the measures, but it has been
harder for some than for others:
•

Medically vulnerable = at elevated risk of severe disease and death

•

Socially vulnerable = vulnerable to the consequences of the public health
measures that have been imposed in order to control the spread of the virus,
which have exacerbated their already challenging social and economic life
situations

• Some individuals may be both medically and socially vulnerable, or
belong to several recognised categories of vulnerability
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Populations included in the report
1.

Ethnic minorities

2.

Irregular migrants

3.

LGBTI* communities

4.

People at elevated risk of severe COVID-19-related disease

5.

People experiencing homelessness

6.

People living in abusive household settings

7.

People with alcohol or drug dependence

8.

People with disabilities
a)
b)
c)

9.

People with intellectual and developmental disabilities
People with mental illnesses or psychosocial disabilities
People with physical and sensory disabilities

Sex workers

*Lesbian, gay, bisexual, trans and/or intersex

Available at: https://www.ecdc.europa.eu/en/publicationsdata/guidance-medically-and-socially-vulnerable-populationscovid-19
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Legal obligations
•

The rights of vulnerable populations have not always been upheld during
the pandemic

•

But protecting vulnerable populations during the pandemic is a legal obligation
of EU/EEA Member States and the UK:
•
•
•
•
•
•

General Comment 14 of the UN International Covenant on Economic, Social and Cultural
Rights
Article 25 of the UN Convention on the Rights of Persons with Disabilities
Sustainable Development Goals (SDGs)
Founding principles of the EU
Charter of Fundamental Rights of the European Union
European Convention on Human Rights

8

Aims of the guidance
1. To identify some of the major cross-cutting challenges, successes and
lessons learned by civil society and non-governmental organisations as
well as for national and regional authorities
2. Based on this, to provide guidance for these organisations in the event of
a future upsurge in cases and a re-imposition of the preventive measures.

Note: the document does not aim to provide a definitive account of all the
issues facing support services for all medically and socially vulnerable
populations during the pandemic.
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Data collection
Literature review
•
•

Particular vulnerabilities for each population during the COVID-19 pandemic
Suggested approaches for addressing the challenges faced

Survey
•
•

10 multiple choice and open-ended (qualitative) questions
Sent to ECDC focal points for all EU/EEA countries and the UK in May-June 2020
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Number of responses to the survey by country (n=81)
Greece
Sweden
Belgium
Portugal
Spain
Bulgaria
Malta
Romania
United Kingdom
Denmark
Hungary
Netherlands
Slovak Republic

Slovenia
EU-wide organisations
France
Germany
Italy
Albania
Austria
Croatia
Czechia
Ireland
Lithuania
Poland
Republic of Noth Macedonia
Switzerland
Turkey
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Number of responses from different categories of organisations (n=81)
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Number of organisations associated with different categories of vulnerable
people (n=81)
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Challenges faced by people with intellectual and developmental
disabilities (IDD)
• People with IDD includes those with Down syndrome, cerebral palsy,
autism and other related conditions
• They face an elevated risk of infection due to reliance on hands-on
assistance from other people, which makes physical distancing challenging
• Professional care workers may come to work regardless of their own
health status, increasing risk of infecting those they are caring for
• Substantially elevated risk of mortality (CFR=1.6% for people with IDD
aged 0–17 years, but <0.1% among patients aged 0–17 without IDD)

CFR: case fatality ratio
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•

Risk of increased agitation and distress for the individual

•

Placement breakdown because of behavioural challenges arising out of the
ongoing pandemic situation

•

Limited access to clear and understandable information on COVID-19,
including on the necessary physical distancing measures, in accessible formats

•

Discrimination in access to health care, over and above that which pre-dated
the COVID-19 pandemic

•

Social isolation through being denied the opportunity to keep social and/or
family connections, even via online tools

•

Increased pressure on family caregivers due to the closure of day support
centres, who may then risk losing their jobs because of the need to stay home
and provide care
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Possible interventions for people with IDD
•

Collaborate in supporting services and families to reduce both the risk of infection
and the impact that the situation has imposed on people with IDD

•

Provide accessible, easy-to-understand information about protective measures
against COVID-19, presented using a range of media (i.e. not only the written word),
including online

•

Provide support to overcome feelings of isolation while physical distancing measures
are in place

•

Ensure provision of PPE both for those being cared for at home and for those residing
in care facilities

•

Protect disability rights and related funding

•

Policy discussions should include people with IDD and their families, disability
organisations, and service providers on an equal basis with other stakeholders
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Proposed good practices for consideration by national/regional authorities and
by civil society and other service providers
Proposed good practice

1. Continuity of service provision
2. Provision of material support
3. Use of online and other digital technologies
4. Prevention of COVID-19 infection for both users and
staff/volunteers
5. A community engagement approach

Action needed by
national and/or
regional authorities






6. Clear communication between service providers and
service users
7. Staying socially connected
8. Collaboration between national/regional authorities and
civil society service providers



9. Equity and human rights





10. Needs assessments and evaluations of services
11. Flexibility with service level policies while ensuring
continued legal protection

Action needed by civil
society/service
providers











17

Conclusions
•

Civil society support organisations have made a huge contribution during the
pandemic to date

•

National and regional authorities have facilitated these groups, including through:
•
•
•

•

Provision of financial support
Working to ensure good communication, collaboration and coordination with them
Facilitating a wider framework for action based on equity and human rights.

However, the work of civil society:
•
•

May not be sustainable over the longer term without additional support
Does not replace states’ obligations to ensure access to care and support for people on their
territory
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What can national and regional authorities do?
•

Continued financial and political support from national and regional authorities along with
collaborative efforts to coordinate and streamline services will be needed if the support
organisations are to survive and continue to serve the most vulnerable populations

•

The overlapping vulnerabilities of different vulnerable populations highlight the importance of
ensuring coherent policy responses that:

•

i.

Recognise the particular challenges faced by each vulnerable population

ii.

Respond to shared needs and challenges of the different populations

A crisis can also be an opportunity – can COVID-19 be the catalyst for a fundamental
rethinking about how we treat the most vulnerable people in our societies?
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Please find the guidance document at
https://www.ecdc.europa.eu/sites/default/files/documents/Medically
-and-socially-vulnerable-populations-COVID-19.pdf

Additional information on COVID-19 or other
infectious diseases in Europe
www.ecdc.europa.eu
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