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Executive Summary 
A  Introduction 

Over the past two decades, Rwanda has made good progress in improving its population’s 
standard of living. However, it remains a poor country, with a predicted GDP per capita of 
US$ 723 in 2016. The most recent household survey (EICV4) of 2013/14 indicated that the 
average per capita consumption was only RwF 512 (US$ 0.77 in 20131) per day, while the 
average per capita daily consumption of those in the second most affluent quintile was 

still low, at around RwF 730 (US$1.10 in 2013). 

B  Description of the national population of persons with disabilities 

According to the National Census, among those aged over 5 years, there were almost 
450,000 persons with disabilities in Rwanda, which corresponds to approximately 5 per 

cent of the total population above the age of 5. The EICV4 survey of 2013/14 found 4 per 
cent of people to have a disability. However, in both surveys, the questions on disability 
were problematic and likely have led to significant underestimates, given global norms of 
prevalence above 10 per cent. 

C  Challenges faced by persons with disabilities 

The EICV 4 report states that: “Having a disability is not a marker of poverty”. Data from 
the EICV 4 indicates that there is a relatively even distribution of persons with disabilities 
across wealth quintiles, ranging from 20 per cent in the poorest quintile to 18 per cent in 
the richest quintile. On the contrary, the Comprehensive Food Security and Vulnerability 

Analysis (CFSVA) 2015 survey indicates that 25 per cent of household heads in severely 
food insecure households are disabled, compared to only 9 per cent in food secure 
households. 

Given that the majority of Rwanda’s population live on low incomes and the higher costs 
faced by persons with disability, it is likely that many are experiencing extreme poverty 

and insecurity. People with disabilities face significant challenges across the lifecycle. 
Whereas 41 per cent of persons with disabilities have had no education, this was only 20 
per cent among persons without disabilities. At primary school, the net attendance rate 
for children with disabilities is 68 per cent compared to 89 per cent for children without 

disabilities; and, at secondary level, the respective figures are 12 per cent and 22 per cent.  

Working age persons with disabilities are also disadvantaged in the labour market. Around 
52 per cent of people with disabilities aged over 16 years were in employment compared 

 
1 This value has not been converted using purchasing power parity. 
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to 71 per cent of the national population. Labour force participation was also lower 

among females compared to males: 49 per cent of females with disabilities were in 
employment compared to 56 per cent of males, although this may reflect, in part, the 
higher proportion of females with disabilities who are elderly. Even amongst the most 
economically active age groups, the labour force participation rates for persons with 

disabilities only reaches just over 70 per cent, compared to 90 per cent for those without 
disabilities. Furthermore, persons with disabilities are less likely to be in formal 
employment.  

D  The legislative and policy framework on disability 

Rwanda has a comprehensive legislative and policy framework on disability but faces 

challenges in the implementation and enforcement of it. The Constitution of Rwanda 
forbids discrimination on the basis of physical and mental disability while committing the 
nation to supporting genocide survivors with disabilities and to providing special 
measures to educate persons with disabilities. The legislative framework on the 

protection of disabled persons sets out a range of rights to linked access to services and 
employment. However, the law does not state that persons with disabilities have any right 
to social protection.  

A major step forward for persons with disabilities was achieved in the 2011 National 
Social Protection Strategy (NSPS) which stated: “We will ensure that those who really 

need long-term support – such as older people and people with disabilities – will be able 
to receive it.” It committed the Ministry of Local Government and Community Affairs 
(MINALOC) to undertaking a feasibility study on a social pension by 2012 and a disability 
benefit by 2014. However, this commitment was removed when the NSPS was revised in 

2013. In the 2013 version, it was stated that persons with disabilities were “evenly spread 
across the income quintiles.” In effect, it accepted the findings from the EICV 3 on 
disability prevalence rates as well as the finding that poorer households are less likely to 
include elderly people, without challenging the underlying assumptions or the validity of 
the questions on disability. Instead of fulfilling its previous commitments, the strategy 

adopted by the 2013 NSPS was to improve the access of persons with disability to 
existing social protection programmes. 

E  Governance of disability and social protection 

The main institutional responsibility for disability in Rwanda is with MINALOC which, in 

effect, delegates that responsibility to the National Council for Persons with Disabilities 
(NCPD). The NCPD is a public institution composed of three organs: General Assembly, 
Executive Committees from cell to national level, and a national executive secretariat 
responsible for the daily management of NCPD linked to MINALOC. The aim of the NCPD 
and reason for its existence is to promote the full inclusion of persons with disabilities 
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into development programmes and services so that persons with disabilities may 

participate fully in all areas of life. 

Nonetheless, specific responsibilities are allocated to other Ministries, as well as giving 
the National Human Rights Commission the responsibility to monitor the extent to which 
the rights of persons with disabilities are respected. A key role of the NCPD is to manage 

the categorisation process for persons with disabilities – in collaboration with the 
Ministry of Health (MINISANTE). MINALOC is also responsible for managing the main 
social protection programmes in Rwanda and leading on social protection policy. 
However, it delegates responsibility for specific programmes to parastatals that report 

into MINALOC. Much of the responsibility for delivering the tax-financed social security 
schemes is with local government, which undertakes identification and registration of the 
Vision 2020 Umurenge Programme (VUP), manages the public works and is responsible 
for payments. Until recently, Districts had a range of staff responsible for delivery of the 
VUP, but this cadre has now disappeared and responsibility is with Social Development 

Coordinators at District level and Social Development Officers at sector level. 

The Rwanda Social Security Board (RSSB) is responsible for the delivery of employment 
based social insurance schemes as well as health insurance. It is a parastatal organisation, 
reporting into the Ministry of Finance. There are minimal linkages between the tax-

financed and social insurance schemes. Furthermore, there is a range of public works 
programmes in Rwanda, but the only public works programme that is classified as social 
protection is the VUP. As a result, initiatives to strengthen the incorporation of persons 
with disabilities in public works programmes are restricted to the VUP. 

F  Disability classification 

Between October 2015 and September 2016, Rwanda undertook a large scale national 
categorisation of persons with disabilities, under the leadership of the National Council 
for Persons with Disability (NCPD), an organ of MINALOC. The disability classification 
comprised the following categories: 1) physically disabled persons; 2) sight-impaired 
persons; 3) deaf-and-dumb persons or persons with either of these disabilities; 4) 

mentally disabled persons; and 5) persons with disabilities not specified in the above 
categories approved by the medical committee. The Ministerial Order, therefore, outlined 
a purely medical model of assessment. The NCPD was authorised to undertake the 
categorisation and decided to follow the model used by the Rwanda Demobilization and 

Reintegration Commission (RDRC), while obtaining advice from the RDRC’s doctors. The 
assessment was based on a Belgian tool that had been developed in 1973, known as the 
Baleme Officiel Belge des Invalidites (BOBI). 

Informants suggest that an assessment may have taken up to 30 minutes, and the Sector 

teams had to report to the Central team every day by SMS and email on how many people 
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they had assessed. Overall, it is estimated that around 300,000 people were assessed and 

153,236 were found to have a disability. The NCPD recognises that the disability 
categorisation process should be repeated regularly since an individual’s impairment can 
change over time and they recommend it be done every two years. However, there is no 
sign that this will be funded. Ideally, the assessment should be undertaken on an on-

demand basis, using standing capacity within districts, but there is, as yet, no intention to 
build this capacity. 

There was a range of challenges throughout the process, although there had not yet been 
an evaluation. One key challenge is likely to be the quality of the assessment, as the 

assessments reportedly had an absence of specialised equipment and no translation 
services available for those with hearing disabilities. Furthermore, the limited time 
available for an assessment would make it challenging to accurately determine mental 
and cognitive impairments. A large number of persons with disabilities were not assessed, 
due to issues related to poor communication, the distance to health services and because 

persons with disabilities did not attend the assessment thinking that this would not result 
in eligibility for support.  

G  Access to social protection schemes 

Rwanda has a range of social protection schemes offering regular cash transfers that can 
be accessed by persons with disabilities, including programmes funded through general 

taxation, donor-funded schemes and contributory schemes.  

Ubudehe targeting mechanism 

The Ubudehe targeting mechanism has been used since 2002 to classify Rwanda’s 
population into levels of well-being. It used to be based on decisions taken by 

communities and people were divided into six categories, with the bottom two offered 
access to the VUP and Mutuelle de Sante benefits. Evidence from the EICV 4 dataset 
indicates that it was not particularly accurate when assessed in terms of household per 
capita expenditure. In reality, the exclusion error was 62 per cent. This is not surprising 
given the relative similarities between the majority of the population and the volatility of 

income and consumption. When the population with a disability – as determined by the 
EICV 4 – is assessed, the exclusion error reduces slightly to 53 per cent, meaning that the 
Ubudehe system did have a tendency to be more likely to include persons with 
disabilities. Nonetheless, the exclusion of persons with disabilities by communities 

through Ubudehe remains significant. 

A concern that communities were manipulating the Ubudehe mechanism to access social 
protection benefits led to MINALOC re-designing the mechanism, turning it into a simple 
form of proxy means test. Furthermore, the number of categories were reduced to four, 

with only those in Category 1 being eligible for VUP and Mutuelle de Sante benefits.  
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A significant limitation of the Ubudehe disability classification mechanism is that it has 

not been monitored or evaluated. As a result, there is no information on whether the 
degree of disability has been exaggerated or falsified or, indeed, whether persons with 
severe disabilities have been excluded. However, by classifying all children and everyone 
over 65 years as “unable to work,” it does mean that persons with severe disabilities in 

those categories are more likely to be incorporated in the VUP programme. The Ubudehe 
classification did not use the NCPD disability categorisation since it had not been 
completed at the time and it is not sure whether it will be used in the future. Given that it 
excluded many persons with disability, is a purely medical model, and has no appeal 

process yet, this will present a range of challenges in identifying those unable to work 
due to disability. 

The VUP  

The VUP began in 2008 and, until recently, has comprised three main components: 1) 
Direct Support for households in the former Ubudehe categories 1 and 2, with no-one 

aged 18-64 years who is able work; 2) Public works for households that were in the 
former Ubudehe categories 1 and 2, and had some labour capacity; and 3) financial 
services for those who had been on the public works programme and were believed to be 
able to take a loan and engage in income generating activities.  

The number of VUP beneficiary households have increased significantly over the past 
seven years. While the initial priority was to place people on the Public Works 
programme, over time there has been a shift to increasing numbers being placed on 
Direct Support, which is now in every district and sector in the country. 

VUP Public Works 

A major challenge with VUP public works is that its demand that households engage in 
labour disadvantages persons with disabilities who are unable to engage in physical 
labour. The EICV 4 survey found that 3.2 per cent of those that had worked on the Public 
Works programme in the previous 12 months had a disability. A further challenge is that 

households with limited labour capacity and significant care responsibilities – including 
for children and adults with severe disabilities – are expected to engage in Public Works. 
This is likely to either restrict the numbers of such households participating or, if they do 
participate, put those in need of care at risk. The Government of Rwanda has not yet 
agreed to allowing these families onto Direct Support. It has, instead, created a new form 

of Public Works known as Expanded Public Works. This provides a regular monthly 
income for households in Ubudehe Category 1 who have only one person regarded as 
eligible to work but who also has care responsibilities. The Expanded Public Works 
programme has been piloted in two districts, but there is no reliable information yet on 

how well it has been functioning. One issue that has not been considered in the Expanded 
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Public Works programme is whether the employees should pay contributions to the 

Rwanda Social Security Board (RSSB), since they will be in regular employment.  

Furthermore, the VUP programme is conceived as a household entitlement and the cash 
benefit is provided to the head of the household. Therefore, there is no guarantee that 
persons with disabilities who are not household heads will benefit from the programme. If 

a disability benefit were provided as an individual entitlement, it is much more likely that 
a person with a disability would be the main beneficiary. As a result, the impacts that 
individual entitlements can have on enabling people to reintegrate within social networks 
– since they have something to give to others – and rebuild their sense of dignity from 

having access to personal income are not necessarily being generated within the VUP 
programme. 

FARG Direct Support 

The Genocide Survivors’ Support and Assistance Fund (FARG) offers Direct Support 
transfers to individuals living in poverty who survived the Genocide and are recognised as 

in need. The fund has five components around education, shelter, health, income 
generating activities and direct income support. All FARG beneficiaries are able to benefit 
from all five components of the programme. The final decision whether a potential 
beneficiary is eligible to participate on the programme is undertaken by FARG programme 

staff. For Regular Direct Support, FARG has the ability to assess applicants on a case by 
case basis and make a recommendation for higher or lower support based on findings.  

RDRC Disability Benefit 

The RDRC provides a Disability Benefit for veterans, from whichever side of the conflict 
they were on. The assessment process used for the benefit is the same as that used by the 

NCPD which, as mentioned earlier, copied the RDRC’s mechanism. Re-screening is 
undertaken every two years, with a medical team visiting the homes of the recipients to 
undertake the assessment. While only those who were injured in war are eligible for the 
scheme, the fact that some injuries worsen over time has meant that some people have 

entered the programme more recently. The overall generosity of the benefits is probably a 
reflection of the political importance of addressing the needs of former combatants as a 
contribution to the peace process. One challenge faced by RDRC is that, if they provide 
recipients with housing, recipients cannot be in Category 1 of Ubudehe, meaning that 
their families are disqualified from receiving support to access the Mutuelle de Sante. 

Rwanda Social Security Board 

The Rwanda Social Security Board is a social insurance institution that offers a range of 
social security benefits to its members. The main benefits for persons with disability are 
the old age, disability and survivors’ pension and the work injury benefit. The RSSB mainly 
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benefits those in the formal sector and the proportion of the population in receipt of 

benefits is low. The EICV 4 survey found that 4 per cent of households with a disabled 
head receive a RSSB pension, compared to 5.1 per cent without a disability. The RSSB 
undertakes its own disability assessment with doctors it contracts itself. However, it uses 
the same Belgian-derived mechanism as the NCPD and RDRC. 

Mutuelle de Sante 

Persons with disability can access the Mutuelle de Sante health insurance subsidy in two 
ways. The first is through the NCPD classification mechanism. However, as many persons 
with disability were not categorised by NCPD, the only other means of accessing health 

support is if they are classified in Category 1 of Ubudehe. Given the large numbers of 
persons with a disability that were not categorised by NCPD and are not in Category 1 of 
Ubudehe, it is possible that many are unable to access the subisidised Mutuelle de Sante 
benefits. 

Girinka 

The government of Rwanda is strongly committed to the Girinka (‘one-cow’) programme, 
which began in 2006. Its aim is to offer a cow to households living in poverty. The EICV 4 
survey suggests that persons with disabilities have slightly better access to Girinka than 
those without a disability: 6.5 per cent of households with a disabled head have benefited 

from Girinka, compared to 6 per cent of households with a head without a disability. 

Conclusion 

Rwanda continues to deliver its social protection within a poor relief – or targeted social 
assistance – model. The 2011 National Social Protection Strategy did indicate interest in 
moving towards a more inclusive lifecycle model, which would have resulted in much 

greater inclusion of persons with disability within social protection schemes, but this 
approach was abandoned in the revision of the Strategy in 2013, with support from some 
development partners. The vast majority of persons with disabilities, including those with 
severe disabilities, are likely to be excluded from social protection schemes – in 

particular VUP, although reliable data is lacking. At the same time, it is likely that the 
weak classification of disability used in the Ubudehe and VUP targeting mechanisms is 
encouraging more people to be classified as unable to work due to a disability, and no 
monitoring is being undertaken to determine whether the disability classification 
mechanism is being manipulated. 
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1 Introduction  
This report comprises one component of the DFID-financed study Leaving no-one behind: 

how social protection can help people with disabilities move out of extreme poverty. It is one 
of seven country case studies, undertaken by Development Pathways, to identify good 
practice in enabling the inclusion of persons with disabilities in social protection systems 
and programmes. The research aims to address the gaps in knowledge in the design and 

delivery of social protection for persons with disabilities and find examples of good 
practice that can be used to improve policies and programmes so that social protection in 
developing countries can become more disability-sensitive.  

The report presents findings from a short study in Rwanda to examine its social 
protection system and identify the challenges faced by persons with disabilities in 

accessing programme support. It begins by discussing the broader context of Rwanda and 
highlights the extent of food insecurity, the frequency of shocks and crises and the 
dynamics of income and consumption experienced by the population. Subsequently, 
section 3 describes the situation of persons living with disabilities in Rwanda, while 

section 4 presents the challenges persons with disabilities face in various sectors such as 
education and employment. Section 5 unpacks the legislative and policy framework on 
disability and section 6 presents the governance arrangements for managing disability 
mainstreaming and social protection within Rwanda. Section 7 discusses the disability 
categorisation mechanism in Rwanda; Section 8 looks at the level of access for persons 

with disabilities to social protection schemes in Rwanda; and Section 9 concludes the 
report with a range of policy recommendations.  
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2 The Context 
Over the past two decades, Rwanda has made good progress in improving its population’s 

standard of living. However, it remains a poor country, with a predicted GDP per capita of 
US$ 723 in 2016.2 As shown by Figure 1, the most recent household survey (EICV4) of 
2013/14 indicated that the average per capita consumption was only RwF 512 (US$ 0.77 
in 20133) per day, while the average per capita daily consumption of those in the second 

most affluent quintile was only around RwF 730 (US$1.10 in 2013).4 In fact, in the poorest 
quintile of the population, average per capita consumption was as low as RwF 240 per 
day (US$ 0.36 in 2013). The overwhelming majority of the population continues to subsist 
on very low incomes, with even the more affluent members of society – in relative terms 
– on low incomes. 

Figure 1: The majority of the population in Rwanda live on low incomes 
Average per capita per day consumption (in RwF) across wealth quintiles in 2013/14 

 

Source: NISR (2015) 

  

 
2 Estimate taken from International Monetary Fund World Economic Outlook for October 2016, at 

http://www.imf.org/external/pubs/ft/weo/2016/02/weodata/weorept.aspx?pr.x=66&pr.y=9&sy=2000&ey=2021&scsm=1&s

sd=1&sort=country&ds=.&br=1&c=714&s=NGDPDPC&grp=0&a= 
3 This value has not been converted using purchasing power parity. 
4 The Comprehensive Food Security and Vulnerability Analysis of 2015 found the average per capita consumption to be 

RwF.601 per day, while among the richest 20 per cent it was RwF.1,427 per capita per day and only RwF.87 per capita per 

day among the poorest 20 per cent of the population (Hjelm 2016). 
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Nonetheless, the 2015 Comprehensive Food Security and Vulnerability Analysis (CFSVA) 

found that 80 percent of all households were food secure.5 This was defined as being able 
to meet essential food and non-food needs without engaging in atypical coping 
strategies, having an acceptable diet and using a low share of a household budget to 
cover food needs. At the same time, however, it found – as Figure 2 indicates – that a 

high proportion of the population across all wealth quintiles had experienced a food 
shortage. Furthermore, it found that children’s diets were poor, with only 15 per cent of 
children aged between 6 and 23 months meeting the requirements for a minimum 
acceptable diet. Indeed, 40 per cent of young children among the poorest 60 per cent of 

the population are stunted, and the level of stunting is still 29 per cent among the second 
wealthiest quintile.6 Even among the second wealthiest decile of the population, food 
consumption comprised 60 per cent of total household expenditures, a relatively high 
figure, again indicating the challenge of low incomes across the majority of the 
population.7  

Figure 2: A high proportion of Rwanda’s population experienced a food shortage in 2015 
Percentage of households across wealth quintiles experiencing a food shortage 

 

Source: CVFSA in Hjelm (2016) 

  

 
5 Hjelm (2016). 
6 Hjelm (2016). 
7 Hjelm (2016). 
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Furthermore, household incomes are highly insecure, as all households are at risk of 

experiencing shocks and crises which can negatively impact on their standards of living. 
In addition to normal lifecycle challenges – such as giving birth to a child – the CFSVA 
(2015) found that a high proportion of households in Rwanda had experienced a shock in 
the previous 12 months.8 The most common shocks included drought, loss of employment 

or income, and serious illness or accident. The latter could potentially have led to a 
severe, permanent disability. 

Figure 3: Households across all wealth quintiles are at risk of experiencing shocks 
Proportion of households in each wealth quintile experiencing a shock in the previous 12 months 

 

Source: CVFSA in Hjelm (2016) 

The impact of shocks and crises can be seen in Figure 4, which indicates the proportion of 
households in each wealth quintile in 2010/11 and the relative ranking of the same 
households in 2013/14. During this period, there was significant change in the 

consumption of households, with some improving and others experiencing falls in their 
living standards. Indeed, almost half of those in the poorest quintile of the population in 
2013/14 had not been in that group in 2010/11. In absolute terms, 56 per cent of the 
population were better off in 2013/14 than they had been in 2010/11, while 44 per cent 

were worse off. 

  

 
8 Hjelm (2016). 
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Figure 4: Poverty is dynamic in Rwanda 
Change in proportion of households in each consumption quintile between 2010/11 and 2013/14 

 

Source: Analysis conducted by Development Pathways of the EICV3 – EICV4 Panel Survey. 
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3 Description of the National Population of 
Persons with Disabilities 

It is within this context of prevailing low incomes and limited income security that 

persons with disabilities are found. According to the National Census, among those aged 
over 5 years, there were almost 450,000 persons with disabilities in Rwanda, which 
corresponds to approximately 5 per cent of the total population above the age of 5. The 
EICV4 survey of 2013/14 found 4 per cent of people to have a disability. However, in both 
surveys, the questions on disability were problematic and are likely not to have captured 

many persons with disabilities (see Box 1). MINALOC also undertook a “census of people 
with disabilities in Rwanda” in 2010 which gave a prevalence rate of 5.02 per cent.9 
However, NISR (2012) has questioned the reliability of the Census, given that the 
distribution of prevalence across age groups was not consistent with other data sources. 

Box 1: Questions on disability in Census and EICV 4 

Rwanda’s 2012 Population and Housing Census included two questions on disability. The first one asked whether 

household members “have any difficulty or problem” with one of the following 6 basic activities: seeing; hearing; 
speaking; walking/climbing; learning/concentrating; or other. The follow-up question “If yes, what were the causes?” 

had 7 response categories: congenital; disease/illness; injury/accidents; war/mines; genocide; not known; or other. No 

questions were asked about the level of difficulty in carrying out basic activities, which indicates that many people with 

mild or moderate disabilities may have been missed. Furthermore, as it was a census, it is possible that not enough time 

was spent on these questions to ensure that they were properly answered. 

In the Integrated Household Living Conditions Survey (EICV4) 2013-2014, enumerators asked whether household 

members “suffer from a major disability which affects his/her life in general?”. The questionnaire included 9 response 

choices: without disability; visual disability; deaf and/or mute; disability in the arms; disability in the legs; mental 

disability; trauma; very old; and other. It is very likely that this approach led to a significant undercount of the number 

of people with disabilities, for a number of reasons. First, the word ‘disability’ often has negative connotations so people 
may feel stigma or shame in admitting that they or their family members have a disability. Second, as the question asks 

about ‘a major disability’, many people with mild or moderate impairments would have been missed. Disability is a 

complex phenomenon which suggests that the list of response choices is necessarily incomplete. Moreover, many 

respondents may have been unable to correctly identify the type and severity of their disability. 

It should be noted that the Census and the EICV4 did not use questions designed to identify disability in children, so 
data on especially young children should be treated with caution. In adults, the major challenges are mobility, sensory, 

and personal care while in children the main disabilities are related to intellectual functioning, affect and behaviour. 

  

 
9  Source: NISR (2012) 
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Therefore, the proportion of persons with disabilities in the population is likely to be a 

significant underestimate, given that global norms of prevalence are above 10 per cent. 
This may be because of poor quality data collection or may reflect a focus on more severe 
disability in the assessment. Furthermore, a number of informants noted that it is likely 
that many people experience psychosocial trauma – resulting from war and the genocide 

– but are not being recognised by official disability classifications. 

The information on disability among children should also be treated with caution. Due to 
the challenges of identifying disability among young children, there is no data on children 
aged 0-5 years. Furthermore, a number of informants noted that many disabled children 

are kept hidden – due to the shame felt by families, who often blame child disability on 
curses or witchcraft – and may not have been picked up by surveys. 

Disability affects a relatively large group of households in Rwanda. The 2012 Census 
found that 9.5 per cent of households in Rwanda were headed by persons with 
disabilities; the 2015 CFSVA found that 13 per cent of households nationally were headed 

by someone with a disability10; and, the EICV 4 survey from 2013/14 suggested that 9 per 
cent of household heads were disabled.11 According to the NISR (2012), 57 per cent of 
persons with disabilities are household heads, although they note that this is mainly the 
result of higher disability prevalence rates among older people. 

There is a slight gender difference in the prevalence of persons with disability: 5.2 per 
cent among the male population and 4.8 per cent among the female population. There is 
also a higher proportion of persons with disability in rural areas, with a prevalence of 5.3 
per cent compared to 3.2 per cent in urban areas. This may well be the result of a higher 
proportion of older people in rural areas. Figure 5 indicates the prevalence of disability in 

each sector, according to the National Census. 

  

 
10 Hjelm (2016). 
11 NISR (2015) 
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Figure 5: Disability prevalence is higher in rural areas 
Prevalence of persons with disabilities aged over 5 years by sector 

 

Source: NISR (2012) 

Disability prevalence rates increase as the population ages. Figure 6 indicates that, by 50 
years of age, disability prevalence has increased to 10 per cent of the population and rises 
to 25 per cent among those aged over 80 years. Again, these low prevalence figures 

among older people – compared to what may have been expected – suggest either that 
the data is flawed or that the focus is on more severe levels of disability.  

  



3   Description of the National Population of Persons with Disabilities 

 9 

Figure 6: Disability prevalence rates increase with age 
Disability prevalence rates across age groups disaggregated by urban/rural location (left) and 
gender (right) 

  

Source: NISR (2012) 

However, there is a different pattern when examining the numbers of persons with 

disabilities by age group. The population pyramid of persons with disabilities (see Figure 
7) indicates that the lowest numbers of persons with disabilities are among the elderly, 
with relatively consistent numbers across both genders between the ages of 10 and 65 
years, reflecting the high proportion of younger people in Rwanda.  

Figure 7: Numbers of persons with disabilities are higher among younger age groups 
Population pyramid showing proportion of total number of persons with disabilities by sex 

 

Source: NISR (2012) 
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Figure 8 shows the distribution of types of disability across the population. The most 

common type of disability is related to challenges of walking and climbing. Over 93 per 
cent of those with a disability experienced only one impairment, while 6 per cent had 
more than one.12 

Figure 8: Physical impairments are more commonly identified in Rwanda 
Disaggregation of persons with disabilities by type of disability 

 

Source: NISR (2012) 

Figure 9 outlines the main causes of disability in Rwanda. The highest is disease and 
illness, with this more prevalent among women due to the fact that, on average, they live 
longer than men. The impact of Rwanda’s violent history is seen in the proportion of 

those becoming disabled due to war, mines and genocide. 

Figure 9: Disability in Rwanda is mostly caused by illness and to a large extent by war 
Distribution of persons with disabilities by cause of disability 

 

Source: NISR (2012) 

 
12 NISR (2012). 
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4 Challenges Faced by Persons with 
Disabilities 

The 2013/14 (EICV 4) Social Protection and VUP Report states: “Having a disability is not a 

marker of poverty.”13 Figure 10 uses data from the EICV 4 report to show the distribution 
of individuals with a disability across wealth quintiles, suggesting that there is a relatively 
even distribution, with a slightly lower proportion in the richest quintile. However, the 
finding in the EICV 4 report should be treated with caution. As indicated earlier, there 
were challenges in classifying persons with disability in the EICV 4 survey. Furthermore, 

some of the assumptions used in the EICV 4 analysis – in particular the equivalence 
scales – are likely to exaggerate the per capita expenditures of persons with disabilities, 
especially those who are older or live in smaller households, when compared to 
alternative and equally credible assumptions. Moreover, the analysis in the EICV 4 report 

does not take into account the additional costs of disability, which would indicate lower 
relative expenditures among households including a person with a disability, when 
compared to households without a disabled member. 

Figure 10: The EICV4 survey indicates that disability is not linked to wealth  
Distribution of persons with disability across wealth quintiles 

 

Source: NISR (2015) 

In fact, the CFSVA 2015 dataset paints a somewhat different picture, although the analysis 
it offers on disability is limited. It indicates that 25 per cent of household heads in 
severely food insecure households are disabled, compared to only 9 per cent in food 

 
13 NISR (2015) 
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secure households.14 Therefore, it is likely that there is a tendency for households with a 

member who is disabled to experience greater income and food insecurity than 
households without a disabled member. 

Furthermore, given the prevalence of low incomes across Rwanda’s population and the 
higher costs faced by persons with disabilities, many are likely experiencing extreme 

poverty and insecurity. One informant who works with children with disabilities described 
the challenges faced by families with children experiencing complex needs. All these 
families had been classified into the Ubudehe 1 category – which is meant to indicate the 
poorest group – probably because of the significant financial demands placed on them as 

a result of the care needs of their children. The children faced stigma –often being 
invisible to the community – and, even within their families, other children were 
prioritised. Some of them had sold their land to pay for therapy, but the therapy itself was 
of poor quality and they were not taught how to continue it at home. As a result, they fell 
into a downward spiral as they no longer had land on which to work. There is a strong 

tendency to blame the mother for a disability which has likely led to some husbands 
abandoning their partners, placing them in an even worse situation. 

Persons with disabilities have had less access to education. Figure 11 shows the highest 
level of education achieved by persons with disabilities compared with persons without a 

disability. A much higher proportion of the disabled population has never attended school 
and few have reached secondary school or university. Females are much more 
disadvantaged than males: for example, 49.6 per cent of females with a disability have 
never attended school, compared to 32.3 per cent of males. 

Figure 11: Educational attainment is lower among persons with disabilities 
Highest level of educational attendance reached for the population aged 5 years and above 

 

Source: NISR (2012) 

 
14 Hjelm (2016). 
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Similarly, Figure 12 indicates the proportion of persons with and without a disability who 

have ever attended school, by age group. It indicates a relatively large disparity, with 
persons with disabilities much more disadvantaged. The gap is widest among those in the 
younger age groups but almost closes among those aged 50 years and above. 

Figure 12: Persons with disabilities are less likely to have attended school 
Percentage of persons with and without a disability who have ever attended school, by age group 

 

Source: NISR (2012) 

In fact, children with disabilities are still much less likely to be attending school than 
those without. At primary school, the net attendance rate for children with disabilities is 

68 per cent compared to 89 per cent for children without disabilities; and, at secondary 
level, the respective figures are 12 per cent and 22 per cent.15 Overall, in 2015, children 
with disabilities comprised 0.8 per cent of all children at pre-primary school, 0.8 per cent 
of all children at primary school, and 0.9 per cent of all children at secondary school. 

Consultations indicated that there may be a range of reasons for children with disabilities 
not being able to attend school. These include the costs of transport, physical barriers in 
school, the lack of capacity of teachers to support children with disabilities, shame, and 
the belief that many disabled children would never be able to benefit from school. 
Schools do not receive any additional support for children with disabilities: capitation 

grants from the state to schools are the same value for all children. Furthermore, within 
the Ministry of Education, there is only one staff member responsible for special 
education. 

 
15 NISR (2012). 
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There are around ten special schools in Rwanda and most children board. None of these 

are state schools so these students are not effectively in the state system, leading to 
problems of consistency of delivery, quality of education and access to resources. Fees are 
high, and a key informant indicated that they may reach RwF 60,000 per term, which 
would put them out of the reach of most families. We visited one special school for 

children with visual impairments and it was struggling for resources: they had only one 
machine for translating texts into braille and it was close to being in a state of disrepair. 
Without that, the children would have no access to texts, since the Government does not 
translate pedagogic materials into braille.  

DFID has been supporting the 12+ Programme through the Ministry of Health which 
works to protect vulnerable adolescent girls aged 10-12 years from HIV/AIDS, early 
marriage, early sexual debut and unwanted pregnancy during their formative years. 
However, only 0.3 per cent of total participants have a disability (although it is unclear 
how disability is identified). Nonetheless, this is around only a third of the proportion of 

children with special needs attending school, which suggests that the programme is doing 
particularly badly in terms of including girls with disabilities.  

Working age persons with disabilities are also disadvantaged in the labour market. Around 
52 per cent of people with disabilities aged over 16 years were in employment compared 

to 71 per cent of the national population.16 Labour force participation was also lower 
among females compared to males: 49 per cent of females with disabilities were in 
employment compared to 56 per cent of males – although this may reflect, in part, the 
higher proportion of females with disabilities who are elderly. 

Figure 13 shows the labour force participation rates across age groups. It indicates that, 

even at the most economically active age groups, the labour force participation rates for 
persons with disabilities only reaches just over 70 per cent, compared to 90 per cent for 
those without disabilities. Moreover, across all age groups, the labour force participation 
rates among persons with disabilities are lower for females. Due to an absence of data, it 

is not possible to examine patterns for those with more severe and less severe 
disabilities. 

  

 
16 NISR (2012) 
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Figure 13: Persons with disabilities are less likely to be included in the labour force 
Labour force participation rates by age for: a) persons with disabilities by gender (left); and, b) 
persons with and without disabilities (right) 

  

Source: NISR (2012) 

Labour force participation rates also vary by type of disability, as indicated by Figure 14. 
The lowest rates are among those with learning disabilities and speaking difficulties 
although, again, the pattern may vary if there was data on the severity of disability and if 
the available information was disaggregated by age. 

Figure 14: Persons with learning and speaking disabilities are less likely to be included in 
the labour force 
Labour force participation rates by type of disability 

 

Source: NISR (2012) 
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As Figure 15 indicates, persons with disabilities are less likely to be in formal employment 

when compared to persons without a disability. Instead, they are more likely to be in self-
employment, which is almost certainly in the informal economy. Furthermore, females 
with a disability are even less likely to be in formal employment, while they are more 
likely to be in self-employment or be contributing family workers. 

Figure 15: Persons with disabilities are less likely to have formal employment 
Types of employment aged among population aged 16 years and over for: a) persons with 
disabilities by gender (left); and, b) persons with and without disabilities (right) 

  

Source: NISR (2012) 

The 2012 Census also offers a range of other information that suggests that persons with 
disabilities face greater challenges than those without.17 For example, 10 per cent of 

household heads with a disability have access to electricity, while the rate is 17 per cent 
among those without a disability. In urban areas, 26 per cent of households with a 
disabled head of household have access to piped water either in the house or compound, 
compared to 37 per cent of households with a non-disabled household head: in rural 

areas, the comparison is 1 per cent to 8 per cent. However, again, these figures may 
reflect differences in the proportion of household heads that are elderly. 

Overall, therefore, persons with disabilities appear to face greater challenges than 
persons without disabilities, although there are questions about the quality of the 
information. And, there is no reliable information on the differences between persons 

with more or less severe disabilities. It also needs to be borne in mind that this is taking 
place within a context whereby almost everyone in Rwanda lives on low incomes. 

 
17 NISR (2012). 
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5 The Legislative and Policy Framework on 
Disability 

Representatives of disability organisations are positive about the comprehensiveness of 

the legislative and policy framework on disability in Rwanda. Their main concerns are on 
the implementation and enforcement of these laws and policies.  

Article 2 of Law 01/2007 defines disability as the following: “Disability shall mean the 
condition of a person’s impairment of health ability he or she should have been in 
possession, and consequently leading to deficiency compared to others. A disabled person 

is any individual who was born without congenital abilities like those of others or one 
who was deprived of such abilities due to disease, accident, conflict or any other reasons 
which may cause disability.”  

As indicated by Box 2, the Constitution of Rwanda forbids discrimination on the basis of 

physical or mental disability while committing the nation to supporting genocide 
survivors with disabilities and to providing special measures to educate persons with 
disabilities. 

Box 2: References to disability in the Constitution of Rwanda 

Article 11: All Rwandans are born and remain free and equal in rights and duties. Discrimination of whatever kind based 

on, inter alia, ethnic origin, tribe, clan, colour, sex, region, social origin, religion or faith, opinion, economic status, 

culture, language, social status, physical or mental disability or any other form of discrimination is prohibited and 

punishable by law.� 

Article 14: The State shall, within the limits of its capacity, take special measures for the welfare of the survivors of 

genocide against the Tutsi who were rendered destitute by the genocide against the Tutsi committed in Rwanda from 

October 1st, 1990 to December 31st, 1994, the disabled, the indigent and the elderly as well as other vulnerable groups. 

Article 40: ’The State has the duty to take special measures to facilitate the education of disabled people‟. 

Law 01/2007 Relating to Protection of Disabled Persons in General sets out a range of rights 

for persons with disabilities. The main rights linked to access to services and employment 
are: 

• Article 11: A disabled person has the right to appropriate education in respect of 
the nature of his or her disability. 

• Article 14: The Government shall facilitate a disabled person in getting medical 

care and prosthesis and orthesis appliances if required.  

• Article 15: The Government has an obligation to provide medical care to a needy 
disabled person and it shall provide prosthesis and orthesis appliances if required.  
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• Article 18: No discrimination of any form shall be subjected upon a disabled 

person in matters related to employment. However, a disabled person shall be 
given greater access to employment opportunities than any other citizen in case 
of equal capacities or in case of equal marks in competition.  

• Article 26: Public transport and communication services are obliged to facilitate 

the disabled persons.  
The law does not state that persons with disabilities have any right to social protection. 
Nonetheless, in 2008, Rwanda ratified the Convention on the Rights of Persons with 
Disabilities (CRPD) which does set out the right to social protection. Rwanda has also 

been party to Recommendation 202 on Social Protection Floors of the International 
Labour Organization, which commits countries to building social protection programmes 
for persons with disabilities of working age. 

A major step forward for persons with disabilities was achieved in the 2011 National 
Social Protection Strategy (NSPS) which stated that: “We will ensure that those who really 

need long-term support – such as older people and people with disabilities – will be able 
to receive it.” It committed MINALOC to undertaking a feasibility study on a social pension 
by 2012 and a second study on a disability benefit by 2014. 

However, the NSPS was revised in 2013. In this version, it was stated that persons with 

disabilities were “evenly spread across the income quintiles”. In effect, it accepted the 
findings from the EICV 3, without challenging the underlying assumptions or even the 
validity of the questions on disability. Similarly, the 2013 NSPS also claimed that “the 
poorest households are less likely to include elderly people,” stressing this point. Again, 
this conclusion very much relied on the problematic assumptions underlying the analysis 

of the EICV 3 and was not consistent with the findings from the CFSVA 2012. This 
simplistic understanding of the challenges facing persons with disabilities – including 
those in old age – may well have been the reason that the commitment to undertake 
feasibility studies on old age pensions and disability benefits was removed from the 2013 

version of the NSPS. The removal of these commitments was supported by many of the 
development partners and represented a significant step backwards in extending the right 
to social security to persons with disabilities Instead, the strategy adopted by the 2013 
NSPS was to improve the access of persons with disabilities to existing social protection 
programmes. 
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6 Governance of Disability and Social 
Protection 

The main institutional responsibility for disability in Rwanda is with MINALOC which, in 

effect, delegates that responsibility to the National Council for Persons with Disabilities 
(NCPD). The NCPD is a public institution created by the law no 03/2011 of 10/02/2011. It 
is composed of three organs:  the General Assembly, Executive Committees from cell to 
national level, and a national Executive Secretariat responsible for the daily management 
of NCPD (linked to MINALOC). The aim of the NCPD and reason for its existence is to 

promote the full inclusion of persons with disabilities into development programmes and 
services so that persons with disabilities may participate fully in all areas of life.18  

Nonetheless, Law 01/2007 does allocate specific responsibilities to other Ministries, as 
well as giving the National Human Rights Commission the responsibility to monitor the 

extent to which the rights of persons with disabilities are respected. A key role of the 
NCPD is to manage the categorisation process for persons with disabilities – in 
collaboration with the Ministry of Health (MINISANTE) – which is discussed further in 
Section 7. It is also mandated to oversee all national level initiatives that contribute to 
the social and economic development of persons with disabilities in Rwanda. This 

includes social mobilisation and advocacy on issues affecting persons with disabilities in 
order to build the capacity of, and promote opportunities for, persons with disabilities to 
fully participate in society. 

MINALOC is also responsible for managing the main social protection programmes in 

Rwanda and leading on social protection policy. However, it delegates responsibility for 
specific programmes to parastatals that report to MINALOC. These include: 

• The Local Administrative Entities Development Agency, which manages the VUP 
(see Section 8.2).  

• The Genocide Survivors Support and Assistance Fund (FARG), which provides 

support to genocide survivors who are believed to be in particular need. Services 
provided include direct income support, education and health support, provision 
or rehabilitation of housing and grants for income generating activities (see 
Section 8.3). 

• The Rwanda Demobilisation and Reintegration Commission (RDRC), which offers 
various levels of support to ex-combatants such as a disability benefit, housing 

 
18 Source: NCPD Strategy. 



6   Governance of Disability and Social Protection 

 20 

and education support, funds and training for income-generating activities as well 

as medical insurance and support (see Section 8.4).  

However, much of the responsibility for delivering the tax-financed social security 
schemes is with local government, which undertakes the identification and registration 
for the VUP, manages the public works and is responsible for payments. Until recently, 

districts had a range of staff responsible for delivery of the VUP, but this cadre has now 
disappeared and responsibility is with Social Development Coordinators at district level 
and Social Development Officers at sector level. Each district also has a Disability 
Mainstreaming Officer, although the role they play in supporting the inclusion of persons 

with disabilities in social protection schemes is unclear. At present, Social Affairs Officers 
do not receive comprehensive training on disability.  

The RSSB is responsible for the delivery of employment-based social insurance schemes 
as well as health insurance. It is a parastatal organisation, reporting to the Ministry of 
Finance. There is minimal collaboration between the tax-financed and social insurance 

schemes. 

There is a range of public works programmes in Rwanda but the only public works 
programme that is classified as social protection is the VUP. As a result, initiatives to 
strengthen the incorporation of persons with disabilities in public works programmes are 

restricted to the VUP. 
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7 Disability Classification 
Between October 2015 and September 2016, Rwanda undertook a large-scale national 

categorisation of persons with disabilities, under the leadership of the National Council 
for Persons with Disability (NCPD), an organ of MINALOC. The implementation of a 
categorisation mechanism had been set out in the Law 01/2007 and was clarified further 
in Ministerial Order N° 20/18 of 2009. Article 2 of the Ministerial Order classified 

disability as under the following categories: 

• Physically disabled persons;  

• Sight-impaired persons;  

• Deaf-and-dumb persons or persons with either of these disabilities;  

• Mentally disabled persons;  

• Persons with disabilities not specified in the above categories approved by the 
medical committee.  

The Ministerial Order further outlined five categories of severity of disability: 

• 90 to 100 per cent of impairment; 

• 70 to 89 per cent of impairment; 

• 50 to 69 per cent of impairment; 

• 30 to 49 per cent of impairment; 

• Below 30 per cent of impairment. 

The Ministerial Order, therefore, outlined a purely medical model of assessment. The 

NCPD was authorised to undertake the categorisation and decided to follow the model 
used by the RDRC, while obtaining advice from the RDRC’s doctors. The assessment was 
based on a Belgian tool that had been developed in 1973, known as the Baleme Officiel 
Belge des Invalidites (BOBI). The publication is in French and is highly detailed. However, 

given its age it is likely to be somewhat out of date and incomplete, and appears to be 
difficult to follow.  

The NCPD recognise that they had limited funding for the categorisation. Nonetheless, 
they assembled a group of 12 Senior Doctors, who were specialists in a wide range of 
topics and who had worked for RDRC. The approach adopted was to select a team of four 

specialists for each district, comprising a General Practitioner (GP), a nurse, a 
physiotherapist and a mental health nurse. The teams from across the country were 
trained in the assessment process over a period of two weeks, and each team leader 
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received a copy of the BOBI. The process to be used was piloted for a month in one 

district and subsequently refined. 

The assessment involved each team being based in a sector health centre for around two 
weeks, with those involved claiming that they were willing to stay longer if there were 
still people to be assessed. They tried to inform people about the categorisation in a 

number of ways, through radio, television and through health promoters and community 
meetings. However, they did not visit individual villages and depended on people 
travelling to the health centre. In cases when people needed more sophisticated 
equipment to be assessed – such as audiology equipment – they were asked to go to 

district hospitals. 

Informants suggest that an assessment may have taken up to 30 minutes, and the sector 
teams had to report to the central team every day by SMS and email regarding how many 
people they had assessed. The form used for recording the assessment can be found in 
Annex 2 and is relatively simple, with the GP recording her/his key findings in a few lines. 

She/he also put in a recommendation on the percentage of disability and the 
corresponding category. The information was entered directly into a computer. 

Overall, it is estimated that around 300,000 people were assessed and 153,236 were 
assessed as having a disability. All the assessments were sent to the expert team in Kigali 

who were responsible for reviewing all the assessment forms and making the final 
determination on the category. With only 12 experts, this was a significant amount of 
work over only a few months and one of the doctors stated that they had to assess up to 
1,000 forms in a day. 

The NCPD has received RwF 50 million to print disability cards and so far they have 

distributed 46,000 and expect to distribute the rest by the end of the year. The cards state 
the disability category of the person and should also include a photo although, as yet, it 
does not. They have also produced a report, but it has not yet been made public since it 
first requires endorsement by the Cabinet. 

The NCPD recognises that the disability categorisation process should be repeated 
regularly since an individual’s impairment can change over time and they recommend that 
it is done every two years. However, there is no sign that regular assessments will be 
funded and, potentially, there is little appetite within MINALOC to go through such an 
exercise again. Ideally, the assessment should be undertaken on an on-demand basis, 

using standing capacity within districts. However, as yet, there is no intention to build this 
capacity. If there is no re-categorisation, some people whose disabilities improve over 
time will continue to be able to access benefits, while those whose disabilities worsen 
will not be able to appeal their classification. And, of course, there are many people 

remaining to be categorised, yet there are no plans to reach them. 
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There were a range of challenges throughout the process, although there has not, it 

seems, been an evaluation yet. One key challenge is likely to be the quality of the 
assessment, which was almost certainly inconsistent. One informant mentioned that the 
examination had been very cursory, and others argued that the absence of specialised 
equipment made it impossible to do a robust assessment for certain disabilities. Given the 

time available for an assessment, it would also have been very challenging to make an 
accurate determination of some mental and cognitive impairments. There were no 
translation services available during the assessments for those with severe hearing 
disabilities and, at times, the assessors communicated with family members rather than 

the actual disabled person. Furthermore, the small number of experts in Kigali that 
verified the large number of forms in a relatively short period of time must have found it 
incredibly challenging. Without an independent check on the accuracy of the assessments, 
it is not possible to know how well it worked. 

The other challenge is the large number of persons with disability that were not assessed. 

A range of reasons were given: 

• Poor communication. Apparently, many persons with disabilities were not aware 
about the categorisation process and communications were a particular challenge 
for those with seeing and hearing difficulties. Even the head of a deaf person’s 

organisation based in Kigali was not aware that the categorisation process was 
underway. Disability organisations claim that the NCPD did not ask them to inform 
their members. Also, information was often given in weekend Muganda 
community meetings which were not attended by many persons with disabilities, 
given that they are based around community work during which some persons 

with disabilities do not participate. 

• Distance to health services. Many persons with disability were unable to travel to 
the sector health clinics for the assessment. Often, the costs were too high or 
there was no available transport. The NCPD did not compensate those who had to 

travel long distances. Furthermore, the need to travel to district centres for more 
specialised tests would have been even more challenging for many persons with 
disabilities. 

• Little value given to the assessment by persons with disabilities. In recent years, there 
have been a number of surveys that have examined disability and some persons 

with disabilities have become disillusioned with them since they did not appear to 
help them access benefits. As a result, they did not respond to the calls to attend 
the NCPD’s categorisation process. 

During the consultations we visited a school for blind children. The headmaster was 

unaware of any of the children having undergone a disability classification and, given that 
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the school was in the district centre, it is difficult to understand why these children were 

excluded. 

Despite the importance of disability classification for access to the VUP programme and 
the Mutuelle de Sante, development partners did not support the NCPD’s disability 
classification. Nor did the NCPD request technical and financial support from 

development partners. Yet, despite the flaws in the NCPD process, if development 
partners were really interested in supporting disability classification and ensuring greater 
access of persons with disability to social benefits, there would have been strong 
arguments in favour of them engaging actively in the process. By not doing so, the NCPD 

process experienced flaws and excluded many persons with disabilities and, in effect, 
development partners missed an opportunity to provide persons with disabilities greater 
access to social benefits, in particular health insurance.  

If development partners are interested in strengthening access of persons with disabilities 
to social benefits, they could step in to provide the support that NCPD requires to improve 

the current system, including developing an on-demand assessment process. 
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8 Access to Social Protection Schemes 
Rwanda has a range of social protection schemes offering regular cash transfers that can be accessed by persons with disabilities. Table 1 

provides an overview of programmes, including those funded through general taxation, donor-funded schemes and contributory schemes.  

Table 1: Summary of schemes that offer cash transfers to persons with disabilities in Rwanda 

Scheme 
Category of 
population 

Number of 
beneficiaries 

Value of transfer (% of 
GDP per capita) 

Type of 
financing 

Cost (% of GDP) Remarks 

Vision Umurenge 

(VUP) Direct 

Support Programme 

Extremely poor 

households in the 

lowest Ubudehe 

category with no 

labour capacity 

85,899 

households 

15.7% to 44% 

Average payment of 

25% 

Tax-financed 0.3% for VUP 

Direct Support 

and VUP Public 

Works 

programmes 

combined 

Offers transfers to households living in extreme poverty without labour 

capacity. Eligibility is based upon the Ubudehe social categorisation which 

utilises a simple proxy means test to classify the population into levels of 

well-being. Communities determine whether someone is regarded as 

having a disability and there is no formal guidance. 

Vision Umurenge 

(VUP) Public Works 

Programme 

All extremely 

poor households 

with labour 

capacity 

103,584 

households 

Average annual 

payment is the 

equivalent of 13.8% of 

GDP per capita 

Tax-financed See above Offers short-term employment to households living in extreme poverty 

that have some labour capacity. The average number of days worked per 

year is 67. The programme was recently expanded to include a new 

component targeted at households with only one person regarded as 

capable of work but who also has care responsibilities (known as Expanded 

Public Works). 

Direct Support from 

the Genocide 

Survivors’ Support 

and Assistance Fund 

(FARG) 

Survivors of the 

Genocide who are 

living in poverty 

and recognised as 

in need 

23,836  

individuals 

 

15.7% to 209% 

Payment varies 

according to level of 

perceived need 

Tax-financed Not known Offers transfers to individuals living in poverty who survived the Genocide 

and are recognised as in need, such as persons with disabilities, older 

persons, orphans and widows. FARG staff work with local leaders and 

district staff to assess eligibility. FARG staff assess applicants on a case-by-

case basis and make recommendations for higher or lower support. 
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Disability Benefit 

provided by the 

Rwanda 

Demobilisation and 

Integration 

Commission (RDRC) 

Veterans who 

were engaged in 

the Rwanda 

conflict regardless 

of which side they 

fought on. 

3,059 

individuals 

43% to 107% 

Payment varies 

according to level of 

impairment 

Tax-financed Not known Offers disability benefits to military veterans living with a disability. A 

medical disability assessment system is used to determine the category of 

disability which in turn defines the level of support offered. The 

programme does not target those living in poverty but is open to all those 

who fulfil the military and disability criteria. Benefit levels are generous, 

highlighting the State’s commitment to addressing the needs of former 

combatants as a contribution to the peace process. 

Rwanda Social 

Security Board 

Contributors to 

the scheme 

Not known Depends on 

contributions 

Minimum pension of 

16.7% 

Contributory Not known Old age, disability and survivors’ pension. Employees and employers each 

pay a contribution of 3% while the self-employed have to pay a 6% 

contribution. To obtain the disability pension, persons must have been 

members of the scheme for three years and assessed as having lost 50% of 

their earning capacity. The value of the disability pension is 30% of the 

insured's monthly average earnings in the previous five years plus 2% of 

average monthly earnings for each 12-month period of coverage 

exceeding 180 months. The minimum pension is 50% of the legal minimum 

wage, which varies across employment sectors. Recipients can also receive 

financial support if they require constant care, paid at 40% of the disability 

pension. The old age pension is paid at 60 years of age. 

Work injury benefit. The contribution is paid by employers at 2% of salary. 

It is not open to those who are self-employed. The benefit is paid at 75% 

of the insured's average daily earnings in the three months before the 

disability began until s/he fully recovers or the disability is certified as 

permanent, up to 180 days. If the insured is assessed as having a total 

disability, they are paid 85% of their average monthly earnings in 

the three months before the disability began. They can also receive a 

constant care allowance. 

Note: In reality, Rwanda’s VUP public works are better understood as labour-intensive public works rather than social protection. Source: Information on the Old Age, Disability and Survivors’ 
Pension is taken from the ISSA website at: https://www.issa.int/en/country-details?countryId=RW&regionId=AFR&filtered=false 
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In addition, the RSSB offers disability and old age pensions to its members, based on their 

contributions. There are also a number of other programmes that are offered by 
government such as the Mutuelle de Sante health insurance subsidies and the Girinka 
programme, which offers cows to those living in poverty. 

A key component of access to social protection schemes is the Ubudehe targeting 

mechanism. It is used to determine eligibility for programmes such as VUP Direct Support 
and Public Works, as well as the Mutuelle de Sante. 

Each of the social protection programmes will be examined below, focusing on the access 
of persons with disabilities. However, the section will begin with an examination of the 

Ubudehe targeting mechanism. 

8.1 Ubudehe targeting mechanism 
The Ubudehe targeting mechanism has been used since 2002 to classify Rwanda’s 

population into levels of well-being. It used to be based on decisions taken by 
communities and people were divided into six categories, with the bottom two offered 
access to the VUP and Mutuelle de Sante benefits. The evidence from the EICV 4 dataset 
indicates that it was not particularly accurate when assessed in terms of household per 
capita expenditure. Figure 16, for example, shows the distribution of those in Ubudehe 

Categories 1 and 2 across consumption quintiles. While there was a tendency for poorer 
households to be assessed as being in Categories 1 and 2, many others were in the more 
affluent quintiles. The red line indicates the line of eligibility for Categories 1 and 2 – 
when determined against the coverage of these categories – and all of those to the left of 

the red line should have been in these categories. In reality, the exclusion error was 62 
per cent. This is not surprising given the relative similarities between the majority of the 
population and the high level of consumption dynamics. 
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Figure 16: The Ubudehe targeting mechanism shows errors in identifying poor households 
The distribution of Ubudehe Categories 1 and 2 across consumption quintiles 

 

Source: Analysis undertaken by Development Pathways of the EICV 4 dataset 

When the population with a disability – as determined by the EICV 4 – is assessed, the 
exclusion error reduces slightly to 53 per cent, meaning that the Ubudehe system did 

tend to include more persons with disabilities. Nonetheless, the exclusion of persons with 
disabilities by communities through Ubudehe was high. 

Figure 17: Ubudehe is slightly more likely to identify persons with disabilities 
The effectiveness of Rwanda’s Ubudehe community based socio-economic mapping system in 
identifying households including a person with a ‘severe disability’ living in poverty according to 
consumption (Ubudehe categories 1 and 2 are identified)  

 

Source: Analysis undertaken for this research of the EICV4 dataset. 
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A concern that communities were manipulating the Ubudehe mechanism to access social 

protection benefits led to MINALOC re-designing the mechanism, turning it into a simple 
form of a proxy means test. Furthermore, the number of categories were reduced to four, 
with only those in Category 1 being eligible for the VUP and Mutuelle de Sante benefits. 
The description of each category is outlined in Table 2. No mention is made of disability. 

Table 2: Criteria used for classification into each Ubudehe classification 

Category Household Criteria Remarks and Examples 

1 a) Without a house Very often struggles to get food: Able to eat at most 
once a day b) Without ability to rent a house 

c) Often struggles to get food 

d) Struggles to get basic items  
2 a) Owns a house Often gets food: Able to eat at least twice a day 

b) Able to rent a house 

c) Often gets food 

d) Often works for others (wages) 

e) With an employee in non-permanent job  
3 a) With an employee in Public/ Private Sector Maybe having varying levels of welfare (e.g. not all 

public servants have same income, they are further 

separated by their businesses and their level of 

asset accumulation) 

b) With a member self employed 

c) With business activities 

d) Farmers with surplus for market 

e) With a member who is a small trader  
4 a) With a big trader (whole sales, maybe producing 

locally, an import and export trade) 

Some farmers, traders and employees in Public and 
Private sector might find way into this category, as a 

result of their investment levels / asset acquisition 

levels 
b) With a member who owns a company providing 

specialized services (transport, etc.) 

c) With a member who is employed in Public/ 

Private sector at high level 

d) With a member who has (an) industry(ies) 

e) With a member who owns rental house(s) in big 

cities or other big businesses like trucks, petrol 

stations, etc. 

Source: LODA (2016) 
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Table 3 shows the results of the 2015 Ubudehe classification. Around 16 per cent of 

households were classified as in Category 1, which meant that they would be able to 
access VUP and Mutuelle de Sante benefits. This was a significant reduction in the 
proportion of households that were classified into Categories 1 and 2 in 2012: at the time, 
it was 29.2 per cent (4.9 per cent in Category 1 and 24.3 per cent in Category 2). The 

reduction in the number eligible for benefits will, almost certainly, make access for 
persons with disabilities to these benefits more challenging.  

Table 3: Results of the 2015 Ubudehe classification process 

Category 
Share of Households 

Households Population (%) 

Category 1 376,192 1,480,167 16.0 

Category 2 703,461 3,077,816 29.8 

Category 3 1,267,171 5,766,506 53.7 

Category 4 11,664 58,069 0.5 

Total 2,358,488 10,382,558 100 

Source: LODA (2016) 

It is possible that, during the 2015 classification process, people were unaware of the 
reduction in the number of categories and, as a result, many attempted to be classified in 
Category 2, erroneously believing that this would still give them access to benefits. In 

fact, almost 40 per cent of households appealed their classifications.19  

During the Ubudehe classification, household heads were asked whether there were 
household members who were unable to work, and the reason. The three potential 
reasons for being unable to work were: 1) they were children; 2) they were aged 65 years 

or older; and, 3) disability and chronic illness. The number of households in each category 
with someone unable to work due to disability or chronic illness as well as the number of 
individuals are set out in Table 4. 

  

 
19 LODA (2016). 
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Table 4: Number of households in Ubudehe categories unable to work due to disability or 
chronic sickness 

Category 
Number of 
households 

Number of 
households with 

someone unable to 
work because of 

disability/sickness 

Number of 
individuals unable 
to work because of 
disability/sickness 

Percentage of 
households with 

someone unable to 
work because of 

disability/sickness 

Category 1 376,053 91,337 124,009 24.29% 

Category 2 703,740 97,510 153,407 13.86% 

Category 3 1,269,433 106,034 197,710 8.35% 

Category 4 11,665 349 881 2.99% 

Total 2,360,891 295,230 476,007 12.51% 

Note: The data in column three includes households with someone over 65 years who was also classified as unable to work 
due to disability or chronic sickness. Source: Data provided by LODA. 

When the number of persons who were over 65 years of age and were also classified as 
disabled or chronically ill are removed, we find that around 476,000 persons of working 
age were unable to work due to disability or chronic sickness. Assuming that all those 
who claimed to have a chronic sickness also experienced impairments – given that they 

were unable to work – this is a significant increase in the number of persons with 
disability of working age that were found in either the National Census or EICV 4 data.  

Two patterns emerge from the data. Firstly, the proportion of persons of working age 
unable to work due to disability or sickness is higher when the category is lower, 

indicating that disability contributes to fulfilling the criteria for selection into a lower 
category. This is not surprising given that the presence of someone with a disability is 
likely to reduce household incomes, due to the extra costs associated with disability. 
Furthermore, the households may be losing out on income from the carer, who may have 
given up employment. Secondly, as shown in Figure 18, only a small proportion of 

households with a severely disabled or chronically ill member aged 18-64 years, as well 
as a small proportion of severely disabled individuals – around 27 per cent - are in 
Category 1 and, therefore, in households able to access VUP benefits. Therefore, the vast 
majority of persons of working age classified as having a severe disability are unable to 

receive income support from VUP, based on the VUP classification. 
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Figure 18: Persons with disabilities are less likely to be in households eligible for the VUP 
Proportion in each Ubudehe category of: 1) households with persons classified as unable to work 
due to disability or chronic illness (left); and, 2) individuals classified as unable to work due to 
disability or chronic illness (right) 

  

Source: Data provided by LODA 

It is also noticeable that only 0.2 per cent of individuals of working age classified as 
unable to work due to disability or chronic sickness are in the most affluent Category 4. 

Households with a member of working age unable to work due to disability or chronic 
illness comprise 3 per cent of households in the category. This may indicate that it is a 
significant challenge for households with a severely disabled member to reach their full 
potential for employment and income-earning opportunities in Rwanda. 

There may be a number of reasons for the greater number of working age people 
classified as experiencing a disability that is severe enough to stop them working, when 
compared to the census numbers. It may indicate challenges with the National Census 
and EICV 4 surveys. However, it is also very likely that households – and local officials – 
exaggerated the level of disability and chronic illness since they knew that, by declaring a 

disability, they would be more likely to access a benefit such as the VUP. 

A significant failing with the Ubudehe disability classification mechanism is that it has not 
been monitored or evaluated. As a result, there is no information on whether the degree 
of disability has been exaggerated or falsified or, indeed, whether persons with severe 

disabilities have been excluded. However, by classifying all children and everyone over 65 
years as “unable to work,” it does mean that persons with severe disabilities in those 
categories are more likely to be incorporated in the VUP. Nonetheless, given the 
invisibility of many children with disabilities and, potentially, the social exclusion of some 
older people with disabilities, it is possible that some of them may have been missed. 

The use of disability and chronic illness as distinct categories is also problematic. Given 
that those with chronic illness are apparently “unable to work,” this would suggest that 
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they are also experiencing a disability, with chronic illness as the cause. Indeed, it would 

seem strange to highlight only one cause of disability and treat this cause as if it were an 
outcome, equivalent to disability. This is likely to have caused some confusion in the 
classification process. 

Indeed, there is no sign that any training was given on how to classify disability or chronic 

illness and an inability to work. This may well be one reason for the high proportion of 
those of working age identified as having a disability that is severe enough for them to be 
unable to work. 

The Ubudehe classification did not use the NCPD disability categorisation since it had not 

been completed at the time. However, the question arises on whether the NCPD 
categorisation will be used in the future. Given that it excluded many persons with 
disability, is a purely medical model, and has no appeal process yet, this will present a 
range of challenges in identifying those unable to work due to disability. At the same 
time, if the Ubudehe mechanism continues to undertake its own much less robust 

classification, this is likely to undermine the NCPD process or, in effect, create a situation 
in which there are two disability categorisation processes in Rwanda. In fact, given that 
the VUP and FARG programmes also assess disability, there could be multiple 
categorisation processes. 

8.2 VUP 
The Vision 2020 Umerenge Programme (VUP) began in 2008 and, until recently, has 
comprised three main components: 

• Direct support for households in the former Ubudehe categories 1 and 2, with no-
one aged 18-64 years who is able to work;20 

• Public works for households that were in the former Ubudehe categories 1 and 2, 
with some labour capacity. 

• Financial services for those who had been on the public works programme and 

were believed to be able to take a loan and engage in income generating 
activities. 

The number of VUP beneficiary households have increased significantly over the past 7 
years, as indicated by Figure 19. While the initial priority was to place people on the 

Public Works component of the programme, over time there has been a shift to increasing 
numbers being placed on Direct Support component of the programme, which is now in 

 
20 It was indicated by one informant in a key position that the ability to work referred to the ability to work on VUP’s Public 

Works programme. 
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every district and sector in the country. Currently, according to the Ubudehe database, 

there are 95,000 households eligible for Direct Support and 45 per cent of them contain a 
household member regarded as unable to work due to disability or chronic illness. Given 
that this is higher than the current number of Direct Support beneficiaries, it is possible 
that the number will increase. 

Figure 19: The number of beneficiary households of VUP have increased over time 
Number of beneficiary households of VUP Public Works and Direct Support programmes 

 

Source: Government administrative data 

The EICV 4 survey indicated that, in 2013/14, 50 per cent of Direct Support beneficiary 

households included a member with a disability, 14 per cent of public works beneficiary 
households; and 18 per cent of households accessing financial services.21 However, the 
survey does not indicate the severity of disability and, classifies “very old” as a disability. 
In addition, 71 per cent of the heads of households receiving Direct Support were over 60 

years, and 42 per cent of them had a disability: this compares with national figures of 18 
per cent and 9 per cent respectively.  

Figure 20 outlines the targeting effectiveness of the Direct Support scheme among those 
households assessed by the EICV 4 survey as having a member with a disability. In the 
bottom decile, only 19 per cent of households including a person with a disability receive 

the transfer while 81 per cent of recipient households are still found in more affluent 
deciles. Most importantly, 81 per cent of households with a member with a disability in 
the bottom consumption decile do not receive the transfer.  

 
21 NISR (2015) 

 -

 50,000

 100,000

 150,000

 200,000

 250,000

 2009-10  2010-11  2011-12  2012-13  2013-14  2014-15  2015-16

N
um

be
r o

f b
en

ef
ic

ia
ry

 h
ou

se
ho

ld
s

Year

Public Works Direct Support



8   Access to Social Protection Schemes 

 35 

Figure 20: The majority of households with PwD do not receive the VUP Direct Support 
Share of households with a person living with a disability receiving VUP Direct Support 

 

Source: Analysis undertaken for this research of the EICV 4 dataset. Using consumption percentiles excluding VUP benefits, 
weighted. 

Figure 21 indicates the share of targeted households receiving the Direct Support benefit 

across the population of households with no member having ‘labour capacity’ (the 
intended target group). Of the total number of households without any labour capacity, 
10.2 per cent receive the benefit. Therefore, if the targeting mechanism was accurate in 
identifying consumption poverty, all households below the 10.2 percentile would receive 
the benefit. However, many households in the more affluent consumption percentiles can 

access the benefit while 56.5 per cent of households in the target group – i.e. the poorest 
10.2 per cent – are excluded from the scheme.  

Figure 21: Excluding households with PwD, VUP Direct Support has a high exclusion error 
Share of households (without any ‘labour capacity’) receiving VUP Direct Support by consumption 
percentile 

 

Source: Analysis undertaken for this research of the EICV 4 dataset. Using consumption percentiles excluding VUP benefits, 
weighted. "Labour capacity" is defined as being between the ages of 18 and 64 without a disability. 
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Within the Public Works component, 5 per cent of households with a person with a 

disability, but also with an ‘able-bodied’ member of working age – who are the target 
group – participate in the VUP Public Works. There is significant exclusion of households 
with a severely disabled member from the scheme (see Figure 22). Only 17.9 per cent of 
eligible households in the poorest 5 per cent of eligible households including a person 

with a disability participate in the public works programme: therefore, the exclusion error 
is around 82 per cent. 

Figure 22: In the VUP Public Works, most households with PwD are excluded 
Share of households with a person living with a severe disability and at least one able worker 
participating in VUP Public Works 

 
Source: Analysis undertaken for this research of the EICV 4 dataset. Using consumption percentiles excluding VUP benefits, 
weighted. 

Overall, 23 per cent of household heads with a disability were accessing one component 
of the VUP, indicating that the vast majority of persons with a disability were excluded 
from the programme. This includes those accessing Financial Services among whom, 7 per 
cent of household heads had a disability. However, this can be compared to 9 per cent 
nationally and indicates a degree of underrepresentation of persons with disabilities 

accessing Financial Services. This may be linked, in part, to the number of household 
heads with disabilities accessing Direct Support. 

Since the VUP is a household-based programme – rather than offering individual 
entitlements – it does not mean that those engaged on Public Works or in Financial 

Services are the household head with a disability. However, it is the household head who 
is supposed to receive the payment for Public Works. As a result, those household heads 
with a disability will have primary access to funds, assuming that they are able to reach 
the pay point.  

It has long been recognised that there are challenges with the VUP approach, particularly 

with regard to those eligible for Public Works. Households with limited labour capacity 
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and significant care responsibilities for either children or persons with disabilities would 

struggle to access the Public Works component.  

Furthermore, while the inability to work due to disability among those of working age has 
been a key factor in enabling people to access Direct Support, there has never been any 
detailed guidance or training developed or delivered to village and cell assemblies – 

which have been responsible for selecting beneficiaries – on assessing disability linked to 
either Ubudehe or the VUP. As a result, it is likely that, given the strong incentives to 
place people on the programme, many persons with disabilities who are able to work will 
be placed on Direct Support. Furthermore, there has never been any effective monitoring 

of the selection mechanism, in particular with regard to the accuracy of the disability 
assessment, nor have there been any studies to assess the extent to which persons with 
severe disabilities – who are unable to work and are in households with no labour 
capacity – have been excluded from the scheme. Although questions on access to social 
protection were included in the EICV 4 data, since the questions on disability are 

problematic and do not identify severity of disability – or ability to work – this dataset 
cannot be used to check on the inclusion and exclusion of persons with disability.22 

New programme guidance was developed and approved for the VUP in 2016, which 
includes some innovations to facilitate the access of households including persons with 

disability into the programme. These are described and discussed below. 

8.2.1 Improving access of persons with disability to Direct Support 

The new programme guidance recognises that persons with disabilities of working age – 
who cannot work – may have been missed during the Ubudehe classification exercise and 
the NCPD disability categorisation process. Therefore, the programme guidance has 

attempted to incorporate some safeguards. It allows Village General Assemblies to review 
lists generated by Ubudehe classification process and add households including those:23 

• Not registered during the Ubudehe classification exercise;  

• Incorrectly classified during the Ubudehe classification exercise; 

• Whose circumstances have changed since Ubudehe data collection;  

• With persons with disabilities whose disability was not recorded during the 

Ubudehe data collection exercise;  

 
22 Although development partners funded the social protection module for EICV4 – and the oversampling of VUP 

beneficiaries – they did not succeed in ensuring that higher quality questions on disability were included in the EICV 4, 

which reduces its effectiveness as a monitoring and evaluation tool. 
23 LODA (2016b). 
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• Comprising a single adult caring for a child with severe disabilities.   

The addition of households with disabilities to the VUP should, in theory, be based on the 

official disability classification undertaken by NCPD, and persons with disabilities 
accepted on the programme should have a card. The programme guidance does not 
explicitly state the percentage of impairment that would determine eligibility. However, 
based on the guidance for the Public Works component, this is likely to be 50 per cent. In 

fact, there is an assumption in the programme guidance that this indicates an inability to 
work.24 In reality, however, many people with a disability classification of 50 per cent and 
above are able to work, and this would especially be the case if they were to receive 
additional financial and in-kind support.�

The programme guidance has also been developed in the knowledge that many people 

with severe disabilities were not classified under the NCPD classification process. It, 
therefore, states:25�

“In the event that a person with disabilities has not yet been categorized by the National 
Council for People with Disabilities (NCPD), the Village and Cell General Assemblies shall 

determine the extent of disability with reference to their ability to meet their personal care 
needs (washing, dressing, toileting, cooking, feeding etc.) without support.” 

However, there are no plans to develop more detailed guidance on assessing disability for 
the village and cell General Assemblies, nor will they be trained in how to undertake 

disability assessment. So, the challenge remains that persons with disabilities who are 
able to work will be placed on Direct Support, which is inconsistent with the programme 
guidance but is likely to have a positive impact on programme participation for persons 
with disabilities. Furthermore, there are no plans to monitor the inclusion and exclusion 
of persons with severe disabilities who would be eligible for the scheme. Indeed, 

disability organisations argue that many persons with disability are excluded from the 
VUP programme because they are unable to attend meetings. 

There have been discussions in MINALOC and LODA about allowing households with only 
one person with labour capacity who has care responsibilities for a person with a severe 

disability to access Direct Support, recognising that they would not be able to access the 
Public Works component. According to the Ubudehe database, there are 24,300 
households that include both one person with labour capacity and a person categorised 
as unable to work due to disability and chronic illness. There are also likely to be many 

 
24 A senior member of VUP indicated that the category “ability to work” refers only to ability to work on public works. It is 

unclear whether this is understood more broadly. 
25 Source: Information provided by LODA.. 
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other households with one person with labour capacity who also have to care for severely 

disabled children or older people who have not been identified in the Ubudehe database.  

As noted above, the new VUP programme guidance suggests that “a single adult caring 
for a child with severe disabilities” could enter Direct Support. But this is likely to be a 
hangover from that discussion and has not been corrected in the paper. The Government 

of Rwanda has still not accepted that these extremely vulnerable households should 
enter the Direct Support component and continues to believe that they should engage in 
public works, although it has adapted the programme to facilitate this (which is discussed 
below). Nonetheless, the programme document states: “In future, households without 

sufficient labour that contain people with severe disabilities in need of extensive care 
may be considered for Direct Support once policy options around it have been extensively 
explored.” Some stakeholders in Rwanda are hopeful that the government will soon 
change its mind and allow working age single carers to access Direct Support, and 
dialogue on the issue will continue. Although DFID finances a significant proportion of 

the VUP, it appears unable to influence how its funding is used with regard to the 
incorporation of persons with disabilities. 

8.2.2 VUP Public Works 

As indicated earlier, a major challenge with VUP Public Works is that its demand that 
households engage in physical labour disadvantages persons with disabilities who are 

unable to undertake such work. The EICV 4 survey found that 3.2 per cent of those that 
had worked on the Public Works programme in the previous 12 months had a disability. 
However, the data is not disaggregated further and the type and level of severity of 
disability is not known. The VUP itself does not monitor whether persons with disabilities 

are engaged in public works. 

As discussed earlier, a further challenge is that households with limited labour capacity 
and significant care responsibilities – including for children and adults with severe 
disabilities – are expected to engage in Public Works, even though this would mean them 
abandoning their care responsibilities. This is likely to either restrict the numbers of such 

households participating or, if they do participate, put those in need of care at risk. 

As noted above, the Government of Rwanda has not yet agreed to allow these families to 
access Direct Support. It has, instead, created a new form of public works known as 
‘Expanded Public Works’. This provides a regular monthly income for households in 

Ubudehe category 1 who have only one person regarded as eligible to work but who also 
has care responsibilities. Payment will be at the level of the equivalent of 10 days’ work 
per month and is likely to be set at RwF 10,000 per month. The type of work to be 
undertaken is likely to be road maintenance or assisting at Early Childhood Development 

Centres (see Box 3 for a more detailed list). 
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Box 3: Likely areas of work in the Expanded Public Works Programme 

According to the VUP programme document, the likely types of work to be undertaken in the Expanded Public Works 

Programme are: 
• Road maintenance (access and feeder roads); 

• ECD centre child care assistants; 

• Village-based child care; 

• Tree-planting; 

• Forest maintenance;  
• Maintenance of anti-erosion ditches;  

• Greening/beautification and cleaning of public spaces; 

• Provision of social care and agricultural support to poor households with no labour; 

• Caseworkers; 

• Rehabilitation of terraces; and, 
• Other areas identified. � 

With regard to identifying households with eligible persons with disabilities, the 
programme guidance states that households “with only one member able to work who is 
caring for someone with severe disabilities or a seriously debilitating chronic illness who 
requires care” are eligible.26 It defines severe disability as an extent of disability of 50 to 
100 per cent or serious chronic illness that prevents them from undertaking basic 

personal care (washing, cooking, eating, toileting etc.) without support. The guidance does 
not clarify how “serious chronic illness” will be defined nor how people will be assessed 
as not being able to undertake activities without support. Presumably, as with Direct 
Support, this will depend on the Ubudehe classification or will be undertaken by Village 

and Cell General Assemblies, but the guidance does not specifically state that General 
Assemblies will be able to add onto the list those not classified as unable to work under 
Ubudehe. Indeed, if older people have a severe disability and require care, most will not 
be classified by Ubudehe as having a disability and, if they do not have a disability card 
from the NCPD, it is unclear how their households will access the programme. 

The Expanded Public Works programme has been piloted in two districts, but there is no 
reliable information yet on how well it has been functioning. Monitoring reports have still 
not been completed. It is not possible to know whether it has enabled the integration of 
households including eligible persons with disabilities into the programme. 

However, some local informants are sceptical that Expanded Public Works will really be 
the solution for the most vulnerable households caring for persons with severe 
disabilities. For example, the programme guidance states that road maintenance can take 
place up to two kilometres from the home of the employee. Those requiring intensive 

care support may not be able to be left for long periods of time and families that qualify 
for the VUP will often not be able to find or finance carers to support those left at home. 

 
26 Source: Information provided by LODA.. 
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Moreover, for many children with severe disabilities, even if mobile creches are put in 

place for the Expanded Public Works – or even the ‘classic’ Public Works – there are no 
plans yet to provide additional support for these children. For these reasons, dialogue is 
still underway on placing these households onto Direct Support. 

Furthermore, many of those classified as ‘able-bodied’ are likely to have some form of 

disability that may make it more challenging to engage in public works. Indeed, anyone 
under the NCPD Disability Category of 50 per cent would appear to be regarded as able to 
participate in public works. Yet, these people may still require some additional support 
and, to date, no actions have been undertaken to improve accessibility to the programme 

for those that require additional support. 

One issue that has not been considered in the Expanded Public Works programme is 
whether the employees should pay contributions to the the RSSB. Since they will be in 
regular employment – with the district government as the employer – it would appear 
that they should become members of the RSSB: initial discussions with the RSSB 

suggested that this would be a legal requirement. While it may increase costs slightly, it 
could be advantageous for those in employment on Expanded Public Works since they 
would be able to access RSSB’s invalidity and employment injury benefits and also old 
age pensions once they reach the eligible age, thereby receiving further protection during 

the period of their lives when they will be most likely to experience a disability. 

8.2.3 The VUP’s focus on inability to work 

The VUP uses a simple dichotomy in its design: people can either work or they cannot 
work. It appears to be built on an image of older people and persons with severe 
disabilities as incapable of working and in need of care. And, as noted above, those with 

less severe disabilities are considered to be the same as persons without disabilities and 
not in need of additional support to compensate for their additional costs.  

Therefore, the VUP is not designed to support persons with disabilities to engage in the 
labour market: indeed, they would be penalised if they did so. In fact, the focus on an 
“inability to work” is likely to discourage persons with disability from entering the labour 

market. The VUP should, therefore, consider whether persons with disability have 
additional costs to enter the labour market and whether they should be provided with 
some compensation, to ensure equality of opportunity.  

8.2.4 Challenges with household entitlement  

The VUP is conceived as a household entitlement and the cash benefit is provided to the 
head of the household. Therefore, there is no guarantee that persons with disabilities who 
are not household heads will benefit from the programme. If they are already 
disadvantaged and excluded in the household, the VUP may not help them. Indeed, 
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informants noted that in households with a disabled child, it is often the other children 

that are favoured. 

If a disability benefit were provided as an individual entitlement, it is much more likely 
that a person with a disability would be the main beneficiary. As a result, the impacts that 
individual entitlements can have on enabling people to reintegrate within social networks 

– since they have something to give to others – and rebuild their sense of dignity from 
having access to personal income are not necessarily being generated within the VUP. 
The decision in 2013 to not assess the feasibility of an individual disability benefit was a 
major step backwards for persons with disability. 

8.2.5 Challenges of targeting 

As described earlier, the vast majority of persons with disabilities are living in households 
with very low per capita incomes. Yet, by design, they are excluded from the VUP, 
although some may enter due to targeting inaccuracies. At the same time, targeting 
inaccuracies mean that a high proportion of persons with disabilities living in extreme 

poverty are unable to access the VUP schemes. It is common in poverty-targeted 
programmes for exclusion errors against coverage to be at least 50 per cent, and it is 
highly unlikely that the VUP is performing any better. The fact that 40 per cent of the 
national population appealed their Ubudehe classification suggests a range of challenges. 

There is some information in the EICV 4 report on the targeting accuracy of the VUP, but it 

is not absolutely reliable as it measures the wealth status of households post-transfer, 
rather than pre-transfer. Figure 23 sets out the distribution of beneficiaries of the Direct 
Support and Public Works benefits. It does, however, suggest that both components of the 
programme likely excluded a significant number of households living in extreme poverty, 

although further analysis still needs to be undertaken.   
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Figure 23: Many households living on very low incomes are not receiving the VUP 
Targeting incidence of the VUP Direct Support and Public Works Components in 2014/15, post-
transfer 

 

Source: NISR (2015) 

In fact, the coverage of households in Ubudehe Categories 1 and 2 by the VUP in 2013/14 
was very low. Within VUP sectors, only 20 per cent of households in Ubudehe Category 1 
and 11 per cent in Ubudehe Category 2 – all of whom were eligible – were able to access 
VUP’s Direct Support or Public Works components. This may have been because Public 

Works was not offered in some Sectors and, where it was, there was not sufficient work 
available. Nonetheless, this highlights the extent to which the VUP selection process is a 
form of rationing, rather than targeting, with a very high exclusion of even those who are 
eligible, including persons with disabilities. 

8.2.6 Privacy of information 

One issue not considered in the VUP is the right to privacy of information. By design, the 
disability status of people is discussed publicly in General Assemblies in villages and 
cells. However, many people may prefer not to disclose their disabilities in public. It 
would appear to breach the right to privacy and the VUP should consider only undertaking 

disability assessments in private. 

8.3 FARG Direct Support 
The Genocide Survivors’ Support and Assistance Fund (FARG) offers Direct Support 

transfers to individuals living in poverty who survived the Genocide and are recognised as 
in need. It was launched in 1998 under the leadership of the Office of the Director 
General. The fund has five components around education, shelter, health, income 
generating activities (IGAs) and direct income support. FARG provides the following 

benefits and services under the components listed here below: 
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• Education: Assistance to beneficiary students from secondary level to higher 

learning institutions through covering tuition fees, scholastic materials, 
allowances and other school requirements. Students also have access to 
mentorship and career planning and guidance. 

• Shelter: Provision of shelter for those in need and rehabilitation for homes in 

disrepair. 

• Health: Assistance with medical fees, treatment costs and medication at hospital 
for beneficiaries. This can be expanded to cover costs related to treatment abroad 
if needed. 

• Income Generating Activities (IGAs): Provision of skills development and training 
on income generating activities for those with labour capacity. Projects are chosen 
by the beneficiaries upon which the group or individual can apply for the funding 
to implement the activity at a maximum ceiling of RwF 1 million. 

• Direct Support: Provision of financial assistance to the neediest genocide survivors 

such as persons with disabilities, older persons, orphans, widows. 

• Category 1: Permanent Financial Assistance: For the most vulnerable beneficiaries 
particularly older people with no children or carers, the fund provides a lifetime 
support grant of RwF 30,000 every month 

• Category 2: Regular Direct Support: For vulnerable beneficiaries such as widows 
and orphans, the scheme provides a lifetime support grant of RwF 7,500 every 
month. 

All FARG beneficiaries are able to benefit from all five components of the programme. 
The final decision whether a potential beneficiary is eligible to participate on the 

programme is undertaken by FARG programme staff. They do receive support from the 
district staff and local leaders during assessment exercises to verify the level of need of 
the applicant. For Regular Direct Support, FARG has the ability to assess applicants case-
by-case and make a recommendation for higher or lower support based on findings. In 

this case, regular direct support beneficiaries could receive an amount of at least RwF 
100,000 per month if the FARG team determined that the applicant was in need of this 
level of support. 

8.4 RDRC Disability Benefit 
The RDRC provides a Disability Benefit for veterans, from whichever side of the conflict 
they were on (indeed, even Rwandan members of the Congolese army are allowed to 
become recipients, if they return to Rwanda). The assessment process used for the benefit 
is the same as that used by the NCPD which, as mentioned earlier, copied the RDRC’s 
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mechanism. Re-screening is undertaken every two years, with a medical team visiting the 

homes of the recipients to undertake the assessment. While only those who were injured 
in war are eligible for the scheme, the fact that some injuries worsen over time has meant 
that some people have entered the programme more recently. The categorisation can be 
appealed to the RDRC Commission to be checked once more. However, no appeals have 

been upheld to date. 

Persons eligible for the benefit are divided into four categories, each receiving a different 
amount, as indicated by Table 5. The benefit values are very generous when compared 
internationally to other disability benefits as a percentage of GDP per capita, in particular 

for those with more severe disabilities. In addition, recipients of the transfers can receive 
other benefits. Those that are in Categories 1 and 2 receive modest houses, while all can 
receive access to income generating activity support and skills training, assistive devices, 
a funeral benefit of RwF 300,000 and a termination benefit for family members of RwF 
300,000, and free access to Mutuelle de Sante, while additional health costs are covered in 

full for those in Categories 1 and 2. The recipients are also able to receive additional 
benefits if they qualify, such as a military pension or a RSSB pension. 

Table 5: Information on the RDRC Disability Benefit 

Category Classification 
Number of 
recipients 

Value of 
transfer per 

month 

Value of 
transfer per 
month (US$) 

Value of 
transfer per 
month (% of 

GDP per capita) 

Category 1 90% to 100% 268 RwF 50,000 US$63 107% 

Category 2 70% to 89% 553 RwF 35,000 US$44 75% 

Category 3 50% to 69% 641 RwF 25,000 US$31 53% 

Category 4 30% to 49% 1,597 RwF 20,000 US$25 43% 

Note: Number of recipients refers to September 2016. The conversion of the currency from RwF to USD was undertaken on 
23rd October 2016. Source: information provided by RDRC 

The overall generosity of the benefits is probably a reflection of the political importance 
of addressing the needs of former combatants as a contribution to the peace process. The 
overall budget is not particularly high due to the low number of beneficiaries, but it is 
regarded as a means of building confidence across all sides in the conflict. 

The underlying approach to the RDRC Disability Benefit differs from the VUP in a number 

of important ways, offering some lessons: 
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• It is not targeted to those living in extreme poverty and is open to all those who 

fulfil the military and disability criteria. Therefore, the selection mechanism is 
much simpler than the VUP and the exclusion errors are likely to be much lower. 

• It is an individual entitlement, and not a household benefit like the VUP. 
Therefore, the recipients are able to receive the transfer directly and this is likely 

to generate additional benefits, such as enabling them to maintain and strengthen 
their integration within social networks. 

• It is not based on the premise that persons with disability are unable to work. In 
fact, the RDRC encourages recipients of the benefit to engage in the labour 

market, offering them support to do so. While the majority of recipients of this 
additional support are those with less severe disabilities, access to the RDRC’s 
active labour market programmes is open to all. Furthermore, whereas the VUP 
programme conceptualises those with a disability level of 50 per cent to 69 per 
cent as unable to work, the RDRC regards the same group as one of its main target 

groups for labour market support. The RDRC disability benefit is unlikely to 
generate perverse incentives to work, at least not as a result of its targeting. 

• While the VUP has a strong stress on “graduation” – or exit – from the scheme, 
and its livelihood enhancement component is focused on facilitating graduation, 

the RDRC Disability Benefit recognises that persons with disability require support 
on a more permanent basis and, as long as they qualify on the basis of disability, 
they remain on the programme. 

One challenge faced by RDRC is that, if they provide recipients with housing, they cannot 
be in Category 1 of Ubudehe so their families are disqualified from receiving support to 

access the Mutuelle de Sante. 
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8.5 Rwanda Social Security Board 
The Rwanda Social Security Board is a social insurance institution that offers a range of 
social security benefits to its members. The main benefits for persons with disability are: 

• Old age, disability and survivors’ pension. Employees pay a contribution of 3 per 
cent and employers 3 per cent, while those self-employed have to pay a 6 per cent 
contribution. To obtain the disability pension, persons must have been members 
of the scheme for three years and should be assessed as having lost 50 per cent of 
their earning capacity. The value of the disability pension is 30 per cent of the 

insured's monthly average earnings in the previous five years plus 2 per cent of 
average monthly earnings for each 12-month period of coverage exceeding 
180 months. The minimum pension is 50 per cent of the legal minimum wage, 
which varies across employment sectors. Recipients of the disability pension can 

also receive financial support if they require constant care, which is paid at 40 per 
cent of the disability pension.27 The old age pension is paid at 60 years of age. 

• Work injury benefit. The contribution is paid by employers at 2 per cent of salary, 
and it is not open to those who are self-employed. The benefit is paid at 75 per 
cent of the insured's average daily earnings in the three months before the 

disability began until she/he fully recovers or the disability is certified as 
permanent, up to 180 days. If the insured is assessed as having a total 
disability, they are paid 85 per cent of her/his average monthly earnings in 
the three months before the disability began. They are also able to receive a 

constant care allowance. 

The RSSB mainly benefits those in the formal sector and the proportion of the population 
in receipt of benefits is low. The EICV 4 survey found that 4 per cent of households with a 
disabled head receive a RSSB pension, compared to 5.1 per cent without a disability. As 
discussed earlier, those on the Expanded Public Works should pay contributions to the 

RSSB, but this does not currently happen. 

The RSSB undertakes its own disability assessment, with doctors it contracts itself. 
However, it uses the same Belgian-derived mechanism as the NCPD and RDRC. 

  

 
27 Information is taken from the ISSA website at: https://www.issa.int/en/country-

details?countryId=RW&regionId=AFR&filtered=false 
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8.6 Mutuelle de Sante 
Persons with disability can access the Mutuelle de Sante health insurance subsidy in two 
ways. The first way is through the NCPD classification mechanism. According to 

Ministerial Order 20/19 of 2009, those with a classification of above 50 per cent disability 
will have their Mutuelle de Sante contributions paid in full, as are their other health costs, 
such as purchasing medicines. For those with a disability classification of 30 to 49 per 
cent, they will have half their Mutuelle de Sante contribution paid by the State while the 
additional medical costs of those who are “needy” will also be met in full. 

However, as many persons with disability were not categorised by NCPD, the only other 
means of accessing health support is if they are classified in Category 1 of Ubudehe. If so, 
they are entitled to having their Mutuelle de Sante contributions covered, as well as those 
of the rest of their household members. Given the large numbers of persons with a 

disability that were not categorised by NCPD and are not in Category 1 of Ubudehe, it is 
possible that many are unable to access the subisidised Mutuelle de Sante benefits.  

There is, however, no reliable information on the access of persons with disability to 
health insurance, due to contradictory findings of the EICV 4 survey and the 2010 Census. 
The Census found that 85 per cent of persons with disabilities have health insurance, 

compared to 87 per cent without.28 However, the EICV 4 survey found that only 60 per 
cent of all people had access to health insurance.29 

8.7 Girinka 
The Government of Rwanda is strongly committed to the Girinka (‘one-cow’) programme, 
which began in 2006. Its aim is to offer a cow to households living in poverty. The EICV 4 
survey suggests that persons with disabilities have slightly better access to Girinka than 
those without a disability: 6.5 per cent of households with a disabled head have benefited 

from Girinka, compared to 6 per cent of households with a head who does not have a 
disability.30 In fact, 7.8 per cent of households including someone with a disability have 
received a cow from Girinka. However, caution should be taken in interpreting these 
results, given the challenges with the classification of disability in EICV 4. And, there is no 

disaggregated analysis of what type of persons with disability benefit are excluded. 
Disability organisations maintain that many persons with disabilities are unable to access 
Girinka because they do not fulfil the minimum requirements, such as possessing land 

 
28 NISR (2012). 
29 NISR (2015). 
30 NISR (2015). 
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9 Conclusion 
This report presented the findings from a brief assessment of social protection schemes in 

Rwanda with regard to their level of effectiveness in reaching persons with severe 
disabilities. A key gap is the inadequacy of country wide data on persons with disabilities. 
Various surveys and assessments undertaken have presented prevalence rates as low as 4 
to 5 per cent of persons with disabilities, which is likely an underestimation of the total 

number of persons that have disabilities. Furthermore, the quality of questions in surveys 
on disability is problematic, which means that it is difficult to accurately assess the 
situation of persons with disability.  

Yet, given the widespread low incomes in Rwanda and the additional costs faced by 
persons with disability, it is clear that many are living in highly insecure conditions. 

Access to health services – including care, rehabilitation and the provision of assistive 
devices – places a significant financial burden on families, as do the costs of accessing 
private education and transport. 

Persons with disabilities have less access to education due to various barriers such as 

transportation costs, school fees, physical barriers, stigma and discrimination and the lack 
of capacity of teachers in supporting children with disabilities. For those who are able to 
afford to send their children to schools with special education, costs run high and the 
resources required to provide quality educational support to children with disabilities is 
often lacking. At present, capitation grants for state schools are the same for all children 

which does not take into account the additional costs for children with disabilities 
particularly around educational tools and materials, disability friendly school buildings 
and training for teachers in special education to name a few. Furthermore, due to the 
shame felt by many parents of disabled children, these children are often invisible, even 

to other members of the community. 

With regard to employment, many persons with disability are unable to participate in the 
labour market on an equal basis with others, despite this being a right outlined in Law 
01/2007. Nothing is being done to compensate persons for disability for the additional 
costs they face in entering the labour market, which would be essential if they were to 

have equality of opportunity with others. Indeed, apart from those on the RDRC and FARG 
programmes, all other support for persons with disabilities is premised on “ability to 
work” criteria which is likely to discourage people from engaging in the labour market. 
The absence of support to enable persons with disability to access the labour market – as 

well as enhance their skills – will have a negative impact on the national economy, as an 
important source of labour is being lost or underutilised. Yet, the RDRC demonstrates that 
there is an understanding in Rwanda that persons with disabilities are both able to work 
and, while working, should be able to receive a disability benefit. The additional support 
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given to those in RDRC is likely the result of the higher political priority given to ex-

combatants, when compared to other citizens. 

The vast majority of persons with disabilities, including those with severe disabilities, are 
likely to be excluded from social protection schemes – in particular the VUP benefits, 
although reliable data is lacking. At the same time, it is likely that the weak classification 

of disability used in the Ubudehe and VUP targeting mechanisms is encouraging more 
people to be classified as unable to work, due to a disability, and no monitoring is being 
undertaken to determine whether the disability classification mechanism is being 
manipulated. 

Rwanda continues to deliver its social protection within a poor relief – or targeted social 
assistance – model. The 2011 National Social Protection Strategy did indicate interest in 
moving towards a more inclusive lifecycle model, which would have resulted in much 
greater inclusion of persons with disability within social protection schemes. However, 
this approach was abandoned in the revision of the Strategy in 2013, with support from 

some development partners. Unless there is a move to a more inclusive system based on 
individual entitlements, it is likely that the vast majority of persons with disability will 
continue to be unable to access social protection. 

The recent categorisation of persons with disability undertaken by the NCPD was an 

opportunity for more persons with disabilities to be identified and thereby enhance access 
to services. However, the categorisation process was given insufficient financial support, 
while no technical support was offered by international development partners. As a result, 
the categorisation process exhibited weaknesses in its implementation and was able to 
reach only a small proportion of persons with disabilities.  

The relegation of responsibilities for monitoring and accountability within government to 
an organ of MINALOC – the NCPD – indicates a limited commitment by government to 
persons with disability, despite the fact that around 20 to 30 per cent of households are 
likely affected by disability. This is exacerbated by the limited funding received by the 

NCPD. This relegation of responsibilities for disability to a weak organ of the state is 
common in many developing countries and often stems on a perception of support to 
persons with disabilities as charity rather than an obligation of government, which is 
mandated by human rights conventions and legal frameworks. This exacerbates the risk 
of weakening the mainstreaming of disability across government services as it is currently 

not possible for the NCPD to hold other government Ministries to account. A fundamental 
change is only likely to happen if responsibility for disability is placed at a higher level of 
government and all areas of government can be held to account.  
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Policy and Programme Level Recommendations 

Despite the limited extent of the study, it has generated a number of key 
recommendations, which are outlined below.  

A shift in paradigm: Fundamental improvements in the inclusion of persons with 
disabilities will only happen if social protection policy moves from a poor relief to an 

entitlement paradigm, with lifecycle social security schemes provided to persons with 
disabilities. The provision of a child disability benefit would not only offer families 
essential financial support but encourage them to make their children visible and, 
potentially, access other government services. Adult disability benefits could offer persons 

with a disability the chance for equality of opportunity with others by addressing the 
additional costs they face, as well as helping those who cannot work to have replacement 
income. And, at the very least, an old age pension would ensure that all citizens with a 
disability would have some income support in old age. A move to a more inclusive 
lifecycle social security system would bring significant additional benefits, including more 

sustainable economic growth and a more stable and cohesive society (see Figure 24, 
which sets out the rationale for investing in a lifecycle social security system for persons 
with disabilities). A comprehensive and inclusive social security system for persons with 
disability – including an old age pension – could be established for less than 1 per cent 

of GDP, a relatively limited cost. Given the impossibility of undertaking accurate targeting 
of those living in poverty in Rwanda – with resultant high levels of exclusion – it is 
imperative to assess the efficacy of the current poor relief model. 

Figure 24: Rationale for investing in disability benefits 
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Awareness raising: A fundamental shift in policy will require building the awareness and 

capacity among policy makers around issues on disability. These include the challenges 
and barriers faced by persons living with disabilities such as stigma and prejudices, 
structural disadvantages such as weak infrastructure, lack of access to services and 
systems or poor investment in properly managing schemes and limitations in capabilities 

such as disability, ill health, abuse or violence, which restricts people from engaging with 
public authorities and/or public services.  

Strengthening disability assessment: Additional support should be given to NCPD to 
strengthen the current disability assessment. This should include evaluating the recent 

disability categorisation process, providing technical assistance to improve the 
methodology used, and building local and national capacity so that categorisation can be 
undertaken on an on-demand basis.  

Revising the VUP’s classification mechanism. The VUP should determine whether to use the 
NCPD classification only if it can be strengthened. If it does not, the VUP disability 

classification should not be undertaken in public, as this infringes on the right to privacy 
of persons with disabilities and may restrict some people from coming forward for the 
programme, in particular parents with children with disabilities. Furthermore, the VUP 
assessment of disability should be evaluated and regularly monitored, which should 

include determining the extent to which persons with disability have been excluded from 
the VUP. 

VUP poverty-targeting: The VUP poverty-targeting methodology – which is based on the 
Ubudehe mechanism – does not take into account the additional costs faced by persons 
with disability. The Ubudehe mechanism – or any future re-targeting mechanism – 

should be re-designed to take into account these extra costs. 

VUP direct support for persons with care responsibilities: The initiative to offer those with 
significant care responsibilities access to ‘Expanded Public Works’ needs to be reviewed, 
as many of the most vulnerable families will be excluded due to their very limited ability 

to participate in public works of any kind. These families should be moved onto the Direct 
Support component of the programme. 

VUP’s focus on inability to work: The conceptualisation in the VUP of persons with 
disabilities as unable to work needs to be re-assessed, since it is likely to discourage 
people from working. There would be significant value in also providing unconditional 

benefits to those who can work – as well as labour market support – in line with the 
approach adopted by the RDRC and the aim of offering equality of opportunity. 

Strengthening data collection and analysis: Although data availability in the EICV 4 on 
disability is limited, there would be value in undertaking a more in-depth assessment of 

it, in particular to further examine the access of persons with disability to social 
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protection. This could include additional sensitivity analysis, by using alternative 

assumptions. It will, however, be essential for the upcoming EICV 5 survey to include the 
Washington Group Short Set of Questions on Disability (informants indicate that this has 
been agreed upon). 

Training on disability: Modules on disability and social protection need to be developed 

for training courses on the VUP and for building the awareness of policy makers.  

Linking Expanded Public Works to the RSSB: It may be considered to have employees on 
the Expanded Public Works pay contributions to the RSSB, which would be in line with 
the law. This will ensure that they have additional access to social protection if they 

experience a work injury or other disability as well as when they reach old age. 

Finally, it is important to reiterate that building a disability sensitive social protection 
system is not only for persons with disabilities. It is for all citizens. Disability is a risk that 
can affect anyone at any point in life, having a major impact on wellbeing. Disability 
benefits are a core component of an inclusive social protection system and all citizens 

should be entitled to support from the state to enable them to live in dignity and security. 
Investment in inclusive systems can benefit the state, its citizens and society overall.  
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National Medical Committee - Disability 
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Rwanda Social Security Board (RSSB) Dr. Solange Hakiba  
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