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FINDINGS SUMMARY

	X �Background 

	X �Objective of the research 
The ILO, in partnership with the Lao Tropical and Public Health Institute, Viet Nam Health Strategy and Policy Institute, and Agile, in 
Cambodia, conducted a study to examine the extent to which persons with disabilities can access existing social health protection measures 
across the region. This summary highlights the key findings.

In general, persons with disabilities have specific health care needs.
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All three countries define 
rights to health care in 
disability-related legislation...

... but disability is largely absent 
from social health protection 
legislation



	XPopulation coverage

	XFinancial protection

	XCash benefits 	XLong Term Care

	XBenefits coverage
The recognition of the disability status as a criteria to access subsidized social health 
protection coverage can play an important role in extending coverage. However, it requires 
accessible and inclusive disability assessment systems

Channels to access social health protection in each country

do provide 
cash benefits

Although this is not their primary 
purpose, disability cash benefits can 
play an important role in covering 
some costs related to accessing 
healthcare. However, their potential 
is limited by gaps in adequacy and 
coverage

International average

The legal framework for long-term care remains very 
limited across the three countries

Existing care and support to persons 
with disabilities is almost exclusively 
provided by family members

While social health protection benefit 
packages in the three countries cover a 
relatively comprehensive set of goods and 
services from primary to tertiary levels, there 
are common exclusions:
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Persons with disabilities face catastrophic health 
expenditure from:

Catastrophic health expenditures of persons with disabilities as 
a percentage of total household income in Cambodia

Disability benefits, where provided, remain below international averages 
Benefit levels of non-contributory disability benefits as share of GNI per 
capita, latest available year (percentage)
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“He needs support for all activities 
related to living independently. He 
cannot do anything himself and has to 
rely completely on family members. As 
we get older, we cannot take care of 
him forever. We would like to send him 
to a mental healthcare centre.”

Caregiver of male, 38, with intellectual impairment, 
Hung Yen, Viet Nam
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“For me, first I used my savings money, and then I mortgaged family land. 
And I also borrowed money and sold my gold.” 

Female caregiver of male, 8, 
with autism, Champasak, Lao PDR  
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