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Study Objectives and Expected Use

1. The key objective of the study is to produce an estimate of the
extra-costs faced by households with children with disabilities in
order to inform possible policy responses that would improve
inclusion.

2. There are two main areas of interest:
e [he assessment of the current situation
e The possible policy implications
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Conceptual Framework

No Children With

Disability
With Children With
Disability

Measure of

standard of

living

The cost of disability could be
different for poor and non-poor, type
of disability, urban/rural, etc.

Cost of
disability

Consumption
expenditure
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Consultations +
Focus Group Discussions

Sample survey

Households in-depth
interviews

Research Design

* Inform the design of the questionnaires for the sample survey.

* Main focus on relevant costs for the main types of disabilities

* Household survey including children with and without
disabilities

« Community survey to understand service provision

* In depth understanding of different needs and costs by
disability types

* Understand goods and services required
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2,753
households

240 cities/
municipalities




Findings: Five (5) Key Messages

1. Size: There are 325,000 children with a disability ID card; these
are only 1 out of 5 children with disabilities.

The sample also provides an estimate of the percentage of children
with functional difficulties in the country:

3.5% (1.27M) of children aged 2-17 have a moderate/severe
functional difficulty

8.5% (3.07M) of children aged 2-17 have a mild/moderate/severe

functional difficulty
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Findings: Five (5) Key Messages

2. Disadvantage: Children with a disability card are at disadvantage
compared to other children across many fundamental rights, but the
group most deprived is that of children with disabilities without the
disability card.
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Access to Services among
Children with Functional Difficulties, .

lowest among those  without
disability card.
2. Those with disability ID card have

70.7
60.9
much higher forgone health needs,
but this is also true for those with FD
186 and without card
34.1 3. Lack of enrolment is particularly high
25 0 05 7 for children with FD and disability
22.0 card
4. Percentage of households who have
7.8 no one to ask for practical help are
- high among households with

Health Insurance Foregone Health Enroliment Availability of Practical functional  difficulties  with/without

Coverage Treatment Help disability card.
m With Card ®=No Card
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Findings: Five (5) Key Messages

3. Consumption expenditure: Consumption expenditure patterns are very different
for families with children with disabilities and health expenditure share on total
expenditure is three times higher compared to that of other households with
children; the disability card helps households who make use of it to reduce costs,
but its subsidy is mostly received by the better-off.
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Consumption Patterns for Selected Items

Disability card and functional difficulties _
Consumption group Sampled household With card Without card Households with

Withcard  Ofther No FD FD FD Others card Spend ) h|gher

Food 56.6 62.3 60.0 96.1 63.1 62.2 percentage Of their
Alcohol and Tobacco 14 22 13 15 2.1 22

Education 5.0 42 54 50 35 43 budget on health (3
Health 107 3.7 54 116 39 3.7 timeS more') bUt
Clothes 1.2 1.3 09 1.3 1.1 13 -/

Utilities 10.1 11.0 124 97 11.7 109 also on education,
Transport 40 47 33 41 43 47 i
Communication 40 41 46 39 40 +1 even though there is
Personal care 3.3 3.5 33 33 39 34 a hlgher NnonN-
Maintenance 20 2.1 19 20 20 21

Recreation 16 0.9 16 16 05 1o enrolment

Tofal 100 100 100 100 100 100
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Distribution of disability card subsidy

Merging information on
ownership and use of
disability card we
computed the subsidy
received by each
household and how this is
distributed across
consumption quintiles.

64.2

13.3

. 75 95
1] I - Subsidy is clearly skewed

Poorest Second Third Fourth Richest quintile towards the better off
quintile
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Findings: Five (5) Key Messages

4. Extra costs: There is strong evidence of the extra cost of disability: a child with
disability needs an expenditure that is 40% to 80% higher than other children.

Poverty rates for children with disabilities are 50% higher than those of other
children.
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Findings: Five (5) Key Messages

Consumption expenditure
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W Other households @ Household with disability card

Note: “A" stands for the difference between expenditure for households with the disability card
and expenditure for other households, whereas “R" provides the ratio between the two levels of
ntexpenditure.

A child with disability
needs an expenditure
that is 40 to 80% higher
than other children




Findings: Five (5) Key Messages

5. Policy implications: These findings have important implications:

e Awareness of disability registration must increase, the creation of a complete
national database would help planning services.

e Benefits from disability registration should be there for all by increasing services
and making the disability card worthwhile.

e Financial support to households with children with disability must factor the extra
costs (either in existing programs or through a disability allowance).

INTERNAL. This information is accessible to ADB Management and staff. It may be shared outside ADB with appropriate permission.



Zooming in on Policy Implications

Congressional Senate Continuous
Policy Budget Ways and lobbying in the
and Research Means legislature
Division a Committee a

with the leadership of
16 February 2023 16 March 2023 NEDA and UNICEF

Bill on Disability Support Allowance

Evidence base for the passage of bill seeking to provide
Php2,000.00 disability allowance
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Pantawid New Model of
Pamilyang Intervention for

Pilipino Program children with
(4Ps) disabilities

Social Case Social Technology
Management

Integration in existing programs
and mechanisms at the DSWD




THANK YOU.

Rhodora G. Alday
Director IV
Policy Development and Planning Bureau
Department of Social Welfare and Development

INTERNAL. This information is accessible to ADB Management and staff. It may be shared outside ADB with appropriate permission.



