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Introduction 
The Association of Southeast Asian Nations (ASEAN) is a 10-member regional bloc 
with a combined GDP of $2.8 trillion and a population of 650 million. The 
Governments of ASEAN countries have made repeated affirmations of their commitment 
to strengthen social and economic inclusion. A number of declarations, frameworks, and 
conventions have been developed and ratified to support persons with disabilities (PWD). 
This includes the adoption of the ASEAN Human Rights Declaration (AHRD) in 2012 and 
the Phnom Penh Statement on the Adoption of the AHRD, the universal ASEAN ratification 
of the  United Nations Convention on the Rights of Persons with Disabilities (CRPD) in 
2016, the Bali Declaration on the Enhancement of the Role and Participation of Persons 
with Disabilities in ASEAN Community (2011) and the resulting Mobilisation Framework 
of the ASEAN Decade of Persons with Disabilities (2011-2020), amongst others1 (ASEAN 
Masterplan). These various documents lay out the foundation of support to the PWD 
community in ASEAN countries.  

Although there is a clear commitment to support PWD in ASEAN countries, there is 
not a uniform definition or PWD headcount. The WHO estimates that 15% of the global 
population lives with some form of disability (which includes cognitive disabilities such as 
concentration and learning difficulties) while the Global Burden of Disease (GBD) 
estimates 19.4% of people have disabilities. This which would put the PWD population in 
ASEAN countries between 97.5 and 126.1 million.2 Further, the GBD has estimated that 
3.8% of the global population has a “severe disability” which includes conditions such as 
quadriplegia, blindness, or severe depression – this translates to 24.7 million people in 
ASEAN. The global disability prevalence has increased over time (WHO estimates were 
10% in the 1970s). This is due to an aging population, rapid increase in chronic diseases 
and improvements in the methodologies used to measure disability (WHO, 2011). These 
numbers may be higher in certain ASEAN countries, as disability disproportionately affects 
vulnerable groups. The World Health Survey indicated a higher disability prevalence in 
lower income countries than their higher income counterparts. Individuals in the poorest 
wealth quintile, women and the elderly have the highest prevalence of disability. Those 
who are unemployed or have lower educational attainment have a higher risk of disability. 

 
1 A number of other Declarations have included explicit provisions to support PWD including the Ha Noi 
Declaration on the Enhancement of the Welfare and Development of ASEAN Women and Children (2010), 
the Kuala Lumpur Declaration on a People-Oriented, People-Centred ASEAN (2015), the ASEAN Declaration 
on Strengthening Education for Out-of-School Children and Youth (OOSCY), the Declaration on the 
Elimination of Violence Against Women and Elimination of Violence Against Children in ASEAN (2013), and 
the ASEAN Declaration on Strengthening Social Protection (2013). 
2 Author’s calculations, based on WHO and GBD estimates. 



And the Multiple Indicator Cluster Surveys showed that children from poor households 
and ethnic minority groups have a significantly higher risk of disability compared to other 
children (WHO, 2011; United Nations Children’s Fund, 2008) 

Conceptual Model and Key Constraints Preventing Inclusion of PWDs. 
There are two conceptual models that have framed the discussion on disabilities – 
the medical model and the social model. The first is the medical model, in which 
disability has traditionally been viewed as one’s limitations from physical, intellectual and 
psychosocial conditions. This model sees disability as the deviation from the norm and 
people with disabilities are viewed as abnormal and defective. This paper uses the social 
model, in which disability can be viewed as created condition, in which environmental and 
social arrangements prevent people with certain physical, intellectual and psychosocial 
conditions from participating in society on an equal basis. This model has shifted negative 
attention from those who are disabled to the disabling environment (UNESCAP, 2012). 
This paper utilizes the social model, which is consistent with the United Nations 
Convention on the Rights of Persons with Disabilities (CPRD). This paper acknowledges 
that the term ‘disabled’ is relative and time-bound, as various physical, intellectual, and 
psychosocial conditions can require different environmental and social arrangements at 
different phases of life. 

The objective of inclusion should be to create an environment in which people can 
participate in social, economic and community activities on an equal basis. This is 
aligned with the ASEAN Enabling Masterplan which prioritizes the building of an inclusive 
community where independence, freedom of choice, and full and effective participation 
of persons with disabilities in all areas of life are realised and sustained.” However, 
according to the World Report on Disability (2011), there are a number of factors that can 
prevent this, which can also have long-term side effects, including: 



Table 1: Challenges, consequences, and long-term effects facing PWD. 

Challenge Some implications ASEAN Examples Long-term effects 
Inadequate policies and 
standards 

Education policies that do 
not have provisions to 
include children with 
disabilities or social 
protection policies that do 
not support children with 
disabilities and their families 
 

In Indonesia, it is estimated 
that 75% of children with 
disabilities do not attend 
school, compared to 7% for 
all primary school children 
and 21% for all secondary 
school children. 

Lower educational 
attainment: children with 
disabilities are less likely to 
start school and have lower 
rates of retention, 
promotion and completion, 
compared to their non-
disabled peers. This gap 
exists at various levels across 
all countries.  

Negative attitudes, 
prejudices and 
misconceptions 

Employers may feel that 
PWD are less productive 
than their more abled 
counterparts;  
 

In Thailand, 2% of the overall 
population in Thailand was 
unemployed, compared to 
60% of PWD. 

Lower levels of economic 
participation:  PWD are more 
likely to be unemployed and 
underemployed, and earn 
less than non-disabled 
counterparts when they are 
employed. 
 

Lack of service provision PWD are more vulnerable to 
deficiencies for healthcare 
and rehabilitation services  

Women account for the 
majority of the elderly 
population in ASEAN 
countries. Because they live 
longer than their male 
counterparts on average, 
they also experience more 
age-related disabilities.  

Poorer health outcomes: 
PWD are more vulnerable to 
preventable secondary 
conditions, co-morbidities 
and age-related conditions. 
They may also have higher 
rates of risky behavior such 

Poor quality service 
provision 

World Health Survey data 
from 51 countries showed 
that PWD are twice as likely 
to report that their health 
care provider’s skills could 



not meet their needs, three 
times as likely to be denied 
health care and four times as 
likely to be treated badly;  
 

 
Elderly women have higher 
rates of poverty, because 
they are less likely to have an 
income, own property, or 
have a pension. They have 
higher rates of poverty and 
also face more problems 
when trying to access social 
services, such as housing 
and health, and experience 
more abuse and 
discrimination. 

as physical inactivity, 
smoking, and poor diets.  
 

Lack of physical 
accessibility 

Many built environments, 
including accommodation 
and public transport, are not 
accessible to PWD, making 
participating in economic 
and social activities difficult. 

Although Brunei Darussalam 
and Laos have set up 
dedicated training centres 
for disabled entrepreneurs, 
they are often limiting 
because such facilities may 
need extensive provisions to 
be accessible by PWD. 

Higher rates of poverty: 
PWD experience higher rates 
of poverty and are more 
likely to face higher rates of 
deprivations in key areas 
such as food security, 
housing, access to safe water 
and sanitation, and health 
care. And because PWD may 
incur additional costs for 
personal support or care, 
they are likely to be poorer 
than non-disabled people at 
similar income levels.  



Lack of consultation and 
participation in decision 
making 

PWD are often excluded 
from taking part in the 
decision-making process on 
issues that directly affect 
their lives, such as how 
support is provided to them 
in their own homes.  
 

ASEAN documents do not 
include details on 
consultations with PWD. 

The challenges facing PWD 
in various life stages is not 
well encapsulated in policy 
documents. 

Lack of data on  disability, 
interventions and their 
outcomes, and cost-
effectiveness 

Despite having many donor-
funded and public 
spending-funded 
interventions, little data to 
show what has been 
effective and should be 
scaled up. 

Although WHO and GBD 
estimate that 15% and 19.4% 
of the World’s population 
lives with some form of 
disability, respectively, 
estimates for ASEAN 
countries range from 1-8.6%, 
with no consistent definition 
of the term ‘disability’ 

Data-driven policymaking is 
still lagging in terms of 
supporting PWD. 



The remainder of this paper will provide an analysis on the extent to which countries have 
adopted the social and environmental provisions needed to ensure that PWD are equally 
able to participate in social, economic, and community activities across life stages. The 
first section identifies gaps within current PWD programming. The second section will 
look PWD in three different life stages – school age, work age, and post-work – and 
identifies challenges unique to each life stage as well gaps in support.  

Gaps in current programming  
Data and Definitions 
Disability estimates for ASEAN countries are exceptionally low compared to global 
estimates, and are likely not to use the more methodologically comprehensive 
approach to calculate disability prevalence. Figure 1 shows that while the WHO and 
GBD estimate that 15% and 19.4% of the World’s population lives with some form of 
disability, respectively, estimates for ASEAN countries range from 1-8.6%.  

There are systemic challenges in ASEAN countries - widespread underreporting a 
clear difference in disability classification, with only the most severe disabilities 
being acknowledged in low-income country policymaking. Table 1 shows estimates 
of the disability population in ASEAN countries, which is much lower than global estimates 
and other comparators within the East Asia and Pacific (EAP) region. Table 2 highlights 
how the definition of the term ‘disabled’ varies substantially across four ASEAN countries. 

 

Figure 1: Global and ASEAN Disability Prevalence Estimates 

 
Source: WHO, UNESCAP 

Table 2: Definitions of ‘disability’ in 4 ASEAN countries 
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Country Definition 
Laos No legal definition of persons with disabilities, according to the 

ILO. 
Indonesia Any person who has a physical or intellectual disability that can 

disrupt their livelihoods 
and/or constraint him/her from performing normal activities, 
including the: 
a. physically disabled 
b. intellectually disabled 
c. physically and intellectually disabled 
 
The physically disabled are those who are impaired in terms of 
body movement, visual ability, hearing, or speaking. 
 
The “blind” or visually impaired are divided into two categories: 
total blindness or low vision. Total blindness is when one can not 
see at all, whereas low vision is defined as the two eyes are not able 
to count moving fingers within 1 meter despite vision correction 
using eyeglasses. 
 
The “deaf” or hearing impaired are those whose both ears cannot 
hear or clearly understand any word conveyed within 1 meter 
without using a hearing aid device. 
 
The “mute” or speech impaired are those who cannot speak at all 
or his/her speaking cannot be understood, creating difficulties in 
communication. 
 
The intellectually disabled according to the explanation in Law No. 
4 – 1997 are those who are intellectually impaired and whose 
behavior is impaired by nature and or from the effects of disease. 
 
The law also explains that an intellectually disabled person is one 
whose predicament is caused by intrinsic or extrinsic factors that 
prevent normal and proper growth. This in turn causes intellectual 
inability, a lack of willingness, sense, or social adjustment, and 
other difficulties. 

Vietnam The definition of disability in Vietnam comes from the Disability 
Ordinance, August 1998.  ‘Disabled persons by definition of this 
Ordinance, irrespective of the causes of the disability, are defective 



of one or many parts of the body or functions which are shown in 
different forms of disability, and which reduce the capability of 
activity and causes many difficulties to work, life and studies.’ 

Philippines A physical or mental impairment that substantially limits one 
or more psychological, physiological or anatomical function of an 
individual or activities of such individual; a record of such an 
impairment; or being regarded as having such an impairment; 

 

The ASEAN Masterplan 2025  
 

The ASEAN Enabling Masterplan 2025: Mainstreaming the Rights of Persons with 
Disabilities corresponds with a vision established in the Bali Declaration on the 
Enhancement of the Role and Participation of Persons with Disabilities in the ASEAN 
Community. The Masterplan was written with three guiding principles:  

(i) relevance – disability rights are highly relevant to creating an inclusive 
economy 

(ii) complementarity – the Masterplan complements existing commitments and 
aspirations of ASEAN leaders and countries most particularly the ASEAN 
Community Vision 2025  

(iii) interrelatedness - coordination among sectoral bodies and participation of 
PWD and their organisations will be a key success factor. However, the plan 
does not identify constraints that have hindered progress, lessons learnt, nor 
does it provide specifics on how to take a more uniform, comprehensive 
approach by adopting regional interventions. 

PWD at Different Life Stages 
 
To achieve the goals laid out by the ASEAN Masterplan and facilitate social and economic 
inclusion for PWD, it is important to understand how social and environmental 
arrangements help people with certain physical, intellectual and psychosocial conditions 
participate in society on an equal basis. However, the social and environmental 
arrangements needed vary considerably by life stage – the provisions needed for ensuring 
children with disabilities can access a high-quality education look very different from 
provisions needed for ensuring work-age PWD can earn an income through employment 
which is differently from what the disabled elderly need to meet their needs.  

School age 
Within ASEAN countries, disabled students are disproportionately left out of 
education. For example, in Indonesia, it is estimated that 75% of children with disabilities 



do not attend school (ASB, 2013), compared to 7% for all primary school children and 
21% for all secondary school children (World Bank). A mere 3.8% of physically challenged 
(one type of disability) school aged children attend school, partially due to inadequate 
provision of disabled-friendly educational facilities (UNICEF, 2012). Although inclusive 
education is part of Indonesia’s Constitution and National Education law, much needs to 
be done to ensure that all children can access quality of education. Under the Indonesian 
National Education Law, parents of children with disabilities have the right to enroll their 
children in special needs schools (Sekolah Luar Biasa), but these schools are limited in 
number and can be very costly. A few state schools accept children with special needs, 
but may not have the facilities needed to support them. Some ‘National Plus’ schools also 
provide education to children with special needs.  

In the Philippines, the Department of Education estimates that 97% of children with 
disabilities are unreached (UNGEI, 2014). This has longer-term ramifications, in areas such 
as literacy. For example, in Vietnam, 76% of PWD are literate, compared to 95% for the 
non-disabled population. This leads to longer-term socioeconomic disparities between 
the disabled and non-disabled. For example, in Myanmar only 15% of the disabled 
population report any current livelihood with less than 10% attending high school or 
having access to health care.  

Table 3: Despite having good educational outcomes for the general population, 
Vietnam and Indonesia performed poorly compared to most global comparators in 
an analysis on the impact of being disabled on educational attainment. 
Impact of Exclusion Related to Disability on Educational Attainment and Literacy 

 GDP per 
capita 
(US$) 

 Ever 
enrolled (6-
11 years) 

Primary 
Completed 
(15-18 years) 

Secondary 
Completed 
(19-22 years) 

Literacy 
(15-18 
years) 

Cambodia 1510 -18.3 -28.8 -11.3 -18.9 
Indonesia 3894 -27.5 -42.6 -46.6 -32.3 
Vietnam 2567 -17.8 -37.8 -38.4 -31.3 
Ghana 2202 -7.7 -13.3 -18.2 -6.2 
Kenya 1710 -9.9 -17.3 -15.9 -17.9 
Zambia 1539 -6.9 -21.4 -16 -13.7 
Average of 
17 countries 
globally (all 
low and 
middle 
income)  

2540 -12.1 -17.2 -13.8 -17.4 

Source: Global Partnership for Education & World Bank (2017) 



 

 

Box 1: Best Practices Designing Education Interventions and Measuring Impact - 
Lao DPR Inclusive Education3 (IE Project) for Disabled Children 
Funded by Save the Children Norway 
 
The project was initially called the ‘Integrated Education Project.’ Integrating children 
with disabilities into mainstream settings, was difficult because it often required ‘fitting’ 
or ‘placing’ disabled children into schools rather than developing school systems and 
curriculum around the needs of disabled children. By the mid-1990s, the term ‘inclusion’ 
began taking hold in the development world, largely because of the ‘Salamanca 
Statement and Framework for Action on Special Needs Education’ (UNESCO, 1994) The 
Salamanca statement highlighted the tensions between the established ‘integrationist’ 
model and an emerging social model of disability. It shifted the burden of fault – the 
problems that disabled children faced in school were a result of inflexible policies rather 
than because of inherent faults within the child. The project was renamed the ‘Inclusive 
Education Project,’ and became one of the first that focused its efforts on changing 
systems and curriculum. The project was developed to address the historically weak 
provision of education to children with special needs. This project sought to provide 
quality education to children with disabilities as well as those who were failing school. 
The IE project started as a pilot in 1993. Over the next 16 years, it transformed into a 
national initiative that brought child-centered teaching methodology into every district 
in the country. By 2008, the project had achieved its goal of providing many disabled 
children in Lao with schools where they would be welcomed and given instruction by 
trained teachers. Rather than developing specializing, segregated provisions, which 
have often been shown to be ineffective, the IE project shows that strengthening 
resources and expertise within schools is key. 
 

 
3 No government definition for PWD. 



The project led to higher 
enrollment rates for children with 
disabilities in partner schools and a 
substantial improvement in 
learning outcomes for those with 
special education needs. Although 
the total grade pass rate increased 
for all children, the pass rate for 
children with special needs 
remained lower than that of non-
special needs children. The IE was 
effective for eradicating gender 
disparities in educational outcomes 
for disabled youth. Data shows that girls and boys had had similar attendance, 
enrollment, completion, and dropout rates. 
 
Key Findings.  

1. Data is important – a  systematic and strategic approach to data collection 
was important to assess the impact of IE interventions on children with 
disabilities. During the 2000s, there was a focus on enrolling software programs 
and trained staff to captured detailed information on the types of disabilities in 
different provinces within the country, how many children had the different types 
of disabilities, how disabled students fared in terms of school admission, 
transfers from primary to secondary school, dropouts and grade repetition, the 
number of children in mainstream and special schools and the number of IE 
schools in each district and province. 

2. Adopting both quantitative and qualitative data collection is key to 
designing interventions that improve quantifiable measures (such as 
achievement) and qualitative data is important to assess perceptions and 
attitudes.  Qualitative evaluations were done to assess the quality of quantitative 
school-based performance data and evaluate the impact on teaching and 
learning quality. Evaluators also undertook site visits to see if disabled children 
were subject to inappropriate punishments and discipline, discrimination, or 
negative attitudes. They also checked quality of educational instruction to assess 
effectiveness of the lesson, ensure that real learning was occurring for all children 
and how the teacher was ensuring that all children (particularly those with special 
needs) participated in the lesson. Evaluators also looked at the usage of 
resources and whether specific resources were available to support the learning 
of children with special needs, how students were grouped within classrooms, 
how teachers used different questioning styles to foster inclusive education (for 



example, how the teachers used questions to extend learning of more able 
students, support students of less able students, how questions encouraged 
discussion or gave the children time to think in pairs), and how learning was 
relevant to the lives of students. Evaluators spoke to parents, children and 
evaluators to gain a more holistic understanding. 

 
Although the IE project ended in 2009, policymakers have continued to build on it. The 
National Strategy and Plan of Action on Inclusive Education 2011-2015 sought to foster 
the “empowerment of women and girls, ethnic people, people with disabilities and their 
custodians and other disadvantaged groups to ensure that they play an active decision-
making role in the planning and implementation of inclusive education programmes.” 
A Technical Working Group on Gender, Disability and Inclusion (TWG GDI) was 
established under the Education Sector Working Group, with a governance structure 
that provides for shared co-chairing by the Ministry of Education and civil society 
organizations. The TWG GDI is the first of its kind and is a good practice in the move 
towards inclusive education systems and could act as a model for other governments 
in the region. 
 
Source: A Quality Education for All. A history of the Lao PDR Inclusive Education Project 
1993-2009, Save The Children Norway, Girls, Disabilities and School Education in the 
East Asia Pacific Region. UNGEI (2014). 

 

Work age 
 

Employment 

The 2030 Agenda for Sustainable Development calls on governments across the 
globe to promote full employment and decent work for all, including PWD. The 
accompanying Sustainable Development Goals (SDGs) also emphasize the need to 
guarantee the rights of PWD to equal and accessible education; social, economic and 
political inclusion, and access to cities, transport systems and public space. 

Although many jobs can be performed by PWD, there are many barriers to accessing 
employment. An OECD study (2010) of its member countries PWD were one-third as 
likely to be employed than their non-disabled counterparts. While data does show that 
PWD are less likely to be employed in ASEAN countries, employment data that is 
disaggregated for disability is scarce. However, UNESCAP published the following data 
for 2015: 2% of the overall population in Thailand was unemployed, compared to 60% of 
PWD. In Cambodia, 3% of the general population was unemployed, compared to 4% with 
PWD. And in Vietnam, 3% of the generation population was unemployed, compared to 



9% for PWD. This shows significant variations across countries, that may be due to 
different approaches to gathering unemployment data for PWD. There are significant 
differences between male and female employment for PWD. For example, in Cambodia, 
there is a 19.4% difference between disabled men and women (UNESCAP, 2015). There 
are also substantial heterogeneities between types of employment. For example, in 
Indonesia, 63% of persons with mild disabilities are self-employed, compared to 34% of 
persons without disabilities.   

 

Social entrepreneurship 

Social entrepreneurship is one – of many – employment pathways for PWD. A social 
vehicle is a business activity conducted in the public interest, organized through an 
entpreneurial strategy, but whose main goal is certain economic and social goals, rather 
than profit maximization, and has the capacity for bringing innovative solutions to the 
problems of social exclusion and unemployment (OECD and ERIA, 2013). Some of the 
most success social entrepreneurs use their businesses to address problems and 
challenges they personally experience, using familiarity of the problem – and its resulting 
constraints - create relevant and effective solutions (Shaw and Carter 2007; Zahra et al. 
2009). PWD can have unique insight on limitations they face and leverage their experience 
to generate innovative solutions (Reid 2004). Although social enterprises are a relatively 
new area, ASEAN governments have made progress in designing policies to promote 
social ventures. Governments have often integrated social enterprises into national 
development strategies. For example the Philippines created inclusive business (IB) 
models as a focus area for investments during the 2017-2019 period and setup an IB 
promotion program. In terms of defining social enterprises, only Thailand, Vietnam, 
Malaysia and Singapore have created definitions, which is central to creating a vision and 
setting up a legal framework, criteria, and financing mechanisms. Additionally, a small 
number of countries have developed specific policies to promote social entrepreneurship, 
including Thailand (Social Entrepreneurship Promotion Action Plan for 2011-16 and part 
of the 12th National Economic and Social Development Plan for 2017-21) and Malaysia 
(Malaysia Social Entrepreneurship Blueprint for 2015-18). Social enterprises are also 
discussed in the national strategy documents for Cambodia and Singapore, while 
remaining countries do not specifically touch on social enterprises but do speak to social 
inclusion at varying levels. 

 
 

Inclusive entrepreneurship as a vehicle for increased PWD participation in SMEs. 

https://www.greengrowthknowledge.org/sites/default/files/downloads/policy-database/THAILAND%29%20The%20Twelfth%20National%20Economic%20and%20Social%20Development%20Plan%20%282017-2021%29.pdf
https://mymagic-misc.s3.amazonaws.com/SE%20BLUEPRINT.pdf


Developing an inclusive entrepreneurship environment for persons with disabilities 
is important to facilitating social and economic inclusion and mitigating the 
disadvantages they face within the labor market. Self-employment offers individuals 
who may face discrimination in the workplace with another option for labor market 
participation.  Most ASEAN countries have laws and policies to protect PWD from 
discrimination and improve their job prospects through training and job placement 
services.  

Constraint Country Action 
Limited integration of 
persons with disabilities 
into the private sector. 

Cambodia A sub-decree incentivizes 
foreign companies to hire 
PWD by offering them tax 
incentives based on the 
percentage of disabled 
workers they employ 

Thailand Set up a hotline that 
provides job matching 
services for PWD 

Access to finance Brunei Darussalam, 
Malaysia and Thailand 

PWD can access loans 
without collateral or a 
guarantor through 
microcredit facilities, 
commercial banks and a 
government fund. 

Vietnam PWD can access 
concessional lending 
through the Vietnam Bank 
for Social Policies.  

While donors, NGOs, and 
the private sectors offer 
support tow PWD, there is 
limited nationally-
sponsored  initiatives for 
entrepreneurs.  

Malaysia Government-sponsored 
start-up support, 
facilitating access to export 
markets, and ICT training. 

Brunei Darussalam, Lao 
DPR 

Set up dedicated training 
centres for disabled 
entrepreneurs, however 
this is often limited given 
that such facilities may 
need extensive provisions 
to be accessible by PWD. 



Singapore and Malaysia Set up online training 
modules for PWD 
entrepreneurs.  

Source: (OECD, 2018) 

 

Although much attention has been given to employment support and workforce 
integration of PWD, efforts to improve entrepreneurial outcomes and develop more 
efficient and profitable business owners are still largely nascent. Brunei Darussalam, 
Malaysia, the Philippines and Thailand are the only ASEAN countries with documents that 
articulate a strategy for improving the entrepreneurship ecosystem for PWD.  (OECD, 
2018). On a regional level, there is limited budgetary support and programming available 
for entrepreneurial training programs and mentoring and advisory services for PWD 
entrepreneurs. 

 

Elderly 
ASEAN’s population is rapidly aging and this is bringing on a new set of challenges 
as the elderly are significantly more likely to develop disabilities. The elderly are 
prone to a wide range of disabilities as they become weaker and more vulnerable to 
various physical and mental conditions. In Thailand and Indonesia, nearly half (49.4 and 
45.8%, respectively) of the disabled population is elderly. ,  (Figures 2 and 3). Age-related 
disabilities can include sight impairment/blindness, hearing impairment/deafness, 
musculoskeletal diseases (including 200+ diseases that affect muscles, bones, joints and 
soft tissue), and mental disorders, such as Alzheimer’s.4  A rapidly aging population in 
many ASEAN countries (Figure 4) will trigger a large increase in the disabled population. 
Figure 5 shows that in 2016, the elderly in ASEAN countries spent an average of 10 years 
with impairments (UNESCAP, 2019) 

Figure 2: Distribution of Disability by Age Group in Thailand (%) 

 

 
4 Estimates show that 33 mill people will be living with dementia in the EAP region by 2030, with this number 
expected to reach 61 million by 2050. 



Figure 3: Distribution of Disability by Age Group in Indonesia (%) 

 
Source: UNESCAP (2015) 

In all ASEAN countries, the population aged 60+ is expected to increase 150-500% 
between 2015 and 2050 (Figure 4). Already, there is a 10 year gap between healthy life 
expectancy and life expectancy (Figure 5), which is likely to widen significantly. In Laos 
DPR, 18.1% of the disabled population was aged 60+ in 2005. By 2025, this will increase 
to 25.3%. And by 2050, 46.3% of the country’s disabled population will be 60+. Myanmar 
is expected to follow a similar trajectory – from 19.3% in 2010 to 48.7% in 2050 (6 and 7). 
Across ASEAN countries, elderly will account for a larger and larger share of the disabled 
population going forwards. Thus, policymakers need to focus their efforts on supporting 
the elderly disabled population, by strengthening social protection and safety nets. Early 
fiscal planning is important given that as populations age, fewer people will contribute to 
the revenue base while more people will need to access social protection programs. 

Women account for the majority of the elderly population, have higher rates of 
poverty and less access to health services. In all ten countries, women make up more 
than half of the population in the 60+ age categories. The numbers skew more as the age 
band progresses. In countries such as Brunei Darussalam and Vietnam, women account 
for nearly 70% of the population aged 80+ (Figure 8). Women are more likely to live alone 
and face poverty, given that they are less likely to have an income, own property, or have 
a pension (Figure 9). They also face more problems when trying to access social services, 
such as housing and health, and experience more abuse and discrimination. Thus, 
addressing the gender gap is critical when designing policies for the elderly who are 
disabled, particularly in the area of strengthen pension coverage, given that that women 
often outlive their husbands. 

Figure 4: The populated aged 60+ is 
rapidly increasing, which will lead to a 
rapidly growing disabled population 
 

Figure 5: As of 2016, the elderly in 
ASEAN countries spent an average of 10 
years with impairment 
 



 
 

 

Source: UNESCAP (2019) 

Figure 6: By 2050, nearly half of all 
persons with disabilities will be aged 60 
and over in Laos PDR. 
 

 
 

Figure 7: Similarly, in Myanmar, the 
elderly comprise a disproportionately 
large portion of the disabled 
population. 
 

 

 
Source: UNESCAP  

 

Figure 8: Women account for the majority 
of elderly population in ASEAN countries 
 

Figure 9: Pension coverage remains 
limited, particularly for women 
 



 
  

Source: UNESCAP (2019) 

Conclusion 
 

This paper argues that facilitating inclusion for PWD requires making the 
environmental and social arrangements needed to ensure that people certain 
physical, intellectual and psychosocial conditions can participate in society on an 
equal basis, across life stages. This paper unpacked how these arrangements can vary 
across three stages – school age, working age, and post-work. PWD should not be viewed 
as a homogenous group, as arrangements vary significantly by disability type, severity, 
and life stage. Enabling PWD to become part of the policy dialogue can be critical to 
ensuring that interventions will address problems they are facing and are implementable. 

Although ASEAN declaration demonstrate a clear commitment to inclusive 
development for PWD, implementation has been slow. Unlocking barriers to 
implementation requires data – both in terms of the number of PWD, where they are 
located and what arrangements they need, as well as what interventions have been 
adopted, data on their effectiveness, and how they can be improved in the future. Future 
ASEAN efforts should focus on implementation, which has been a clear shortfall. 
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