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ABSTRACT

Stepping into an aging society was associated with an increased inci-
dence of ischemic stroke which was a major cause of mortality and
incapacitation. Treatment and rehabilitation for these patients require
an extensive amount of time and resources. Early access to treatment in
any nearest public or private hospitals under the Universal Coverage for
Emergency Patients (UCEP) scheme has a significant role in reducing
mortality and disability rates. Acknowledgment of rights for patients
with a disability or combined disabilities would enable a continuum of
care, financial support, and proper medical treatment under state welfare.
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