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P 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.

» Background

In general, persons with disabilities have specific health care needs.
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» Population coverage » Benefits coverage

The recognition of the disability status as a criteria to access subsidized social health While social health protection benefit
protection coverage can play an important role in extending coverage. However, it requires packages in the three countries cover a
accessible and inclusive disability assessment systems relatively comprehensive set of goods and

services from primary to tertiary levels, there

Channels to access social health protection in each country are common exclusions:
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P Cash benefits » Long Term Care
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