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Overview

• What are disability-related costs and how 
might these be exacerbated during 
COVID-19?

• How can social protection address these 
costs, including during COVID-19?



Indirect and Direct costs

Indirect costs 

Reduced opportunities for earning, 

e.g. 

• People with disabilities more 

likely to be un- or 

underemployed

• Household members may forgo 

work to provide assistance

Direct costs 

Additional spending on goods and 

services required for participation, 

e.g. 

• Rehabilitation, assistive devices, 

medications

• Personal assistance, additional 

transportation 
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Disability-related costs and poverty

• Indirect costs: mostly captured in 

traditional poverty measures (e.g. 

poverty lines)

• Direct costs: rarely captured in poverty 

lines, but can be substantial 

o e.g. Households in Cambodia spent 19% 

of their income on costs

o Costs often unmet, which can affect 

functioning and participation 
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Factors affecting the magnitude of costs (and ability to 
meet them)

• Lack of income

• Lack of decision-making power within the household
• Particularly for women with disabilities 
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Limited information about goods & 

services needed

Limited awareness of 

programmes/strategies to minimize 

costs (e.g. social protection)

Poor availability/quality of needed 

goods & services 

…[A]fter I became deaf I didn’t go to 

school, I stayed at home, for a couple of 

years and my father and mother didn’t 

have an idea where to take me to 

school. But a friend of my mother 

explained to her that there is a school 

for the deaf…we went to school, and 

she was very surprised that there are 

very many deaf children there and they 

are using sign language.

- Man with a hearing impairment via 

sign language, Kenya



COVID-19 and disability-related costs 

• Indirect costs
• Unemployment and lower earnings

• Poorer access to financial protection (e.g. 
unemployment insurance)

• Direct costs
• Needed health and social services disrupted

• Additional costs linked to pandemic (e.g. food 
delivery, remote working arrangements)



Social protection as a strategy for managing disability-
related costs

• Indirect costs
• Improve earning opportunities (e.g. job training/matching)
• Workplace protections (e.g. carer/sick leave, unemployment insurance)

• Direct costs
• Cash transfers 
• In-kind coverage (e.g. health insurance, provision of assistive devices)



Considerations for disability-inclusive social protection 
during COVID-19 (and beyond)



Eligibility criteria

• Adjust assessments of poverty to account 
for disability-related costs

• Ensure definition of disability used are 
UNCRPD compliant and avoid relying on 
limited medical professionals

• Coordinate new COVID-19 programmes 
with existing programmes
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Application procedures

• Ensure application procedures are 
accessible (e.g. facilities, information, 
communication)

• Decentralise and streamline application 
process (e.g. community-based registration 
drives)

• Train programme staff on disability and 
provide needed supports for effective 
consultations
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Delivery of benefits

• Ensure delivery mechanisms (in-person or 
online) are accessible

• Transfer benefits directly to the recipient, 
except in clearly defined circumstances
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Adequacy and relevance

• Consider the needs and situation of people with disabilities when 
designing benefit packages and offer adaptations
• e.g. Higher cash transfers to reduce both poverty and direct costs

• Consider financial and non-financial barriers people with disabilities 
face in meeting basic needs and coordinate with other sectors
• e.g. Ensuring access to food and needed health and social services under 

COVID-19 restrictions
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