PEOPLE LIVING WITH SPINALCORD
INJURY/DYSFUNCTION IN ONTARIO:

ALOOK AT THE COVID-19 PANDEMIC

We present the impacts of the COVID-19 virus on people living in
the community with spinal cord injury and dysfunction (SCI/D)."
Here we present the key findings around:

1) Healthcare Use, 2) Homecare Use,

3) COVID-19 Vaccination, and 4) COVID-19 Mortality.
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83% of individuals with SCI/D had virus and indirect factors
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(boosters). throughout the pandemic.
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FURTHER READING

Full details and results of this work can be found by
scanning the QR code, or clicking on the subject headings, below:
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