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Executive Summary

This report summarises the findings from the analysis of the Costs of Raising Children with Disabilities in the 
Philippines (CRCWD) study, which includes a nationally representative quantitative survey and qualitative 
in-depth interviews with households and health professionals. The survey fills a gap in national statistics in the 
Philippines, but it is also a unique survey globally. We are not aware of a similar national survey focusing on 
children with disabilities in such detail and comprehensiveness.

The survey’s main objective is to assess the relevance and amount of extra costs associated with children’s 
disability. The study design aimed at determining such extra costs by comparing wellbeing indicators and 
consumption expenditure of households with children with disabilities and those without. The survey contains a 
sample of both population subgroups (children with disabilities and those without).

The identification of children with disabilities relied on the lists of children who have a disability ID card provided 
by cities and municipalities. The complementary sample of other households with children was selected from the 
same locations of children with an ID card.

While the survey is not a disability prevalence survey, selecting children with a disability ID card using a rigorous 
sampling strategy provided an estimate of the total number of children with a disability ID card in the 
Philippines. This estimate is equal to 325,000 children. Among other households with children, the survey 
also identified other children without a disability ID card who have moderate and severe functional limitations. 
Such cases are very likely to represent children with disabilities who for various reasons do not have  a disability 
ID card. While such observations are relatively few  compared with those  with an ID card, they represent 1.27 
million. This reveals that only one out of five children with disabilities has a disability ID card.

Besides relying on the information on disability cards, the survey included the UNICEF/Washington Group module 
on child functioning and the short set of the Washington Group questions for adults. This enabled the assessment 
of functional limitations and their severity (mild/moderate/severe) of all people in the sample. This information 
gave evidence on the sensitivity1 of survey questions on functional limitations in identifying disability by 
comparison against the medical assessment done in the process of issuing the disability ID card. Sensitivity of 
the screening test was almost 60% for moderate/severe functional limitations and 86% if mild functional 
limitations were included. Therefore, most children with disabilities were associated with reported 
classification of ‘some’ functional limitations.

Using information on functional limitations and disability ID card, the analysis of the survey singled out four 
analytical groups for inclusion in this report:

• Households with children who have a disability card, but no functional limitation
• Households with children who have a disability card and at least some functional limitation
• Households without children with disability card, but with a child who has at least some functional limitation
• Households with children who do not have any functional limitation nor a disability card.

1  The sensitivity is the percentage of children with a disability ID card reporting functional difficulty measures.
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Information on the level of access to basic services and meeting the fundamental rights of children as recognised 
in international conventions was systematically explored across the above groups. Access to basic services 
included health, improved water and sanitation facilities, adequate shelter and education. Fundamental rights 
involved meeting acceptable nutritional requirements, and provision of a stimulating environment for the 
development of the child, as well as proxies to understand the extent of discrimination and participation.

The findings suggest that children with a disability card and their families were in a situation of systematic 
disadvantage across all the above dimensions, and the group with the highest neglect was made up of 
children with functional limitations without a disability card.

The analysis of the above deprivations and poverty dimensions served to develop non-monetary measures of 
wellbeing to be used in the analysis of the extra costs of disability. Such measures followed national conventions 
and proxy indicators often used in surveys by the PSA and previous work on children’s deprivations and 
multidimensional poverty. 

The survey also enabled the construction of monetary welfare measures, in particular, consumption expenditure 
and income aggregates. These measures were subject to scrutiny and comparison with measures in the Family 
Income and Expenditure Survey (FIES). While consumption expenditure is aligned and comparable with official 
statistics, unfortunately the income aggregate provided significantly lower estimates. This occurred despite the 
design of the relevant modules following, as much as possible, concepts and instruments used by the PSA. 
Therefore, while official poverty statistics are based on income, consumption expenditure was used in this 
analysis because it provided more reliable information.

Consumption expenditure data confirmed the relative disadvantage of households with a disability card 
if children also have functional limitations. Again, the poorest group appeared to be households with 
children with functional limitations, but without a disability card. However, these initial estimates did not 
take yet into consideration eventual adjustments due to the extra costs of disability.

Information on the use of the disability card and consumption expenditure enabled the calculation of the subsidy 
provided to these households and the incidence of this subsidy across the income distribution. When using 
a concession card, people need to be able to pay the non-subsidised component to receive a benefit and the 
possibility to use the card depends on the availability of services. It emerged that, in the case of children, the 
disability card provided very unequal support. Findings show 43% of the subsidy was received by the top 
quintile, while the bottom quintile received less than 6% of the subsidy. While the potential subsidy is for 
everyone who has a disability card, only relatively well-off households benefited from the concessions.

In terms of costs to raise children with disabilities, by far the main source of extra costs concerns health 
expenditure, where households with a disability card spent a share of their budget that was almost three 
times more than those of other households (10.7 vs 3.7). Other common extra costs were education and 
transportation if the child was enrolled in school.  

The determination of the extra cost of disability has relied on the comparison of consumption expenditure 
across households reaching the same standard of living. If households who have a child with disabilities have a 
systematic higher expenditure required to achieve comparable living standards, the difference in consumption 
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expenditure can be considered the extra cost of disability.

This is exemplified in the figure below, showing for the same type of household (a couple with two children) the 
difference in overall consumption expenditure at different levels of one of the wellbeing measures constructed for 
this analysis. Consider the number of unmet minimum needs: no school enrolment for children aged between 5 
and 17; forgone health treatment; unimproved water source and sanitation facility; and so forth.
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The calculation of extra costs relied on the estimation of a regression model of non-monetary wellbeing indicators 
over consumption expenditure, a measure of disability, and other control variables. Almost a hundred regression 
models were estimated using three different types of wellbeing indicators:

• Subjective assessment of living standards
• Asset indexes
• Measures of non-deprivation in fundamental rights of the child

In alternative models, disability was measured considering children with a disability card, functional limitations 
and their severities, and the type of disability. Furthermore, regression models were estimated for the whole 
sample and then also separately for subgroups of households of the same/similar composition.

Across all wellbeing indicators, the models consistently showed a strong positive correlation with the 
level of consumption expenditure and a negative impact of disability, confirming the presence of disability 
extra costs. Moreover, there was evidence that moderate/severe disabilities incurred higher extra 
costs compared with mild disabilities, and households with more than one child with disabilities had 
substantially higher costs.

The model type used for an estimate of the extra cost was based on the asset index. At the median consumption, 
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this was about PHP1,281 and PHP2,256 per month, respectively for mild and moderate/severe functional 
difficulties. Within such models, the extra cost entailed an equivalence scale for a child with disabilities 
that ranged between 1.4 and 1.8, depending on the severity of disability. This implies that a child with 
disabilities needs an expenditure that is 40 to 80% higher than other children without disabilities.

Currently, the support provided by the disability card and cash transfers only covers a fraction of these extra 
costs and this support does not reach those most in need. It is also clear that the Philippine Health Insurance 
(PhilHealth) requires ramping up its implementation, effectiveness, and coverage for health-related costs for 
households with children with disabilities.

Recognising the extra costs of disability implies that poverty rates among households with children with 
disabilities are at least 25% higher than what ignoring these extra costs reveal. After taking the extra costs into 
account, households with children with disabilities have poverty rates (percentage of poor) that are 50% 
higher than those of other households with children.

These findings have concrete and strong policy implications:

• The need to increase awareness on disability registration and develop multiple entry and referral systems for 
 early detection. The current registry managed by the DOH needs to increase its coverage and link disability 
 assessment and registration with information about needs and severity of disability. Practical incentives must 
 be provided for cities and municipalities to upload data into the central database. Complete and improved 
 information in the registry could then be the basis for the planning of services for these children.

• Disability registration in the DOH database is the requirement to recognise the right to health insurance 
 and PhilHealth services. Therefore, improving the database should also come with an increased awareness 
 of health insurance coverage for households of children with disabilities. At the same time PhilHealth needs 
 to increase the health packages, including, for example, access to assistive devices for people with 
 disabilities and extending the network of accredited facilities and service providers. 

• Still too many children with disabilities are out of school and inclusive education policies need to cover the 
 existing implementation gap. There is a need to intensify advocacy and information on available interventions 
 and increase guidance counsellors and Special Education (SPED) teaching assistants.

• The size and significance of extra costs need to be addressed with a disability allowance that could at least 
 cover some of the extra costs. Given the limitation of the current disability registry, the initial amount of 
 such allowance could be a flat amount of PHP1,000-PHP2,000 per month for all children with a disability 
 ID card. This allowance would encourage households to acquire the disability card and allow LGUs  to gather 
 information on the severity of disability, which could be used to provide increased support for those with 
 higher needs.

• Adjust eligibility assessment and financial support to children with disabilities in programmes that are means 
 tested, such as the 4Ps. Specifically, eligibility assessment should factor the extra costs of raising children 
 with disabilities by reviewing the proxy means test and recognising the higher poverty levels of these 
 children and their households. For poor families with children with disabilities, the level of support should   
 also increase to include the extra costs faced by these households.
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