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Summary The COVID-19 pandemic impacted the whole world, affecting the economy of many societies, increasing poverty and inequalities. The lockdown measures
heavily affected vulnerable social groups, including persons affected by Hansen’s
disease (PaHd) and their families. Stigma, late diagnosis and related disability make
PaHd a population in a situation of vulnerability. Poor sanitary and socio-economic
conditions, lower levels of education and food insecurity are risk markers for Hansen’s
disease.
Before COVID-19, PaHd were refused employment or lost their jobs due to physical
impairment or discrimination. Job losses worldwide are hitting hardest on poor and
vulnerable populations, therefore pushing millions of people to extreme poverty.
Hansen’s disease, also known as leprosy, is only endemic in the poorest areas of the
world. Although specific data regarding PaHd are scarce, we traced a parallel between
the impact of the current pandemic on the labour market on various excluded and
marginalized populations, such as persons with disabilities and PaHd. Our objective
was to understand the current scenario and also to gather strategies and good practices
to guarantee and promote the right to work as an instrument of inclusion and social
advancement, to break the cycle of poverty for PaHd.
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Introduction
The burden of the COVID-19 pandemic, together with the lockdown measures aiming to
stop the spread of the virus, severely affected many societies and economies and will most
likely increase poverty and inequalities. The greater impact of the lockdown has been on
vulnerable social groups, including persons affected by Hansen’s disease (PaHd) and their
families. The most common difficulties have been related to access to the healthcare system
and the maintenance of their livelihood. PaHd with related Hansen’s disease reactions could
be at high risk of COVID-19 infection. Hansen’s disease can be cured, however the damage
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to the nerves, skin and limbs are irreversible and even after treatment, many persons affected
can show deformities, disabilities and amputated limbs.
With the shift of hospital priorities towards COVID-19 responses, access to health care
became limited, specially for rehabilitation services; therefore the incidence of Hansen’s
disease reactions is also likely to increase, thus raising the number of PaHd with disability,
generating an impact not only on the economy but on the livelihood of these people and
their families that already suffer from stigma, discrimination and are still being marginalized
by the modern society. Difficulties in employment are one of the many barriers for PaHd
due to physical impairments and the stigma towards the disease. Discrimination issues keep
PaHd from getting salaried work. A substantial proportion of PaHd with related disability is
unemployed or does informal work, to maintain the livelihood of their families. Women are
disproportionally affected by unemployment.1–3
The COVID-19 pandemic is estimated to add 88 million people to the already 115 million
people in situations of extreme poverty, the majority in countries with high poverty rates. Job
losses worldwide are hitting hardest on poor and vulnerable populations therefore pushing
millions of people into extreme poverty. Hansen’s disease, also known as leprosy is only
endemic in the poorest areas of the world. Many families cannot afford or access enough food,
which can lead to malnutrition that lowers the immunity, making people more vulnerable to
infectious diseases. Therefore, malnutrition is an aspect of poverty that plays an important role
in the development of clinical signs of leprosy.1,4–8
Stigma, late diagnosis and related disability make PaHd a population in a situation of vulnerability and inequity. Increased age, poor sanitary and socio-economic conditions, lower levels
of education and food insecurity are risk markers for Hansen’s disease. These findings point to
a consistent relationship between Hansen’s disease and unfavourable economic circumstances,
so that PaHd are a socially vulnerable group in high-burden countries. Although specific data
regarding PaHd are scarce, we can trace a parallel between the impact of the current pandemic
on the labour market on all excluded and marginalized populations, such as persons with
disabilities and PaHd. Our objective was to understand the current scenario and also to gather
strategies and good practices to guarantee and promote the right to work as an instrument of
inclusion and social advancement, to break the cycle of poverty for PaHd.
The policies, funds and efforts to reduce the impact of the current pandemic should be also
geared towards PaHd. Before COVID-19 PaHd were refused employment or lost their jobs due
physical impairment or discrimination with consequential financial burden that led to poverty
affecting their livelihood. Many persons affected live in conditions of extreme poverty with few
opportunities of earning an income, thus turning to informal underpaid jobs and or to begging
as a last resort. Short term, some countries are providing monetary assistance to those most in
need, for example, social protection payments to those who have recently became unemployed
due to the COVID-19 pandemic crisis.3,8
Considering that, for example, persons with physical impairment already had a weak
position in the labour market and significant participation in the services sector and informal
employment, this population has been particularly affected by this crisis and will be affected
during the recovery period. In Paraguay it was estimated that 40% of the employed persons
with physical impairment lost their jobs during quarantine affecting their livelihood and their
families.9
In May 2020, an open letter to the United Nations member states, addressed by the Special
Rapporteur on the elimination of discrimination against persons affected by leprosy and
their family members, brought up the disproportionate impact of the crisis generated by the
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COVID-19 pandemic on PaHd. After several consultations with PaHd and their organizations,
the Rapporteur pointed out that PaHd are structurally excluded from the formal labour market
and are struggling to guarantee any income in the context of quarantine and other special
measures adopted by countries.10
The Working Group 2 Consultative Calls report by the Global Partnership for Zero Leprosy
showed that PaHd occupy jobs that are particularly vulnerable to economic instability. As
a result, many PaHd are unable to work and their ability to meet basic needs is in severe
jeopardy.11
Recently, the United Nations Special Rapporteur on the elimination of discrimination
against persons affected by leprosy and their family members reported the disproportionate
impact of the current pandemic on the access to livelihood of PaHd. Exclusion from the formal
economy and barriers to the right to decent work were reported with testimonies that represent
a shared pattern of denial of equality of opportunity, as well as denial of equality of treatment.
Discrimination, intentional and systemic exclusion are some of the barriers described by the
Rapporteur.12
The challenge is to deal with the long-term development of promoting inclusive growth,
capital accumulation and risk prevention.3,7,13–20
Strategies to promote and guarantee the inclusion of People affected by Hansen’s disease
in the labour market
One of the recommendations from the Economic Commission for Latin America and the
Caribbean (ECLAC), for example, is to ensure that measures taken to address the crisis and
during the recovery period should incorporate the disability perspective, including measures
relating to health, employment protection and educational continuity. Also to ensure the
continuity of work and education and the provision of rehabilitation services for persons with
physical impairments.9
In the context of the crisis response to the COVID-19 outbreak, the International Labour
Organization (ILO) maintains a system of international labour standards aimed at promoting
opportunities for people to obtain decent and productive work, in conditions of freedom,
equity, security and dignity, that focus on a recovery that is sustainable and equitable.21
However, due to marginalization of PaHd and related physical impairments, strategies must be
put in place in order to guarantee their right to work; their right to social protection and their
right to safe and healthy working conditions against the forces of the inequality already faced
by this vulnerable population.
A compilation of recommendations and strategies targeted at different vulnerable and
excluded populations that could be also applied to PaHd to reduce the impact of COVID-19,
but also to recover from it, follows below.
Ensure meaningful consultation with, and active participation of, PaHd and their representative organizations in all stages of the COVID-19 response and recovery. PaHd have important
contributions to make in facing the crisis and building the future. Many have experience of
thriving in situations of isolation and alternate working arrangements that can offer models
for navigating the current situation. Their perspectives and experiences can contribute to new
approaches and innovative solutions to the challenges. Promoting and sustaining inclusive
growth is highly important for a fair and equal nation, therefore, the mainstreaming of PaHd
should be ensured in all COVID-19 responses and recovery through systematic inclusiveness.
Promote empowerment and equality by establishing accountability mechanisms to ensure
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inclusion in the COVID-19 response. Accessibility should be fundamentally ensured for immediate health and socio-economic responses to the pandemic. PaHd with physical impairment
cannot live independently on an equal basis with others in the built environment without
accessibility.22,23
The ILO four-pillar policy framework has structured key policy messages based on international labour standards for tackling the socio-economic impact of the current pandemic
crisis. Pillar 1, stimulating the economy and employment, highlights that fiscal and monetary
policies must support employment and social protection. One of the key policies in Pillar 2
is to extend social protection to everyone. Prevent discrimination and exclusion is key for
Pillar 3 by enhancing and enforcing laws and policies on equality and non-discrimination in
employment.24
Permanent social protection systems are indispensable to ensure that people can effectively
access health care while supporting job and income security for those most affected. Guarantee
their right to work promoting decent work, ensuring education, information implementing
policies of inclusiveness and accessibility to end stigma and discrimination. Social dialogue
and consultations with social stakeholders are particularly important for a coordinated policy
response, including PaHd as co-creators of COVID-19 responses supporting full and effective
participation. Work organization and working arrangements need to be accessible and inclusive. Promote professional education and training to provide equal opportunities for PaHd. For
workers who have lost their jobs, in the short term, vocational training programs should focus
on facilitating access to reskilling or retraining options including familiarization with digital
skills and employability competencies. Following this path, the focus should be on equality and
inclusion, addressing the needs of vulnerable groups and reversing the widening of the digital
divide. Support must be provided for lifelong learning and employability, starting with efforts
to facilitate entry into the formal labour market. All together contribute to prevent poverty,
unemployment and informality and are powerful economic and social strategies for recovery
from such a crisis. A nationally defined social protection foundation, to guarantee access to
health care, rehabilitation and a basic level of income security is critical.22–27
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