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The 2030 Agenda, whose fundamental principle is dignity and 
equality for all pledges to “leave no one behind”. The agenda aims 
at building a peaceful and prosperous world where all including 

people living with a disability can fully enjoy their human rights.1 The 
launch of the Universal Health Coverage (UHC) in 2014 to succeed the 
Millennium Development Goals as a global health objective is therefore 
timely to reduce health access challenges especially for the marginalised 
populations such as the persons with disability. At its core, UHC 
emphasises that people should be able to gain access to the healthcare 
services without experiencing financial risk.2 

Creating more accessible and inclusive services and facilities help to 
minimise the effects of disability and enable people with disability to 
reach their full potential and in turn contribute to national development.3 
In line with the Vision 2030 and Sustainable Development Goals (SDGs), 
the UHC is also anchored on the principles that promote equitable access, 
efficiency, quality, inclusiveness and availability of health services for all.4 
For the deaf, this can only be meaningful if the communication barrier can 
be removed.

Since 1992, December 3rd of every year, the world commemorates the International Day of Persons 
with Disability (IDPD). During the commemorations, governments all over the world reaffirm their 
commitment to working with persons with disability to improve their health and well-being.5 Thus, 
this year’s International Day of Persons with Disability was “empowering persons with disabilities 
and ensuring inclusiveness and equality” was premised on both the vision 2030 agenda and the UHC 
principles.

The term disability encompasses some conditions such as physical, sensory, psychiatric, neurological, 
cognitive and intellectual hence other situations, the management of these conditions differs both 
medically and socially.6 For instance, those with missing limbs may require assistance with mobility 
while those with a sensory or neurological impairment may require other forms of assistance.  It is a 
well-known fact that persons with disabilities have more healthcare needs than others and are more 
likely to be more vulnerable to the impact of low quality and limited access to healthcare services than 
others.5 However, no one single strategy may address all the challenges  that persons with disability face.7 
Therefore, as governments globally embark on ambitious programs which reaffirm their commitment to 
the rights of people with disability, there is a need to have disability specific approaches.3

For example, speech and hearing impairment persons commonly known as deaf and dumb faces 
communication barrier as most often, they cannot communicate effectively with the general population 
due to various reasons. Some of the reasons include illiteracy; where one cannot use the pen and paper 
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to communicate; lack of knowledge in sign language by both service providers and the deaf clients and 
lack of trained interpreters in health facilities. The general population is also not oriented in the use of 
sign language to effectively communicate with the deaf and dumb when they come to seek services.  This 
is despite having a fully functioning sign language as the firs language for the deaf persons.

There is overwhelming evidence that many healthcare barriers for the deaf/dumb stem from health 
care providers’ lack of knowledge to communicate using the sign language.8–10  The same is also true 
for other services.  Available evidence also shows that the deaf/dumb persons do not view themselves 
as having a disability  because most often they have sight and are mobile which makes it easy for them 
to seek services though even if they did, they are unable to communicate effectively with the services 
providers.10,11  Thus, deaf are likely to suffer limited access to most public services including health care 
due to fear and frustration of being misunderstood by the health care providers.

Communication is a fundamental requirement and a vital component of any human relationships. 
Effective communication is defined as a two-way process where messages are passed from one person 
to the other using a variety of symbols that are familiar to both parties such as spoken words, manual 
signs, text, gestures, and or graphics, until the message is correctly understood by both parties.11,12 
Communication barriers, on the other hand, prevent or distort effective communication between two 
parties. 

Therefore, as governments are developing policies on UHC and inclusive health services as outlined 
in this year’s, theme for IDPD, the needs of the deaf clients should clearly be guided by policy directives 
aimed at addressing fear and frustration due to their inability to communicate with health care 
providers whenever they seek health services.6 For example, governments should develop policies that 
would allow members of the public and healthcare providers to have basic knowledge in sign language 
to smooth communication with  deaf clients. The governments can also increase the number of positions 
for interpreters in health facilities even though having interpreters is an infringement to the right to 
privacy.13  For instance, it is frustrating on the part of the deaf patient to have an interpreter present 
as they conduct a gynaecological examination or disclosure of private information such as sexually 
transmitted infections or HIV/AIDS results. 

The call for UHC and the pledge of “leaving no one behind” is indeed timely in addressing the 
communication challenges the deaf/dumb persons face. The two ideologies if harnessed by good 
policies can undoubtedly improve the lives of the persons with a disability like the deaf/dumb.3 Some 
of the mitigating factors to this problem include policies that compel the teaching of primary sign 
language in all schools and health training institutions to easy communication between the service 
providers and the deaf/dump persons. This means will not only reduce the cost for hiring interpreters 
who would need to be on the government payroll but also promote confidentiality for the deaf patient/
client. Also, apart from reducing the cost of hiring the interpreters, removing a third person in the line 
of communication between the deaf/dumb and their carers will help reduce medical errors and create a 
trusting relationship between the two parties.9

In conclusion, access to health services by the deaf/dumb persons will continue to be hampered due 
to communication challenges if health professionals continue to lack the skills to communicate using 
sign language. If the situation is left its current form, then the call for inclusive health services and good 
health for all will remain the unattainable reality.
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