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 Theme 1: The Policy 

MeSH terms included: “Financial Support”, “Social Security”, “Disability Insurance”. 
Keywords included: “Financial Protection”, “Social Protection”, “Safety Net*”, “Social 
Insurance”, “Unemployment Insurance”, “Injury Insurance”, “Unemployment Benefit*”, 
“Disability Grant*”, “Cash Benefit*”, “Benefit*”, “*Conditional Cash Transfer”, “UCT”, “Sick* 

Pay*”, “Paid Sick Leave”, “Wage Compensation”, “Disability Pension*”, “Incapacity Benefit*”, 
“Continuous Cash Benefit*”, “Guaranteed Minimum Income”, “Basic Income”, “Microfinance”, 
“Microinsurance”, “Microcredit”.  
 

 Theme 2: The Individual 

MeSH terms included: “Chronic Disease”, “Disease”.  
Keywords included: “Disab*”, “Sick*”, “Ill*”. 
 

 Theme 3:  The Policy Context  

MeSH terms included: “Work”, “Employment”, “Public Policy”. 
Keywords included: “Labour”, “Labor”, “Employ*”, “Wage*”, “Law*”, “Legal”, “Legislation”, 
“Policies”, “Worker*”, “Worker Rights”, “Occupation*”, “Private Sector”, “Public Sector”, 
“Informal”, “Health Shock*.  

 

  Theme 4: The Setting 

MeSH terms included: “Developing Countries”.  
Keywords included: “LMIC*”, “LIC*’, “MIC*, “Low Income Countr*”, “Middle Income Countr*”, 
Low and Middle Income Countr*”, “Developing Countr*”, “Third World”, [Individual LMIC 

Countries].  
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Supplementary table 2. Study Characteristics  

Study Types Narrative literature reviews (n = 14), policy reviews (n = 7), systematic reviews (n 

= 2), cohort studies (n = 1), observational studies (n = 1), descriptive studies (n = 

1),  randomised controlled trials (n = 3); cross-sectional studies (n = 5), case 

reports (n = 2), qualitative interviews (n = 20), quantitative methods (non-

specific) (n = 6), qualitative methods (non-specific) (n= 3) household surveys (n 

= 16), mixed-method studies (n = 11), opinion pieces (n = 6) and grey literature (n 

= 36). 

Representation 

by Income 

Group 

As a mean average, upper-MIC countries were each represented in 3.1 sources, 

followed by lower-MICs (2.8), and LICs (2). 

Target 

Populations 

72 studies focused specifically on the broader concept of  long-term ‘disability’, 
(n = 72). 20 studies focused on specific illnesses, including HIV/AIDS (n = 8), 

tuberculosis (n = 1) psychiatric conditions (n = 5), musculoskeletal conditions (n 

= 1) and occupational health (n = 5). 12 studies focused on general short term sick 

leave (n = 12). A further 30 focused on both long and short term periods of illness 

(n = 30). 

Programme 

Type  

82 studies focused on non-contributory schemes (n = 82, 61%). 21 studies 

focused on contributory schemes (n = 21, 16%). 24 studies discussed both 

contributory and non-contributory schemes (n = 24, 18%). 7 discussed workers 

rights, without reference to a specific scheme (n = 7, 5%).  
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