7N

AN

International
Labour
Organization

Universal social protection
to achieve the Sustainable
Development Goals

201719



World Social Protection Report 2017-19

Universal social protection to achieve the Sustainable Development Goals



World Social Protection Report 2017-19

Universal social protection to achieve the Sustainable Development Goals

INTERNATIONAL LABOUR OFFICE ¢ GENEVA



Copyright © International Labour Organization 2017
First published 2017

Publications of the International Labour Office enjoy copyright under Protocol 2 of the Universal Copyright Convention. Nevertheless, short
excerpts from them may be reproduced without authorization, on condition that the source is indicated. For rights of reproduction or translation,
application should be made to ILO Publications (Rights and Licensing), International Labour Office, CH-1211 Geneva 22, Switzerland, or by email:
rights@ilo.org. The International Labour Office welcomes such applications.

Libraries, institutions and other users registered with a reproduction rights organization may make copies in accordance with the licences issued to
them for this purpose. Visit www.ifrro.org to find the reproduction rights organization in your country.

World Social Protection Report 2017-19: Universal social protection to achieve the Sustainable Development Goals
International Labour Office — Geneva: ILO, 2017

ISBN 978-92-2-130015-1 (print)
ISBN 978-92-2-130016-8 (web pdf)
ISBN 978-92-2-130021-2 (epub)
ISBN 978-92-2-130022-9 (mobi)

International Labour Office
social protection / sustainable development / social security policy / ILO Convention / ILO Recommendation / application
02.03.1

Also available in French: ISBN 978-92-2-230895-8 (print), ISBN 978-92-2-230896-5 (web pdf), ISBN 978-92-2-230897-2 (epub),
ISBN 978-92-2-230898-9 (mobi); and Spanish: ISBN 978-92-2-330986-2, ISBN 978-92-2-330987-9 (web pdf),
ISBN 978-92-2-330993-7 (epub), ISBN 978-92-2-330995-4 (mobi)

ILO Cataloguing in Publication Data

The designations employed in ILO publications, which are in conformity with United Nations practice, and the presentation of material therein do
not imply the expression of any opinion whatsoever on the part of the International Labour Office concerning the legal status of any country, area or
territory or of its authorities, or concerning the delimitation of its frontiers.

The responsibility for opinions expressed in signed articles, studies and other contributions rests solely with their authors, and publication does not
constitute an endorsement by the International Labour Office of the opinions expressed in them.

Reference to names of firms and commercial products and processes does not imply their endorsement by the International Labour Office, and any
failure to mention a particular firm, commercial product or process is not a sign of disapproval.

ILO publications and digital products can be obtained through major booksellers and digital distribution platforms, or ordered directly from
ilo@turpin-distribution.com. For more information, visit our website: www.ilo.org/publns or contact ilopubs@ilo.org.

This publication was produced by the Document and Publications Production,
Printing and Distribution Branch (PRODOC) of the ILO.

Graphic and typographic design, manuscript preparation, copy editing, layout
and composition, proofreading, printing, electronic publishing and distribution.

PRODOC endeavours to use paper sourced from forests managed
in an environmentally sustainable and socially responsible manner.

Code: DTP-CORR-WEI-MUS




Preface

Social protection and the right to social security have been an integral element of
the ILO’s mandate since its creation in 1919. Since then, the ILO has supported its
member States in progressively extending coverage and building their social protection
systems, based on internationally agreed social security standards and good practice.
While few countries had social protection systems in place a century ago, today virtu-
ally all countries do, and efforts to extend social protection coverage and benefits are
continuing,

Opver that period the ILO has developed and adopted a series of international stand-
ards which set out a normative framework for the right to social security. Complement-
ing international human rights instruments, this normative framework today includes
16 up-to-date social security standards which guide national social protection policies.
The most recently adopted standard, the ILO Social Protection Floors Recommenda-
tion, 2012 (No. 202), reflects the global tripartite commitment to guarantee at least a
basic level of social security to all in the form of a nationally defined social protection
floor, and to ensure progressively wider scope and higher levels of protection.

This commitment to building social security systems, including floors, is also re-
flected in the 2030 Agenda for Sustainable Development. Most prominently, SDG 1.3
calls upon countries to implement nationally appropriate social protection systems for
all, including floors, for reducing and preventing poverty. Furthermore, the importance
of social protection for sustainable development is reflected in several other goals, in-
cluding universal health coverage (SDG 3.8), gender equality (SDG 5.4), decent work
and economic growth (SDG 8.5) and greater equality (SDG 10.4). Social protection
policies not only protect people from various shocks across the life cycle, but also play
a key role in boosting domestic demand and productivity, supporting structural trans-
formation of national economies, and promoting decent work.

In light of the ambitious goals to be achieved by 2030, this World Social Protec-
tion Report provides a comprehensive assessment of the current state of social protec-
tion systems around the globe, their coverage, benefits, and expenditures, following a
life-cycle approach. It highlights progress in expanding social protection as well as re-
maining gaps that need to be closed, and discusses key challenges to the realization of
the right to social security. Based on the comprehensive ILO World Social Protection
Database and the ILO Social Security Inquiry, an administrative survey submitted to




countries, the report presents first estimates of disaggregated coverage indicators for the
monitoring of SDG indicator 1.3.1. Providing extensive, in-depth country-level statis-
tics on various dimensions of social security, it thus serves as an essential reference for
policy-makers and anyone interested in social protection.

While social protection is at the centre of the 2030 Development Agenda, the right
to social security is not yet a reality for some 71 per cent of the world’s population that
has no or has only partial access to comprehensive social protection systems. It is clear
that countries need to step up measures towards realizing this right.

At the same time the world is facing a number of fundamental challenges, such as
demographic change, low economic growth, migration, conflicts and environmental
problems. Employment patterns are evolving fast, with new forms of employment on
the rise, with limited job and income security, and without adequate social protection.
Growing income insecurity, including among the middle class, as well as decent work
deficits have weighed heavily on perceptions of social justice and challenged the im-
plicit social contract in many societies, while in others fiscal consolidation policies have
threatened the long-term progress achieved towards the realization of the human right
to social security and of other human rights.

These challenges can and must be addressed. Extending social protection coverage
to those previously excluded and adapting social protection systems to new forms of
work and employment, are essential to tackling decent work deficits and reducing vul-
nerability and insecurity.

The case for social protection is compelling in our times. Social protection measures
not only support the realization of the human right to social security, but are both an
economic and a social necessity. Well-designed social protection systems contribute to
reducing poverty and inequality, while enhancing social cohesion and political stability.
The important role of social protection for inclusive economic growth is underlined by
bold efforts in strengthening social protection systems in a number of low- and middle-
income countries in Africa, Asia and Latin America and the Caribbean. Such progress
in building social protection systems, including floors, demonstrates that our societies
can afford to provide at least a basic level of social security to all, and to progressively
extend the scope and level of social security coverage.

I hope that this report will be a valuable tool for practitioners and serve as an evi-
dence-based resource for policy-makers in their pursuit to strengthen social protection,
promote social justice and foster sustainable development.

Guy RYDER
Director-General
International Labour Office
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Executive summary

Social protection, or social security, is a human
right and is defined as the set of policies and pro-
grammes designed to reduce and prevent poverty and
vulnerability throughout the life cycle. Social protec-
tion includes benefits for children and families, mater-
nity, unemployment, employment injury, sickness, old
age, disability, survivors, as well as health protection.
Social protection systems address all these policy areas
by a mix of contributory schemes (social insurance) and
non-contributory tax-financed benefits, including social
assistance.

Social protection plays a key role in achieving sus-
tainable development, promoting social justice and re-
alizing the human right to social security for all. Thus,
social protection policies are vital elements of national
development strategies to reduce poverty and vulner-
ability across the life cycle and support inclusive and
sustainable growth by raising household incomes, fos-
tering productivity and human development, boosting
domestic demand, facilitating structural transform-
ation of the economy and promoting decent work.

The Sustainable Development Goals (SDGs)
adopted at the United Nations General Assembly in
2015 reflect the joint commitment of countries to
“implement nationally appropriate social protection
systems for all, including floors” for reducing and
preventing poverty (SDG 1.3). This commitment to
universalism reaffirms the global agreement on the ex-
tension of social security achieved by the Social Pro-
tection Floors Recommendation No. 202, adopted in
2012 by the governments and workers’ and employers’
organizations from all countries.

This ILO flagship report provides a global overview of
recent trends in social protection systems, including social
protection floors. It analyses the current state of social
protection for children, for women and men of working
age, and for older persons, following a life-cycle approach.
Based on new data, the report offers a broad range of
global, regional and country data on social protection
coverage, benefits and public expenditures on social pro-
tection. It presents new estimates on effective social
protection coverage for a comprehensive monitoring of
social protection systems, including floors, thereby pro-
viding the 2015 baseline for the SDG indicator 1.3.1.

Highlights:

o Despite significant progress in the extension of social
protection in many parts of the world, the human
right to social security is not yet a reality for a major-
ity of the world’s population. Only 45 per cent of the
global population are effectively covered by at least
one social protection benefit, while the remaining
55 per cent — as many as 4 billion people — are left
unprotected (figure 1).

o ILO estimates also show that only 29 per cent of the
global population are covered by comprehensive social
security systems that include the full range of benefits,
from child and family benefits to old-age pensions.
Yet the large majority — 71 per cent, or 5.2 billion
people — are not, or are only partially, protected.

o Coverage gaps are associated with a significant
underinvestment in social protection, particularly
in Africa, Asia and the Arab States (figure 2).
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Figure 1. SDG indicator 1.3.1: Effective social protection coverage, global and regional estimates
by population group (percentage)

Population covered by at least one social protection benefit 45.2
Children 34.9
Mothers with newborns 41.1
World Persons with severe disabilities 27.8
Unemployed 21.8
Older persons 67.9
Vulnerable persons covered by social assistance 24.7

Population covered by at least one social protection benefit 17.8
Children 15.9
Mothers with newborns 15.8
Africa Persons with severe disabilities | Noz available
Unemployed 5.6
Older persons 29.6
Vulnerable persons covered by social assistance 9.5

Population covered by at least one social protection benefit 67.6
Children 66.2
Mothers with newborns 68.6
Americas Persons with severe disabilities 72.9
Unemployed 16.7
Older persons 86.2
Vulnerable persons covered by social assistance 38.7

Population covered by at least one social protection benefit 389
Children | Not available
Mothers with newborns 33.4
Persons with severe disabilities 9.4
Unemployed 22.5
Older persons 55.2
Vulnerable persons covered by social assistance 16.4

Asiaand
the Pacific

Population covered by at least one social protection benefit 84.1
Children 875
Mothers with newborns 81.4
Persons with severe disabilities 86.7
Unemployed 42.5
Older persons 95.2
Vulnerable persons covered by social assistance 66.7

Europe and
Central Asia
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%

Note: Population covered by at least one social protection benefit (effective coverage): Proportion of the total population receiving at least one
contributory or non-contributory cash benefit, or actively contributing to at least one social security scheme.

Children: Ratio of children/households receiving child/family cash benefits to the total number of children/households with children.

Mothers with newborns: Ratio of women receiving maternity cash benefits to women giving birth in the same year.

Persons with severe disabilities: Ratio of persons receiving disability cash benefits to the number of persons with severe disabilities.
Unemployed: Ratio of recipients of unemployment cash benefits to the number of unemployed persons.

Older persons: Ratio of persons above statutory retirement age receiving an old-age pension to the number of persons above statutory retirement
age (including contributory and non-contributory).

Vulnerable persons covered by social assistance: Ratio of social assistance recipients to the total number of vulnerable persons (defined as all
children plus adults not covered by contributory benefits and persons above retirement age not receiving contributory benefits (pensions)).

Sources: ILO, World Social Protection Database, based on the Social Security Inquiry (SSI); ILOSTAT; national sources.

Figure 2. Public social protection expenditure, excluding health, latest available year (percentage of GDP)

[ Lessthan 5 per cent
From 5 to less than 10 per cent
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15 per cent and above
No data

Source: ILO, World Social Protection Database, based on SSI.




o Lack of social protection leaves people vulnerable to
poverty, inequality and social exclusion across the
life cycle, thereby constituting a major obstacle to
economic and social development.

e The SDGs call for universal social protection. In
particular, countries have a responsibility to guar-
antee at least a basic level of social security — a social
protection floor — for all, as part of their social pro-
tection systems. While many countries have al-
ready achieved universal protection, more efforts
are needed to extend coverage and ensure adequate
benefits.

Social protection for children

Transfers for children and families, in cash or in kind,
are critical for realizing children’s rights by preventing
them from falling into poverty, preventing child mor-
tality, contributing to their healthy development and
well-being, improving their access to essential goods
and services, and reducing child labour. Social protec-
tion thus ensures that children can realize their full po-
tential and enjoy an adequate standard of living.

Highlights:

e Only 35 per cent of children worldwide enjoy
effective access to social protection, albeit with sig-
nificant regional disparities. Almost two-thirds of
children globally — 1.3 billion children - are not

covered, most of them living in Africa and Asia.

e On average, 1.1 per cent of GDP is spent on child
and family benefits for children aged 0-14, point-
ing to a significant underinvestment in children,
which affects not only the children’s overall well-be-
ing and long-term development, but also the future
economic and social development of the countries
they live in.

o Cash transfers for children have expanded in low-
and middle-income countries over the past decades,
with a number of countries reaching universal social
protection coverage of children (e.g. Argentina,
Brazil, Chile and Mongolia). However, coverage and
benefit levels remain insufficient in many countries.

e A number of countries reduce social protection for
children in the wake of fiscal consolidation policies,
often narrow-targeting child benefits to the poor
and leaving many vulnerable children without ad-
equate protection. Efforts are required to step up
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measures to adequately address the needs of chil-
dren and families, extending coverage and benefits
in accordance with SDG 1.3.

Social protection for women and men
of working age: maternity and disability
benefits, employment injury protection,
unemployment support

Social protection plays a key role in ensuring income
security for women and men of working age, in the
form of maternity protection, unemployment support,
employment injury protection, and disability benefits.
These schemes contribute to smooth incomes and ag-
gregate demand, enhance human capital, and promote
decent and productive employment. Social protection
also facilitates structural change within economies and
labour markets, and contributes to inclusive and sus-
tainable growth.

Highlights:

o Social protection coverage for persons of working
age is still limited. Despite the positive developmen-
tal impacts of supporting childbearing women, only
41.1 per cent of mothers with newborns receive a
maternity benefit, while 83 million new mothers
remain uncovered.

e Asonly 21.8 per cent of unemployed workers are
covered by unemployment benefits, 152 million un-
employed workers remain without coverage.

o Only a minority of the global labour force have
effective access to employment injury protection.

e New ILO data also show that only 27.8 per cent of
persons with severe disabilities worldwide receive a

disability benefit.

o Expenditure estimates show that worldwide only
3.2 per cent of GDP is spent on public social protec-
tion to ensure income security for persons of work-
ing age, although they constitute a large proportion
of the global population.

o Effective universal maternity coverage has been
achieved in Ukraine and Uruguay, and other de-
veloping countries such as Argentina, Colombia,
Mongolia and South Africa have made significant
progress. Additionally, Brazil, Chile and Mongo-
lia have universal disability benefit programmes in
place. However, significant coverage and adequacy
gaps remain in many countries.
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e A number of countries are scaling down protection
for men and women of working age as part of fiscal
consolidation or austerity policies, narrow-targeting
benefits to the poor and leaving many persons un-
protected, at a time when social protection is most

needed.

o In light of the recent labour market and employ-
ment challenges, such as persistent unemployment
and underemployment, the prevalence of precar-
ious and informal employment as well as the rise of
working poverty, social protection systems, includ-
ing floors, are essential policies to ensure adequate
income security and decent work, particularly where
they are well coordinated with employment, wage
and tax policies.

Social protection for older women and men

Pensions for older women and men are the most wide-
spread form of social protection in the world, and a key
element in SDG 1.3.

Highlights:

o Worldwide, 68 per cent of people above retirement
age receive an old-age pension, which is associated
with the expansion of both non-contributory and
contributory pensions in many middle- and low-
income countries.

e A number of countries have achieved universal pen-
sion coverage, including Argentina, Belarus, the
Plurinational State of Bolivia, Botswana, Cabo
Verde, China, Georgia, Kyrgyzstan, Lesotho, Mal-
dives, Mauritius, Mongolia, Namibia, Seychelles,
South Africa, Swaziland, Timor-Leste, Trinidad
and Tobago, Ukraine, Uzbekistan and Zanzibar
(United Republic of Tanzania). Other develop-
ing countries, such as Azerbaijan, Armenia, Brazil,
Chile, Kazakhstan, Thailand and Uruguay are close

to universal coverage.

o However, benefit levels are often low and not suf-
ficient to push older persons out of poverty. The ad-
equacy of pension benefits remains a challenge in
many countries.

o Expenditures on pensions and other benefits for
older persons account for 6.9 per cent of GDP on
average, with large variations across regions.

o Fiscal consolidation or austerity pressures in many
countries continue to jeopardize the long-term

adcquacy of pensions; it is necessary to maintain a
good balance between sustainability and adequacy
in the context of ageing populations.

e A noticeable trend is the reversal of pension privat-
izations: privatization policies did not deliver the
expected results and countries like Argentina, the
Plurinational State of Bolivia, Hungary, Kazakh-
stan and Poland are returning to public solidarity-
based systems.

Towards universal health coverage

Universal health coverage, providing effective access to
at least essential health care including long-term care, is

key to achieving the SDGs, particularly SDG 3.

Highlights:

o ILO estimates show that the right to health is not
yet a reality in many parts of the world, especially
in rural areas where 56 per cent of the population
lack health coverage as compared to 22 per cent in
urban areas.

e An estimated 10 million health workers are needed
to achieve universal health coverage and ensure
human security, including from highly infectious
diseases like Ebola. The shortfall of 7 million
skilled health workers in rural areas as well as high
deficits in per capita health spending add to these
rural-urban inequities. Ensuring equity in access to
quality care and solidarity in financing is central to
extending health protection.

o Long-term care (LTC) is mostly needed by older per-
sons with limited ability to care for themselves due
to physical or mental conditions. Currently, more
than 48 per cent of the world’s population live in
countries which do not provide any LTC protection
to older persons, with women disproportionately
affected. Another 46.3 per cent of the older global
population are largely excluded from LTC due to
narrow means-testing regulations that require older
persons to be poor to become eligible for LTC ser-
vices. Only 5.6 per cent of the global population live
in countries that provide LTC coverage based on
national legislation to the whole population.

o Given ageing populations, LTC needs to be properly
addressed by public policies. Currently, an estimated
global 57 million unpaid “voluntary” workers are

filling in the LTC workforce gap and carry out the



bulk of this work; many of them are women who
have to provide informal care for family members.

o Care services can generate millions of jobs to ad-
dress the shortage of skilled care workers, estimated
at 13.6 million globally. Efforts are needed to im-
prove working conditions for many health and care
workers, including labour rights and adequate com-
pensation, to transform unpaid work into decent
jobs and contribute to full employment and inclu-
sive growth.

Monitoring progress in social protection:
Regional trends

Observed trends in social protection coverage (SDG in-
dicator 1.3.1) vary substantially across regions and even
between countries within the same region.

o In Africa, despite significant progress in the exten-
sion of social protection coverage, only 17.8 per cent
of the population receive at least one social protec-
tion cash benefit, with significant variation across
countries. Owing to greater efforts towards extend-
ing old-age protection, 29.6 per cent of Africa’s
older population now receive a pension. Countries
such as Botswana, Cabo Verde, Lesotho, Mauritius
and Namibia have reached, or approached, univer-
sal pension coverage. However, significant cover-
age gaps remain with respect to children, mothers
with newborns, unemployed workers, persons with
disabilities as well as vulnerable populations. The
development of social protection floors is therefore
an urgent priority in Africa.

e In the Americas, 67.6 per cent of the population
are effectively covered by at least one social pro-
tection cash benefit, primarily as a result of the
extension of social protection systems over recent
decades. More than two-thirds of children, preg-
nant women and mothers of newborns, as well as
older persons, are covered by social protection cash
benefits, yet larger gaps exist for disability and un-
employment benefits. Some countries have success-
fully achieved universal or near-universal coverage
of children (Argentina, Brazil, Chile), mothers
with newborns (Canada, Uruguay), persons with
disabilities (Brazil, Chile, Uruguay, United States)
and older persons (Argentina, Plurinational State
of Bolivia, Canada, Trinidad and Tobago, United
States). However, countries in the region need to
intensify efforts to close coverage gaps, reinforce
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social protection floors and enhance the adequacy

of benefits.

In the Arab States, the lack of data allows only a
partial assessment of effective social protection cov-
crage. Coverage for old-age pensions is limited, esti-
mated at 27.4 per cent, and is expected to persist due
to the low share (32.9 per cent) of active contribu-
tors in the total labour force. Positive achievements
in the region include the introduction of a social
insurance scheme for private sector workers in the
Occupied Palestinian Territory, the establishment
of unemployment insurance schemes in Bahrain,
Kuwait and Saudi Arabia, and enhanced coverage
for maternity protection in Jordan and Iraq. Ex-
tending social protection floors to vulnerable groups
remains central in the region, especially in light of
large social needs and high informal employment in
some countries.

In the Asia and Pacific region, only 38.9 per cent
of the population are effectively covered by at least
one social protection cash benefit, although signifi-
cant progress has been made in strengthening social
protection systems and building social protection
floors. Large coverage gaps remain in the areas of
child and family benefits, maternity protection, un-
employment protection and disability benefits. It
is however worth noting that some countries have
achieved universal coverage of children (Australia,
Mongolia); others have extended maternity pro-
tection coverage (Bangladesh, India, Mongolia), or
introduced non-contributory pension schemes to
achieve universal coverage for older persons (China,
Mongolia, New Zealand, Timor-Leste); yet ad-
equacy of benefits remains a concern.

In Europe and Central Asia, given relatively com-
prehensive and mature social protection systems,
including floors, 84.1 per cent of the region’s popu-
lation have access to at least one cash social protec-
tion benefit. Regional coverage estimates exceed
80 per cent for child and family benefits, mater-
nity cash benefits, disability benefits and old-age
pensions, with several countries reaching univer-
sal coverage. However, there are concerns regarding
persistent coverage gaps in the areas of maternity
and unemployment protection, as well as regarding
the adequacy of pensions and other social protec-
tion benefits in the light of demographic change and
short-term austerity fiscal pressures.

XXX
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Global trends and outlook

Looking ahead to 2030, world governments have agreed

to make significant progress towards implementing

nationally appropriate social protection systems for all,

including floors, as part of the SDG agenda.

With nearly half of the world population covered
by at least one social protection benefit in 2015
(SDG 1.3 baseline), many countries have come a
long way in strengthening their social protection
systems, including social protection floors to guar-
antee at least a basic level of social security to all.
However, more efforts are necessary to ensure that
the right to social security becomes a reality for all.

The aggregate level of public expenditure on social
protection needs to be increased to extend social
protection coverage, particularly in African, Asian
and Arab States’ countries with marked under-
investment in social protection.

While extending coverage is a primary objective, at-
tention needs to be paid to benefit adequacy, as the
levels of social protection benefits are often insuffi-
cient to bring people out of poverty and insecurity.

The extension of social protection coverage to those
in the informal economy and facilitating their tran-
sition to the formal economy are key to promot-
ing decent work and preventing poverty. Coverage
extension can be achieved in multiple ways, the
most common being a mix of contributory and
non-contributory schemes.

e Building inclusive social protection systems also re-

quires the adaptation of social protection systems to
demographic change, the evolving world of work,
migration, fragile contexts and environmental

challenges.

Short-term austerity or fiscal consolidation reforms
are undermining long-term development efforts.
Reforms often have a fiscal objective to achieve cost
savings, ignoring negative social impacts with regard
to coverage and benefit adequacy and thus jeopard-
izing advances towards achieving the SDGs. Further
efforts are needed to prevent fiscal consolidation
policies from destabilizing the important progress
achieved.

Fiscal space exists even in the poorest countries.
There is a wide variety of options to generate re-
sources for social protection. It is imperative that
countries become proactive in exploring all possible
financing alternatives to promote the SDGs and na-
tional development through decent jobs and social
protection.

Universal social protection is supported through
the joint efforts of the United Nations agencies
“working as one”, by the concerted joint efforts with
relevant international, regional, subregional and na-
tional institutions and social partners, including
through the Global Partnership for Universal Social

Protection.
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KEY MESSAGES

B Social protection, or social security, is a human right and is defined as the set of policies and pro-
grammes designed to reduce and prevent poverty and vulnerability throughout the life cycle. Social pro-
tection includes child and family benefits, maternity protection, unemployment support, employment
injury benefits, sickness benefits, health protection, old-age benefits, disability benefits and survivors’
benefits. Social protection systems address all these policy areas by a mix of contributory schemes
(social insurance) and non-contributory tax-financed benefits, including social assistance.

World leaders adopted the Sustainable Development Goals (SDGs) in 2015. SDG 1.3 commits
countries to implement nationally appropriate social protection systems for all, including floors, for
reducing and preventing poverty. This commitment reaffirms the global agreement on the extension
of social security achieved by the ILO Social Protection Floors Recommendation, 2012 (No. 202),
adopted by representatives of workers, employers and governments from all countries.

Social protection is at the forefront of the development agenda, given its positive social and economic
impacts. It is a key element of national strategies to promote human development, political stability
and inclusive growth; it ensures that people enjoy income security and have effective access to health
and other social services, and are empowered to take advantage of economic opportunities. By raising
household incomes, such policies play a key role in boosting domestic demand, supporting structural
transformation of national economies, promoting decent work, and fostering inclusive and sustainable
growth. They also create a conducive environment for the development of sustainable enterprises.

But social protection is not yet a reality for a majority of the world’s population, despite some pro-

gress over the last few years. As many low- and middle-income countries have established social
protection systems and extended coverage, 45 per cent of the global population are now protected
in at least one social protection policy area, yet the majority — 55 per cent — remain unprotected.
Still today only 29 per cent of the global population enjoy access to comprehensive social security
systems, whereas 71 per cent are covered partially or not at all.

Exclusion from social protection is unacceptable, as the lack of protection leaves people vulnerable to
the financial consequences of life-cycle shocks such as ill health, maternity or old age, or poverty and
social exclusion. Such lack of social protection also constitutes a major obstacle to economic and social
development, associated with high and persistent levels of poverty, inequality and economic insecurity.

Looking ahead to 2030, governments have agreed to make significant progress towards implementing
nationally appropriate social protection systems for all, including floors, as part of the SDG agenda.
States have the legal obligation to protect and promote human rights, including the right to social
protection or social security. Many countries have come a long way in strengthening their social
protection systems and building nationally adapted social protection floors to guarantee at least a
basic level of social security to all. In many countries, this process has been effective and inclusive
through a broad national dialogue, which has brought together governments with social partners and
other stakeholders to chart a way forward in extending social protection.

This report provides latest data to monitor SDG 1.3. The report is based on the ILO World Social
Protection Database, which provides in-depth country-level statistics and key indicators on various
dimensions of social protection systems.
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1.1 Leaving no one behind: Social protection
in the 2030 Development Agenda

World leaders adopted the Sustainable Development
Goals (SDGs) in September 2015 at the United Na-
tions. The 2030 Agenda for Sustainable Development
holds a powerful promise for the world’s population:
by 2030, the world will have made significant progress
towards sustainable development and social, economic
and environmental justice (UN, 2017a; UNRISD,
2016). The first global reports on progress towards
reaching the SDGs show however that there is still
a long way to go to achieve these goals, in particular
reaching those who are at risk of being left behind (UN,
2017b, 20170).

Social protection is fundamental to achieving the
SDGs, to promoting social justice and to realizing the
human right to social security for all." Through its con-
tribution to the social and economic pillars of sustain-
able development, it is reflected directly or indirectly
in at least five of the 17 SDGs (see box 1.1). It also con-
tributes to the environmental pillar through its role in
facilitating the “just transition” toward greener econ-
omies and societies. Social protection therefore plays
a key role in accelerating progress towards the SDGs
(Kaltenborn, 2015; UN, 2017c; UNRISD, 2016).

Social protection, or social security, is defined as the
set of policies and programmes designed to reduce and
prevent poverty and vulnerability across the life cycle.
Social protection includes nine main areas: child and
family benefits, maternity protection, unemployment
support, employment injury benefits, sickness bene-
fits, health protection, old-age benefits, disability bene-
fits and survivors’ benefits. Social protection systems
address all these policy areas by a mix of contributory
schemes (social insurance) and non-contributory tax-
financed social assistance.

Social protection systems are fundamental not only
in reducing poverty, but also in preventing that people
fall (back) into poverty across the life cycle (Bastagli et
al., 2016; Chronic Poverty Advisory Network, 2014).
This is one critical element of any policy framework
aiming at leaving no one behind (SDG target 1.3). This
target highlights in particular the global commitment
to building social protection floors, as the fundamental
element of each country’s social protection system, to

SDG Target 1.3: Implement nationally
appropriate social protection systems
and measures for all, including floors,
and by 2030 achieve substantial cov-
erage of the poor and the vulnerable.

SDG Indicator 1.3.1: Proportion of population cov-
ered by social protection systems and floors, by sex,
distinguishing children, unemployed persons, older
persons, persons with disabilities, pregnant women
with newborns, work-injury victims and the poor
and the vulnerable.

ensure at least a basic level of social security for all and
to extend social protection coverage to those hitherto
excluded. Such social protection floors are essential for
alleviating and preventing poverty, vulnerability and
social exclusion by guaranteeing at least a basic level
of income security and effective access to health care
throughout the life course, in line with the ILO Social
Protection Floors Recommendation, 2012 (No. 202)
(UN, 2014; UN, forthcoming).

Social protection systems also contribute to achiev-
ing health outcomes, in particular by contributing to
realizing universal health coverage, including finan-
cial protection in health and ensuring access to quality
essential health-care services as well as access to safe,
effective, quality and affordable essential medicines and
vaccines for all (SDG target 3.8). Investment to achieve
universal health coverage is critical to the attainment of
the SDGs (WHO, 2017), including with regard to re-
ducing health inequalities (Deaton, 2013).

The contribution of social protection to gender
equality is recognized in particular with regard to rec-
ognizing and valuing unpaid care and domestic work
(SDG target 5.4). Along with the provision of public
care services and infrastructure, social protection sys-
tems can play a major role in redistributing care respon-
sibilities, and recognizing and valuing unpaid work.
Social protection includes an array of care policies,
starting from maternity protection, through paternity
and parental leave provisions and early childhood care
and education services, to care of adults in later life
(ILO, 2016a; UN Women, 2015).

Social protection is also indispensable to the pro-
motion of decent work and inclusive growth (SDG
target 8.5). As one of the four pillars of decent work,

' Universal Declaration of Human Rights, 1948 (Arts 22 and 25); International Covenant of Economic, Social and Cultural Rights, 1966
(Arts 9 and 11); as well as the Convention on the Elimination of all Forms of Discrimination against Women (Arts 11 and 14);

the Convention on the Rights of the Child (Arts 26 and 27); and the Convention on the Rights of Persons with Disabilities (Art. 28).

See also CESCR, 2008.



Box 1.1 Sustainable Development Goals
and targets with a direct or indirect reference
to social protection

Target 1.3 — Implement nationally ap-
propriate social protection systems and
measures for all, including floors, and
by 2030 achieve substantial coverage of
the poor and the vulnerable.

Target 3.8 — Achieve universal health
coverage, including financial risk pro-
tection, access to quality essential
health-care services and access to safe,
effective, quality and affordable essen-
tial medicines and vaccines for all.

Target 5.4 — Recognize and value un-
paid care and domestic work through
the provision of public services, infra-
structure and social protection policies
and the promotion of shared respon-
sibility within the household and the
family as nationally appropriate.

Target 8.5 — By 2030, achieve full and
productive employment and decent
work for all women and men, including
for young people and persons with
disabilities, and equal pay for work of
equal value. [Social protection is one of
the four pillars of decent work.]

Target 10.4 — Adopt policies, especially
fiscal, wage and social protection pol-
icies, and progressively achieve greater
equality.

social protection contributes to the promotion of
employment, fosters higher labour productivity and
investments in human capital and capabilities, and sta-
bilizes aggregate demand during major economic crises
(ILO, 2014a). As the world struggles with high levels
of unemployment, underemployment and informality,
social protection systems adapt to ensure the protection
of incomes and to facilitate access to health, education
and decent employment, including for those in precar-
ious and informal employment (ILO, 2017a, 2016b,
2013a). By this token, social protection can also have a
positive impact on productivity, local economic devel-
opment and inclusive growth (Alderman and Yemtsov,
2013; Davis et al., 2016; Lee and Torm, 2015), as well as
on aggregate demand (Atkinson, 1999), thus support-
ing inclusive economic growth and social progress.
Social protection policies are also an important com-
ponent of policies to contain and reduce inequality, in-
cluding income inequality (SDG target 10.4). Together
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with tax policies, social protection systems are among
the channels for the redistribution of income, and they
also play a significant role in addressing non-income
inequality, such as reducing inequality in access to
health and education. Recent studies have demon-
strated the important contribution of social protection
to the reduction of inequalities in Asia (ESCAP, 2015)
and Latin America (Lépez-Calva and Lustig, 2010;
Ocampo and Gémez-Arteaga, 2016) and to promot-
ing inclusive growth (IMF, 2014a; Ostry, Berg and
Tsangarides, 2014).

In addition, social protection contributes to sev-
eral other SDGs, including eliminating hunger by
promoting food security and access to improved nutri-
tion (SDG 2), facilitating access to quality education
(SDG 4), clean water and sanitation (SDG 6) and af-
fordable and clean energy (SDG 7). By contributing to
investments in people, promoting productive employ-
ment and facilitating structural change of the economy,
social protection systems also contribute to building
resilient infrastructure, promoting inclusive and sus-
tainable industrialization and fostering innovation
(SDG 9). They also contribute to making cities and
human settlements inclusive, safe, resilient and sustain-
able by providing income security and access to social
services for residents (SDG 11, notably targets 11.1 and
11.5), ensuring more sustainable consumption and pro-
duction patterns by allowing people to plan ahead and
avoid environmentally harmful behaviour (SDG 12),
fostering climate action by providing income support
to houscholds affected by climate-related hardship or
by “green policies” leading to the phasing out of certain
industries (SDG 13, notably target 13.3), and contrib-
uting to environmental conservation by offering offset-
ting income security measures to reduce exploitation
of marine and land resources (SDGs 14 and 15). Social
protection systems are also a key element of policies
promoting peaceful and inclusive societies, in particular
through their contribution to the development of
effective, accountable and transparent institutions that
manage and govern social protection schemes (SDG 16,
particularly target 16.6) and by providing basic income
security and facilitating access to job opportunities and
training for unemployed workers and youth. Many of
the indicators related to strengthening the means of im-
plementation and revitalizing the global partnership for
sustainable development (SDG 17) have been promoted
through the development of social protection systems
and floors, with the technical and financial support of
external partners, South—South and Triangular cooper-
ation to share and adapt innovations, the development
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of multi-stakeholder partnerships and the development
of national capacities to produce statistical data on
social protection coverage.

Despite significant advances in the extension of
social protection coverage in many parts of the world,
progress in building social protection systems, includ-
ing social protection floors, is still too slow. If the 2030
Agenda is to be achieved, the national and global efforts
need to be stepped up to fully harness the pivotal role of
social protection systems in promoting social and eco-
nomic development (ILO, 2014a), more inclusive soci-
eties and more effective investments in human capital
and human capabilities, and to promote transformative

change (UNRISD, 2016).

1.2 Progress in building social
protection systems

The growing attention to the importance of building
social protection systems in middle- and low-income
countries over the last two or three decades is the latest
chapter of a century-long history of developing such sys-
tems. Since the beginning of the 20th century, signifi-
cant progress has been made: from early steps taken in
a number of pioneer countries, the world has seen social
protection systems dcvclop at an impressive pace. At
present, most countries have in place social protection
schemes anchored in national legislation covering all or
most policy areas of social protection, although in some
cases these cover only a minority of their populations
(see figure 1.1). Despite laudable progress, large gaps
remain in parts of Asia and Africa.

The development of national legislative frameworks
and the extension of legal coverage are an essential
aspect of the development of social protection systems
grounded in human rights (CESCR, 2008; OHCHR,
2012a). However, the extension of legal coverage does
not in itself ensure either the effective coverage of the
population or improvements in the quality and level of
benefits.” In fact, the extension of effective coverage has
significantly lagged behind that of legal coverage, due to
problems in implementation and enforcement, a lack of
policy coordination, and weak institutional capacities
for the effective delivery of benefits and services. It is

therefore essential to monitor legal and effective cover-
age in parallel, as will be done throughout this report as
far as the available data allow.

Building social protection systems usually follows the
logic of progressive realization with regard to policy areas
covered and population coverage. Countries tend to
build their systems sequentially, depending on their na-
tional circumstances and priorities. In many cases, coun-
tries first addressed the area of employment injury, then
introduced old-age pensions and disability and survivors’
benefits, followed by sickness, health and maternity cov-
crage. Benefits for children and families, and unemploy-
ment benefits, typically came last (see figure 1.2).

When it comes to population coverage, countries
tend to prioritize two major groups at opposite ends of
the income scale, through different mechanisms. On the
one hand, the introduction of contributory mechanisms
(namely social insurance) tends to start with employ-
ees in the public and private sectors, particularly those
in stable full-time employment relationships,’ with the
understanding that they should be gradually extended
to other groups of workers. Yet the extension to other
groups of workers, especially to persons in more unstable
forms of wage employment and the self-employed, is not
automatic, as it requires the adaptation of those mech-
anisms to the needs and circumstances of these groups of
workers, particularly workers with low and irregular
carnings and limited contributory capacities.

On the other hand, countries focus on establishing
non-contributory (mostly tax-financed) mechanisms in
the form of social assistance to cover the needs of people
living in poverty. In many cases, these mechanisms are
targeted to individuals living in extreme poverty and
the most vulnerable, yet often excluding a significant
share of those who are targeted by the programme (Bar-
rientos, 2013; Brown, Ravallion and Van de Walle,
2016; Kidd, Gelders and Bailey-Athias, 2017). In many
cases, such programmes for the poor are short-term,
often in the form of pilot programmes for limited
geographic areas, and lack a stable legal and financial
foundation, which negatively affects their ability to pro-
vide predictable and transparent benefits to persons
who need them most and leads to significant cover-
age gaps. Still, they play an important role in improv-
ing the situation of those benefiting from them. Many

* For more detail on the concepts of legal and effective coverage and their measurement, see Annex 11 to this report.

* Such employment relationships are also referred to as “standard employment relationships”, which are defined as “full time, indefinite,
as well as part of a subordinate and bilateral employment relationship” (ILO, 2016b, p. 7). In contrast, non-standard forms of employment
include fixed-term contracts and other forms of temporary work, temporary agency work and other contractual arrangements involving
multiple parties, disguised employment relationships, dependent self-employment and part-time work (ILO, 2015a).
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Figure 1.1 Towards comprehensive social security systems: Number of policy areas covered in social protection
programmes anchored in national legislation, 1900-2015

Year: 2000

Scope of legal coverage

M Comprehensive scope (all policy areas) [

Year: 2015

Intermediate scope (5-6 policy areas) [ | No data

I Nearly comprehensive scope (7 policy areas) | Limited scope (1-4 policy areas)

Note: The following areas are taken into consideration: sickness benefits, unemployment benefits, old-age benefits, employment injury benefits,
family/child benefits, maternity benefits, invalidity/disability benefits and survivors’ benefits. Date of adoption of first law taken as a basis for the

construction of the maps.

Sources: ILO, World Social Protection Database; ISSA/SSA, Social Security Programs Throughout the World. See also Annex IV, table B.2.

Link: http://www.social-protection.org/gimi/gess/RessourceDownload.action?ressource.ressourceld=54616

governments recognize the importance of anchoring
social security programmes in a sound framework of
national legislation, thereby clarifying individuals’
rights and obligations, enhancing the predictability
and adequacy of benefits, strengthening institutional
capacities, promoting transparency and accountability,

providing safeguards against corruption and establish-
ing a more stable and regular funding base.

With the extension of social protection starting at
both ends of the income scale, there is often a signifi-
cant lack of protection for those in the middle, which
in many developing countries includes many of those
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Figure 1.2 Development of social protection programmes anchored in national legislation by policy area,
pre-1900 to post-2010 (percentage of countries)
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Standards) Convention, 1952 (No. 102).

Sources: ILO, World Social Protection Database; ISSA/SSA, Social Security Programs Throughout the World.

Link: http://www.social-protection.org/gimi/gess/RessourceDownload.action?ressource.ressourceld=54617

working in the informal economy, and in some cases
some of those in the emerging middle class (Schlogl and
Sumner, 2014). The lack of protection for the “missing
middle” constitutes a major obstacle to economic and
social development, as it can trap people in poverty and
thwart their upward mobility. Extending coverage to
everyone through appropriate mechanisms is therefore
a key priority.

It is now widely recognized that social protection
policies contribute to fostering both economic and
social development in the short and the long term
by ensuring that people enjoy income security, have
effective access to health care and other social services,
and are empowered to take advantage of economic op-
portunities. They play a key role in boosting domes-
tic demand, supporting structural transformation of
national economies, promoting decent work, and fos-
tering inclusive and sustainable growth. While the
contribution of social protection systems to economic
stability and productivity has long been recognized in
high-income countries, their role in fostering economic
and social development was underestimated for a long
time, but is now fully accepted. As a result, an emer-
ging global consensus on the important role of coher-
ent and effective social protection systems is reflected
in the strategic frameworks of major international and
multilateral organizations (e.g. FAO, 2017; ILO, 2012a;

OECD, 2009a; UNICEEF, 2012a; WHO, 2010; World
Bank, 2012), aiming at building inclusive and sustain-
able social protection systems that are closely coord-
inated with other social and economic policies.
Sustainable and equitable growth cannot be
achieved in the absence of strong social protection pol-
icies which guarantee at least a basic level of social se-
curity to all in need through a nationally defined social
protection floor, and the progressive extension of the
scope and level of social security coverage. The adop-
tion of the ILO’s Social Protection Floors Recommen-
dation, 2012 (No. 202), constitutes a significant step
forward in the realization of the human right to social
security (UN, 2017a), as it recognizes the triple role
of social security as a universal human right and an
economic and social necessity. The Recommendation
reflects the ILO’s two-dimensional extension strategy,
which provides clear guidance on the future develop-
ment of social security in its 187 member States, by:

o achieving universal protection of the population by
ensuring at least basic levels of income security and
access to essential health care (national social pro-
tection floors: horizontal dimension); and

o progressively ensuring wider scope and higher levels
of protection, guided by ILO social security stand-
ards (vertical dimension).

* The joint UN web platform on Social Protection and Human Rights provides useful resources on this topic;

see htep://www.socialprotection-humanrights.org.
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Together with other international standards, the
ILO’s normative framework on social security (see
box 1.2) guides the development and continuous evo-
lution of national social protection systems, including
floors.

During recent years, many countries have signifi-
cantly extended social protection coverage, reinforced
their social protection systems and established effective
social protection floors. Many countries have achieved
universal or near-universal coverage in different areas
through a combination of non-contributory and con-
tributory schemes and programmes. For example, uni-
versal or near-universal coverage in old-age pensions
with at least a basic level of protection has been achieved
by more than 20 countries and territories in all regions,
including, among others, the Plurinational State of
Bolivia, Botswana, Brazil, Cabo Verde, China, Geor-
gia, Kosovo, Lesotho, Maldives, Mongolia, Namibia,
Nepal, South Africa, Thailand, Timor-Leste, Trinidad
and Tobago, Ukraine and Zanzibar (United Republic
of Tanzania). For child and maternity benefits, Argen-
tina and Mongolia combine social insurance and social
assistance benefits to achieve universal coverage.” The
positive impact of the progressive extension of social se-
curity coverage on the well-being of the population has
been well documented in multiple countries, such as
Brazil, Cabo Verde, China, Ghana, India, Mexico, Mo-
zambique, South Africa and Thailand, and has contrib-
uted, in conjunction with economic, labour market and
employment policies, to fostering economic and social
development and inclusive growth.

Yet, responding to fiscal pressures and a slow re-
covery after the global crisis, a number of governments
have sought to reduce public spending, thereby cur-
tailing coverage or benefit levels. Such fiscal consoli-
dation® measures have slowed progress towards the
realization of the human right to social security and
other human rights (Ortiz et al., 2015; OHCHR, 2013)
in many countries, and have constrained the ability of
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social protection systems to foster socio-economic re-
covery. Achieving the SDGs, especially those related to
social protection, will require concerted efforts of na-
tional stakeholders, and social dialogue should have a
key role in ensuring that viable and sustainable progress
is made. Effective participation allows for greater trans-
parency and accountability, the sharing of information
and knowledge, and the exchange of opinions, and is
thus one of the prerequisites for ensuring good govern-
ance of social protection schemes. Such participation
also resonates with the 2030 Agenda, as reflected par-
ticularly in SDGs 16 and 17.

Today, despite important progress in the extension
of social protection, the fundamental human right to
social security remains unfulfilled for the large ma-
jority of the world’s population. New ILO estimates
presented in this report show that only 45 per cent of
the world’s population are effectively protected by a
social protection system in at least one area, with sig-
nificant variations across regions (see figure 1.3).
Despite considerable progress in the extension of cover-
age, the majority of the global population, 55 per cent,
remain unprotected.

An even more limited share of the global population
has access to comprehensive social protection systems.
The most recent data show that in 2015 only 29 per
cent of the working-age population and their families
had access to such systems. This implies that almost
three-quarters of the global population, or 71 per cent,
do not enjoy access to comprehensive social protection.
Many of those not sufficiently protected live in poverty,
which, despite significant progress, still affects 10.7 per
cent of the global population, or 767 million people
(World Bank, 2016a).” For many, such lack of protec-
tion is often both a cause and a consequence of a lack
of decent employment and of working poverty. Work-
ing poverty affected 29.4 per cent of the global labour
force, or 783 million people in 2016 (ILO, 2017a),* and
many of those affected work in the informal economy.’

* More information is available on the website of the Global Partnership for Universal Social Protection, which brings together the World
Bank and the ILO with the African Union, the European Commission, FAO, HelpAge International, IADB, OECD, Save the Children,
UNDP-IPC, UNICEF and others, along with Belgian, Finnish, French and German cooperation. See http://www.social-protection.org/

gimi/gess/NewYork.action?id=34#.

¢ In this report, fiscal consolidation refers to the wide array of adjustment measures adopted to reduce government deficits and debt
accumulation. Fiscal consolidation policies are often referred to as austerity policies.

7 'This estimate is based on a poverty line of $1.90 (PPP) per capita.
¥ This estimate is based on a poverty line of $3.10 (PPP) per capita.

? 'The informal economy is understood as the set of all economic activities by workers and economic units that are — in law or in

practice — not covered or insufficiently covered by formal arrangements. Workers in the informal economy are usually covered insufhiciently
or not at all by social protection; indeed, the lack of social protection coverage is sometimes used as a criterion by which to identify informal
employment. At the same time, extending social protection coverage to workers in the informal economy helps to address some of the risks
that trap workers in informality (such as the lack of health coverage) and support transitions to formalization, as set out in the Transition
from the Informal to the Formal Economy Recommendation, 2015 (No. 204) (ILO, 2013a, 2017b).
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Box 1.2 The ILO’s normative framework for building social protection systems, including floors

Since its establishment in 1919, the ILO has played
a major role in developing an internationally defined
normative framework guiding the establishment, de-
velopment and maintenance of social security sys-
tems across the world, and has become the world’s
leading point of reference for efforts to this end.!
Elaborated and adopted by the Organization’s tri-
partite constituents — governments, employers’ and
workers’ representatives — of all ILO member States,
and stemming from the Organization’s mandate, the
Conventions and Recommendations that compose
this framework are unique: they establish standards
that States set for themselves, building on good
practices and innovative ways of providing enhanced
and extended social protection in countries from all
regions of the world. At the same time, they are built
on the notion that there is no single perfect model
for social security; on the contrary, it is for each so-
ciety to develop the best means of guaranteeing the
protection required. Accordingly, they offer a range
of options and flexible routes for their application,
which can be achieved through a combination of
contributory and non-contributory benefits, gen-
eral and occupational schemes, compulsory and
voluntary insurance, and different methods for the
administration of benefits, all directed at ensuring
an overall level of protection which best responds to
each country’s needs.

Complementing and giving specific form to the
provisions regarding the right to social security in
international human rights instruments, the ILO’s
normative social security framework consists of eight
up-to-date Conventions and Recommendations. The
most prominent instruments are the Social Security
(Minimum Standards) Convention, 1952 (No. 102),
and the Social Protection Floors Recommendation,
2012 (No. 202).?

The long-standing Convention No. 102 brings
together the nine classical social security contingen-
cies (medical care, sickness, unemployment, old age,
employment injury, family responsibilities, maternity,
invalidity, survivorship) into a single comprehensive
and legally binding instrument.

The recent Recommendation No. 202 provides
guidance on closing social security gaps and
achieving universal coverage through the progres-
sive establishment and maintenance of comprehen-
sive social security systems. It calls upon States to
achieve universal coverage with at least minimum

levels of protection through the implementation of
social protection floors as a matter of priority; and
to progressively ensure higher levels of protec-
tion. National social protection floors should com-
prise basic social security guarantees that ensure
effective access to essential health care and basic
income security at a level that allows people to live
in dignity throughout the life cycle. These should
include at least:

e access to essential health care, including mater-
nity care;

e basic income security for children;

e basic income security for persons of working age
who are unable to earn sufficient income, in par-
ticular in cases of sickness, unemployment, mater-
nity and disability;

e basic income security for older persons.

Complementing existing standards, Recommendation
No. 202 sets forth an integrated and coherent ap-
proach to social protection across the life cycle,
underscores the principle of universality of protection
through nationally defined social protection floors,
and embodies a commitment to their progressive
realization in terms of benefits and people covered.
It thereby aims at ensuring that all members of so-
ciety enjoy at least a basic level of social security
throughout their lives, ensuring their health and
dignity. Poverty, vulnerability and social exclusion
are established as priority areas of attention, with
the clear objective of reducing poverty as soon as
possible. The Recommendation calls for systems that
are country-led, aligned to national circumstances,
reviewed in the light of population needs, and include
the participation of all stakeholders. In an innov-
ative way, it contains guidance on monitoring to help
countries assess their progress in moving towards
enhanced protection and improving the performance
of national social security systems.

In line with its mandate, under the framework
of the ILO Declaration on Social Justice for a Fair
Globalization (2008), and following the guidance
provided in international labour (and particularly so-
cial security) standards, the ILO promotes effective
social dialogue in the development and maintenance
of social security systems, including social protec-
tion floors. This is usually developed through assess-
ment-based national dialogue (ABND) processes.

! The up-to-date ILO social security standards, along with other relevant standards and human rights instruments, are

included in a recently published compendium (ILO, 2017b).

2 Convention No. 102 has been ratified to date by 55 coun-

tries, most recently by Argentina (2016), Brazil (2009), Chad (2015), Dominican Republic (2016), Honduras (2012), Jordan
(2014), Romania (2009), Saint Vincent and the Grenadines (2015), Ukraine (2016) and Uruguay (2010), and provides
guidance for all 187 1LO member States. ILO Recommendations are not open for ratification.


http://www.ilo.org/dyn/normlex/en/f?p=1000:11200:0::NO:11200:P11200_COUNTRY_ID:103333
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Figure 1.3 SDG indicator 1.3.1: Percentage of the total population covered by at least one social
protection benefit (effective coverage), 2015
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Note: Coverage corresponds to the sum of persons protected by contributory schemes and recipients of contributory and
non-contributory benefits expressed as a percentage of the total population. Regional and global estimates weighted by the
number of people. Health protection is not included under SDG indicator 1.3.1. Data for other regions are not sufficient to allow

for regional estimates. See also Annex II.

Sources: ILO, World Social Protection Database, based on SSI; ILOSTAT; national sources. See also Annex |V, table B.3.

Link: http://www.social-protection.org/gimi/gess/RessourceDownload.action?ressource.ressourceld=54618

1.3 Monitoring social protection in the SDGs:
The ILO World Social Protection Database

This report is based on the ILO World Social Protec-
tion Database, which provides in-depth country-level
statistics on various dimensions of social security or
social protection systems, including key indicators for
policy-makers, officials of international organizations
and researchers, including the United Nations moni-
toring of the SDGs (UN, 2017b, 2017c).

Most of the data in the ILO World Social Protection
Database are collected through the ILO Social Security
Inquiry (SSI), an administrative survey regularly sub-
mitted to governments, complemented by existing inter-
national data. The 2016 edition of the SSI is an update
of the carlier questionnaire, adapted to better reflect
the newly adopted SDGs. The SSI questionnaires and
manual are available online (ILO, 2016¢)."° The ILO SSI
is the main source of global data on social protection.

Having published such data since thel940s in
various forms, the ILO World Social Protection
Database complements the data received from the SSI,
as far as possible on a consistent basis, with a number
of other international and regional data sources, not-
ably the International Social Security Association’s
(ISSA) Social Security Observatory and Social Security

Programs Throughout the World (ISSA Social Security
Country Profiles)'" as a main source of information for
calculating the figures on legal coverage. Other sources
are (in alphabetical order) the Asian Development
Bank (ADB) Social Protection Index (SPI); the Eco-
nomic Commission for Latin America and the Carib-
bean (ECLAC) and other regional commissions of the
United Nations; the Statistical Office of the European
Commission (Eurostat) including the Eurostat Euro-
pean System of Integrated Social Protection Statistics
(ESPROSS) and European Commission Mutual In-
formation System on Social Protection (MISSOC); the
Organisation for Economic Co-operation and Develop-
ment Social Expenditure (OECD SOCX); the World
Bank pensions and the Atlas of Social Protection In-
dicators of Resilience and Equity (ASPIRE); and the
World Health Organization (WHO) Global Health
Observatory and National Health Accounts.”

The ILO World Social Protection Database also
draws on national official reports and other sources,
which are usually largely based on administrative data,
and on survey data from a range of sources including
national household income and expenditure surveys,
labour force surveys and demographic and health sur-
veys, to the extent that these include variables on social
protection.

' See htep://www.social-protection.org/gimi/gess/ShowTheme.action?id=10.
' Available at: hetps://www.issa.int/country-profiles [31 May 2017], and also as SSA and ISSA (2015; 2016; 2017a; 2017b).

" References can be found at the end of the bibliography.


http://www.social-protection.org/gimi/gess/ShowTheme.action?id=10
https://www.issa.int/country-profiles
http://www.social-protection.org/gimi/gess/RessourceDownload.action?ressource.ressourceId=54618
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Since its first edition,” the World Social Protection
Report has been conceived as a tool to facilitate moni-
toring of the state of social protection in the world. As an
extensive statistical resource in relation to social protec-
tion, it includes a set of detailed tables in the Statistical
Annex (Annex IV)" to this report, and more on a dedi-
cated website.” This report is also intended as a contri-
bution to the joint efforts at national and international
level' to ensure the availability of high-quality social se-
curity statistics, not least to support ILO member States
in monitoring and reviewing their social protection
floors and social security systems, so as to ensure their
effectiveness and efficiency in meeting the social protec-
tion needs of their populations (UN, 2017¢).

1.4 Objective and structure of the report

In view of the ambitious progress to be achieved by
2030, this report takes stock of the current state of
social protection systems around the world with regard
to the building of nationally defined social protection
systems, including floors. It provides an assessment of
social protection coverage around the world, highlights
progress in enhancing social protection, identifying re-
maining coverage gaps, and discusses major challenges
for further progress in realizing the right to social se-
curity for all. Accordingly, throughout the report, refer-
ence is made to the importance of a rights framework
for social protection systems.

The report also provides a baseline for the moni-
toring of SDG targets related to social protection, es-
pecially SDG indicator 1.3.1. Like the previous edition
(ILO, 2014a), it follows the approach set out in Recom-
mendation No. 202, and is structured in a sequence of
chapters following the life cycle for Chapters 2 to 4,
with health protection being addressed separately in

Chapter 5.” Chapter 2 focuses on social protection for
children, in particular on child and family benefits, and
addresses also the important complementarity between
cash transfers and care services. Chapter 3 addresses
schemes and programmes ensuring income security for
people of working age, and zooms in on maternity pro-
tection (section 3.2), unemployment protection (sec-
tion 3.3), employment injury protection (section 3.4)
and disability benefits (section 3.5). Chapter 4 focuses
on income security in old age, with a particular em-
phasis on old-age pensions.”® Chapter 5 addresses the
crucial role of universal health coverage for achieving
the SDGs, with a strong focus on urban-rural inequal-
ities, long-term care and the major employment poten-
tial of achieving universal health coverage. Chapter 6 is
devoted to recent trends and developments in the dif-
ferent regions of the world, and Chapter 7 concludes
with the monitoring of social protection at the global
level, including an assessment of challenges and oppor-
tunities in extending social protection to all to achieve
the SDGs.

The Annexes to this report include a short glos-
sary of key terms used in the report (Annex I), a de-
scription of the methodologies applied (Annex II), a
summary table regarding some of the main minimum
requirements set out in ILO social security standards

(Annex III), and the statistical tables (Annex IV).

" 'The first report in the series was published as the World Social Security Report (ILO, 2010a). The subsequent report was published as
World Social Protection Report (ILO, 2014a) in order to reflect the greater interest in social protection issues in many parts of the world, and

at the international level.

" The Statistical Annex (Annex IV) to this report includes two sets of tables: tables A.1-A.12 provide key demographic, economic and
social indicators and are available online; tables B.1-B.17, which are more specifically concerned with social protection, are included also in
the printed version. All material is available at http://www.social-protection.org/gimi/gess/ShowTheme.do?tid=3985.

" htep://www.social-protection.org/gimi/gess/ShowTheme.action?id=4457

16

Efforts are under way in the framework of the Social Protection Inter-Agency Coordination Board (SPIAC-B) to strengthen

collaboration between international agencies in the field of social protection statistics and to develop integrated guidance material for
national actors (Bonnet and Tessier, 2013; ILO et al., 2013). This work aims at carrying further the international community’s earlier efforts
to agree on a set of core indicators in the field of social security statistics, as set out in the Resolution concerning the development of social
security statistics adopted by the International Conference of Labour Statisticians in 1957, which continues to provide relevant guidance for

the further development of social security statistics at the national level.

7 In doing so, both the horizontal and vertical dimensions of the extension of social security (ILO, 2012b) are addressed in an integrated

way in cach chapter.

" General social assistance is not treated under a separate heading but is referred to throughout the report.


http://www.social-protection.org/gimi/gess/ShowTheme.action?id=4457

Social protection
for children

KEY MESSAGES

B Social protection systems, and in particular social protection floors, play an
important role in lifting children out of poverty and improving their health and
overall well-being; preventing child mortality and improving children’s access to
needed goods and services such as a nutritious diet, health, education, care ser-
vices; and reducing child labour — thus ensuring that children can realize their full
potential and breaking the vicious cycle of poverty and vulnerability. Additionally,
social protection plays a key role in realizing children’s rights to social security
and an adequate standard of living.

For a vast number of children, these needs are not met. Worldwide, an estimated
5.9 million children under the age of five die every year, most of them from
preventable causes. Nearly half the deaths are attributable to malnutrition; more
than 161 million children under the age of five are stunted. Falling into poverty in
childhood can last a lifetime: even short periods of food deprivation can impact
children’s long-term development. Estimates show that almost half of the world’s
900 million extremely poor population are children.

Effective coverage figures for SDG indicator 1.3.1 show that 35 per cent of chil-

dren globally receive social protection benefits, with significant regional dispari-
ties: while 87 per cent of children in Europe and Central Asia and 66 per cent
in the Americas receive benefits, this is the case for only 28 per cent of children
in Asia and 16 per cent in Africa.

A positive trend is the expansion of cash transfers for children. Countries which
have made great strides towards universal social protection coverage include
Argentina, Brazil, Chile and Mongolia. Yet, in many countries, social protec-
tion programmes for children struggle with limited coverage, inadequate benefit
levels, fragmentation and weak institutionalization.

Data on social protection expenditure for children aged 0-14 in 139 countries
show that, on average, 1.1 per cent of GDP is spent on child benefits; again
there are large regional disparities, from 0.1 per cent in North Africa and the
Arab States to 2.5 per cent in Europe.

Despite this important progress, a number of countries undergoing fiscal con-
solidation policies are cutting allowances, often narrow-targeting child benefits
to the poor, excluding vulnerable children from their legitimate right to social
protection. Efforts need to be made so that short-term fiscal adjustment does
not undermine progress.
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2.1 Meeting children’s needs through
social protection and realizing
child-related SDGs

Despite marked progress over the past decades, many
families and children in particular still suffer from
poverty, social exclusion and lack of access to necessary
goods and services. For children, lack of access to ad-
equate nutrition, education and healthy environments
is particularly harmful, with the consequence of irre-
versible damage to their mental and physical develop-
ment and well-being,

Poverty is multidimensional, and deprivations are
often mutually reinforcing: poor health, malnutrition,
stress, low educational attainment, violence, abuse, ne-
glect, inadequate care, lack of adequate housing, sani-
tation and drinking water or learning opportunities,
child labour and heavy unpaid care and houschold work
often overlap (UN, forthcoming). Monetary measures
of poverty do not fully reflect the complex picture of
the multiple deprivations children may face even when
living above a certain monetary threshold.

Children’s rights and needs are addressed across the
2030 Development Agenda through several SDGs, in-
cluding those on poverty (SDG 1), hunger (SDG 2),
health (SDG 3), education (SDG 4), gender equality
(SDG 5), decent work (SDG 8), inequality (SDG 10),
sustainable cities (SDG 11) and peaceful and inclusive
societies (SDG 16) (UNICEF, 2016a).

Social protection for children is essential for redu-
cing and preventing child poverty, and contributing in
particular to SDG targets 1.2 and 1.3, especially with
regard to ensuring at least a basic level of protection
for all as part of nationally defined social protection
floors. Children make up a disproportionate number of
the world’s extremely poor population: while children
under 18 represent 34 per cent of the total population
in middle- and low-income countries, they consti-
tute 46 per cent of the population living on less than
US$1.90 per day (UNICEF, 2016b). Children growing
up in poverty have fewer opportunities to realize their
full potential, as their life chances are limited compared
to those of their peers. Africa is the region most af-
fected: if current trends continue, it is estimated that in
2030, nine out of ten children in extreme poverty will
live in sub-Saharan Africa (ibid.). Already today, more
than two-thirds of African children experience two

or more deprivations of their basic needs (de Milliano
and Plavgo, 2014). Worldwide, an estimated 5.9 mil-
lion children under the age of five die every year, most
of them from preventable causes.' Nearly half of these
deaths are attributable to undernutrition. Despite some
progress, malnutrition still affects millions of chil-
dren: 155 million children under the age of five are
stunted and begin their lives at a marked disadvan-
tage (UNICEF, WHO and World Bank Group, 2017).
Estimates for 2012 show that almost half of the world’s
900 million extremely poor population are children
(UNICEF, 2016b, p. 72). Poverty and vulnerability are
also among the reasons for inadequate nutrition and
food insecurity (SDG targets 2.1 and 2.2). Especially
during the first 1,000 days of a child’s life, that is, from
conception until the age of two years, inadequate nutri-
tion has irreversible devastating effects on physical and
mental development and health. Wasting and stunting
are certainly one of the major concerns in this respect.’

However, child poverty is also a concern in high-
income countries. For example, 21.1 per cent of chil-
dren in the European Union are at risk of poverty,
compared to 16.3 per cent of adults (UNICEF, 2016b).
Since the global financial and economic crisis, child
poverty has been increasing in a number of European
countries including Belgium, Bulgaria, Czech Repub-
lic, Estonia, France, Greece, Hungary, Luxcmbourg,
Malta, Portugal, Romania, Slovakia, Slovenia, Spain
and Sweden (UNICEF, 2017) due to the compound-
ing effects of low employment rates and austerity cuts
(Cantillon et al., 2017; ILO, 2014a; Ortiz and Cum-
mins, 2012). Children experience vulnerability, poverty
and risks differently from adults. Especially in early
childhood, when the impacts of deprivation are most
severe, they are fully reliant on their carers and without
any means to fend for themselves. Their dependence
on adults also makes them more vulnerable to violence
or other forms of abuse and exploitation such as child
labour, trafficking, child marriage, teenage pregnancy,
and other abusive traditional practices such as female
genital mutilation. Even as teenagers, they are often
voiceless, growing up in traditional legal and cultural
institutions that do not place a high priority on chil-
dren’s rights and needs.

Social protection systems also play a key role in
promoting gender equality and addressing the gen-
dered division of unpaid care and household work

! UNICEF: Child Mortality Estimates, 2015. Available at: www.data.unicef.org/topic/child-survival/under-five-mortality.

* However, SDG target 2.2 includes both overweight and underweight, obesity being a serious concern in high-income countries, with an
average share of 15.3 per cent of children aged 11-15 being overweight in 41 OECD countries (UNICEF, 2016a).
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2. Social protection for children

Box 2.1 International standards for child and family benefits

The UN legal framework on human rights contains
a number of provisions spelling out various rights of
children that form part of their right to social pro-
tection. These comprise the right to social security,
taking into consideration the resources and the cir-
cumstances of the child and persons having respon-
sibility for their maintenance;* the right to a standard
of living adequate for their health and their well-
being; and the right to special care and assistance.?

The UN Convention on the Rights of the Child
(CRC) states that “The States Parties shall recognize
for every child the right to benefit from social se-
curity, including social insurance, and shall take the
necessary measures to achieve the full realization
of this right in accordance with their national law”
(Article 26). The ICESCR further requires States to
give the widest possible protection and assistance to
the family, particularly for the care and education of
dependent children.®

ILO social security standards complement this
framework and provide guidance to countries on
how to give effect to the various rights that form part
of the right of children to social protection. The ILO
Social Security (Minimum Standards) Convention,
1952 (No. 102), Part VII, sets minimum standards
for the provision of family (or child) benefits in the
form of either a periodic cash benefit or benefits in
kind (food, clothing, housing, holidays or domestic
help) or a combination of both, allocated for the
maintenance of children. The fundamental objective
of family benefits should thus be to ensure the wel-
fare of children and the economic stability of their
families.

As specified by the ILO's Committee of
Experts on the Application of Conventions and
Recommendations, these standards require that
family benefits be granted in respect of each child
in the family and to all children, for so long as the
child is receiving education or vocational training on

a full-time basis and is not in receipt of an adequate
income determined by national legislation. They
should be set at a level which relates directly to the
actual cost of providing for a child and should rep-
resent a substantial contribution to this cost. Family
allowances at the minimum rate should be granted
regardless of means. Benefits above the minimum
rate may be subject to a means test. Furthermore,
all benefits should be adjusted in order to take into
account changes in the cost of providing for chil-
dren or in the general cost of living (ILO, 2011a,
paras 184-186).

[ILO Recommendation No. 202 further refines
and extends the normative framework, aiming at
universal protection. Income security for children is
one of the basic social security guarantees consti-
tuting a national social protection floor, and should
ensure “access to nutrition, education, care and any
other necessary goods and services” (Para. 5(b)).
Although the guarantee should be nationally de-
fined, the Recommendation provides clear guid-
ance on its appropriate level: the minimum level of
income security should allow for life in dignity and
should be sufficient to provide for effective access
to a set of necessary goods and services, such as
may be set out through national poverty lines and
other comparable thresholds (Para. 8(b)). Providing
for universality of protection, the Recommendation
sets out that the basic social security guarantee
should apply to at least all residents, and all chil-
dren, as defined in national laws and regulations
and subject to existing international obligations
(Para. 6), that is, to the respective provisions of the
CRC, the ICESCR and other relevant instruments.
Representing an approach strongly focused on
outcomes, Recommendation No. 202 allows for a
broad range of policy instruments to achieve income
security for children, including child and family
benefits (the focus of this chapter).

! Universal Declaration of Human Rights, 1948 (UDHR), Art. 22; International Covenant on Economic, Social and Cultural

Rights, 1966 (ICESCR), Art. 9; UN Convention on the Rights of the Child (CRC), Art. 26.

* ICESCR, Art. 10(1).

(SDG target 5.4), which is one of the root causes of
gender inequalities in opportunities and outcomes.
From a young age, girls perform the bulk of unpaid
housework and unpaid care work (Munoz Boudet,
Petesch and Turk, 2012). ILO surveys in 33 coun-
tries show that girls aged 7-14 are far more likely than
boys to engage in houschold chores, which often in-
clude looking after younger siblings or adult house-
hold members in need of care (ILO, 2016a). This ecarly
gender division of labour follows women into their
adult lives and firmly establishes the unequal division
of household and care work (ibid.). Providing afford-

able childcare services of good quality would free many

2 UDHR, Art. 25(1) and (2).

girls from the burden of taking care of their younger
siblings. Realizing children’s rights to social security, an
adequate standard of living, health, education and care,
and achieving the 2030 Agenda will not be possible
without a conducive policy framework that prioritizes
children’s needs and requirements. International stand-
ards for child and family benefits (see box 2.1) are an
important component of this policy framework.

In light of the alert regarding child well-being
around the world, social protection policies are powerful
tools to achieve immediate relief for poor children and
their families. Social protection provisions can trig-
ger virtuous cycles of improved income-generating

13
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capacities of the parents, in cases where households
are engaging in higher-risk, higher-return activities. By
providing a steady, predictable source of income, social
protection benefits enable houscholds to avoid harmful
coping strategies such as pulling children out of school,
cutting spending on food or selling productive assets
when facing a shock. Since children ultimately rely on
their families for maintenance, the range of policies and
policy instruments available to achieve improved income
security and social protection for children is very broad.

2.2 Types of child and family
social protection schemes

Within social protection systems, a broad range of in-
terventions can benefit children and families. Interven-
tions designed specifically to benefit children include:

o universal or targeted, conditional or unconditional,
contributory or non-contributory/tax-financed

child or family cash benefits;

o school feeding, vaccination or health programmes
and other in-kind transfers such as free school uni-
forms or school books;

o exemptions of fees for certain services such as health
care or childcare;

o social security benefits provided to mothers, fathers
and other caregivers during leave of absence from
employment in relation to a dependent child (paren-
tal and other childcare leave benefits in case of a sick

child or a child with disabilities);

o childcare services, early childhood education and
education until the minimum age for admission to
employment according to national legislation; and

tax rebates for families with children.

Focusing on cash benefit programmes for families and
children, figures 2.1 and 2.2 provide an overview of the
different types of periodic cash benefit programmes
around the world. More than one-third (69 coun-
tries) of the 186 countries for which data were avail-
able do not have any child or family benefit anchored
in national legislation (although social assistance pro-
grammes without legal basis, or other programmes con-
tributing to income security for children, may still exist
in these countries). Of the 117 countries with a child/
family benefit scheme, 34 have statutory provisions
only for those in formal employment. The majority of

these countries are in Africa. However, schemes limited
to workers in formal employment are unlikely to reach
the most vulnerable children. A similar number of
countries (37) provide only non-contributory, means-
tested benefits. These schemes tend to cover only a small
part of the population and research has shown that
they suffer from large exclusion errors, typically fail-
ing to cover the families that are most in need (Kidd,
Gelders and Bailey-Athias, 2017). Fourteen countries
combine employment-related and means-tested non-
contributory schemes, and only 32 countries (most of
them in Europe) provide universal non-contributory
child or family cash benefits. However, the achieve-
ment of the SDGs, in particular SDG 1 on poverty and
SDG 2 on hunger, but also those on health and edu-
cation (SDGs 3 and 4), depends on the extent to which
schemes and programmes are able to reach poor and
vulnerable households.

This chapter focuses (as do figures 2.1 and 2.2) on
programmes anchored in national legislation, as these
are usually more stable in terms of funding and insti-
tutional frameworks, guarantee coverage as a matter
of right, and provide legal entitlements to eligible indi-
viduals and households. In addition to these schemes,
many countries have a variety of programmes provid-
ing relief (in cash or in kind) to children in need which
are not (yet) anchored in national legislation, including
pilot or temporary programmes, often limited to cer-
tain regions or districts, provided through the govern-
ment, donors, NGOs or charity organizations.

Figure 2.1 focuses mainly on cash transfers, al-
though a substantial number of interventions con-
sist of benefits in kind, such as school meals or access
to services. School feeding programmes are the most
common form of in-kind benefits: they are provided
in 131 out of 157 countries for which data were avail-
able (World Bank, 2015). According to World Food
Programme estimates, at least 368 million children
are fed daily at school (WFP, 2013). School feeding
programmes have a potential to contribute to several
SDGs by improving nutrition (SDG 2), education
(SDG 4), gender equality (SDG 5) and, by purchasing
local foodstuffs, contributing to the economy (SDG 8)
(WEP, 2017).

Social protection cash benefits and effective access
to services are often directly linked and mutually
reinforcing, particularly with regard to health care,
childcare or education services. These are critical for
overcoming inequalities and fostering social inclusion,
particularly considering that children from low-income
houscholds are significantly less likely to have access to
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Figure 2.1 Overview of child and family benefit schemes (periodic cash benefits),
by type of scheme and benefit, 2015 or latest available year

186 countries under study (100%)

Child/family benefit scheme (periodic cash benefits) anchored in national legislation No child/family
117 countries (63 %) benefit scheme
anchored in national
legislation
x Employment-related Employment-related 69 countries
|9 scheme* only scheme* (37 %)
g and
o 34 countries non-contributory
E (18%) means-tested scheme
8 Some of these
14 countries countries have social
(8%) assistance programmes
for children not
= Non-contributory Non-contributory anchored in national
E means-tested universal scheme law (including pilot
= 2 scheme only only programmes), or
o 2 general social
= E 37 countries 32 countries assistance programmes
S (20%) (17%) (nospecific
o child/family benefits)

Note: * Employment-related schemes include those financed through contributions from employers and workers, as well as those financed
exclusively by employers. Certain employment-related schemes are also means- or affluence-tested. The share is expressed as a percentage of the
total number of countries for which data are available.

Sources: ILO, World Social Protection Database; ISSA/SSA, Social Security Programs Throughout the World; European Commission, Mutual
Information System on Social Protection (MISSOC). See also Annex IV, table B.4.

Link: http://www.social-protection.org/gimi/gess/RessourceDownload.action?ressource.ressourceld=54621

Figure 2.2 Child and family cash benefit schemes, by type of scheme, 2015 or latest available year

M Non-contributory non-means-tested scheme (32 countries) J }
B Employment-related and non-contributory means-tested scheme (14 countries)

[l Non-contributory means-tested scheme only (37 countries)
| Employment-related scheme only (34 countries)

[ No programme anchored in legislation (69 countries)

[ ] Nodata

Sources: ILO, World Social Protection Database; ISSA/SSA, Social Security Programs Throughout the World; European Commission, Mutual
Information System on Social Protection (MISSOC). See also Annex IV, table B.4.

Link: http://www.social-protection.org/gimi/gess/RessourceDownload.action?ressource.ressourceld=54622


http://www.social-protection.org/gimi/gess/RessourceDownload.action?ressource.ressourceId=54621
http://www.social-protection.org/gimi/gess/RessourceDownload.action?ressource.ressourceId=54622
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education and health services (ESCAP, 2015). Other
services also play an important role. For example, birth
registration is an essential service, not only in its own
right but also because it is often a prerequisite to real-
izing other rights and accessing social protection bene-
fits and services. For adolescents, access to reproductive
health services is a key factor in determining their op-
portunities in life.

Section 2.5 of this chapter will discuss the com-
plementarity of cash benefits and access to qual-
ity child-care services, which play an important role
both in facilitating women’s economic activity in qual-
ity employment, thus contributing to reducing child
poverty, and in enabling child development and redu-

cing child labour.

2.3 Effective coverage: Monitoring
SDG indicator 1.3.1 for children

As claborated above, a wide range of interventions can
have a positive impact on child well-being, but the
growth in non-contributory cash transfer programmes

in low- and middle-income countries over the past
two decades merits particular attention (Bastagli et
al., 2016). Some 130 countries now have at least one
non-contributory unconditional cash transfer pro-
gramme. However, coverage and benefit levels often
remain limited. For example, while 40 out of 48 Afri-
can countries have adopted such programmes (Cirillo
and Tebaldi, 2016), figure 2.3 illustrates that coverage
of children receiving child cash benefit still remains low
in sub-Saharan Africa — only an estimated 13.1 per cent
are covered, substantially lower than the world average
of 34.9 per cent. As the figure shows, coverage rates
vary significantly across regions and subregions: high-
income countries such as Australia, Canada and New
Zealand, as well as countries in Northern and West-
ern Europe, achieve high coverage rates (above 95 per
cent). Some high- and middle-income countries in East-
ern and Southern Europe cover more than 85 per cent
of children, and Latin American countries on average
more than 70 per cent, whereas this figure is only
29 per cent in Central America. Coverage in Asia varies
between 10.8 per cent in Eastern Asia and 43.9 per cent
in Central Asia. The average coverage rate of 65.5 per

Box 2.2 Universal child benefits in Mongolia

In 2005, the Government of Mongolia introduced
the Child Money Programme (CMP), a conditional,
poverty-targeted cash transfer with the aim of al-
leviating poverty in the wake of the economic and
social transition. The conditions included social and
health behaviour as well as schooling requirements.
Implementation encountered targeting problems of
leakage to the non-poor and exclusion of the poor
(Hodges et al., 2007). In July 2006 the Government
converted the programme into a universal scheme
providing a benefit to all children under the age of
18 and at the same time introduced a new benefit
for newborn children and increased the amount of
the benefit. A study by Hodges et al. (2007) found
that the initial targeted CMP reduced the child
poverty headcount by almost 4 percentage points
(from 42.2 to 38.5 per cent) and lowered the child
poverty gap by about 2 percentage points, assuming
that the child benefits received had raised actual
household expenditure by an equivalent amount.
The universal child benefit, and especially the in-
creased amount of the benefit introduced in 2006,
reduced the headcount by 10 percentage points (to
27.4 per cent) and cut the poverty gap by 5.5 per-
centage points (to 7.1 per cent).

In 2010 the CMP was discontinued following a re-
form of the social welfare system. In October 2012,
the country’s new parliament reintroduced the CMP

following the adoption of the Government Action
Plan (2012-2016) which highlighted the govern-
ment’s social welfare commitments. The benefit was
universal and provided for all children until the age
of 18. The 2014 Household Socio-Economic Survey
found that the CMP contributed to a reduction of the
poverty incidence by 12 per cent and the poverty
gap by 21 per cent. It thus significantly reduced
monetary poverty and even more so if only children
were considered (ILO, 2016d).

In August 2016, the newly elected Government an-
nounced the reintroduction of targeting with respect
to the CMP. As a consequence, only 60 per cent of
children received the CMP in November 2016. The
subsequently approved IMF three-year loan arrange-
ment under the Extended Fund Facility imposes
conditions with regard to fiscal consolidation which
include “steps to strengthen and better target the so-
cial safety net” (IMF, 2017a). However, in July 2017,
witnessing an improvement in the fiscal indicators,
the Government re-established the universality fea-
ture of the CMP and integrated the programme in
the Law on Social Welfare. In such a volatile con-
text, the ratification of the Social Security (Minimum
Standards) Convention, 1952 (No. 102), would pro-
vide the safeguard for sustaining Mongolia’s social
protection system, including the universal Child
Money Programme.

Source: Based on Global Partnership for Universal Social Protection, 2016a.



cent for Oceania includes Australia and New Zealand
with coverage rates of above 99 per cent and the re-
maining countries which cover only about 14 per cent
of children.

Scheme design also varies considerably in terms of
benefit levels, eligibility criteria, enrolment procedures
and overall administrative efficiency. A key question is
often whether programmes should be targeted to poor
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households or be universal; the human and poverty
impacts are substantially larger for universal benefits,
as targeted programmes typically suffer from substan-
tial inclusion and exclusion errors (Kidd, Gelders and
Bailey-Athias, 2017), a reason why Mongolia opted for
universal child benefits (see box 2.2). Other countries,
such as Argentina (see box 2.3), Brazil and Chile, com-
bine different schemes to reach universal coverage.

Box 2.3 Reaching universal social protection for children through a combination of schemes:
The case of Argentina

Argentina is progressing towards universal child
benefit coverage through a combination of meas-
ures. In addition to the existing contributory family
allowances (CFA) and tax deductions available for
higher-income workers with children, in 2009 it in-
troduced the Universal Child Allowance (UCA) in
response to the effects of the global crisis, and with
the aim of consolidating several non-contributory
transfer programmes for families with children.
Through the UCA, child benefits were extended to
families of unemployed workers, informal workers,
domestic workers and self-employed workers partici-
pating in the simplified tax and contribution payment
regime for small-scale contributors (monotributo).
The semi-conditional UCA scheme provides benefits
for children up to the age of 18 (no age limit if dis-
abled), and up to five children per family, provided
that beneficiaries fulfil certain health (such as vac-
cination for children under the age of five years, etc.)
and educational (school attendance) requirements.

The three components of the family benefit pro-
gramme in 2014 reached 84.6 per cent of the chil-
dren and adolescents under the age of 18. While the
CFA and tax deduction scheme together benefited
53.3 per cent of this population, the UCA scheme
provided benefits to 46.8 per cent of that same
population. Together, these benefits accounted for
about 1.04 per cent of GDP, with the UCA accounting
for 0.50 per cent.

An assessment of the impact on indigence and
poverty of the family transfers for children con-
cluded that indigence would be reduced by approxi-
mately 65 per cent and overall poverty by 18 per
cent (Bertranou and Maurizio, 2012). According to
this study, the UCA covers 70 per cent of poor chil-
dren and adolescents; together with the contributory
and the non-contributory benefits approximately
80 per cent of children are pulled out of poverty.

Source: Based on Global Partnership for Universal Social Protection, 2016b.

Figure 2.3 SDG indicator 1.3.1 on effective coverage for children and families: Percentage of children
and households receiving child and family benefits, by region, latest available year
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Note: Ratio of children/households receiving child benefits to the total number of children/households with children
(see Annex II). Regional and global estimates weighted by the number of children. Data for other regions are not sufficient

to allow for regional estimates.

Sources: ILO, World Social Protection Database, based on SSI; ILOSTAT; national sources. See also Annex |V, tables B.3 and B.4.

Link: http://www.social-protection.org/gimi/gess/RessourceDownload.action?ressource.ressourceld=54623
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Figure 2.4 Public social protection expenditure (excluding health) on children (percentage of GDP)
and share of children aged 0-14 in total population (percentage), latest available year
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Source: ILO World Social Protection Database, based on SSI. See Annex IV, table B.17.
Link: http://www.social-protection.org/gimi/gess/RessourceDownload.action?ressource.ressourceld=54624

2.4 Expenditure on social protection
for children

Ensuring adequate social protection requires allocat-
ing sufficient resources for children and families. Yet,
at present, countries spend on average only 1.1 per
cent of GDP on social protection for children (exclud-
ing health expenditure), and the amounts vary greatly
across countries and regions, as shown in figure 2.4.
While Europe and Central Asia, as well as Oceania,
spend more than 2 per cent of GDP on child bene-
fits, expenditure ratios remain well below 1 per cent
of GDP in most other parts of the world. Regional
estimates for Africa, the Arab States, and Southern
and South-Eastern Asia show expenditure levels of less
than 0.7 per cent of GDP, although children represent
a greater share of their population. Expenditure levels
in sub-Saharan Africa seem particularly low consid-
ering that 43 per cent of its population are children
aged 0-14.

The high levels of child poverty and other pertinent
indicators, including child mortality as well as under-
nutrition and malnutrition, discussed above, clearly in-
dicate that the level of resources allocated to child social
protection is insufficient. This is true even when con-
sidering that other public expenditures on education,
health care or social protection measures other than
child and family benefits also contribute to improving
the situation of children. The low expenditure levels in
low-income and lower-middle-income countries, with
many countries not providing any benefits for children,

are particularly worrisome as this jeopardizes future
development potential. It is unlikely that the child-re-
lated SDGs discussed above can be met if the resources
invested in the social protection of children are not

stepped up.

2.5 The complementary role of cash benefits
and childcare services

The availability to both women and men of adequate
parental and childcare leave benefits (including in case
of children with illnesses and disabilities), childcare
services and early childhood education are essential
in guaranteeing the income security and well-being
of children. Measures adopted by employers to facili-
tate sharing work and family responsibilities for par-
ents with children also play a key role (ILO, 2016a).
This package of measures is particularly important with
a view to facilitating the productive economic activ-
ity of women and simultancously promoting an equal
distribution of unpaid care work of children between
women and men. Both aspects are essential in break-
ing the cycle of gender inequalities which trap women
in informal, low-paid jobs without any social protec-
tion for themselves both in working and old age (Alfers,
2016; Moussié, 2016). Another important factor for
children’s and women’s well-being is maternity bene-
fits (see section 3.2). Currently, 134 countries invest
public resources in childcare for children before they
enter primary school. Companies have also realized


http://www.social-protection.org/gimi/gess/RessourceDownload.action?ressource.ressourceId=54624

the benefits of providing childcare facilities, reporting
reduced absenteeism, staff turnover and work injuries
while increasing the daily outputs of female workers
(ILO, 2016a; UN, 2016a).

Having to reconcile unpaid care work with the im-
perative to generate income often pushes women into
the most vulnerable forms of non-standard employ-
ment and informal work. This is detrimental both for
the women at work and for the children not being ad-
equately taken care of — across 53 developing countries,
an estimated 35.5 million children under five are left
without adult supervision for at least one hour a day
(Samman, Presler-Marshall and Jones, 2016). It is often
the older siblings who take care of younger ones, which
means that they are not able to attend school. In other
cases, women workers, including street vendors, agri-
cultural workers, waste pickers, domestic workers or
porters take their children along while working, com-
promising their own income security and productivity
as well as providing unsafe or suboptimal environments
for the child. In general, heavy and unequal care re-
sponsibilities affect livelihood strategies, employment
outcomes, economic growth, and sustainable poverty re-
duction, thus influencing progress on the SDGs related
to poverty (SDG 1), inequality (SDG 10), gender equal-
ity (SDG 5) and decent work (SDG 8). By contrast, in-
vesting in quality childcare, early childhood education
with feeding programmes, and adequate childcare leave
benefits for both women and men, increases women’s
labour force participation, generates jobs, improves child
development and educational attainments and enables
older siblings to attend school (ILO, 2016a).

2.6 Universal social protection to promote
well-being of children and families

The extension of both effective and legal coverage for
children is a welcome global trend. While universal-
ity is generally a trait of high-income countries, several
developing countries such as Argentina, Brazil, Chile
and Mongolia have also achieved universal or near-
universal social protection coverage for children, and
many others are expanding coverage fast, such as the
Plurinational State of Bolivia, South Africa and Uru-
guay (see Chapter 6). Year after year governments an-
nounce social protection cash transfers for children in
all regions (table 2.1). However, despite this important
progress, a number of countries undergoing fiscal con-
solidation policies are cutting allowances, often nar-
row-targeting child benefits to the poor, excluding
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vulnerable children from their legitimate right to social
protection. A number of newly announced adjustment
measures can also be found in table 2.1. Efforts need to
be made so that short-term fiscal adjustment does not
undermine progress.

Many short-term adjustment reforms have focused
on expenditure cuts to non-contributory schemes and
programmes, such as cash transfers for children and
families. As a result, child poverty has increased in
Europe (Cantillon et al., 2017; UNICEF, 2017), and
unless these measures are reconsidered, child vulner-
ability is also likely to increase in developing countries.
I1l-designed austerity or fiscal consolidation measures
threaten not only children’s right to social security
(CRC, Article 26), but also the rights to food, health,
education, and other essential goods and services (UN,
2011). It is important that short-term adjustments do
not undermine long-term gains; there are alternatives
(Ortiz et al., 2015) and policy options need to be con-
sidered to support children’s well-being.

Because of the direct link between child well-being
and the socio-economic condition of the household
where they live, social protection mechanisms, even
those not oriented explicitly towards children, such as
an old-age pension or income from public works pro-
grammes, can improve a household’s ability to care
for its children and to access essential services (ILO,
2013b). Social protection interventions benefit children
along several dimensions. Many studies have found that
social protection schemes such as family allowances,
social pensions, parental and childcare leave benefits
(especially when both women and men take them up),
school feeding programmes, childcare programmes and
early childhood education, have positive impacts on
poverty, child nutrition, school attendance, school per-
formance, health status and child labour (Bastagli et al.,
2016; ILO, 2016a, 2013b). Cash transfers also improve
access to services, in particular health services. Research
has also shown that design and implementation ar-
rangements matter. In order to maximize the impact
on children, all social protection interventions should
respect the principles anchored in the Joint Statement
on Advancing Child-sensitive Social Protection issued
in 2009 by a coalition of UN agencies, bilateral donor
agencies and international NGOs (see box 2.4).

Certain global trends exacerbate the vulnerable
situation of children, sometimes reversing develop-
ment gains of the past. This is the case, for example, in
the Middle East and North Africa and other areas af-
flicted by conflict. Climate change, environmental deg-
radation, natural disasters such as droughts or floods,
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Table 2.1 Newly announced child and family social protection measures (selection), 2014-17

Country Year Measure (as published in media)

Expansion of social protection

Increased budget allocation for the Ministry of Children in the 2016-17 budget.
The Ministry of Gender, Children and Social Protection (MoGCSP) and USAID signed a memorandum

of understanding under which USAID will provide US$3 million to improve child adoption and foster-

Fiji 2016
Ghana 2016

age in Ghana.
India 2017

Nationwide extension of conditional cash transfer programme for pregnant and lactating women as part

of the Maternity Benefit Programme: Cash transfer of INR 6,000 paid in three instalments: at the early
registration of pregnancy, at the time of institutional delivery, and three months after delivery if the child
is registered, has received BCG vaccination and has received OPV and DPT-1 & 2.

New Zealand 2016

Benefit rates for families with children will rise by NZD 25 a week after tax; increase in “Working for

Families” payments; increase in Childcare Assistance.

Philippines 2016
Pamilyang Pilipino Program).

Sweden 2016

Government gets a loan of US$450 million from the World Bank to sustain the 4Ps Project (Pantawid

Parents are entitled to 480 days of paid parental leave.

Contraction or adjustment measures

Federal Parliament approved an omnibus bill containing 20 cost-cutting measures, including cuts to baby
Government to limit Maternity Benefit Programme to one child only (instead of two, as it was previously
The One-Parent Family Payment introduced changes regarding eligibility and income thresholds, having

Reintroduction of targeting of the Child Money Programme. As a consequence, 60 per cent of children

received the CMP in November 2016 with payments to the remaining 40 per cent of children deferred

Australia 2016
bonuses.
India 2017
announced in January 2017).
Ireland 2016
the impact of cutting or ending payments to some recipients.
Mongolia 2016
until 1 January 2019 (see box 2.2).
Sweden 2016  Abolition of local authority childcare benefit.
Ukraine 2014

While Ukraine has traditionally provided relatively sizeable child and childbirth benefits to all families

with children, as part of austerity measures the child benefit for children aged below three years is now
available only to low-income families, and is no longer linked to the subsistence minimum.

United Kingdom 2016

The Welfare Reform and Work Act 2016 imposes a universal credit two-child benefit limit on households

with at least two children, meaning that no extra support will go to children born after April 2017 in fam-
ilies making a new tax credit claim. In addition, it scraps the GBP545-a-year family element in universal
credit and cuts the GBP17.45-a-week housing benefit family premium.

Sources: ILO Social Protection Monitor; Bradshaw and Hirose, 2016.

Link: http://www.social-protection.org/gimi/gess/RessourceDownload.action?ressource.ressourceld=54783

urbanization and migration are additional factors that
have an impact on child well-being and increase the
need for social protection.

Currently, nearly 160 million children live in areas
of high or extremely high drought severity, most of
them in Africa and Asia, and more than half a billion
children live in zones with extremely high flood occur-
rence, mainly in Asia (UNICEEF, 2015a, p. 11). Climate
change increases the frequency of crises such as floods,
droughts, heatwaves and other extreme weather phe-
nomena. Children are particularly vulnerable to the
consequences of these crises, which include crop fail-
ure and loss of livelihoods, dysfunctional water systems
and contaminated water reserves leading to outbreaks
of vector-borne and food-borne diseases and food

insecurity. The effects for children are detrimental: un-
treated undernutrition during the first two years of life
can lead to irreversible stunting. Diarrhoeal diseases
are a major cause of under-five mortality. Global warm-
ing may also affect the spread of temperature-sensitive
diseases such as malaria, cholera, meningococcal men-
ingitis, dengue fever or lyme disease (ibid.). Warmer
temperatures may also allow malaria and other diseases
to move into regions that were not previously affected
by “tropical” diseases. Emergency relief operations as
well as health systems and other infrastructure need
to be strengthened and designed in such a way as to be
able to cope with such emergency situations.

Poor families will be hit hardest by disasters, as their
abilities to cope with these risks are more limited. The
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Box 2.4 Child-sensitive social protection

The Joint Statement on Advancing Child-sensitive
Social Protection (DfID et al., 2009) sets out that
the design, implementation and evaluation of child-
sensitive social protection programmes should aim to:

e avoid adverse impacts on children, and reduce or
mitigate social and economic risks that directly af-
fect children’s lives;

e intervene as early as possible where children are
at risk, in order to prevent irreversible impairment
or harm;

e consider the age and gender-specific risks and
vulnerabilities of children throughout the life cycle;

e mitigate the effects of shocks, exclusion and
poverty on families, recognizing that families raising
children need support to ensure equal opportunity;

e make special provision to reach children who are
particularly vulnerable and excluded, including
children without parental care, and those who are

Source: DfID et al., 2009, as summarized in I1LO, 2014a.

poor are often the first having to use to unsafe water
sources and unsafe food, to skip meals or to pull chil-
dren out of school. Children of indigenous peoples and
those living in ethnic minority houscholds are at even
greater risk of suffering from poverty along multiple
dimensions: they are less likely to attend school, and
among indigenous children there are disproportion-
ate instances of child labour as well as higher levels of
income poverty (ILO, 2017¢).

One coping strategy in the case of humanitar-
ian crisis — whether arising from conflicts or natural
disasters — is to migrate, cither internally or to other
countries. Over the past decades, both the number of
disasters and the related population displacements and

marginalized within their families or communities
due to their gender, disability, ethnicity, HIV and
AIDS, or other factors;

e consider the mechanisms and intra-household dy-
namics that may affect how children are reached,
paying particular attention to the balance of power
between men and women within the household
and broader community; and

¢ include the voices and opinions of children, their
care-givers and youth in the understanding and
design of social protection systems and pro-
grammes.

The Joint Statement was issued by the UK Depart-
ment for International Development (DfID), HelpAge
International, Hope & Homes for Children, Institute
of Development Studies, ILO, Overseas Develop-
ment Institute (ODI), Save the Children UK, UNDP,
UNICEF and the World Bank.

migration have grown continuously. Children are often
particularly affected by displacements, due not only
to the abovementioned physical health risks but also
because family can be separated during the displace-
ment and because migration can be dangerous, caus-
ing not only physical but also mental disorders such as
post-traumatic stress disorder. While no data are avail-
able yet for the most recent wave of migration, research
on carlier generations shows that children growing up
in immigrant households in European countries are
consistently at a higher risk of income poverty, inter-
rupted school biographies and early dropout, which
also negatively affect their entrance into the labour

market (Bruckauf, Chzhen and Toczydlowska, 2016).
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Social protection
for women and men
of working age

3.1 Introduction: The quest for income security

KEY MESSAGES

B Social protection plays a key role in ensuring income security for women and
men of working age, which is an essential component of the well-being of indi-
viduals and families, and for the achievement of the SDGs, including SDG 1.3
and SDG 8 on decent work and economic growth.

While the labour market serves as the primary source of income security during
working life, social protection plays a major role in smoothing incomes and aggre-
gate demand, as well as in protecting and enhancing human capital and human
capabilities, thereby facilitating structural change within economies and contrib-
uting to inclusive growth.

By ensuring income security in the event of unemployment, employment injury,
disability, sickness and maternity, as well as insufficient earnings or other needs,
social protection systems support women, men and their families in coping with
the financial consequences of life events, to find and sustain decent and pro-
ductive employment and facilitate effective access to health care and other
services.

Globally, 3.2 per cent of GDP is allocated to non-health public social protec-
tion expenditure ensuring income security during working age; regionally, levels
vary widely, ranging from 0.6 per cent in South-Eastern Asia to 6.6 per cent in
Western Europe.

Worldwide, only 21.8 per cent of unemployed workers have access to un-
employment benefits, and only a minority of the global labour force is protected
in case of employment injury. New estimates also show that 27.8 per cent of
persons with severe disabilities actually receive disability benefits and 41.1 per
cent of childbearing women receive a maternity benefit, with large differences
across regions.

Trends reflect progress in the extension of social protection for women and
men of working age, with a number of developing countries achieving universal
effective coverage in maternity protection (Ukraine, Uruguay) and disability
benefits (Brazil, Chile, Mongolia and Uruguay).

Social protection systems, including floors, can operate in the most effective
and sustainable way if well-coordinated with employment, labour market, wage
and tax policies.
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ocial protection plays a key role in ensuring income

security for women and men of working age,’
which is an essential component of the well-being of
individuals and families, and for the achievement of the
SDGs, including SDG 8 on decent work and economic
growth.

The majority of people of working age are eco-
nomically active, and generally gain their livelihoods
through income-generating activity, whether in formal
or informal employment, and whether such activity can
be categorized as decent work® or not. Whether cur-
rently economically active or not, persons of working
age have specific social protection needs. Effective pol-
icies to meet these needs are key not only to realizing
their right to social security, but also to ensure the ef-
ficient functioning of labour markets and broader eco-
nomic and social development. Needs generally fall into
three broad categories:

o the need to replace income lost temporarily or per-
manently as a result of unemployment, employment
injury, disability, sickness or maternity;

o the need for income support or other social protec-
tion measures where income is insufficient to avoid
poverty and/or social exclusion; and

o the need for support to restore earning capacity after
any of the contingencies listed above and to facili-
tate participation in employment.

Most people seck income security during their working
life in the first instance through participation in the
labour market. Income security is strongly dependent
on the level, distribution and stability of earnings and
other income from work, and is therefore significantly
influenced by policy choices and the adoption and en-
forcement of legislation in a number of areas. Policy
areas particularly relevant to income security include
labour market and employment policies, employment
protection, wages (including minimum wages) and col-
lective bargaining, and active labour market policies,

as well as policies to support workers with family and
care responsibilities and to promote gender equality in
employment. Effective policy and legal frameworks in
these areas are key to ensuring decent work. However,
recent labour market and employment trends, such as
higher unemployment, underemployment and more
prevalent precarious and informal employment, as well
as dwindling real wages and rising working poverty,
have increased the pressure on social protection sys-
tems to ensure income security for persons of working
age (ILO, 2016b, 2016¢, 2017a; Berg, 2015a).

In light of these observations, it is very clear that
income security cannot be achieved by social protection
systems alone. Social protection policies need to be co-
ordinated with well-designed policies to address these
challenges in the fields of employment, labour market
and wages, with a view to alleviating excessive burdens
on national social protection systems and allowing
them to work more efficiently and more effectively.

This is also the approach adopted in Recommen-
dation No. 202, which insists that national social pro-
tection floors should guarantee, at a minimum, “basic
income security, at least at a nationally defined min-
imum level, for persons in active age who are unable to
earn sufficient income, in particular in cases of sickness,
unemployment, maternity and disability” (Para. 5(c)).
While highlighting links to other policy areas, it also
emphasizes country responsibility to implement the
most effective and efficient combination of benefits and
schemes in the national context, which may include uni-
versal benefit schemes, social insurance schemes, social
assistance schemes, negative income tax schemes, public
employment schemes and employment support schemes.
Most contributory schemes cover those people (and their
dependants) who have been economically active in the
past, but have lost their income from work either perma-
nently or temporarily owing to loss of their current job
(unemployment benefits), sickness, longer-term severe
disability or death resulting from a work-related accident
or disease (employment injury benefits), circumstances

' Working age is broadly defined here as the age range during which most people are, or seck to be, economically active, reflecting the
life-cycle approach of the Social Protection Floors Recommendation, 2012 (No. 202), and being aware that in many contexts women and
men continue to be economically active, out of choice or necessity, until well into old age (see Chapter 4). The upper and lower boundaries of
“working age” are highly dependent on national contexts, as defined by national legislation and practice, and often depend on the length of
time that people spend in education and statutory pensionable ages. For the purpose of the comparability of statistical indicators, this report
follows established international practice in using an age range of 15-64 years, but this is not to imply that all individuals within this age

range can or should conform to a specific notion of “work” or “activity”.

* Decent work has been defined by the ILO and endorsed by the international community as productive work for women and men in
conditions of freedom, equity, security and human dignity. Decent work involves opportunities for work that is productive and delivers
a fair income; provides security in the workplace and social protection for workers and their families; offers better prospects for personal
development and encourages social integration; gives people the freedom to express their concerns, to organize and to participate in
decisions that affect their lives; and guarantees equal opportunities and equal treatment for all.



3. Social protection for women and men of working age

Figure 3.1 Public social protection expenditure (excluding health) on people of working age (percentage of GDP)
and share of working-age population (15-64) in total population (percentage), latest available year
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Source: ILO, World Social Protection Database, based on SSI. See also Annex 1V, table B.17.
Link: http://www.social-protection.org/gimi/gess/RessourceDownload.action?ressource.ressourceld=54625

not directly related to work (general sickness, disabil-
ity and survivors’ benefits) or pregnancy, childbirth and
family responsibilities (maternity, paternity or parental
benefits, child or family benefits).

However, these types of programme often do not
cover the situations and needs of people (and their
dependants) who are economically active but not in
formal employment, or are inadequately covered; whose
income from employment is too low to prevent them
and their families from falling into poverty (working
poor); or who simply have no income at all, having been
unemployed or underemployed for too long to qual-
ify for benefits, with no prospect of such a situation
coming to an end, even in the long term (ILO, 2016b,
2013a). For these groups especially, non-contributory
schemes and programmes are essential to close gaps in
coverage and to secure at least a basic level of protec-
tion; yet in many cases, particularly in low- and middle-
income countries, the available programmes struggle
with limited coverage, inadequate benefit levels and
weak institutional capacities, as well as insufhicient and
unstable funding. As a result, the majority of people of
working age in those countries lack social protection
coverage that would protect their fragile livelihoods as
workers and entrepreneurs, and enable them to move
out of poverty and vulnerability in a sustainable way

(Behrendt, 2017; ILO, 2011b).

While this chapter will focus mainly on cash bene-
fits, it should be noted that benefits in kind, in par-
ticular health care and other social services, play a major
role in ensuring income security for people of work-
ing age. The role of health-care provision (see Chap-
ter 5 for more detail) is particularly important in this
respect: people who enjoy effective access to qual-
ity public health services or are financially protected
through affordable (social) health insurance will have
higher income security than those at risk of having to
pay high out-of-pocket costs for health care in times of
need. The provision of other social services and related
benefits in kind that have a monetary value, including
education and care services, can also markedly reduce
people’s income needs. The provision of services such as
employment services, skills development programmes,
childcare facilities and long-term care services may also
have an impact on people’s ability to engage in paid
employment, with significant implications for income
security, particularly for women (Martinez Franzoni
and Sdnchez-Ancochea, 2015).

Worldwide, about one-third of total non-health
public social protection expenditure, amounting to
3.2 per cent of GDP, is spent on benefits for people of
working age (see figures 3.1 and 3.2).” These include
maternity benefits, unemployment benefits, employ-
ment injury benefits, disability benefits, and general

* This also includes expenditure on general social assistance programmes, which accounts for 0.8 per cent of GDP worldwide (2.7 per cent

in Latin America).
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Figure 3.2 Public social protection expenditure (excluding health) on people of working age (percentage of GDP),

by income level, latest available year
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social assistance. Within this overall figure regional
variations are significant, ranging from 0.6 per cent
in South-Eastern Asia and 0.7 per cent in Arab States
to 6.6 per cent in Northern, Southern and Western
Europe. While non-health public social protection ex-
penditure for people of working age accounts for close
to one-third of overall non-health social protection ex-
penditure in Western Europe, it amounts to roughly
half of this category of expenditure in Latin America
and the Middle East. In Africa, such expenditure ac-
counts for about one-quarter of total non-health social
protection expenditure, a lower proportion which can
only partly be explained by a smaller share of working-
age population in total population, but is also associ-
ated with the relatively weak attention given to the
development of social protection programmes for per-
sons of working age.

The remainder of this chapter is divided into four
sections, dealing respectively with the areas of social

3. Social protection for women and men of working age

security that are most relevant to people of working
age, namely:
e maternity protection (section 3.2);

o unemployment protection (section 3.3);
o employment injury protection (section 3.4); and

o disability benefits (section 3.5).

Under each of these sub-chapters, both contributory
and non-contributory schemes are discussed, taking
into account that universal coverage is often achieved
through a combination of different types of schemes,
so as to allow the extension of social protection cov-
erage to those with no or weak contributory capaci-
ties. Access to health and sickness benefits, which also
have important implications for income security during
working age, is discussed in Chapter 5. Together, these
schemes contribute to building national social protec-
tion systems, including floors.

27

3.2 Maternity protection

KEY MESSAGES

B Maternity protection is a key component of the transformative policies called for in the 2030 Agenda
for Sustainable Development and is essential to the achievement of multiple Sustainable Develop-
ment Goals, including Goals 1, 2, 3, 4, 5, 8 and 10.

Maternity protection ensures income security for pregnant women and mothers of newborn children
and their families, and also effective access to quality maternal and child health care. It also pro-
motes equality in employment and occupation.

Worldwide, 45 per cent of women in employment are covered by law under mandatory maternity
cash benefit schemes, with large regional variation.

New effective coverage estimates for SDG indicator 1.3.1 show that only 41.1 per cent of women with
newborns worldwide receive a maternity benefit, and only 15.8 per cent of childbearing women in
Africa. Such lack of income security during the final stages of pregnancy and after childbirth forces
many women, especially those in the informal economy, to keep working into the very late stages of
pregnancy and/or to return to work prematurely, thereby exposing themselves and their children to
significant health risks.

Extending paid maternity leave provisions and non-contributory maternity cash benefits is an im-
portant means of improving income security and access to maternal and child health care for preg-
nant women and new mothers, particularly for women living in poverty.

Universal effective maternity coverage has been achieved in Ukraine and Uruguay, and other devel-
oping countries such as Argentina, Colombia, Mongolia and South Africa have made substantial pro-
gress. However, significant coverage and adequacy gaps remain in other parts of the world. Ensuring
universal access to quality maternal health care should be a priority, especially in countries where
the informal economy accounts for a large proportion of employment.

Adequate maternity protection, as well as paid paternity and parental leave, recognize that both
mothers and fathers have responsibilities as breadwinners and caregivers, and contribute to achieving
a more equitable sharing of care responsibilities, in line with SDG target 5.4 on gender equality.
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3.2.1 Maternity protection and the SDGs

Maternity protection is an essential ingredient of pol-
icies to prevent and reduce poverty and vulnerability,
promote the health, nutrition and well-being of moth-
ers and their children, achieve gender equality at
work, and advance decent work for both women and
men. While significant progress has been achieved,
not least through the attention provided to maternal
and child health under the Millennium Development
Goals (4 and S), it is estimated that in 2015 more than
830 women died every day due to complications during
pregnancy or childbirth (WHO, 2017).

Given the significant existing gaps and challenges
faced by women, including poverty, inequality and
access to health of mothers and children, gender-re-
sponsive social protection commitments continue to be
reflected in the 2030 Sustainable Development Goals,
particularly with respect to ending poverty (SDG 1),
improving nutrition and ending hunger (SDG 2), re-
ducing maternal and infant mortality (SDG 3), en-
suring access to education (SDG 4), achieving gender
equality and empowering women (SDG 5), promoting
inclusive growth and decent work (SDG 8) and redu-
cing inequalities (SDG 10). From a social protection
perspective, ensuring income security in the critical
period before and after childbirth, and access to mater-
nal health care, are essential (ILO, 2010b; 2014c).

Maternity cash benefits that fully or partially replace
women’s earnings during the final stages of pregnancy
and after childbirth, or ensure at least a basic level of
income, are of critical importance for the well-being of
pregnant women, new mothers and their families. The
absence of income security during the final stages of
pregnancy and after childbirth forces many women, es-
pecially those in the informal economy, to keep working
into the very late stages of pregnancy and/or to return
to work prematurely, thereby exposing themselves and
their children to significant health risks. Women in the
informal economy are particularly vulnerable to the
risks of income insecurity and ill health because of dis-
crimination, unsafe and insecurity working conditions,
often low and volatile incomes with limited access to
freedom of association, and lack of representation in col-
lective bargaining processes (ILO, 2016a).

Another fundamental component of maternity pro-
tection is maternal health care, namely effective access
to adequate medical care and services during pregnancy

and childbirth, and beyond, to ensure the health of
both mothers and children. As with health care in gen-
eral (see Chapter 5), a lack of effective access to ma-
ternal health-care coverage not only puts the health of
women and children at risk, but also exposes families to
significantly increased risk of poverty.

According to ILO standards (see box 3.1), maternity
protection includes not only income security and access
to health care, but also the right to interrupt work activ-
ities, rest and recover around childbirth. It ensures the
protection of women’s rights at work during maternity
and beyond, through measures that prevent risks, pro-
tect women from unhealthy and unsafe working condi-
tions and environments, safeguard employment, protect
against discrimination and dismissals, and allow them
to return to their jobs after maternity leave under con-
ditions that take into account their specific circum-
stances, including breastfeeding (ILO, 2010b; 2014a;
2014b). Thus also from a perspective of equality of op-
portunity and treatment between women and men,
maternity protection takes into account the particular
circumstances and needs of women, enabling them to
be productive members of society and at the same time
to raise families (ILO, 2014c, 2016a). Adequate provi-
sion for paid paternity leave and parental leave is an im-
portant corollary to maternity protection policies, and
contributes to a more equal sharing of family responsi-

bilities (ILO, 2016a, 2014b).

3.2.2 Types of maternity protection schemes

Maternity cash benefits are provided through collec-
tively financed mechanisms - social insurance, uni-
versal benefits or social assistance schemes — anchored
in national social security legislation in 141 out of the
192 countries for which information was available (see
figure 3.3). Social insurance schemes form the vast ma-
jority of these programmes, prevailing in 138 countries,
of which seven also operate social assistance schemes.’
Around 50 other countries — most of them in Africa or
Asia — have provisions in their labour legislation setting
out a mandatory period of maternity leave and estab-
lishing the employer’s liability for the payment of the
woman’s salary (or a percentage thereof) during that
period (see box 3.2). Three countries allow women to
take unpaid maternity leave without providing in the
law for the replacement of their earned income.

* For more detailed characteristics of the schemes in place, see also Annex IV, table B.S.
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Box 3.1 International standards relevant to maternity protection

Maternity protection has long been regarded by the
international community as an essential prerequisite
for the achievement of women'’s rights and gender
equality. Women'’s right to maternity protection is
enshrined in a number of major human rights instru-
ments. The Universal Declaration of Human Rights,
1948, notably states that motherhood and childhood
are entitled to special care and assistance, as well
as to social security. The International Covenant on
Economic, Social and Cultural Rights, 1966, estab-
lishes the right of mothers to special protection during
a reasonable period before and after childbirth,
including paid leave or leave with adequate social
security benefits. The Convention for the Elimination
of All Forms of Discrimination Against Women, 1979,
recommends that special measures be taken to en-
sure maternity protection, proclaimed as an essential
right permeating all areas of the Convention.

The ILO has led the establishment of international
standards on maternity protection, adopting the
first international standard on this subject in the
very year of its foundation: the Maternity Protection
Convention, 1919 (No. 3). Since then, a number of
more progressive instruments have been adopted
in line with the steady increase in women’s partici-
pation in the labour market in most countries world-
wide. The current ILO maternity protection standards
provide detailed guidance for national policy-making
and action to enable women to successfully com-
bine their reproductive and productive roles. To
this end, the standards aim to ensure that women
benefit from adequate maternity leave, income and
health protection measures, that they do not suffer
discrimination on maternity-related grounds, that
they enjoy the right to nursing breaks and that they
are not required to perform work prejudicial to their
health or that of their child. In order to protect the
situation of women in the labour market, ILO ma-
ternity protection standards specifically require that
cash benefits be provided through schemes based
on solidarity and risk-pooling, such as compulsory
social insurance or public funds, while strictly cir-
cumscribing the potential liability of employers for
the direct cost of benefits. At the same time, the
relevant standards aim at ensuring that women have
access to adequate maternal health care and ser-
vices during pregnancy and childbirth, and beyond.

The Social Security (Minimum Standards)
Convention, 1952 (No. 102), Part VIII, sets minimum

Most maternity cash benefit schemes and employer
liability provisions cover only women in formal employ-
ment, in particular those complying with the qualifying
conditions set out in contributory schemes. These crite-
ria often place workers with discontinued contributions
or low contributory capacity at a disadvantage, in par-
ticular self-employed, part-time workers and those in
other non-standard forms of employment. For instance,

standards as to the population coverage of maternity
protection schemes and for the provision of cash
benefits during maternity leave, to address the sus-
pension of earnings during this time (see Annex I,
table Alll.7). The Convention also defines the med-
ical care that must be provided free of charge at all
stages of maternity, as required to maintain, restore
or improve the health of the women protected and
their ability to work, and to attend their personal
needs. Maternal health care must be available not
only to the women participating in a maternity pro-
tection scheme, but also to the wives of men cov-
ered by such schemes, at no cost to either.

The Maternity Protection Convention, 2000
(No. 183), and its accompanying Recommendation
(No. 191), are the most up-to-date ILO standards
on maternity protection. They set higher and more
comprehensive standards on population coverage,
health protection, maternity leave and leave in
case of illness or complications, cash benefits,
employment protection and non-discrimination, as
well as breastfeeding.

Recommendation No. 202 calls for such benefits
to be provided as part of the basic social security
guarantees that make up social protection floors.
These include access to essential health care,
including maternity care, comprising a set of ne-
cessary goods and services, and basic income
security for persons of active age who are unable
to earn sufficient income due, inter alia, to mater-
nity. Maternity medical care should meet criteria of
availability, accessibility, acceptability and quality
(CESCR, 2000); it should be free for the most vulner-
able; and conditions of access should not be such
as to create hardship or increase the risk of poverty
for people in need of health care. Cash benefits
should be sufficient to allow women and their
children a life in dignity, out of poverty. Maternity
benefits should be granted at least to all residents,
with the objective of achieving universal protection.
The call to progressively extend maternity protec-
tion to all workers in the informal economy is further
highlighted in the Transition from the Informal to the
Formal Economy Recommendation, 2015 (No. 204).
A variety of schemes can be used to achieve such
coverage, including universal schemes, social insur-
ance, social assistance and other social transfers,
and providing benefits in cash or in kind.

in some countries social security contributions are set
at a fixed rate (often around 20 per cent) of a reference
basic wage, which is usually higher than the average
income of self-employed workers (ILO, forthcoming a).
As a result, many women in both the formal and in-
formal economy who are not deemed eligible for these
programmes, or are unable to comply with these condi-
tions, find themselves without any support.
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Figure 3.3 Maternity cash benefit schemes, by type of scheme, 2015-16

M Social insurance and non-contributory non-means-tested scheme (3 countries) /

M Social insurance and non-contributory means-tested scheme (7 countries)

[T Social insurance only (131 countries)
[ Employer liability (48 countries) [ Unpaid (3 countries) [ | No data

Note: In the United States there is no national programme. Under the Family and Medical Leave Act, 1993, maternity leave is unpaid as a general
rule; however, subject to certain conditions accrued paid leave (such as vacation leave, personal leave, medical or sick leave, or paid medical
leave) may be used to cover some or all of the leave to which a woman is entitled under the Act. A cash benefit may be provided at the state level.
Additionally, employers may offer paid maternity leave as a job benefit. Figures in brackets refer to the number of countries in each category.

Sources: ILO, World Social Protection Database; ISSA/SSA, Social Security Programs Throughout the World. See also Annex IV, table B.5.

Link: http://www.social-protection.org/gimi/gess/RessourceDownload.action?ressource.ressourceld=54627

Figure 3.4 Maternity protection, legal coverage: Percentage of women in employment protected by law
in case of loss of income during maternity, 2015 or latest available year

M 90 per cent and above (42 countries) | 10 per cent and below (10 countries) /
I 67-89 per cent (46 countries) [ Unpaid (2 countries)
[1] 34-66 per cent (34 countries) [ Nodata

[ 11-33 per cent (22 countries)

Note: Legal coverage refers to social security legislation as well as labour law. Figures in brackets refer to the number of countries in each category.

Sources: ILO, World Social Protection Database; ISSA/SSA, Social Security Programs Throughout the World; European Commission, Mutual
Information System on Social Protection (MISSOC). See also Annex 1V, table B.5.

Link: http://www.social-protection.org/gimi/gess/RessourceDownload.action?ressource.ressourceld=54628

Some women in informal employment can benefit
from non-contributory benefits, such as cash trans-
fer programmes aimed at enhancing nutrition and
health outcomes for pregnant women, young moth-
ers and their children. These benefits, however, tend

to be targeted towards the most vulnerable and often
come with strict behavioural conditions and tend to
operate within the traditional division of paid work
and unpaid houschold work and care responsibilities
between women and men (ILO, 2016a, 2016f).
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Box 3.2 Maternity protection: Collectively financed schemes vs employer’s liability provisions

Maternity cash benefits can be provided by dif-
ferent types of schemes: contributory (e.g. social
insurance), non-contributory, usually tax-financed
(e.g. social assistance and universal schemes),
employer’s liability provisions, or a combination
of these methods. Collectively financed schemes,
funded from insurance contributions, taxation or
both, are based on the principles of solidarity and
risk-pooling, and therefore ensure a fairer distribu-
tion of the costs and responsibility of reproduction.
Employer’s liability provisions, on the other hand,
oblige employers to bear the economic costs of
maternity directly, which often results in a double
burden (payment both of women’s wages during
maternity leave and costs of their replacement),
although employers may be able to obtain commer-
cial insurance to cover these liabilities. While some
individual workers may obtain appropriate compen-
sation under such provisions, employers may be
tempted to adopt practices that deny women the
income security to which they should be entitled
in order to avoid the related costs and the financial
hardship that they may entail for small businesses or
in times of instability. Discrimination against women
of childbearing age in hiring and in employment,
and non-payment of due compensation by the

employer, are more commonly evident in the ab-
sence of collective mechanisms to finance mater-
nity protection. Pressure on women to resume work
to the detriment of their health or that of their child
may also be more prevalent where employers have
to bear the costs of maternity leave.

In order to protect the situation of women in the
labour market, the Maternity Protection Convention,
2000 (No. 183), states a preference for compulsory
social insurance or publicly funded programmes
as the vehicles for provision of cash benefits to
women during maternity leave, confining individual
employers’ liability for the direct costs of benefits
to a limited range of cases.! Where women do not
meet qualifying conditions for entitlement to mater-
nity cash benefits, Convention No. 183 requires the
provision of adequate benefits financed by social
assistance funds, on a means-tested basis.

Maternity cash benefits financed collectively have
proved the more effective means of securing an in-
come to women during maternity leave. In recent
years, several countries have shifted from employ-
er’s liability provisions to collectively financed ma-
ternity benefits, a trend that represents an advance
for the promotion of equal treatment for men and
women in the labour market.

! According to Art. 6, para. 8, of Convention No. 183: "An employer shall not be individually liable for the direct cost of
any such monetary benefit to a woman employed by him or her without that employer’s specific agreement except where:
(a) such is provided for in national law or practice in a member State prior to the date of adoption of this Convention by the
International Labour Conference; or (b) it is subsequently agreed at the national level by the government and the repre-

sentative organizations of employers and workers.”

3.2.3 Legal coverage

Worldwide, the vast majority of women in employment
are still not protected against loss of income in the event
of maternity. Forty-five per cent of employed women
benefit from mandatory coverage by law and thus are
legally entitled to periodic cash benefits as income re-
placement during their maternity leave. Only 42 coun-
tries achieve close to universal coverage with more than
90 per cent of women in employment enjoying a legal
right to maternity cash benefits on a mandatory basis
(sc:c ﬁgure 3.4). At the same time, in ten countries, most
of them in sub-Saharan Africa, less than 10 per cent
of women in employment are covered according to the
law. Yet unless these legal provisions are not adequately
implemented and enforced, women may find it difficult
to access the benefits to which they are entitled.

3.2.4 Effective coverage: Monitoring
SDG indicator 1.3.1 for mothers
with newborns

Concerning effective maternity benefit coverage, new
ILO estimates for SDG indicator 1.3.1 show that only
41.1 per cent of mothers with newborns received a con-
tributory or non-contributory benefit, with large vari-
ations across regions. While more than 80 per cent of
women giving birth received a maternity benefit in
Europe and Central Asia, this was the case for only 16 per
cent of childbearing women in Africa (see figure 3.5).
The reasons for incomplete coverage largely relate to
the prevalence of informal employment and the lack of
appropriate mechanisms to cover women outside formal
employment. As an additional indicator for effective
coverage shows, only a minority of employed women
contribute to social insurance or are protected thorough
non-contributory cash benefits (see figure 3.6).
Universal maternity coverage is a trait of high-income
countries. Effective universal maternity coverage has also
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Figure 3.5 SDG indicator 1.3.1 on effective coverage for mothers with newborns: Percentage of women
giving birth receiving maternity cash benefits, by region, 2015 or latest available year

Europe and Central Asia

Americas
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Africa

‘World
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‘Women receiving cash maternity benefit in total number of women giving birth (%)

Note: Proportion of women giving birth covered by maternity benefits: ratio of women receiving maternity benefits to women
giving birth in the same year (estimated based on age-specific fertility rates or on the number of live births corrected by the
share of twin and triplet births). Regional and global estimates weighted by the number of women giving birth. Data for other
regions are not sufficient to allow for regional estimates. See also Annex II.

Sources: ILO, World Social Protection Database, based on SSI; ILOSTAT, UN World Population Prospects; national sources.

See also Annex 1V, tables B.3 and B.5.

Link: http://www.social-protection.org/gimi/gess/RessourceDownload.action?ressource.ressourceld=54629

Figure 3.6 Maternity protection, effective coverage: Percentage of women in employment contributing to maternity
cash benefits schemes or otherwise entitled to such benefits, 2015 or latest available year

M 90 per cent and above (22 countries) | 10 per cent and below (32 countries)
I 67-89 per cent (25 countries)
[Tl 34-66 per cent (23 countries)
[ 11-33 per cent (18 countries)

Note: Figures in brackets refer to the number of countries in each category.

[ Unpaid (3 countries)
[ Nodata

Sources: ILO, World Social Protection Database, based on SSI; ILOSTAT; national sources.

Link: http://www.social-protection.org/gimi/gess/RessourceDownload.action?ressource.ressourceld=54630

been achieved in Mongolia, Ukraine and Uruguay,
while other developing countries, including Argentina,
Colombia and South Africa, have made significant pro-
gress. Among the 123 countries for which data are avail-
able, only 22 countries — mostly in Europe — provide
close to universal effective coverage for more than 90 per

cent of women in employment; 25 countries cover 67 to
89 per cent of women, 23 countries cover 33 to 66 per
cent, 18 countries 11 to 33 per cent, 32 countries less
than 10 per cent, and in three countries maternity leave
is unpaid (figure 3.6). Chapter 6 presents country and
regional data.
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3.2.5 Adequacy of maternity benefits
in ensuring income security
during maternity leave

The adequacy of cash benefits provided during mater-
nity leave to meet the needs of mothers and their babies
can be assessed in terms of duration and amount. In
order to allow women to recover fully after childbirth,
99 countries out of 192 provide at least 14 weeks’ paid
maternity leave, meeting the standards of Convention
No. 183; of these, 37 countries provide 18-26 weeks,
and 11 more than 26 weeks (see figure 3.7). In 49 coun-
tries, the length of paid maternity leave is 12—13 weeks,
which still meets the minimum standard set out in
Convention No. 102. In 30 countries, maternity leave
with cash benefits is less than 12 weeks.

The level of the maternity cash benefit, calculated
as a proportion of women’s previous earnings for a
minimum number of weeks of paid maternity leave,
varies widely from country to country (figure 3.8). In
73 out of the 192 countries, women are entitled to paid
maternity leave of at least two-thirds of their regular
salary for a minimum period of 14 weeks, meeting the
benchmark of Convention No. 183. In 26 countries,
women are entitled to 100 per cent of their regular
salary for at least 18 weeks, meeting the highest stand-
ard set out in Recommendation No. 191. An add-
itional six countries provide benefit at a fixed level
(for instance, the minimum wage). This leaves a large
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number of countries (52) in which women are entitled
to benefit at a level lower than 67 per cent of previ-
ous carnings for a minimum of 12-13 weeks, which
falls short of the benchmark of Convention No. 183,
but is still in compliance with the minimum require-
ments of Convention No. 102. In 32 countries, the
cash benefit corresponds to less than 45 per cent of the
previous salary and/or the period of paid maternity
leave is under 12 weeks.

Several countries have extended the duration of paid
maternity leave in law, following the adoption of Con-
vention No. 183 in 2000. Although they have not yet
ratified it, China, Colombia and Malta now meet the
minimum benefit level requirements set by this Con-
vention, and several countries, including Bangladesh,
Chile, India, the Bolivarian Republic of Venezuela and
Viet Nam, have gone further. A number of other coun-
tries (including Finland and Ireland) have increased
the minimum rate of benefit levels and indexation
mechanisms.

3.2.6 Access to maternal health care

Effective access to free, or at least affordable, and appro-
priate antenatal and postnatal health care and services
for pregnant women and mothers with newborns is an
essential component of maternity protection. The re-
duction of maternal and child mortality is highlighted

Figure 3.7 Duration of paid maternity leave in national legislation, 2015 or latest available year (weeks)

B More than 26 weeks (11 countries) v )

I 18-26 weeks (meets Recommendation No. 191) (37 countries)

14-17 weeks (meets Convention No. 183) (62 countries)

[ 12-13 weeks (meets Convention No. 102) (49 countries)

Less than 12 weeks (30 countries)

| Unpaid (2 countries) | Nodata

Sources: ILO, World Social Protection Database; ISSA/SSA, Social Security Programs Throughout the World. See also Annex IV, table B.5.
Link: http://www.social-protection.org/gimi/gess/RessourceDownload.action?ressource.ressourceld=54631
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Figure 3.8 Level of maternity cash benefits as a percentage of previous earnings, 2015 or latest available year

B 100 per cent of previous earnings for a minimum of 18 weeks (26 countries) o }
I Atleast 67 per cent of previous earnings for a minimum of 14 weeks (73 countries)

[ Atleast 45 per cent of previous earnings for a minimum of 12 weeks (52 countries)
[ Less than 45 per cent of previous earnings for a minimum of 12 weeks (32 countries)
| Fixed amount (e.g. minimum wage) or up to a ceiling (6 countries)

[ Unpaid (2 countries) | Nodata

34 Note: Where the level of maternity benefits changes at some point during maternity leave (hypothetical example: 100 per cent of the previous
earnings for the first four weeks and 80 per cent for weeks thereafter), the figure shows the average level over the entire maternity leave. Figures in
brackets refer to the number of countries in each category.

Sources: ILO, World Social Protection Database; ISSA/SSA Social Security Programs Throughout the World. See also Annex IV, table B.5.
Link: http://www.social-protection.org/gimi/gess/RessourceDownload.action?ressource.ressourceld=54632

Figure 3.9 Antenatal care coverage by region, latest available year (percentage of live births)

Americas 94
Europe 92
Western Pacific 62
South-East Asia 57
Eastern Mediterranean 56
Africa 54

World 64
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Antenatal care coverage (at least four visits) (%)

Note: Antenatal care is measured by the percentage of women aged 15-49 with a live birth in a given time period who received
antenatal care provided by skilled health personnel (doctors, nurses or midwives) at least four times during pregnancy. The
regional classification follows the WHO classification.

Source: WHO, Global Health Observatory, various years.
Link: http://www.social-protection.org/gimi/gess/RessourceDownload.action?ressource.ressourceld=54633

in SDG targets 3.1 and 3.2, also linked to target 5.6 Many countries have achieved remarkable progress
Access to maternal health care is closely associated with  in reducing maternal and child mortality, but others
access to health care in general, which is highlighted in  are still facing major challenges in this regard (WHO,
SDG target 3.8 and discussed in Chapter 5. 2017). Despite significant advances, effective access to

* A large share of maternal deaths is linked to unsafe abortions. Access to reproductive health and rights is a key component of postnatal health
care for women, in order to guarantee spaced pregnancies, overall reduced fertility and therefore poverty reduction and gender equality at work.
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antenatal care is still far from universal in many parts of
the world (see figure 3.9). According to the latest avail-
able data, fewer than two-thirds of childbearing women
receive the recommended four visits to a health facility
prior to giving birth.

Globally, while the proportion of births attended by
skilled health personnel has increased thanks to greater
investments in health systems and greater political at-
tention to maternal and child health, more than half
of all births in Africa cannot rely on the necessary level
of medical attention, contributing to still unacceptable
levels of maternal and child mortality (see figure 3.10).

Health coverage is a key factor in facilitating access
to maternal health care. Access to antenatal care is high
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where health protection is available to the majority of
the population, but lower where a large proportion of
the population is not protected (ILO, 2014a). Where
effective access to health care is not universal, economic
deprivation too often translates into health deprivation
(see Chapter 5). Significant inequities persist in access
to maternal health care between urban and rural areas,
and between richer and poorer groups of the population
(see e.g. Nawal, Sekher and Goli, 2013). For example, in
Nepal or Senegal, more than 80 per cent of women in
the highest wealth quintile give birth attended by skilled
health personnel, yet less than one-third of women in
the lowest wealth quintile do so (see figure 3.11). The
lack of skilled health personnel with adequate working

Figure 3.10 Births attended by skilled health personnel, latest available year (percentage)
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Births attended by skilled health personnel in total number of live births (%)

Note: The regional classification follows the WHO classification.
Sources: WHO, Global Health Observatory, various years; national sources.
Link: http://www.social-protection.org/gimi/gess/RessourceDownload.action?ressource.ressourceld=54634

Figure 3.11 Inequities in access to maternal health-care services, by wealth quintile,
selected countries, latest available year (percentage)
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Note: Inequities in access to maternal health services are measured by births attended by skilled health personnel
as a percentage of total live births in the same period, in the 2-3 years prior to the survey.

Source: ILO calculations based on WHO, Global Health Observatory.
Link: http://www.social-protection.org/gimi/gess/RessourceDownload.action?ressource.ressourceld=54635
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Figure 3.12 Maternal mortality ratio (per 100,000 live births) and percentage of live births
attended by skilled health personnel, 2015
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Note: Data available for 83 countries.
Source: Based on WHO, Global Health Observatory data.

Link: http://www.social-protection.org/gimi/gess/RessourceDownload.action?ressource.ressourceld=54636

conditions plays a key role in the persistence of these cov-
erage gaps. Such persistent inequalities have detrimental
effects on both maternal and child health, with often
harmful long-term consequences for poverty reduction,
gender equality and women’s economic empowerment.

The availability of quality maternal care services
(using the percentage of births supervised by skilled
birth attendants as a proxy) is associated with lower
maternal mortality ratios (see figure 3.12). In addition,
the available evidence suggests that income security
also contributes to the well-being of pregnant women,
new mothers and their children. Countries that have a
higher level of coverage for maternity cash benefits also
tend to achieve better results with respect to maternal
mortality ratios (ILO, 2014a). These results call for a
comprehensivc approach to maternity protection, com-
bining maternal health care and income security, com-
plemented by occupational safety and health measures,
as stipulated in ILO maternity protection standards.

3.2.7 Towards universal maternity protection:
Opportunities and challenges

Effective maternity protection is one of the key social
protection elements in improving the lives of mothers
and their children as well as health and nutrition out-
comes, and contributing to gender equality. Guarantee-
ing maternity protection to all women not only realizes
women’s and children’s human rights, but is also an
investment in each country’s future human capital. Yet

too many women worldwide still do not enjoy adequate
levels of maternity protection, with regard to both
access to maternal care and ensuring income security.

Extending maternity protection coverage to women
who were previously unprotected contributes to enhan-
cing income security at a critical period in people’s lives.
Such reforms can be achieved through a combination of
different measures, as described below.

Replacing full or partial employer liability mech-
anisms by collectively financed social insurance mech-
anisms is key to increasing the effectiveness of maternity
protection and removing disincentives for the employ-
ment of women (see box 3.3). Some countries, such as
Jordan, are moving away from full employer liability
(ILO, 2014a, 2016a). Others, such as South Africa,
have extended the coverage of existing social insurance
mechanisms to additional categories of workers.

The introduction or extension of non-contributory
maternity benefits, funded by taxes or in some cases
external grants, is an important means of ensuring
maternity protection for those women outside formal
employment or those in the formal economy who do
not qualify for contributory benefits due to the forms
and conditions of their employment relationship (ILO,
2014d; 2016a). Non-contributory benefits are usually
not directly associated with an interruption of employ-
ment in the form of maternity leave, but pursue a
broader objective of providing pregnant women and
new mothers with a predictable cash benefit during
the final stages of their pregnancy and after childbirth
(see box 3.4). They therefore represent an important
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Box 3.3 Extending maternity protection coverage through social insurance
in Jordan, Lao PDR, the Occupied Palestinian Territory, Rwanda and South Africa

Several countries and territories have extended cov-
erage of maternity benefits in recent years through so-
cial insurance:

e Jordan’s social insurance scheme has provided ma-
ternity coverage since 2011 for workers in the private
sector, financed through employer contributions of
0.75 per cent of assessable earnings. The scheme
gives insured women the right to paid maternity leave
at 100 per cent of previous earnings for a maximum
of ten weeks.

¢ |n South Africa, maternity and unemployment protec-
tion was extended to domestic and seasonal workers
in 2003. After five years, 633,000 domestic workers
were registered, and 324,000 had received benefits.

Sources: ILO, 2014b, 2016a, 2016b; national sources.

Rwanda’s maternity protection law (2016) extends
paid maternity leave to 12 weeks on full salary, half
of which is now provided by a new maternity insur-
ance scheme managed by the Rwanda Social Security
Board and financed by a contribution of 0.6 per cent
of the salary, equally split between employee and em-
ployer (see box 6.5).

In the Occupied Palestinian Territory, the Social
Security Law adopted in 2016 will introduce a compre-
hensive social insurance scheme including maternity
coverage.

In Lao People’s Democratic Republic, informal
workers have the possibility to be covered under the
2014 Social Security Law on a voluntary basis, yet
effective coverage has been limited so far.

Box 3.4 Extending maternity protection coverage through non-contributory social assistance programmes
in Bangladesh, Ethiopia, India, Peru, Togo and the United Republic of Tanzania

A number of countries have introduced cash transfer
programmes for pregnant women and new mothers.

¢ |n Bangladesh, the Maternity Allowance Programme
for Poor Lactating Mothers (MAP), introduced in
2008, provides poor women in rural areas aged 20
and over with one-time support during their first or
second pregnancy to the amount of BDT 350 per
month (approximately US$4.50) for a period of two
years. The MAP programme covered 220,000 women
in 2014-15 at a cost of 0.01 per cent of GDP.
Furthermore, allowances for urban low-income lac-
tating mothers covered some 100,000 women in
2014-15 at a cost of 0.0045 per cent of GDP.

e Ethiopia’s Productive Safety Net Programme (PSNP)
provides pregnant women in food-insecure and poor
households, regardless of their employment status,
with cash benefits after six months of pregnancy and
during the first ten months after delivery, exempting
them from participating in public work. This could be
considered as a form of paid maternity leave. However,
in several field sites, women reported that they con-
tinued working throughout their pregnancy as they
feared losing their entitlement to the benefits if they
interrupted their work.

¢ |n India, the Indira Gandhi Matritva Sahyog Yojana
(IGMSY) Programme, launched in 2010 in 52 pilot
districts, aims at improving the health and nutritional
status of women and their children. Pregnant and
breastfeeding women aged 19 and over, regard-
less of their employment status, receive maternity
cash benefits for their first two pregnancies. A cash
transfer equal to US$67.20 is paid to registered
women in three instalments upon compliance with

specific conditions, including medical check-ups
for mother and child, exclusive breastfeeding, vac-
cinations and attendance at health counselling
sessions. The cash transfers are equivalent to ap-
proximately 40 days of lost work under minimum
wage conditions.

In Peru, the conditional cash transfer programme
JUNTOS, introduced in 2005, provides cash transfers
to pregnant women, children and adolescents up to
the age of 19 years who are living in extreme poverty.
They receive PEN 200 every two months under cer-
tain conditions: pregnant women have to attend ante-
natal examinations, children have to attend medical
examinations and school. In 2014, JUNTOS reached
out to 753,638 households.

The Cash Transfer Programme for Vulnerable Children
in Northern Togo provides unconditional cash benefits
on a monthly basis to vulnerable households to prevent
and manage child malnutrition. Eligible for benefits
are pregnant women (at least three months), children
during the first 24 months of their lives and severely
undernourished children until nearly the age of five
years. Beneficiaries are encouraged to attend nutri-
tional training sessions and to ensure education and
health care of their children.

In the United Republic of Tanzania, the Social Action
Fund (TASAF) provides cash transfers to pregnant
women equivalent to US$6, disbursed every two
months on condition that they attend at least four
antenatal medical exams, or health and nutrition ses-
sions every two months, depending on availability of
services, and present their children for regular med-
ical routine checks.

Sources: ILO, forthcoming a; ILO, 2016a, based on ILO, 2014a, 2014b, 2014c; Cirillo and Tebaldi, 2016; Fultz and Francis, 2013.
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Box 3.5 Paternity leave and parental leave: Promoting the involvement of fathers

While maternity protection is directly related to wom-
en’s biological role, particularly with regard to re-
covery from childbirth and exclusive breastfeeding,
much of the care work that a small infant needs can
be divided between both parents. Both mothers and
fathers have important roles in caregiving and inter-
actions with the children. The greater involvement of
fathers in child care not only has positive effects on
children’s health and parent—child interactions, but
also contributes to gender equality in the home and
at work.

Many countries, therefore, have reformed their
leave policies to facilitate greater involvement of
fathers in childcare through introducing or extending

Source: Based on ILO, 2016a.

source of income security around childbirth in the
absence of contributory benefits. Many programmes
focus on improving health and nutrition outcomes
from conception to the first stage of a child’s life. These
programmes typically target pregnant women and chil-
dren up to the age of two years (the “first 1,000 days”)
in food-insecure households, and often combine cash
benefits with antenatal and postnatal care visits, nutri-
tional supplements and information sessions on breast-
feeding and nutrition. Some programmes explicitly aim
at increasing the acceptance of family planning meth-
ods and reducing the incidence of child marriage. Bene-
fits are usually provided only to women above a certain
minimum age, and only for a certain number of preg-
nancies. Many of these are targeted to low-income or
food-insecure families, and are funded from the gov-
ernment budget, in some cases with external support.
Moreover, many existing programmes are not (yet)
anchored in national legislation and therefore do not
ensure a stable legal and financial basis for the pro-
gramme nor a clear definition of eligibility criteria and
benefit packages.

While such nutrition-related programmes contrib-
ute to some extent to income security, in many cases
the level and frequency of cash benefits is not sufficient
to ensure adequate protection against economic and
health-related hardships for women and their children
over the entire critical period. In order to ensure at least
a minimum level of income security, various needs have
to be taken into account, such as the need for food,
housing, health care, transport, clothing, childcare and
other unpaid care work, as well as women’s income loss
around childbirth. There is evidence that food security
and nutrition objectives can only be achieved if cash

paternity leave, as well as providing incentives to
increase men’s take-up of parental leave. While in
1994 only 40 countries reported statutory pater-
nity leave provisions, by 2015 leave entitlements for
fathers were provided in at least 94 countries out
of 170 for which data were available. For example,
Myanmar and Uruguay extended paternity leave,
paid by social insurance. The Islamic Republic of
Iran introduced compulsory leave for fathers of
two weeks’ duration in 2013. Other countries that
have recently introduced or extended paid paternity
leave include the Plurinational State of Bolivia, Lao
People’s Democratic Republic, Mexico, Nicaragua,
Paraguay and Portugal.

transfers are high enough to cover not only food needs
but also essential non-food needs (Devereux, 2015). In
other words, if nutrition-oriented cash transfer pro-
grammes for poor and food-insecure women are meant
to also contribute to income security for themselves and
their children during and after pregnancy, cash trans-
fer levels have to be high enough to also cover essential
non-food needs and to release women from the pressure
to engage in both paid and unpaid work too far into
pregnancy or to return too soon after childbirth.
Moreover, cash transfer schemes should be sensitive
towards gender patterns with regard to the division of
paid work and unpaid houschold work and care respon-
sibilities (ILO, 2016a). By assigning to women the main
responsibility for complying with the requirements of
conditional cash transfer programmes, women are con-
tinuously perceived as the sole caregivers responsible for
their children’s health and education (Fultz and Fran-
cis, 2013; Molyneux, 2007). Conditional cash transfers
aimed at improving children’s health and nutritional
status beyond the immediate period after delivery (ide-
ally the maternity leave period in accordance with Con-
vention No. 183), should therefore recognize that both
mothers and fathers have responsibilities as breadwin-
ners and caregivers (see box 3.5) and should include
implementation modalities as well as services such as
quality and affordable childcare, as well as awareness-
raising that challenges the traditional division of paid
work and unpaid care work and encourages its over-
all recognition, reduction and redistribution between
women and men (ILO, 2016a). Finally, conditionalities
should not induce extra burdens and costs in access-
ing often very low benefits, which risk limiting wom-
en’s entitlements. Women may simply not be able to



3. Social protection for women and men of working age

Box 3.6 Achieving universal coverage through a combination of contribution
and tax funding in Australia and Mongolia

In order to achieve universal coverage, some countries
combine funding from contributions and taxation:

e |n Australia, the National Paid Parental Leave
scheme, introduced in 2011, established an en-
titlement to 18 weeks of government-funded pa-
rental leave pay at the rate of the national minimum
wage for eligible working parents (mothers and
fathers). The scheme is subject to a (relatively gen-
erous) means test. Together with the “baby bonus”
that is also paid to non-working parents and is
subject to a stricter means test, the parental leave
scheme reaches close to universal coverage.

¢ |n Mongolia, formal employees are covered by so-
cial insurance on a mandatory basis and receive a
replacement rate of 100 per cent of their covered
wage for four months. Herders, the self-employed
and workers in the informal economy can join

Sources: Global Partnership for Universal Social Protection,

afford transport costs or time spent in waiting wards
if these are not offset by the transfer, and thus give up
their benefits (Dasgupta, Sandhya and Mukherjee,
2012). These considerations are essential for achieving
a more equitable sharing of care responsibilities, in line
with SDG target 5.4 on gender equality. ILO research
points to evidence that most gender-related interven-
tions in the framework of cash transfer programmes
have focused on breaking the intergenerational cycle
of poverty, particularly for disadvantaged girl children,
but have been weaker in promoting women’s economic
empowerment through employment or sustainable
livelihoods. It also highlights the challenge of enhan-
cing women’s economic empowerment with targeted
actions aimed at reducing women’s time poverty and
redistributing unpaid care responsibilities between
women and men and between families and the State.
The case of Mexico’s Progresa/Oportunidades/Prospera
Programme shows that employment-related services in
combination with child care and other social services,

the scheme on a voluntary basis, and receive
maternity cash benefits for four months at a re-
placement rate of 70 per cent of their selected
reference wage after 12 months of contributions.
In addition, maternity cash benefits under the
Social Welfare Scheme are provided to all preg-
nant women and mothers of infants regardless of
their contribution to the social insurance scheme,
status in employment or nationality. The benefit,
equivalent to approximately US$20 per month
(2015) is paid from the fifth month of pregnancy
for 12 months. Maternity care is provided through
the universal (tax-funded) health-care system. A
new law, passed in June 2017 (to enter into effect
on 1 January 2018), extended the benefits for up
to three years after the birth, for women who have
suspended their work for childcare reasons.

20164a; ILO, 2016a, 2016b; national sources.

cither as part of the programme or articulated with
other initiatives such as childcare centres (estancias in-
Jantiles), hold potential to multiply the positive effects
of the programme and increase women’s labour force
participation (Orozco Corona and Gammage, 2017).
In many cases, universal coverage and adequate
benefit levels for maternity protection will be achieved
by combining contributory and non-contributory
mechanisms (see box 3.6). An effective coordination of
these mechanisms within the social protection system is
essential to guaranteeing at least a basic level of income
security for women workers in case of maternity, and
facilitating their access to maternal and child health
care. These elements are key to building a social protec-
tion floor for all as part of each country’s national social
security system and comprehensive continuum of care
policies, and contributing to the broader objectives of
promoting the health and well-being of mothers and
their children, achieving gender equality at work and
advancing decent work for both women and men.
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3.3 Unemployment protection

KEY MESSAGES

B Unemployment protection schemes provide income support over a determined period of time to
unemployed workers and can be achieved through unemployment insurance or assistance and
employment guarantee programmes, complemented by minimum income guarantee programmes.
Such schemes are important for guaranteeing income security to unemployed and underemployed
workers and their families, thereby contributing to preventing poverty, providing safeguards against
informalization, and supporting structural change of the economy.

Worldwide, only 38.6 per cent of the labour force is covered in law by unemployment protection
benefits, largely due to high levels of informal employment and the lack of unemployment protection
schemes.

Effective coverage for SDG indicator 1.3.1 is even lower: only 21.8 per cent of unemployed workers
worldwide actually receive unemployment benefits, and regional differences are large, with effective
coverage ranging from 42.5 per cent of unemployed workers in Europe and Central Asia to just over
22 per cent in the Asia and Pacific region, 16.7 per cent in the Americas and only 5.6 per cent in Africa.

While a number of high-income countries have increased unemployment protection coverage and
benefit levels, others have scaled down protection, often as a result of austerity policies. In recent
years, various middle- and low-income countries have made progress in strengthening their un-
employment protection policies by introducing unemployment insurance schemes and expanding their
scope, combining them with employment promotion measures and other labour market policies as
part of an integrated package.

In contexts of high informal employment, further efforts are required to introduce innovative measures
that combine unemployment cash benefits with employment guarantee schemes, (re)training and/
or support for entrepreneurship. Effective coordination with employment policies is necessary for
unemployment benefits to fully achieve their potential.

3.3.1 Guaranteeing income security,
supporting structural change in
the economy and achieving the SDGs

with employment services such as job-matching, sup-
port, counselling and advice, as well as facilities for en-
hancing, updating and developing skills (ILO, 2014a;
Peyron Bista and Carter, 2017).

The primary objective of unemployment protection
schemes is to guarantee income security in case of job
loss or the lack of a job; this can be achieved through
unemployment insurance or assistance, employment
guarantee programmes or other public employment
programmes and/or minimum income guarantee pro-
grammes. In addition, unemployment protection meas-
ures are intended to facilitate return to employment
and access to more decent and productive employment
through employment promotion programmes, skills de-
velopment and entreprencurship support measures. This
double objective of unemployment protection schemes
is at the core of the ILO Promotion of Employment and
Protection against Unemployment Convention, 1988

(No. 168) (see box 3.7). Most schemes provide or link

By providing income replacement for the loss of
carnings and cushioning the loss of incomes, unemploy-
ment protection schemes play a fundamental role in pre-
venting individuals from falling into poverty once they
become unemployed (Carter, Bédard and Peyron Bista,
2013), thereby helping to accelerate progress towards
achieving the SDGs by 2030. Unemployment protection
can effectively reduce household vulnerability by buffer-
ing the impact of the loss of employment. Because such
schemes provide unemployed workers with temporary
financial support, they can also play an important role
in preventing unemployed workers from slipping into
informality (Florez and Perales, 2016; ILO, 2014a).

Moreover, unemployment protection schemes that
link income support with active labour market policies®

¢ Active labour market policies traditionally include different types of interventions: (i) matching jobseekers with current vacancies;
(ii) upgrading and adapting jobseckers’ skills; (iii) providing employment subsidies; and (iv) creating jobs either through public sector
employment or the provision of subsidies for private sector work (ILO, 2016g).
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Box 3.7 International standards on unemployment protection

Giving effect to the right to social security enshrined
in various international human rights instruments
requires that effective social protection be guaran-
teed in the event of unemployment. Unemployment
is recognized in the 1948 Universal Declaration of
Human Rights (UDHR) as one of the contingen-
cies to be covered by national social security sys-
tems (Art. 25(1)). The rights to access and maintain
benefits, in cash or in kind, without discrimination,
and to secure protection from unemployment,
among other things, are considered as forming
part of the right to social security as laid down in
the International Covenant on Economic, Social and
Cultural Rights (ICESCR) of 1966 (Art. 9) (see also
CESCR, 2008, paras 2 and 16).

ILO Conventions and Recommendations take a
broad approach to unemployment protection by set-
ting standards for the provision of cash benefits and
services during periods of unemployment involving
a suspension of earnings, thereby giving practical
guidance for the implementation of the right to social
security. Their objective is twofold: to ensure that
individuals enjoy income security despite the loss of
earnings suffered as a result of unemployment, and
to support beneficiaries in finding productive and
freely chosen employment.

The Social Security (Minimum Standards)
Convention, 1952 (No. 102), requires the provision
of cash benefits to unemployed persons capable
of and available for work but unable to obtain suit-
able employment. It sets qualitative and quantita-
tive benchmarks that must be met, at a minimum:
(1) to ensure the coverage of a substantial part of
the population; (2) to ensure that the level of cash
benefits represents at least a certain percentage of
beneficiaries’ former earnings and is thus deemed
sufficient to serve as income replacement, or that it
is sufficient to allow beneficiaries and their families
to enjoy decent standards of living and health (see
Annex III); and (3) to ensure that cash benefits are
provided for a period of time that is long enough for
them to serve their purpose.

The Employment Promotion and Protection against
Unemployment Convention, 1988 (No. 168), in-
creases the level and scope of protection that should
be provided to the unemployed. In addition to full
unemployment, it covers partial unemployment (i.e.

can also increase lifetime earning potential by improv-
ing human capital through the development of skills
and capabilities (ILO, 2016g). Unemployment protec-
tion schemes facilitate job matching, which is associated

temporary reduction in the number of working hours)
and temporary suspension of work, as well as part-
time work for those who are seeking full-time work. It
also requires the provision of social benefits to certain
categories of persons who have never been, or have
ceased to be, recognized as unemployed or covered
by unemployment protection schemes (e.g. new
entrants to the labour market, those previously self-
employed, etc.). Convention No. 168 further expands
the scope of support that should be provided to the
unemployed by advocating the combination of cash
benefits with measures that promote job opportun-
ities and employment assistance (e.g. employment
services, vocational training and guidance), prioritizing
support to disadvantaged persons. Its accompanying
Recommendation, No. 176, provides guidance on
how to assess the suitability of employment for those
seeking it, taking into account the age of unemployed
persons, their length of service in their former occu-
pation, their acquired experience, the length of their
unemployment and the state of the labour market.

The Social Protection Floors Recommendation,
2012 (No. 202), guides countries in defining and
guaranteeing basic income security, at least at a
nationally defined minimum level, to all persons
of working age who are unable to earn sufficient
income, for reasons including unemployment, as
part of a national social protection floor. Such guar-
antee should be provided at least to all residents,
and may be furnished through a variety of means
including universal schemes, social insurance, so-
cial assistance, negative income tax, and/or public
employment and employment support programmes.
In a spirit similar to that of Convention No. 168, it
recommends that the design and implementation of
social protection floor guarantees combine preven-
tative, promotional and active measures; that they
advance productive economic activity and formal
employment through labour market policies and pol-
icies that promote education, vocational training,
productive skills and employability; and that they are
well coordinated with other policies that enhance
formal employment, income generation, education,
literacy, vocational training, skills and employability,
that reduce precariousness, and that promote se-
cure work, entrepreneurship and sustainable enter-
prises within a decent work framework.

with higher wages and longer job tenure, whose posi-
tive effects offset a marginal increase in the duration of
unemployment (ILO, 2016b; Tatsiramos, 2014).” Em-
ployers are thus more likely to find candidates with the

7 In Brazil, for instance, employment services are found to increase unemployed workers’ probability of finding formal employment (Ramos,
2002). Similarly in Mexico, employment services are found to help unemployed men find jobs more quickly, with better pay and conditions
(Flores Lima, 2010). A recent study on Colombia shows that participation in the Public Employment Service increases the probability of

having a formal job (Pignatti, 2016).
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Box 3.8 Malaysia’s 1AZAM programme: An integrated approach to poverty reduction

In Malaysia, the Akhiri Zaman Miskin (1AZAM) pro-
gramme aims at empowering low-income households
and reducing poverty as part of the Government’s
efforts to achieve high-income economy status by
2020.

The programme provides: cash transfers for those
most in need; job placement, training services, en-
trepreneurial support services; assistance in setting
up small agricultural businesses through the provi-
sion of seeds, equipment and machinery; support to
the setting up of small service-oriented businesses
through the provision of loans, training and coun-
selling, particularly by women entrepreneurs; and

insurance services and housing facilities for low-
income households. By 2012, 63,147 poor house-
holds were registered in the 1AZAM programme,
and 3,100 women entrepreneurs were trained.

The programme follows an integrated approach of
economic and social empowerment of low-income
households, working closely with ministries in
charge of implementing rural development, urban
public transport and education policies, as well as
non-governmental organizations (NGOs), commu-
nities and other stakeholders. Further efforts are
needed, however, to improve the management and
targeting of the programme.

Sources: based on Peyron Bista and Carter, 2017; national sources.

right skills and capabilities, which contributes to higher
productivity (Acemoglu and Shimer, 2000). Further-
more, unemployment protection schemes allow em-
ployers to flexibly adjust to technological changes by
making it easier for workers to accept employment ter-
mination (Peyron Bista and Carter, 2017). Unemploy-
ment protection is therefore beneficial for employers
and the economy as a whole, and contributes to fa-
cilitating labour participation, promoting more pro-
ductive and decent work and preventing and reducing
poverty, both in the short and long run, as advanced by
SDG targets 1.3 and 8.5.

By supporting workers” labour market mobility and
reskilling, unemployment benefit schemes also support
the structural transformation of the economy towards
higher levels of productivity (Behrendt, 2013; Berg and
Salerno, 2008; ILO, 2011b), including with regard to
a just transition towards more environmentally sus-
tainable economies (ILO, 2016b). Unemployment
protection can facilitate the development and upgrad-
ing of people’s productive capacities, and is therefore
an effective tool in avoiding the deterioration of skills
and safeguarding the nation’s human capital, thereby
enhancing macroeconomic performance. In addition,
during major economic crises, such as the 2008-09
global crisis, income support can smooth not only indi-
vidual incomes but also aggregate consumption, thereby
contributing to the post-crisis recovery of the economy

(ILO, 2014a).

Although unemployment protection is essential
in providing income and employment support, a large
number of countries still lack effective unemploy-
ment protection schemes. Many existing unemploy-
ment benefit programmes are contributory and better
fitted to cover workers in formal employment. In
countries with high levels of informality and vulner-
ability, particularly for the long-term unemployed, the
underemployed,® the working poor and those outside
formal wage employment, unemployment insurance
schemes may not result in broad coverage and ad-
equate protection. In such settings, social assistance
and active labour market programmes funded by the
State’s budget can play an important role (Peyron Bista
and Carter, 2017). Such policies include employment
guarantee schemes and other public employment pro-
grammes, as well as programmes that combine cash
transfers with support for skills development and the
creation of employment and entrepreneurship oppor-
tunities (see boxes 3.8 and 3.9) (ILO, 2014a).

Measures may envisage the extension of the cover-
age of contributory social insurance schemes to a larger
group of workers, including those in non-standard
forms of employment (ILO, 2016b, forthcoming b).
Such measures include adjusting thresholds to qualify
for benefits; the extension of contributory periods to
allow for breaks in labour market activity; allowing
flexibility in the payment of contributions; introducing
subsidies on the contributions; and the simplification

¥ Underemployment as defined by the ILO exists when employed persons have not attained their full employment level in the sense of the
Employment Policy Convention, 1964 (No. 122). Underemployment refers to situations that do not fulfil the following objectives: (i) work is
as productive as possible; and (ii) workers have the freedom to choose their employment and all workers have the opportunity to acquire the
necessary skills to obtain the employment that most suits them, and to use in this employment such skills and other qualifications as they possess.
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Box 3.9 Promoting women’s empowerment through
the Benazir Income Support Programme in Pakistan

The Government of Pakistan launched the Benazir
Income Support Programme in 2008 to cushion the
adverse effects of a food crisis and inflation. The
programme targets impoverished households, espe-
cially in remote areas. Its objectives are to empower
these households, improve their living standards
and invest in long-term human capital formation,
especially among women, through education, voca-
tional training and self-employment.

A monthly cash transfer is provided along with an
integrated package of services:

e provision of interest-free loans to women for
starting their own businesses (Waseela-e-Haq).

e one year of free vocational training to female bene-
ficiaries or their nominees, aiming at boosting their
economic independence through capacity building
and professional development (Waseela-e-Rozgar).

e health and life insurance that provides cash sup-
port in case of death of the breadwinner and to

cover hospitalization expenses, pregnancy care,
day-care treatment and diagnostic tests, aiming
at providing access to health care and reducing
the financial burden of marginalized groups
(Waseela-e-Sehat).

e child allowance for children aged five to 12
(Waseela-e-Taleem).

The Benazir Income Support Programme aims to
contribute to the social and economic empowerment
of women by making them the primary focus of the
monthly cash transfers, and other benefits such as
insurance, vocational training and microfinance.
More than 15 million women have obtained a na-
tional identification card through the programme,
including around 500,000 women in economically
difficult regions. To encourage the financial inclusion
of beneficiaries, the programme has introduced the
Benazir debit card and mobile phone banking.

Sources: ADB, 2009; Peyron Bista and Carter, 2017; national sources.

of administrative procedures. In countries with a large
portion of the workforce outside formal employment,
complementing social insurance unemployment bene-
fits with non-contributory schemes and active labour
market policies financed from general taxation is crucial
for filling the gaps and ensuring at least a basic level of
income security in case of unemployment (ILO, 2016b).
Non-contributory schemes may prevent the most vul-
nerable, including those who have exhausted their un-
employment insurance, from falling into poverty, and
thereby have the potential to progressively reduce in-
equalities and encourage the fair distribution of eco-
nomic wealth as per SDG target 10.4. Furthermore,
enhanced coordination of unemployment protection
schemes with other social security policies and employ-
ment services, as well as improved delivery mechanisms,
are highlighted as crucial tools to reach out to the poor
and vulnerable (Peyron Bista and Carter, 2017).

The effectiveness of unemployment protection
extends beyond protecting incomes and promoting
employment. Well-designed unemployment protec-
tion schemes and policies also have the scope to pro-
mote gender equality and women’s empowerment.
Indeed, SDG target 5.4 highlights the role that
social protection can play in recognizing and valuing
unpaid care and domestic work through the provi-
sion of public services, infrastructure and social pro-
tection policies. In countries such as Thailand and

Viet Nam, for instance, contributory unemployment
insurance schemes cover proportionally more female
than male workers, many being employed in the
manufacturing industry. Unemployment insurance
schemes in developing countries therefore have the
potential to promote — for example — gender equal-
ity. Besides, well-designed public employment pro-
grammes have proven to have a significant impact
on women (ILO, 2014d). India’s Mahatma Gandhi
National Rural Employment Guarantee Scheme has
not only increased female labour participation, but in
some cases also women’s autonomy in intra-household
situations by providing higher wages than other rural
employment opportunities (Ehmke, 2015). Other pro-
grammes may include investments in the expansion
of community social care services, which hold signifi-
cant potential to create employment for women. If
designed well, such programmes can also offer ser-
vices, such as day care for children and creche services.
However, programmes need to be designed in a way
that does not perpetuate gender inequalities. For ex-
ample, evidence shows that in Peru, the public works
programme Construyendo Pert has increased employ-
ment possibilities for women, but often at the cost of
lower job quality (Escudero and Mourelo, 2016). In
developing unemployment protection schemes, it is
essential to address women’s specific social protection
needs as well as their specific life contingencies, such
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Figure 3.13 Overview of unemployment protection schemes, by type of scheme and benefit, 2015 or latest available year

Information available for 203 countries (100%)

Unemployment scheme anchored in national legislation

98 countries (48 %)

Periodic cash benefits
92 countries (45 %)

Social insurance
(mandatory public)
82 countries (40%)

Only social
assistance
5 countries (2 %)
Subsidized voluntary
insurance

3 countries (1%) Only mandatory
individual savings

Mandatory individual savings T

account
1 country (1%)

Main scheme

(periodic)
1 country (1 %)

Additional social assistance
programme

24 countries (12 %)

Additional
scheme

No unemployment benefit scheme
anchored in national legislation

105 countries (52 %)

Lump sum Severance No severance
6 countries (3 %) payment payment or
(article in the scheme
labour code) anchored in
m Individual legislation
savings for
unemployment 50 55
1 country (1%) countries countries
m Provident funds (25%) (27 %)
drawing on
pensions
5 countries (2%)

Note: The schemes presented are not mutually exclusive. In many countries, unemployment insurance coexists with unemployment assistance,
severance payments and public employment programmes. Countries that were classified as having severance payment have no unemployment
benefit programme anchored in national legislation. Also, it should be noted that severance pay does not include redundancy pay. The share is
expressed as a percentage of the total number of countries (203 countries = 100 per cent).

Sources: ILO, World Social Protection Database; ISSA/SSA, Social Security Programs Throughout the World; European Commission Mutual
Information System on Social Protection (MISSOC). See also Annex 1V, table B.6.

Link: http://www.social-protection.org/gimi/gess/RessourceDownload.action?ressource.ressourceld=54637

as maternity.” In this context, the extension of cover-
age to women through a combination of contributory
and non-contributory programmes, including public
employment programmes, can ensure their adequate
protection, whilst the provision of high-quality public
services and infrastructure is essential for increasing
women’s participation in the labour market (ILO,
2016a). However, public employment programmes
need to be designed in such a way as to avoid unin-
tended negative effects on women, such as further
exacerbating women’s time poverty and the unequal
sharing of care responsibilities (Holmes, Sadana and
Rath, 2010).

3.3.2 Types of unemployment
protection schemes

Unemployment protection benefits are provided
through different types of schemes, or combinations
thereof (see figure 3.13 and box 3.10).

At present, fewer than half (98) of the 203 coun-
tries for which data are available have an unemploy-
ment protection scheme anchored in national law
(figure 3.13). In 92 of them, unemployment protection
benefits are provided through periodic cash benefits to
unemployed persons meeting the prescribed qualifying
conditions. Public social insurance is by far the most
common mechanism used to provide such regular

’ Given the formal and contributory nature of the majority of social protection programmes, women often face various difficulties in
accessing adequate unemployment protection, for several reasons. First, much of the work undertaken by women is informal and self-
employed work, providing them with limited or no access to unemployment insurance, depending on the national context. Second, where
they are in formal employment, their benefit levels tend to be lower due to gaps in contribution periods, often related to maternity and care
responsibilities for children or older persons. Third, wider public policies are often designed in such a way as to impose a double burden on

women, perpetuating gender stereotyping (ILO, 2017d).
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Box 3.10 Main types of unemployment protection schemes

Contributory unemployment benefit schemes. These
most commonly take the form of social insurance (un-
employment insurance), based on collective financing
and pooling of the unemployment risk. Benefits are a
partial replacement of past earnings, provided in the
form of periodic payments and for a determined dur-
ation. The scheme is financed by contributions paid
by employers, or shared between employers and em-
ployees, or in some cases shared with the government.
They usually cover workers in formal employment, on
whose behalf regular contributions can be collected.!
In most schemes, the conditions for receiving un-
employment benefits are linked to involuntary job loss;
however, in a few countries (and interestingly some
developing countries where labour inspection systems
have less capacity), unemployed workers are entitled to
benefits even when leaving a job by their own decision,
without just cause.? The nature and level of benefit,
duration of entitlement and obligations with regard to
jobseeking differ markedly.

Non-contributory unemployment benefit schemes.
Often referred to as unemployment assistance, these
schemes are usually funded at least partially through
general taxation and tend to provide a lower level of
benefits than insurance schemes to unemployed
workers who either do not qualify for contributory
benefits (e.g. because of a short contribution period)
or have exhausted their entitlement to unemployment
insurance benefits.

Employment guarantee schemes are in some ways
similar to unemployment assistance. These schemes
provide a legal entitlement to employment in public
works to poor workers in rural settings, and are among
the policy options that can be used to enhance income
security and employability for the working poor. The
largest and most closely studied scheme of this type
is the Mahatma Gandhi National Rural Employment
Guarantee Scheme in India. Ethiopia, too, has imple-
mented a large-scale programme, the Productive Safety
Nets Programme which, although not providing a le-
gally guaranteed income, combines public works with
food and cash benefits. South Africa’s Expanded Public
Works Programme aims at providing income security
by offering temporary work in four sectors (public in-
frastructure, environment, non-state and social sectors)
for the unemployed, thereby also addressing structural
problems where markets do not create sufficient jobs.

These three models of unemployment benefits are
aligned with the principles embedded in ILO standards
related to social security and unemployment protection,
which stipulate that risk should be shared on a collective
basis and contribution payments organized accord-
ingly. Under such schemes, unemployment insurance

schemes have strong merits in terms of solidarity-based
risk-sharing and potential to act across national econ-
omies as automatic stabilizers. These benefits are also
in nearly all cases combined with measures to facilitate
a rapid return to employment and/or upgrading of skills,
thereby embodying the combination of income replace-
ment and employment promotion that lies at the core
of Convention No. 168 and Recommendations Nos 176
and 202 (see box 3.7).

Some countries use other types of provision which
are not fully in line with the principles embedded in [LO
standards. Unemployment individual savings accounts
(UISA, sometimes misleadingly called Unemployment
insurance savings accounts) are considered by some as
alternative instruments to contributory unemployment
insurance schemes. They require individuals, mostly
workers in formal employment, to accumulate savings
in individual accounts which provide an income stream
in case of unemployment. However, such savings
schemes lack the key design element of risk-pooling;
the savings need to be set at a sufficiently high level
to build enough to compensate for lost earnings. They
thus provide only limited protection for those who have
difficulty in building up sufficiently high savings, if any,
due to their work patterns — for example, temporary and
seasonal workers, workers in declining economic sec-
tors, young workers, among others. As unemployment
is far more likely to be found among low-income indi-
viduals, UISA benefit and coverage levels are likely to be
low (OECD, 2010; Peyron Bista and Carter, 2017).

In many countries, severance pay is the only form of
income compensation available to workers voluntarily
or involuntarily dismissed from certain forms of formal
employment. This type of compensation is provided
by the employer through lump-sum payments that are
proportionate to the workers’ prior job tenure, thus rep-
resenting a form of deferred pay or enforced savings by
workers rather than a form of social risk-sharing. It of-
fers little help to the unemployed in terms of facilitating
return to work, or to employers who may need to make
structural changes to their businesses, in addition to
creating a high financial burden on employers in times
of economic difficulty.® While severance payments may
lead to higher job stability because employers tend to
reduce lay-offs during recessions so as to avoid such
payments, they can also discourage new recruitment
in times of economic expansion, which in turn leads to
longer unemployment periods and difficulties for young
people seeking a first job (Carter, 2016; Nagler, 2013).
For this reason, unemployment benefits based on the
principles of social insurance are considered more sup-
portive of structural transformation in the economy than
severance pay.

! While in most countries unemployment insurance is mandatory, voluntary unemployment protection schemes exist in several
Scandinavian countries, where unemployment protection has traditionally been provided by trade unions and is supplemented by
non-contributory schemes. 2 Involuntary unemployment excludes cases where an employee leaves a job of her or his own volition,
without just cause (e.g. harassment, resignation under threat), or where the employee has deliberately contributed to her or his own
dismissal (ILO, 2010a). * As a result, the provision of severance pay by the employer can be delayed or even not enforced in times
of negative cash flow. Its actual payment often depends not only on the employer’s financial situation, but also on the employee’s cap-
acity to enforce payment, which is often problematic due to lengthy and costly judicial processes (Kuddo, Robalino and Weber, 2015).
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Figure 3.14 Unemployment protection schemes, by type of scheme, 2015 or latest available year

- Mandatory public social insurance alone (61 countries) ™ )
or with social assistance (21 countries)

M Social assistance only (5 countries)

[ Subsidized voluntary insurance and social assistance (3 countries)

[7 Mandatory individual savings account (2 countries)

Lump sum (6 countries)

No scheme anchored in national legislation (55 countries)
~ or severance payment only (50 countries)

| Nodata

Note: Figures in brackets refer to the number of countries in each group. Information on the type of programme by country is available

in Annex |V, table B.6.

Sources: ILO, World Social Protection Database; ISSA/SSA, Social Security Programs Throughout the World. See also Annex IV, table B.6.

Link: http://www.social-protection.org/gimi/gess/RessourceDownload.action?ressource.ressourceld=54638

income replacement. In some countries, contributory
mechanisms are complemented by social assistance.
Elsewhere, for example in Tunisia and Hong Kong
(China), non-contributory unemployment benefit
schemes have been recently introduced. Among the
105 countries which have no unemployment benefit
scheme anchored in national legislation, 50 countries
provide severance payments for workers covered by the
labour code, which provides a limited level of protec-
tion to some workers.

While most contributory or non-contributory un-
employment benefit schemes are found in high-income
countries, a growing number of middle-income coun-
tries, such as Cabo Verde, Jordan, Lao People’s Demo-
cratic Republic and Morocco, have recently introduced

such schemes (figure 3.14).

3.3.3 Legal coverage

Around 38.6 per cent of the global labour force
is covered for unemployment protection through

mandatory contributory, non-contributory or employ-
ment guarantee schemes under national legislation (see
figures 3.15 and 3.16). An additional 0.9 per cent of the
global labour force is potentially covered by contribu-
tory voluntary schemes."’ Legal coverage ranges from
4.2 per cent in sub-Saharan Africa, around 15.9 per
cent in South-Eastern Asia, 24.8 per cent in Eastern
Asia, 33.8 per cent in Latin America and the Carib-
bean, 38.4 per cent in Northern Africa and 39.7 per
cent in Southern Asia'' to 60.4 per cent in the Arab
States, 77.6 per cent in Central and Western Asia and
over 80 per cent in Europe, Oceania, and Northern
America.

In some regions, women are less likely to be legally
covered, due to their greater representation in part-time,
temporary or informal employment (Bonnet, 2015;
ILO, 2017d). For example, in Eastern Asia only 21 per
cent of the female labour force is covered by law, com-
pared to 24.8 per cent of the overall labour force, and in
Northern Africa only 29.3 per cent of the female labour
force is covered by law, compared to 38.4 per cent of the
overall labour force.

' Voluntary coverage provided for in the legislation often does not result in actual coverage for various reasons.

"' This includes an estimate of legal coverage for India’s employment guarantee scheme, amounting to 24.4 per cent, which is based on an
estimate of the proportion of working or unemployed adults in the total rural labour force.
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Figure 3.15 Unemployment protection, legal coverage: Percentage of the labour force covered
by unemployment protection schemes, latest available year
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[ Nounemployment benefit scheme anchored in national legislation (105 countries)
[ Nodata

Note: Figures in brackets refer to the number of countries in each group.
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Sources: ILO, World Social Protection Database; ISSA/SSA, Social Security Programs Throughout the World; ILOSTAT; national legislative texts
and statistical sources.

Link: http://www.social-protection.org/gimi/gess/RessourceDownload.action?ressource.ressourceld=54639

Figure 3.16 Unemployment benefits, legal coverage: Percentage of workers covered
by unemployment protection schemes by region, latest available year

M Contributory mandatory
Contributory voluntary
B Employment guarantee scheme

Other non-contributory programmes
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ote: Regional and global estimates are weighted by the labour force.

Sources: ILO, World Social Protection Database; ISSA/SSA, Social Security Programs Throughout the World; ILOSTAT, completed with national
statistical data for the quantification of the groups legally covered.

Link: http://www.social-protection.org/gimi/gess/RessourceDownload.action?ressource.ressourceld=54640
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3.3.4 Effective coverage: Monitoring (SDG indicator 1.3.1) is measured by relating the number
SDG indicator 1.3.1 for unemployment of actual recipients of unemployment benefits to the
number of unemployed workers at a given point in time."

Effective coverage for unemployment is critical in en- Across the world, only 21.8 per cent of the un-

suring income security. The effective coverage indicator ~ employed receive unemployment benefits, while the

Figure 3.17 SDG indicator 1.3.1 on effective coverage for unemployed persons: Percentage of unemployed persons
receiving unemployment cash benefits, latest available year
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Notes: Numbers of unemployed receiving unemployment benefits were collected from national social security unemployment schemes.
Regional and global estimates weighted by the number of unemployed. See also Annex II.

Sources: ILO, World Social Protection Database; ISSA/SSA, Social Security Programs Throughout the World; OECD SOCR; ILOSTAT;
national sources. See also Annex |V, tables B.3 and B.6.

Link: http://www.social-protection.org/gimi/gess/RessourceDownload.action?ressource.ressourceld=54641

Figure 3.18 SDG indicator 1.3.1 on effective coverage for unemployed persons: Percentage of unemployed persons
receiving unemployment cash benefits, latest available year

B Over two-thirds of the unemployed (12 countries)
I Between one-third and two-thirds of the unemployed (20 countries)
[ Less than one-third of the unemployed (48 countries)
No unemployment benefit scheme anchored in national legislation (105 countries)
No data

Notes: Data from 2012-15. Figures in brackets refer to the number of countries in each category. See also Annex II.
Sources: ILO, World Social Protection Database, based on SSI; OECD SOCR; ILOSTAT; national sources. See also Annex 1V, tables B.3 and B.6.
Link: http://www.social-protection.org/gimi/gess/RessourceDownload.action?ressource.ressourceld=54642

' Tt should be noted that indicators for legal and effective coverage are not strictly comparable, as they refer to two different dimensions
of coverage and different reference populations (denominators). The legal coverage indicator refers to people eligible under legislation for
unemployment benefits as a proportion of the total labour force. The effective coverage indicator refers to the proportion of those receiving
unemployment benefits as a proportion of those currently unemployed.
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remaining 78.2 per cent are left without income sup-
port. However, this varies widely across regions and
countries (see figures 3.17 and 3.18). While 42.5 per
cent of the unemployed receive unemployment benefits
(including non-contributory benefits) in Europe and
Central Asia, this is the case for 22.5 per cent of the
unemployed in Asia and the Pacific, 16.7 per cent in
the Americas and only 5.6 per cent in Africa. The lack
of an unemployment protection scheme, particularly in
countries with high levels of informal employment, is
undoubtedly the major reason for the low coverage at
the global level; other factors include long contribution
periods” and a short maximum duration of payment.

In many countries that have unemployment benefit
schemes in place, the number of unemployed workers ac-
tually receiving periodic cash benefits is still relatively low
(see figures 3.17-3.19)." In only 11 out of the 96 coun-
tries with some type of scheme are more than two-thirds
of the unemployed covered, whilst in 48 countries less
than one-third actually receive unemployment benefits.
Possible reasons for this low coverage ratio include the
exclusion of certain groups of workers from legal cover-
age, such as domestic or part-time workers, a high pro-
portion of long-term unemployed who have exhausted
their benefit entitlements, or a high share of unemployed
workers who do not meet the entitlement requirements.
In some instances, unemployment benefits may not
be claimed if for example benefit levels are too low or
stigma is attached to the receipt of benefits. Another
reason may be high informality, especially where it takes
the form of undeclared work and workers informally
receive wages in cash, commonly known as “envelope
wages”. In case of unemployment, such workers may be
legally but not effectively covered.

High coverage is associated with higher income se-
curity for beneficiaries, provided that benefit levels are
adequate. As can been seen in figure 3.20 for European
countries, unemployment benefits are important in re-
ducing poverty for the unemployed.

" Conventions Nos 102 and 168 both require that the qualifying
period be no longer than necessary to preclude abuse. Countries
usually require either six or 12 months of contributions to

qualify. Mongolia has the highest requirement, at 24 months of
contributions, the last nine of which must be continuous, thereby
excluding those with scasonal or temporary work contracts
(Carter, Bédard and Peyron Bista, 2013).

" Some of those not covered by unemployment benefit

schemes may, however, receive other benefits such as general
social assistance benefits.

3. Social protection for women and men of working age

Figure 3.19 SDG indicator 1.3.1 on effective coverage
for unemployed persons: Percentage of unemployed
persons receiving cash benefits (contributory

or non-contributory), latest available year
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Figure 3.20 SDG indicator 1.3.1 on effective coverage for unemployed persons: Percentage of unemployed persons
receiving unemployment cash benefits and share of unemployed aged 16-64 at risk of poverty,

selected European countries, 2015
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3.3.5 Expanding support for those
without jobs: Global trends

In recent years many high-income countries have car-
ried out a series of measures to extend unemployment
benefits and to expand the scope of protection under
unemployment benefit schemes by combining un-
employment cash benefits with measures such as skills
development, training and other active labour market

policies. On the other hand, many countries have re-
duced the level of protection to unemployed workers,
often as a result of fiscal consolidation (see box 3.11).
Despite the considerable challenges in implemen-
ting unemployment protection schemes, several middle-
and low-income countries have recently introduced
schemes to protect unemployed and underemployed
workers against poverty and income insecurity and to
prevent them from slipping into informal employment.

Box 3.11 Recent trends in unemployment protection: Selected examples

Many countries are continuing to reform their un-
employment protection schemes. There are di-
vergent trends: while some countries expand un-
employment protection, others reform their systems,
often as a result of fiscal consolidation. As reported
in the media, the following measures have been
considered (examples):

¢ [reland plans to offer 500 additional places for the
Rural Social Scheme, a public employment pro-
gramme which provides supplementary income for

low-income farmers and fishers who are unable to
earn an adequate living (2017).

e Under the United Kingdom’s Welfare Reform and

Work Act 2016, benefits for people of working age
will be frozen for four years, starting in April 2016.

e Brazil plans to introduce a compensatory fund

for dismissal without due cause, based on em-
ployer contributions of 3.2 per cent of the monthly
pay of the domestic worker. In addition, an un-
employment insurance for rural workers who lose
their jobs without a valid reason will be introduced.

Sources: ILO Social Protection Monitor; ISSA Observatory Country profiles, 2017.
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Consolidating achievements
in high-income countries

Increasing unemployment protection coverage,
benefit levels and duration. Several high-income coun-
tries have extended access to existing or new unemploy-
ment benefits. Some, such as Austria,” extended coverage
by relaxing the eligibility conditions for unemployment
schemes with regard to qualifying periods; others, such
as Canada, reduced the waiting periods for unemploy-
ment benefits. Most countries extended coverage to
workers previously excluded, such as non-regular workers
in Germany and Japan, the self-employed in Greece'
and Italy, and young people in France.” Other coun-
tries (e.g. Denmark™ and Italy”) extended coverage to
include those who would otherwise be deemed to have
exhausted their rights, or increased the generosity of
benefits by allowing beneficiaries to retain their en-
titlement upon entering into short-term or temporary
employment (e.g. Denmark, Portugal and Spain), or in-
troduced financial incentives so as to support employ-
ability and return to work (e.g. France™), or increased
the level of benefits or the maximum amount of allow-
ance (e.g. France, Estonia® and Sweden). In the OECD
countries, median net replacement rates increased
between 2001 and 2014 for those who were unemployed

3. Social protection for women and men of working age

for less than 12 months, but decreased for the long-
term unemployed (OECD, 2017a). In Finland, a pilot
experiment tests the possibility of replacing basic un-
employment benefits by a basic income (see box 3.12).

Several countries (e.g. Greece and Hungary) initi-
ated public employment programmes. By guaranteeing
a temporary predictable income stream for unemployed
and underemployed workers, these programmes can
play a complementary role to life-cycle-based social pro-
tection instruments (OECD, 2009b).

In response to the unemployment challenges faced
by young people, many countries (e.g. Denmark, Ire-
land, Sweden and the United Kingdom) continue to
strengthen their efforts to provide support in finding
employment, training and retraining, and measures
to increase employability. These programmes, aimed
at tackling youth unemployment, include measures to
increase the quality of apprenticeship systems, voca-
tional training and other school-to-work transition pro-
grammes, to provide counselling ranging from career
guidance to mentoring, and to support the acquisi-
tion of work experience (e.g. the EU Youth Guaran-
tee Programme). Some countries, such as the Czech
Republic, Italy, Slovenia and Spain, have relaxed the
qualifying conditions of unemployment benefits for
young people or explicitly opened schemes to them.

Box 3.12 Experimenting with a basic income for unemployed jobseekers

In Finland, a two-year basic income pilot as-
sesses the possibility of replacing some basic
social security benefits, including the basic un-
employment benefit and the sickness benefit, as
well as some parental benefits and rehabilitation
benefits, by a monthly basic income of EUR 560,
paid to 2,000 randomly selected recipients of

Source: Based on KELA, 2016.

unemployment benefits between 25 and 58 years
of age, without a means test.

The results of the experiment will provide insights
into the effectiveness of basic income with respect
to promoting labour market participation and simpli-
fying the administration as compared to the existing
system.

" In Austria, the periods of payment of child allowances were recognized for entitlement to unemployment benefits.

16

Greece is one of the first countries to extend coverage to self-employed workers. The unemployment allowance of EUR 360 per month

will be provided for three to nine months. Those who have paid social contributions for three years, had an annual personal income of up to
EUR 20,000 in cach of the two years prior to unemployment or annual family income of up to EUR 30,000 are entitled to the allowance
(ISSA and SSA, 2017b). In other countries, the main obstacles to the implementation of such schemes are concerns over a proper definition

of activity, over-burdensome contributions and moral hazard.

7 Unemployment protection is extended to young people between 18 and 25 years of age who were previously excluded from the Active

Solidarity Income (RSA).

** The unemployment benefit reform in Denmark in 2015 envisaged increasing the duration of the unemployment benefit from two to a
maximum of three years, largely financed by a reduction of benefits targeted at graduates (OECD, 2016).

" Ttaly increased coverage by providing means-tested income support for workers who have exhausted their entitlement to regular
unemployment benefits, or who have children or are close to retirement age.

* To support return to employment, France introduced an activity allowance (prime d activité). This enables unemployed persons to keep
their allowances when they find a new job within the duration of their benefit allowances. The target groups are seniors and low-skilled

workers on short-term or interim contracts.

*' The ceiling and minimum level of unemployment insurance benefits and the rate of unemployment assistance benefits were raised slightly.
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Public employment programmes and temporary wage
subsidies (e.g. in France, Estonia and Latvia) also serve
as important instruments in the move from passive to
active labour market policies targeted at young people.

Pressure to scale down unemployment protection.
While many countries have increased unemployment
protection coverage and levels in recent years, there have
also been measures towards scaling down unemploy-
ment protection, often as a result of austerity policies
(see box 3.13). These include the tightening of entitle-
ment conditions for unemployment benefits (Bc:lgium,22
Czech Republic, Denmark, Estonia,”’ Greece and Hun-
gary), increases in the contribution period to become
cligible for unemployment benefits (France), the intro-
duction of a higher earnings threshold for eligibil-
ity (Finland), reductions in the maximum period for
which benefits could be paid (Finland** and the Neth-
erlands™), and reductions in the level of benefits (Fin-
land, Greece, Latvia and Spain).

In many countries there is a trend towards strength-
ening the link between income support and active labour
market policies by tightening conditions and obliga-
tions of jobseckers. Under many schemes, notably in the
Member States of the European Union, the requirements
for unemployment benefit recipients with respect to their
availability for work have increased (European Com-
mission, 2015a). Some countries, such as Belgium, Fin-
land and Latvia, have tightened job search requirements
and the monitoring of unemployment benefit recipients.
Other measures include tighter conditions related to the
provision of benefits with respect to the obligatory ac-
ceptance of a job (e.g. in the Netherlands), occupational
mobility (e.g. in Belgium and Latvia) and geographical
mobility (e.g. in Canada, Finland, Latvia and New Zea-
land), as well as participation in public works or training
(e.g in Iraly, Slovakia and the United Kingdom). Several
countries have introduced or increased sanctions for re-
fusing job offers or participation in active labour market
interventions (e.g. United Kingdom) (European Com-
mission, 2016; Langenbucher, 2015).

While these measures may facilitate quicker
(re)integration into the labour market, some workers,

especially those with short employment spells and less
stable employment histories, may face challenges in
qualifying for and actually receiving unemployment
benefits, since entitlements often depend on previous
work records and/or contributions paid. The tighten-
ing of entitlement conditions may thus lead to lower
coverage and a lower stabilization impact (Esser et al.,
2013; Langenbucher, 2015). Similarly, although tighter
job search requirements can be effective in moving
individuals off unemployment benefits, they do not
support them in moving into stable or better jobs
(Petrongolo, 2009).

Establishing unemployment protection schemes
and extending coverage in developing countries

In recent years many developing countries have intro-
duced significantly expanded unemployment benefit
schemes or implemented measures to tackle under-
employment. These policies are intended not only to
provide income security to unemployed or under-
employed workers, but also to protect them from
slipping into the informal economy. The different
schemes include various types of unemployment in-
surance and assistance as well as employment guaran-
tee schemes, and provide different levels of protection.
Under most schemes, the provision of cash benefits is
linked to employment support and training measures
aimed at (re)integrating unemployed workers into the
labour market.

A number of countries, including Cabo Verde,
Jordan, Kuwait, Lao People’s Democratic Repub-
lic, Mauritius, Morocco, Saudi Arabia, South Africa
and Viet Nam, have introduced unemployment pro-
tection schemes (see boxes 3.13 and 3.14). Indone-
sia, Malaysia, Oman, the Kurdistan Region of Iraq,
Philippines and United Arab Emirates, among others,
are in the process of assessing the feasibility of estab-
lishing their first unemployment insurance schemes
(Kulke and Alaraimi, 2017; Peyron Bista and Carter,
2017). In addition, some countries have expanded cov-
erage of their unemployment insurance schemes to

** Belgium has tightened the eligibility requirements for special unemployment benefit schemes for workers close to retirement, as well as
for the unemployment allowance for young unemployed persons, by adjusting the age requirements.

* Members of a management board were prevented from access to benefits.

** The Finnish Government has decided to reduce the maximum duration of unemployment benefits from 500 to 400 days for those who
have worked longer than three years before becoming unemployed, and to 300 days for those who have worked less than three years before

becoming unemployed.

* 1In the Netherlands, the maximum duration of unemployment benefits has been reduced from 38 to 24 months. The duration of
unemployment benefits as a function of the contributory period is also cut down.



3. Social protection for women and men of working age

Box 3.13 Expanding unemployment protection in Cabo Verde, Jordan, Kuwait,
Lao People’s Democratic Republic, Mauritius, Morocco, Saudi Arabia, South Africa and Viet Nam

In recent years, nine countries have introduced un-
employment protection schemes:

e Cabo Verde introduced a contributory un-
employment benefit scheme in 2016.

e |n 2011 Jordan introduced unemployment benefits
for jobseekers who have lost their jobs for a
maximum period of three months on condition that
they provide evidence of job search.

e Kuwait introduced an unemployment insurance
scheme in 2013, covering unemployed workers
between 18 and 60 years of age and those in-
eligible for an old-age pension.

e | a0 People’'s Democratic Republic introduced an
unemployment insurance scheme in 2015.

Sources: ISSA Observatory Country profiles; ILO NATLEX.

e Mauritius complemented its social assistance
scheme with a social insurance scheme in 2009.

e Morocco in 2014 introduced an unemployment
insurance scheme for private-sector salaried
workers and apprentices in industry, commerce,
agriculture as well as certain categories of workers
in the fishing sector.

e Saudi Arabia implemented a new unemployment
insurance scheme in 2014.

e South Africa’s Unemployment Insurance Amend-
ment Act, approved in 2017, foresees the extension
of coverage to additional categories of workers,
such as those in training and civil servants.

e Viet Nam initiated an employment insurance scheme
in 2009 and reformed it in 2013 (see box 3.14).

Box 3.14 Unemployment protection in Viet Nam

Viet Nam introduced an employment insurance
scheme in its Social Insurance Law of 2006.
Contribution collection started in 2009, and the first
benefits were disbursed in 2010.

In 2013, unemployment insurance provisions
were transferred to the Law on Employment Promo-
tion as part of a larger reform aiming to increase
coverage, improve the efficiency of the scheme,
and strengthen links between unemployment
benefits and active labour market policies, in par-
ticular return-to-work programmes and employ-
ment-retention support. In addition to job counsel-
ling services and vocational training for up to six
months, the new law includes reference to training
and retraining programmes made available through
employers to upgrade workers’ qualifications and

skills that will maintain their employment. The law
also reinforces the role of the employment service
centres and their capacity to provide job counselling
and placement services. In this context, the Gov-
ernment has also intensified its efforts to integrate
public employment policies into the country’s na-
tional targeted programme for sustainable poverty
reduction. By 2015, 10.2 million workers — about
20 per cent of the total labour force — were insured
under the unemployment insurance scheme, Of the
527,576 persons who submitted a claim for the un-
employment insurance allowance, 526,279 were
entitled to the monthly benefit; of these, 57 per
cent were women, 24,378 received vocational
training and 473,791 persons received employment
counselling services.

Sources: Peyron Bista and Carter, 2017; data from interview with the Bureau of Employment, Ministry of Labour, Invalids

and Social Affairs, Hanoi, 2016, and other national sources.

encompass workers at the margins of the formal econ-
omy or workers who were previously excluded. Jordan,
for example, has introduced measures to extend pro-
tection to self-employed workers, while the voluntary
insurance scheme in Oman, which is subsidized for
low-income earners, now covers self-employed workers
too (Kulke and Alaraimi, 2017). Bahrain is one of the
few countries that have included young workers with
as yet an insuflicient contributory period in the scope
of unemployment protection benefits.

In some countries, particularly in Latin America
and the Caribbean, unemployment savings schemes are
considered as alternative instruments to contributory

unemployment insurance schemes. Such schemes have
been promoted in contexts with high levels of informal
employment and with weak administrative capacities
to check eligibility conditions, in order to monitor par-
ticipation in job search and training programmes and
limit moral hazard (Robalino, Vodopivec and Bodor,
2009). However, such schemes are unlikely to pro-
vide adequate protection, as it is especially those per-
sons with a high risk of becoming unemployed who
are unable to accumulate savings due to their work
patterns; other workers exhaust their accounts too
quickly and the scheme does not allow for risk pool-

ing (Kuddo, Robalino and Weber, 2015; OECD, 2010;
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Peyron Bista and Carter, 2017). The Chilean scheme
partially addresses the inability of many workers to ac-
cumulate sufficiently high savings, through a tax-subsi-
dized solidarity component which effectively makes it
a mixed scheme (Paes de Barros, Corseuil and Foguel,
2001; Holzmann and Vodopivec, 2012; ILO, 2014a).
However, where such schemes allow borrowing from
pension accounts, the result may be seriously reduced
income security in old age. Another shortcoming of
such schemes is the potential incentive for workers
to leave their jobs in order to withdraw part of their
savings, especially in instances with restricted access
to credit, which can result in higher turnover that
may add a cost for employers (Kuddo, Robalino and
Weber, 2015).

In countries without an unemployment insurance
scheme or other statutory income support programmes,
severance payments are used as a form of income sup-
port to provide workers with lump-sum payments once
they become unemployed (Carter, Bédard and Peyron
Bista, 2013; Kuddo, Robalino and Weber, 2015). These
countries include El Salvador, Grenada and Guatemala,
among others. However, as mentioned above, severance
payments cannot be regarded as effective instruments to
provide adequate protection for unemployed workers.
Several countries, for example Malaysia, are therefore
considering a reform of their severance pay regulations,
taking into account the introduction of unemployment
insurance schemes with integrated employment services
(Kuddo, Robalino and Weber, 2015; Peyron Bista and
Carter, 2017).

Some countries have also expanded social assistance
programmes that provide a basic level of income se-
curity to vulnerable groups of the population. For ex-
ample, Cambodia, Lao People’s Democratic Republic,
Myanmar, Thailand and Viet Nam have focused on the
large informal sector involved in agriculture under their
cash transfer programmes (Cartcr, 2016). However,
while these may be important instruments to fill exist-
ing gaps, because of limited public budgets they usually
provide low benefit levels and, if not complemented by
contributory social protection schemes, are less likely to
reduce income inequalities (Berg, 2015a; Carter, 2016).
Furthermore, such programmes, particularly those with
behavioural conditions and complex targeting proced-
ures, can have the unintended effect of excluding those
who are most vulnerable (Berg, 2015b; Kidd, Gelders
and Bailey-Athias, 2017).

In recent years a number of countries have initiated
employment guarantee schemes and public works pro-
grammes. Their primary aim is to provide temporary

employment and a certain level of income security to
those unemployed workers who are excluded from un-
employment insurance, notably the self-employed and
rural workers during lean seasons when many are un-
employed or underemployed. One of the most popular
programmes, India’s MGNREGS, introduced in 2005,
provides a legally guaranteed right to a maximum of
100 days of employment a year to rural households.
Many other countries, for example Cambodia, Indo-
nesia, Malawi and the United Republic of Tanzania,
have been using public employment programmes to
provide poor people with some level of income se-
curity for at least a limited period of time, although
this is usually not based on a legal entitlement. More-
over, many measures under these programmes have
often been undertaken on an ad hoc basis and are not
sufficiently linked to employability-enhancing meas-
ures in support of the working poor (Peyron Bista and
Carter, 2017).

Public employment programmes can serve several
development objectives (investment, employment and
social protection), but their lack of a clearly defined
main objective can limit their effectiveness in providing
adequate social protection (ILO, 2014a). Taking into
account that such programmes do not address those
who are permanently or temporarily unable to work,
or for whom work is not available, several countries
(including Ethiopia and South Africa) have taken de-
liberate steps to emphasize social protection objectives
in their programmes and have combined employment
guarantee schemes with unconditional transfers for
those groups (McCord, 2012). While such programmes
may provide a source of social protection for people
not covered by unemployment insurance, they can run
into the danger of leaving workers unprotected once
the programme ends. Complementary measures such
as training can be effective in securing the return of
participants to non-subsidized employment once the
programme ends (ILO, 2016g). Public employment
programmes will only reduce poverty and achieve
greater equity in the long term if they are designed in
such a way as to emphasize decent work components,
including an adequate level of wages, an integral skills
development component and full respect for the occu-
pational safety and health of workers, while also guar-
anteeing beneficiaries access to social security benefits

and health care (ILO, 2014a).



3.3.6 Strengthening the link between
unemployment protection and active
labour market and employment-generating
macroeconomic policies

In light of the persistent high levels of unemployment
as well as vulnerable employment and working poverty
in many countries, strengthening the link between
income support and active labour market policies has
become a recent global trend. This stems from the
recognition that providing isolated income support
may not improve individuals’ employment or social
situation when labour markets are rapidly changing
or when individuals face barriers to (re-)employment
(ILO, 2017a; Martin, 2014). Such policies are consid-
ered effective in activating and motivating unemployed
workers to find suitable employment quickly. Their ini-
tial objective to (re)integrate unemployed workers into
the labour market has been widened to, for instance,
include support in facilitating workers’ transition
from one sector to another, maintain workers’ in-
comes in times of recession, or top up wages of vulner-
able groups. In general, they consist of a combination
of measures aimed at matching jobseekers, upgrad-
ing and adapting their skills and stimulating job cre-
ation; measures include direct job search assistance and
career guidance, training and skills development, and
employment and wage subsidies (ILO, 2016g; Peyron
Bista and Carter, 2017).

Several countries have promoted strategies to pro-
vide jobseckers and recipients of unemployment benefits
with better access to training, retraining, certification
and job matching (e.g. Netherlands,*® Portugal, Rus-
sian Federation, Saudi Arabia and Viet Nam); person-
alized support (e.g. Denmark, Latvia and the United
Kingdom); and support in complying with job search
and activity requirements (Spain). Other countries, for
example Estonia, have expanded job assistance and job
counselling services to support workers in retaining
their employment. In other countries, such as Argen-
tina, Brazil, Canada, Denmark, Finland, France, Japan,
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Republic of Korea, Russian Federation, Saudi Arabia,
South Africa and the United States, subsidized employ-
ment as well as credit provision have been used to in-
centivize employers to hire unemployed workers and to
create jobs.

In addition to supporting individuals in finding
more decent and productive employment and enhan-
cing job quality, such measures can also improve equity
by targeting disadvantaged groups that face barriers to
employment, due for example to vulnerabilities associ-
ated with lower income levels, lack of basic skills, or dis-
crimination (ILO, 2016g). In this context, programmes
have been directed toward specific groups, including
older workers (Austria,”” Lithuania and Singapore),
persons with disabilities (Germany, Luxembourg and
Poland), parents with young children (including in Bul-
garia, Japan, Malta, Pakistan and Russian Federation),
women (Spain and Poland*®), and the long-term un-
employed (Cyprus, Bulgaria,” France, Ireland, Latvia,
Malta, Portugal, Spain and Slovakia). In many regions
(e.g- Latin America and the Caribbean), the increased
support for active labour market policies alongside the
expansion of unemployment protection schemes, in-
cluding non-contributory schemes, has played a major
role in tackling poverty and inequality and improving
employment outcomes (Escudero, 2015; ILO, 2016g;
Martin, 2014).%

Active labour market policies have often been
undertaken as part of efforts to strengthen the link
between active and passive labour market policies and,
more broadly, to offer integrated employment and
social protection policies (e.g. in Argentina, Brazil,
Germany, Japan, Republic of Korea and Viet Nam; see
box 3.14). These measures are aimed at bringing recipi-
ents of unemployment benefits and other social assist-
ance benefits under a common framework of activation
policies and at improving the quality and outreach of
services (ILO, 2014a; Peyron Bista and Carter, 2017).
For example, Mongolia and Finland™ have merged the
administration of social protection and employment
services into a “one-stop shop” through a single window

*¢ The newly introduced Brug-W W programme offers retraining measures to facilitate the transition from shrinking to growing sectors of

the economy (European Commission, 2015a).

¥ The measures include wage subsidies and retraining measures to update skills (European Commission, 2015a).

¥ New measures in Poland, in force since 2014, include vocational activation of women, such as the provision of an activation benefit for
employers who hire unemployed workers who had breaks due to child-raising or care responsibilities (European Commission, 2015a).

* The newly approved programme for Training and Employment of Long-Term Unemployed provides training and job creation measures.

** The effect of active labour market policies on poverty can be stronger in emerging and developing economies, as the poverty-alleviation
function of these policies is generally targeted more to the most vulnerable groups rather than strictly the unemployed, as in OECD

countries (ILO, 2016g).

*" Finland has set up a one-stop shop for young workers (European Commission, 2016).
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service approach, thereby linking the delivery of social
protection and employment services.

Such policies have proved to be instrumental in
reducing long-term exclusion of unemployed workers
from the labour market, taking into consideration that
discouraged workers may cease to be registered with
employment services (ILO, 2014b). While measures
targeted at specific groups may have an important redis-
tributive effect, some concerns have been expressed that
in the absence of employability-enhancing components,
for example, they may reinforce stigma and lead to lock-
in effects during participation (ILO, 2016h).

Despite being intended to facilitate the return to
work of unemployed workers, such policies may exclude
or discriminate against certain groups of beneficiaries
and restrict effective access to benefits, taking into ac-

stricter control of the provision of benefits and a tight-
ening of entitlement conditions. Careful design and
implementation of activation measures are therefore ne-
cessary to ensure that these do not lead to unintended
effects (ILO, 2014d).

Even activation policies may not have the expected
impact on job creation where jobs are not available and
the economy is demand-constrained, especially during
a recession. For this reason, effective policies are needed
to ensure at least a basic level of income security during
periods of unemployment and underemployment, com-
bined with effective labour market, employment and
skills development policies, as well as macroeconomic
policies that promote jobs to restore labour demand and
lift countries out of the low growth and low employ-
ment trap (Ocampo and Jomo, 2007; Stiglitz, 2009;

ILO, 2014c, 2017b).

count that a requirement to participate can also imply

3.4 Employment injury protection

KEY MESSAGES

B Extending the coverage on employment injury protection contributes to SDG 1.3. Effective coverage
of workers under employment injury insurance (Ell) is still significantly low in most low- and middle-
income countries due to weak enforcement of schemes, where they exist.

As a result, the large majority of workers in low- and middle-income countries are not protected in
case of employment-related accidents and diseases. There is a wide array of workplace cultural prac-
tices for handling cases of employment injuries through discretionary approaches. Efforts are made
to document and address such practices, guided by social insurance principles.

Thirty-six countries still depend on direct employer liability compensation in case of injuries at work
and in the absence of Ell systems, especially in Africa and Asia and the Pacific.

A growing number of countries are exploring reforms that move away from employer liability systems
towards adopting and implementing Ell systems following social security principles as contained in
ILO Conventions Nos 102 and 121; this is expected to improve effective coverage in particular in
sectors facing relatively more hazardous occupations and in small and medium enterprises, and to
enhance levels of protection.

The cost of employment injury benefits and safety and health at work, including prevention and re-
habilitation of injured workers, is normally factored in as part of the overall cost of production.

Safety and health at work can benefit from policy synergies integrated into the framework of
employment injury benefits for all workers; the challenge of extending employment injury protection
to workers in the informal economy remains of high importance, while innovative approaches are
explored, such as through cooperative and associative intermediaries.

Many low-income countries involved in global supply chains, such as those in the garment, textile and
leather sectors, are keen to effectively implement the coverage of employment injury insurance but
remain hesitant, considering the estimated cost too high at around 1 per cent of wages; this sheds
light on the competitive context of global supply chains. Efforts are still needed for the acceptance
of the cost of social security in general.




3.4.1 Protecting workers in case
of employment injury

Employment injury benefit schemes, providing benefits
in cash and in kind in cases of work-related accidents
and diseases, constitute the oldest branch of social se-
curity in many countries. These schemes were estab-
lished to address one of the key challenges in modern
workplaces. Employers are responsible for securing the
occupational safety and health of their workers and
providing fair, equitable and effective compensation to
workers and, in the event of their death, to their de-
pendent survivors. This is intended to make good any
loss of income as a consequence of employment-related
accidents or diseases and to facilitate injured workers’
access to the necessary health care, including medical
and allied care services and goods, and physical as well
as vocational rehabilitation services. Where such mech-
anisms are not in place, the only hope of redress for a
person injured at work, or for his/her survivors, lies in
action against the employcr in the ordinary courts. Law-
suits of this type are generally lengthy, expensive and
stressful for victims, and are therefore rarely efficient
in providing effective compensation to injured workers
and the family or other dependants of deceased workers.

Non-adversarial schemes were thus introduced in
a number of countries at an early stage, with a view
to ensuring the timely provision of benefits to injured
workers and their dependants, the establishment of
predictable and sustainable financing mechanisms, and
the efficient administration of funds. The first gen-
eration of such schemes consisted in “workmen’s com-
pensation schemes”, under which the compensation of
a worker or his/her surviving family dependants is a
legal liability placed upon the employer. Underpinning
this approach is the principle that employers must pro-
vide their workers with a safe and healthy working en-
vironment, and that failure to do so renders them liable
for the consequent losses suffered by workers or their
family members. Given that the financial burden of
meeting this obligation rests solely on employers, these
schemes often require them to take out private insur-
ance. Experience has shown, however, that even where
such an obligation exists in law, the outcomes of these
schemes are often sub-optimal. The need to submit
an insurance claim, involving the need to obtain rele-
vant information and undergo rigorous medical assess-
ments, can cause serious delays in obtaining treatment
and benefits. In addition, an employer may be reluctant
to make a claim for fear of other legal implications.
Since the employer may not continue his/her business
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and the private insurer does not want to provide bene-
fits for a long time, benefits are in the form of a lump
sum or, even in the case of periodic payments, are paid
for a definite period without indexation. In recognition
of these drawbacks, many countries have replaced em-
ployer liability provisions with social insurance, which
in effect extends the no-fault principle to share the
costs of employment injury among employers.

This shift in approach to employment injury protec-
tion has been reflected in the standards adopted by the
ILO from its early days (see box 3.15).

The effectiveness of programmes in addressing
employment injury relies on a specific set of principles:

1. “no fault”, namely a worker who is injured, or his/
her survivor(s) in case of death, should qualify for
benefits without any necessity to prove “fault” of the
employer;

2. collective sharing of liability among employers; and

3. neutral governance of administration of the scheme,
meaning that the right to benefit is established out-
side the contractual relationship between a worker
and his/her employer.

Within this framework, the aim of employment injury
provisions in most countries is to meet the needs of dis-
abled workers or of the dependent family members of
workers who have died due to employmentrelated in-
juries and diseases, by way of:

o appropriate and relevant medical and allied care for
injured workers;

o carnings-related periodic cash benefits to disabled
workers, whose disability is assessed as temporary or
permanent and partial or total in case of permanent

disability; and

o carnings-related periodic cash benefits and funeral
grants to survivors of deceased workers, namely
widows and widowers, children and other depend-
ent relatives.

Many national employment injury schemes have a set of
wider aims, such as the re-employment of injured or sick
workers, and the promotion and maintenance of decent
levels of safety and health in the workplace. These ob-
jectives can only be achieved effectively if there is a high
level of policy integration between employment injury
schemes and policies relating to labour markets, labour
inspection and occupational safety and health.

The provision of adequate compensation in case
of permanent partial disability represents one of the
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Box 3.15 International standards relevant to employment injury protection

The right to protection against employment injury
is enshrined in the Universal Declaration of Human
Rights (UDHR), 1948, and the International Covenant
on Economic, Social and Cultural Rights (ICESCR),
1966. The realization of this right requires the ap-
plication of safe and healthy working conditions; the
prevention, treatment and control of occupational dis-
eases; and the provision of adequate benefits, in cash
or in kind, that ensure access to adequate health
care and income security for victims of employment
injury and their dependent family members.!

Protection from employment injury has been
the object of a number of Conventions and Rec-
ommendations adopted by the ILO from its early
days. According to Convention No. 102 (Part VI),
any condition that impacts negatively on health and
which is due to a work accident or an occupational
disease, and the incapacity to work and earn that
results from it, whether temporary or permanent,
total or partial, must be covered. The protection also
includes, where a worker dies as a consequence of
an employment injury or occupational disease, the
loss of support suffered by her or his dependants.
Accordingly, the provision must include medical and
allied care, with a view to maintaining, restoring or
improving the health of the injured person and her
or his ability to work and attend to personal needs.
A cash benefit must also be paid to the injured
person or his/her dependants, as the case may
be, at a guaranteed level and on a periodic basis,
serving an income replacement or support function.
Where the disability is slight, the benefit can under
certain conditions be paid as a lump sum.

The Employment Injury Benefits Convention, 1964
(No. 121), and its accompanying Recommendation,
No. 121, set higher standards, mainly in terms of

population coverage and level of benefits to be pro-
vided (see Annex Ill). Convention No. 121 also rec-
ognizes the importance of an integrated approach in
improving working conditions, limiting the impact of
employment injuries and facilitating the reintegration
of persons with disabilities in the labour market and
in society; for such purposes this Convention requires
the State to take measures to prevent employment
injuries, provide rehabilitation services and ensure
that displaced workers find suitable re-employment.

The approach taken by Recommendation No. 202
is different, reflecting its focus on preventing or al-
leviating poverty, vulnerability and social exclusion
through income security guarantees rather than
on specific life risks; as such, it recognizes sick-
ness and disability, in whatever cause or degree,
as a potential source of financial insecurity which
should be addressed, in so far as it prevents people
of working age from earning sufficient income. In
the same way, Recommendation No. 202 calls for
guaranteed access to at least essential health care
for all in need, over the life cycle, irrespective of the
origin of the disability or ill health for which such
care is required. Basic income security and access
to essential health care can be ensured through a
variety of approaches, combining contributory and
non-contributory schemes and different types of
benefits, such as disability and employment injury
benefits as well as other social benefits, in cash or
in kind. Particularly relevant to employment injury
protection is the Recommendation’s further call for
the combination of preventative, promotional and
active measures with benefits and social services,
and the coordination of social protection policies
with policies that promote, among other things, se-
cure work within a decent work framework.

! UDHR, Art. 25(1); ICESCR, Art. 7 (b), 12 (b) and (c). See also ICESCR, General Comment No. 19, “The right to social

security” (Art. 9), paras 2 and 17 (CESCR, 2008).

greatest challenges in the employment injury branch
of social protection. An approach which focuses on
the loss of bodily function tends to compensate essen-
tially for the physical loss and may result in either over-
or under-compensation from the economic viewpoint
of a disabled worker, even if the degree of disability
is not assessed exclusively on the basis of medical fac-
tors. An approach based on earning capacity attempts
to relate the level of benefit to the economic loss aris-
ing from the injury; this imposes demanding admin-
istrative requirements for the management of claims,
and needs to be complemented by well-developed re-
habilitation services in order to develop the residual
capacities of injured workers. This in turn requires
the full engagement of employers in the rehabilitation
programme.

A rating system of contributions, by considering the
past performance of employers in respect of occupa-
tional injuries and diseases, is used to provide an in-
centive to employers in preventing such injuries and
diseases as well as facilitating the return to work of in-
jured workers. However, this is usually possible only for
medium-sized and large firms, where a critical mass of
employment as well as accidents exists, so that accidents
are relatively stable over time. This practice is predom-
inantly applied in high-income countries.

When it comes to implementation, another im-
portant criterion for measuring the effectiveness of
employment injury schemes is the ability of the system
to ensure that injured workers have access to health-
care facilities, goods and services, and that cash bene-
fits reach injured workers and survivors of deceased



workers without delay. This explains the low levels of
coverage and public awareness of compensation health
benefits in countries where health systems are insuf-
ficiently developed in the first place, such as in West-
ern and Central Africa. Timely delivery of benefits
requires effective reporting systems of occupational
accidents and diseases, and simple and efficient claim
procedures for injured workers and survivors of de-
ceased workers. Online reporting systems of occu-
pational accidents and diseases help to facilitate the
access to benefits.

The establishment of financially sustainable and ad-
ministratively efficient employment injury schemes is
a step towards ensuring effective access to cash bene-
fits and medical and allied care by injured workers and
families of injured and deceased workers. Employ-
ment injury benefits prevent these persons from falling
into poverty and therefore contribute to SDG 1, “End
poverty in all its forms everywhere”.

3.4.2 Types of employment injury
protection schemes

The majority of countries adopt a social insurance ap-
proach to compensation for employment injuries and
occupational diseases, although some countries retain
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some elements of an employer liability approach so
that workers who are not compulsorily included in
such schemes should be also compensated directly by
employers. In a very few countries, for example in the
Netherlands, employment injury coverage is fully inte-
grated into schemes providing coverage for non-work-
related disabilities.

Figure 3.21 illustrates the patterns of coverage
worldwide. It can be seen that the emphasis on social
insurance, as opposed to first-generation schemes op-
erating under employer liability, is higher in Europe,
Central Asia and the Arab States, and lower in the
Americas, Africa, and Asia and the Pacific. In Africa,
employer liability provisions are still in place in a
number of countries, such as Botswana, The Gambia,
Ghana, Kenya, Malawi, Morocco, Sierra Leone, South
Africa, Swaziland and Uganda. However, some of these
countries are making efforts to implement a social in-
surance mechanism for providing employment injury
benefits. For example, the Government of Malawi is
making efforts to replace the employer liability system
of the Workmen’s Compensation Act of 1946 by the
Workers Compensation Act No. 7 of 2000, which pro-
vides for the establishment and administration of a
Workers’ Compensation Fund based on the principles
of social insurance (ILO, 2017¢). Kenya is attempting
to reform its direct employer liability system by a social

Figure 3.21 Employment injury protection schemes, by type of scheme, latest available year

M Social insurance and non-contributory non-means-tested scheme (universal) (8 countries) v J

[ Social insurance and non-contributory means-tested scheme (social assistance) (2 countries)

Social insurance including nine countries with additional employer liability scheme (120 countries)

Non-contributory non-means-tested scheme (universal) and employer liability (1 country)

Employer liability including one country with additional social assistance (40 countries)

No data

Notes: Figures in brackets refer to the number of countries in each category. In the eight countries that combine a universal type of scheme with
social insurance, “universal” applies to medical care. For more specific notes, see Annex |V, table B.7.

Sources: ILO, World Social Protection Database; ISSA/SSA, Social Security Programs Throughout the World. See also Annex IV, table B.7.

Link : http://www.social-protection.org/gimi/gess/RessourceDownload.action?ressource.ressourceld=54645
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insurance system, including the development of a com-
pensation fund (ILO, forthcoming c).

In Asia and the Pacific, an employer liability system
is still in place in countries such as Bangladesh, Brunei
Darussalam, Nepal and Sri Lanka. Industrial accidents
such as the Rana Plaza building collapse in Bangladesh
revealed the devastating consequences of not having in
place a public employment injury insurance scheme.
This is of utmost concern, as large accidents in recent
years have often affected small and medium-sized en-
terprises that could not afford to pay large amounts of
compensation under employer liability when workplace
tragedies occurred. In Bangladesh, the exporting indus-
tries in the ready-made garment and textile sectors are
most concerned to see a rapid change to avoid ever wit-
nessing another Rana Plaza tragedy. In the meantime,
the Government has set up a Central Fund funded
from levies on export volumes and aiming to provide
different types of benefits and services on a discretion-
ary basis, including one-off compensation in case of
work injuries, but not exclusively. It is applied to factory
workers engaged in the export-oriented ready-made
garment sector and aims to provide a limited solution
until the national employment injury protection and
rehabilitation scheme is in place. For workers in non-ex-
port garment factories and in all other economic sectors

the situation remains dire; day-to-day work accidents
often translate into houscholds at risk of poverty. There
is clear competitive pressure coming from the limited
profit margins in the export industries and national
producers, who are keen to retain their low labour cost
profile to increase the share of exports from Bangladesh
at the international level. On 1 June 2015, the Govern-
ment of Bangladesh adopted a National Social Security
Strategy, whose key components include the establish-
ment of a mandatory National Social Insurance Scheme
(NSIS) based on the principle of employers and employ-
ces jointly paying contributions into a national insur-
ance fund for work injury.”

3.4.3 Effective coverage

Despite efforts to extend EII coverage to more workers,
the number of workers registered for employment
injury schemes is much smaller than the number
of those covered by law in many middle- and low-
income countries (see figure 3.22). This is due to a
number of reasons. For example, in Indonesia all em-
ployees (except public sector employees for whom a
special system exists) and self-employed persons are
covered by legislation under the social security scheme.

Figure 3.22 Employment injury protection, effective coverage: Active contributors to a scheme
as a percentage of the labour force, selected countries, 2015 or latest available year
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Source: ILO World Social Protection Database, based on SSI; ILOSTAT; national sources.
Link: http://www.social-protection.org/gimi/gess/RessourceDownload.action?ressource.ressourceld=54646

** For more information on the National Social Security Strategy, see the Ministry of Planning website at: http://www.plancomm.gov.bd/nsss/.
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Nevertheless, the effective coverage, measured as the
total number of registered workers divided by the
labour force, is around 15 per cent.” Possible reasons
for this low effective coverage include low enforcement
capacities of the scheme, low contributory capacities
of employers and employees, a lack of understanding
of social insurance, a mismatch between benefits and
needs, or overly complex administrative procedures
that could hamper participation.

Efforts to expand coverage are under way in some
countries. In India, the Employees’ State Insurance
Scheme, which provides employment injury benefits
among other benefits, extended coverage to construc-
tion workers in 2015.%* In Cambodia, the Employment
Injury Insurance Scheme has been gradually extended
to 24 provinces nationwide and in 2018 will be ex-
tended further from the current coverage of enterprises
or establishments employing eight workers or more to
those employing one worker or more. Efforts are being
made to extend coverage to more workers, including
workers in the construction sector.”

While the reporting of work-related injuries is meas-
ured or estimated in most countries, there is nearly no
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statistical measurement in place to monitor the pro-
portion of injured workers who are effectively com-
pensated. This is an effort in high need of attention in
view of SDG 1.3 calling for the coverage of employed
workers in case of work injury. Some middle-income
countries have extended coverage. For example, the
Social Security Organization (SOCSO) of Malaysia
is gradually extending its coverage to almost half the
labour force, estimated at 43.7 per cent in 2014 and
44.0 per cent in 2015.* Many developed countries have
reached a high level of effective coverage; for example,
in Spain, the effective coverage rate was estimated at
around 76 per cent of the labour force in 2016.

3.4.4 Adequacy of benefits

Employment injury benefits for permanently disabled
workers are usually provided in the form of pensions,
namely periodic payments with cost-of-living adjust-
ments. Replacement rates, defined as benefits as a per-
centage of pre-disablement earnings, differ considerably,
as shown in figure 3.23. The same applies to temporary

Figure 3.23 Replacement rates for permanent disability in employment injury
protection schemes, selected countries, 2015 or latest

available year (percentage)
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Sources: ILO, World Social Protection Database; ISSA/SSA, Social Security Programs Throughout the World.
Link: http://www.social-protection.org/gimi/gess/RessourceDownload.action?ressource.ressourceld=54647

** ILO calculations based on the number of active members reported on the national institution (BPJS Ketenagakarjaan) website.
Available at: http://www.bpjsketenagakerjaan.go.id/assets/uploads/tiny _mce/Annual%20Report/16012017_093528_IR%20BPJS%20

Ketenagakerjaan%202015.pdf; ILOSTAT data.

** For more information, see: http://esic.nic.in/backend/images/news_events_file/b8af03a1b9df24b73023deb675650274.pdf.

** For more information, see: htep://www.nssf.gov.kh/default/wp-content/uploads/2016/10/2.-Social-protection-strategy-

%E2%80%8B2014-2018-cdited.pdf.

* ILO calculations based on number of active employees reported by SOCSO website: hteps://www.perkeso.gov.my/images/Laporan_

Tahunan_2015.pdf; and total labour force based on ILOSTAT data.
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Figure 3.24 Replacement rates for temporary disability in employment injury protection schemes,
selected countries, 2015 or latest available year (percentage)
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Sources: ILO, World Social Protection Database; ISSA/SSA, Social Security Programs Throughout the World.
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incapacity benefits, as shown in figure 3.24, with fur-
ther variations in benefit duration.

Some technical aspects of social insurance lead
to substantial deterioration of benefits. One example
is a ceiling on insurable earnings of social insurance
schemes, which is usually set to limit the earnings sub-
ject to contributions and benefit calculations in order to
delimit the range where social insurance applies. A ceil-
ing should be set high enough so that benefits as well
as contributions become meaningful. A ceiling that is
not set high enough or has become too low due to infre-
quent or inexistent adjustments in line with economic
development leads to insignificant benefits as well as
contributions, as seen in Pakistan’s Sindh Province and
in Zambia.

3.4.5 Recent developments: Extending
employment injury insurance

Employer liability schemes contain minimal provi-
sions for benefits and services to workers suffering
occupational injuries or diseases; this leaves workers
in a vulnerable position whenever an injury occurs,
often fearing for the loss of their employment. Employ-
ment injury insurance is more aligned with the general
intent of ILO social security standards, such as the
Social Security (Minimum Standards) Convention,
1952 (No. 102), and the Employment Injury Benefits
Convention, 1964 (No. 121), and its accompanying

Link: http://www.social-protection.org/gimi/gess/RessourceDownload.action?ressource.ressourceld=54648

Recommendation (No. 121). Countries with the em-
ployer liability provisions enforced by each individual
employer generally have difficulties in effectively cover-
ing all employees in accordance with the law, and many
injured workers or dependants of deceased workers do
not receive proper compensation in response to their
needs. Workers in small and medium-sized enterprises
are the most prone to injuries, given the more limited
resources available for prevention and the frequently
high staff turnover that discourages some employers
from investing in the training of their workforce in
prevention.

For this reason, a number of developing countries
are keen to establish an EII scheme. Some countries in
Eastern and South-Eastern Asia, including Japan, Ma-
laysia, Republic of Korea, Philippines and Thailand,
have a long history of implementing and gradually ex-
panding coverage in case of employment injury, while
others, such as Cambodia and Lao People’s Demo-
cratic Republic, have recently introduced EII schemes.
A number of countries are exploring how to extend
coverage to self-employed workers, although specific al-
ternatives for such groups are normally challenging to
develop. Some countries in Southern Asia, such as India
and Pakistan, have provincial EII schemes in place, but
the coverage is still limited given employment practices
that often lead to under-reporting or lack of compli-
ance in registering workers. Nepal and Sri Lanka have
not yet implemented an EII scheme in spite of efforts
to introduce a system; Bangladesh’s Prime Minister and
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tripartite partners are committed to establishing a na-
tional EII protection and rehabilitation scheme.

Recent large-scale industrial accidents such as the
Rana Plaza building collapse in Bangladesh in April
2013 in which over 1,000 workers lost their lives and
around 2,500 were injured, and the Baldia factory
fire in September 2012 in Karachi, Pakistan, in which
more than 255 workers died and more than 50 workers
were injured, have revealed that many workers were
not properly covered in case of employment injury (see
box 3.16). Although the ILO facilitates ad hoc com-
pensation arrangements to ensure that the minimum
rights of affected workers are met, long-term solutions
are sought by either establishing a proper EII scheme or
improving the design and the administration of an ex-
isting scheme to effectively enforce legal coverage, as in
the Sindh Province of Pakistan.

In Africa, countries such as Ethiopia, Malawi and
the United Republic of Tanzania have recently intro-
duced EII schemes or are in the process of doing so, as
such a scheme is considered to be a solution to chronic
problems of coverage and benefit inadequacy for in-
jured workers or dependants of deceased workers (ILO,
2015b). A recent ILO study surveyed the practices ob-
served in Southern African countries and pointed to
the inherent deficiencies and the urgency of expand-
ing employment injury protection (Mpedi and Nyenti,
2016). This is especially relevant in the extractive indus-
tries and agro-food sectors and in Africa in general, as
its booming national developments rely on large con-
struction and infrastructure projects where accidents
are more frequent and severe.

The demand for capacity building in developing
countries, especially in Africa and Asia, is increasing
in such areas as financial and institutional governance,
management and information systems, processing of
claims, assessment of disabilities, administration of
health and allied care and rehabilitation services, as
well as interlinkages between compensation, preven-
tion and labour inspection. Employers and workers at
the sectoral level recognize the importance of linking
compensation with prevention and inspection compli-
ance policies.

The global trend towards coverage under social in-
surance is encouraging. Such a framework helps to
promote the principles of rights and solidarity essen-
tial to the long-term sustainability of social protection
systems. Experience rating systems for contributions
are good mechanisms for providing the right incen-
tives to employers for better prevention and rehabilita-
tion. However, sophisticated administrative structures,
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proper inspections and good data management are
required.

Complex issues may arise in the treatment of oc-
cupational diseases with long latency periods. While
determining the time of occurrence of a work acci-
dent may not be problematic, determining the onset of
an occupational disease may be more difficult. Many
workers are currently exposed to working conditions
that may lead to the development of an occupational
disease over a long period of time. Such problems can
be even more difficult to manage in the circumstances
of developing countries where relevant regulations, for
example with respect to protective clothing and other
safeguarding measures, may be poorly enforced.

In countries which have put in place employment
injury insurance and workers’ compensation schemes
to address these needs, it is important that the schemes
be administered on a fair and consistent basis. Med-
ical examinations, diagnoses and assessments must
be rigorous and based on a national list of occupa-
tional diseases. Such lists, however, may not always
be seen as sympathetic to claimants, and tend to re-
flect a particular set of national or local conditions and
perceptions.

Providing protection in cases of employment injury
is an area of social security in which effective adminis-
tration and equitable treatment of workers play a par-
ticularly crucial role. The role of administrators may be
very wide and closely interrelated with that of labour
inspectors responsible for checking workplace safety
as well as the whole range of measures to help prevent
accidents at work, occupational injuries and diseases.
An integrated framework comprising comprehensive
occupational safety and health measures, strong in-
spection services and enforcement measures, as well
as adequate cash and health-care benefits in the event
of employment injuries, accompanied by appropriate
rehabilitation services, remains the best way to ensure
that workers and their family dependants are effectively
protected against the risks of employment injury.

Migrant workers form a group vulnerable to dis-
crimination. They account for an important segment
of the informal economy in all regions and are concen-
trated in low-skilled jobs, particularly in agriculture,
construction, small manufacturing, domestic work and
other services. These activities are often temporary,
seasonal and casual work, frequently subcontracted,
and are often inadequately covered by labour regu-
lation and inspection. Migrant workers are thus likely
to be excluded from social security coverage, due to
restrictive legislation and a lack of enforcement. Some
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Box 3.16 Some recent industrial accidents in Bangladesh and Pakistan:
The Rana Plaza and the Ali Enterprises disasters and the bridging solution
for social security in cases of employment injury

The Rana Plaza disaster, Savar, Bangladesh

On 24 April 2013, the collapse of the Rana Plaza
building in Dhaka, Bangladesh, which housed five
garment factories, killed at least 1,132 people and
injured more than 2,500. Only five months earlier,
at least 112 workers had lost their lives in another
tragic accident, trapped inside the burning Tazreen
Fashions factory on the outskirts of Dhaka. These
disasters, among the worst industrial accidents on
record, awoke the world to the poor labour condi-
tions faced by workers in the ready-made gar-
ment sector in Bangladesh. For some of the lowest
wages of the world, millions of people, most of them
girls and women, are exposed every day to an un-
safe work environment with a high incidence of
work-related accidents and deaths, as well as occu-
pational diseases. Most of the factories do not meet
standards required by building and construction
legislation. As a result, deaths from fire incidents
and building collapses are frequent.

Since the Rana Plaza disaster, no fewer than
109 accidents have occurred. Among these, at
least 35 were textile factory incidents in which 491
workers were injured and 27 lost their lives. In the
absence of a well-functioning labour inspection
system and of appropriate enforcement mech-
anisms, decent work and life in dignity are still far
from reality for the vast majority of workers in the
garment industry and their families.

Given the hazardous working conditions and
the high risk of exposure to employment injury in
this sector, the provision of adequate benefits is of
critical importance in compensating injured workers
for the loss of earnings they are likely to suffer, and
to ensure that they have access to the medical and
associated care required by their condition. Access
to some form of financial compensation or support
for dependent family members who lose their bread-
winner can also make the difference between life in
dire poverty, where children and older people are
forced to work to survive, and life at or just above
subsistence level. At present, the only form of fi-
nancial protection available to workers and their
dependants is set out in the labour code, which re-
quires employers, when liable, to provide specified
payments to injured workers or survivors.

A recent amendment to the labour code requires
employers to insure themselves against liability,
but no such obligation was in force at the time
Tazreen caught fire, or when Rana Plaza collapsed.
The amounts of compensation envisaged are also
very low and take the form of lump sums, offering
inadequate protection to beneficiaries against ill

health and poverty in the medium and long term.
The system is also plagued by major practical appli-
cation issues (e.g. evasion, lack of proper enforce-
ment, absence of effective recourse), with the result
that legal entitlements very rarely materialize.

Despite the magnitude of the losses suffered by
the victims of the Tazreen and Rana Plaza accidents
and their survivors, no compensation was paid in
application of the labour code provisions on em-
ployer liability. A small number of global buyers and
local players made some payments to victims in the
months following the disasters, albeit on a voluntary
basis. To redress the situation more substantively
and ensure that injured workers and dependants
of the deceased were effectively compensated,
both financially and in respect of medical and other
relevant care, global and local stakeholders got to-
gether and agreed to an unprecedented coordinated
framework. With the ILO acting as a neutral chair,
an Arrangement was adopted, providing a single ap-
proach to compensation consistent with 1LO stand-
ards, and more specifically with the Employment
Injury Benefits Convention, 1964 (No. 121).!

The bridging solution for social security
in case of employment injury

Following a number of recent tragedies such as
the Tampoco and MultiFabs factory fires in 2016
and 2017, as well as earlier accidents such as the
Tazreen fire and the Rana Plaza disaster, local au-
thorities and stakeholders at the national and inter-
national levels, with the involvement of organizations
such as the IndustriAll Global Union and Clean
Clothes Campaign, took bold steps to strengthen
occupational safety and health, labour inspection
services, skills training and rehabilitation services
in the long term, notably with the support of the ILO
and of global buyers. Action has also been taken to
implement a national employment injury scheme in
Bangladesh based on the principles of Convention
No. 121 and a mutual consensus on the core
elements of the scheme. The operationalization of
an Ell scheme will inevitably take time, possibly two
to three years at best. Until an Ell scheme becomes
operational and capable of collecting contributions
and paying benefits, it is crucial that in case of
another large-scale industrial accident such as the
Rana Plaza collapse or the Tazreen building fire, a
proper bridging solution be in place to provide for
appropriate health care and compensation to the
victims in an efficient and diligent manner and on a
temporary basis. =
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Box 3.16 (cont’d)

The Ali Enterprises factory fire,
Baldia, Sindh province, Pakistan

In the factory fire on 11 September 2012 at Ali
Enterprises in Baldia Town Karachi, Pakistan, more
than 255 workers died and over 50 were injured.
Despite the fact that employment injury compensa-
tion legislation in Pakistan is generally in line with
many of the principles of Convention No. 121, def-
icits in compliance with social security and labour
laws and regulations resulted in low effective cov-
erage. For example, it was reported that only about
235 workers at Ali Enterprises were effectively
registered, non-nominatively, with Sindh Employees’
Social Security Institution (SESSI) despite a reported
total number of over 1,500 workers employed and
working; SESSI coverage is reported to be as low as
5-10 per cent of all workers normally expected to be
legally covered. Furthermore, the legislative provi-
sions that set maximum insurable earnings equal
only to the minimum wage for unskilled workers,
and the lack of guaranteed indexation, result in in-
adequate employment injury benefits. Lack of con-
fidence in existing social security institutions is one
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of the reasons why victims of the Ali Enterprises fire
asked for lump-sum payments rather than periodic
benefits.

An agreement similar to the Rana Plaza Arrange-
ment has been adopted for Pakistan, including the
financing by international partners of the funding gap
to cover compensation benefits and services to be
delivered to the victims, based on Convention No.
121 and other relevant international labour standards
such as Convention No. 102 (Part VI). The ILO has
undertaken consultations to propose options for the
part of the project dealing with Ali Enterprises victims’
compensation, with a view to establishing a super-
visory and delivery mechanism (such as an oversight
committee with a clear role and responsibilities and
defined membership) and to prepare for decisions on
numerous outstanding issues such as, among others,
meeting the expectations of victims, the trust fund
modalities and long-term management, and the cap-
acities of existing institutions including the SESSI and
other relevant institutions such as the federal Em-
ployees’ Old-Age Benefits Institution (EOBI), as well
as the social partners, for the delivery of benefits,
taking into account Pakistan’s specificities.

! For more information on the Rana Plaza Arrangement, see the dedicated website at: http://www.ranaplaza-arrangement.org/.

countries cover migrant workers but provide lower
benefits. Employment injury and short-term benefits
(e.g. cash death benefits and sickness benefits) may be
casier to extend than long-term benefits (e.g. retire-
ment benefits or end-of-service gratuities) as eligibil-
ity for the former depends on the current contributory
status, while in the latter, contribution conditions are
more difficult to fulfil. Covering migrant workers ne-
cessitates appropriate policy design and considerable
organizational efforts; the issue is often sensitive, re-
quiring effective communication by public authorities
to the workers and the wider population. Protecting
the rights of migrant workers includes equal treatment
in social security coverage and entitlements, and the
maintenance and portability of social security rights
through bilateral or multilateral treaties (ILO, forth-
coming d).

The prevalence of the informal economy in many
parts of the world, and the pervasive trends towards
higher levels of precarious and informal employment,
not only affect the current living standards and work-
ing conditions of the population but also prevent
households and economic units in the informal econ-
omy from increasing their productivity, reducing their
vulnerabilities and finding a route out of poverty. A
coherent national strategy to facilitate transitions to
formality needs to recognize that the costs of work-
ing informally are high for businesses, workers and the
community. Ensuring employment injury protection
of vulnerable groups such as informal workers would
greatly contribute to the employment injury cover-
age of all workers by social protection systems, includ-
ing floors, and would help to achieve the indicator of

SDG target 1.3.
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3.5 Disability benefits®

KEY MESSAGES

B Effective social protection measures to protect persons with disabilities and promote independent
living and access to decent work are a precondition for achieving the SDGs and human rights.

B |atest |LO estimates of effective coverage show that 27.8 per cent of persons with severe disabilities
worldwide receive a disability benefit, with large regional variation: while coverage in Eastern Europe
appears to be almost universal, regional estimates for Asia and the Pacific show an effective coverage
rate of only 9.4 per cent.

Disability-inclusive social protection systems guarantee effective access to mainstream schemes for
persons with disabilities, combined with disability benefits and support services that address their
specific needs.

Universal social protection for persons with disabilities has been achieved in Brazil, Chile, Mongolia

and Uruguay, and other developing countries, such as Kyrgyzstan, Nepal and South Africa, are
progressing to extend disability benefits. At the same time, other countries are cutting rights-based
universal disability benefits as part of short-term fiscal consolidation policies, narrow-targeting to the
poor only and leaving many persons with disabilities without support.

Disability benefits should be designed in a way that enables persons with disabilities to actively
participate in education, employment and society at large. This can be achieved through ensuring
that benefits in cash and in kind cover disability-related costs and enable persons with disabilities to
participate in salaried employment.

The collection of administrative data disaggregated by disability status is necessary for the effective
monitoring of social protection systems, contributing to both the development of evidence-based pol-
icies and the implementation of the SDGs.

3.5.1 Protecting persons with disabilities
to ensure employment, income security
and independent living

Social protection for persons with disabilities is a pre-
condition for achieving the SDGs, which explicitly
refer to them in several targets and indicators. The
2030 Agenda explicitly refers to persons with disabil-
ities with regard to social protection systems, includ-
ing floors (SDG target 1.3) and with regard to their
full engagement in productive employment and decent
work (SDG target 8.5). This holds member States ac-
countable not only for ensuring effective access to social
protection for persons with disabilities, but also for pro-
moting their economic empowerment and active par-
ticipation in the labour market. No country would be

able to achieve the SDGs without having in place both
effective protection and promotion measures for per-
sons with disabilities.

Persons with disabilities are exposed to multiple
risks throughout their life cycle. Children with dis-
abilities are at high risk of being excluded from society,
including from mainstream education, due to stigma,
institutionalization practices or a lack of support ser-
vices, and are often exposed to violence.” Such exclu-
sionary practices hamper their development and may
further exacerbate accumulated disadvantages, includ-
ing with regard to education, skills development and
their ability to engage in skilled employment later in
life. Persons of working age with disabilities face higher
risks of unemployment, underemployment and in-
formal employment (OHCHR, 2012b), which often

*” This section focuses mainly on general disability benefits, noting that employment injury benefits (see section 3.4 above) are also relevant
to some persons with disabilities.

* Recent studies have found that persons with disabilities are exposed to violence four times more frequently than their peers (Jones et al.,
2012), and are 17 times more likely than their peers to be taken into institutional care in Central and Eastern Europe (UNICEEF, 2012b).
A global estimate also shows that the completion rates of primary school for children with disabilities are lower by around 10 per cent than
those of other children (UNICEF, 2013). These findings indicate that children with disabilities are highly disadvantaged in physical, social

and economic development.
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Box 3.17 Disability benefits for income protection: Relevant international standards

The international human rights legal framework con-
tains many explicit references to the right to social
protection of persons with disabilities. The Universal
Declaration of Human Rights (UDHR), 1948, and
the International Covenant on Economic, Social and
Cultural Rights (ICESCR), 1966, contain a general
recognition of this right, while the UN Convention on
the Rights of Persons with Disabilities (CRPD) goes
into more detail.! Together, they recognize the right
of persons with disabilities to an adequate standard
of living for themselves and their families, including
adequate food, clothing and housing, to the con-
tinuous improvement of living conditions, to social
security and to the highest attainable standard of
health. More specifically, according to the CRPD,
States must safeguard and promote the realization of
their right to social protection without discrimination
on the basis of disability, providing equal access to
appropriate and affordable services and devices and
other assistance with disability-related needs; so-
cial protection and poverty reduction programmes;
assistance with disability-related expenses; public
housing programmes; and retirement benefits and
programmes. The Convention also lays down the
right of persons with disabilities to the enjoyment
of the highest attainable standard of health without
discrimination on the basis of disability. To this end,
States must take all appropriate measures to ensure
access for persons with disabilities to health services
that are gender-sensitive, including health-related
rehabilitation.

In a complementary way, successive stand-
ards adopted by the ILO set both basic minimum
and higher standards of income protection which
should be guaranteed to persons with disabilities
in replacement of the income they were earning
before disablement, or would have been earning
from employment had they been able to work. More
specifically, Convention No. 102 (Part IX — Invalidity
Benefit) deals with the contingency of total disable-
ment (not due to an employment injury) which re-
sults in a person’s inability to engage in any gainful
activity and which is likely to be permanent. In these
circumstances, protection is to be provided through
periodic cash benefits, subject to certain conditions.
The Invalidity, Old-Age and Survivors’ Benefits Con-
vention, 1967 (No. 128), in its Part I, deals with
the same subject matter but sets higher standards
for disability benefits schemes. Its accompanying
Recommendation, No. 1312 broadens the definition

of the contingencies that should be covered under
national schemes by including partial disability,
which should give rise to a reduced benefit, and
by introducing the incapacity to engage in an ac-
tivity involving substantial gain among the criteria
for disability assessments. Convention No. 128 also
requires the provision of rehabilitation services de-
signed to enable persons with disabilities to either
resume their employment or perform another ac-
tivity suited to their aptitudes.

Although medical care, including medical rehabil-
itation, is dealt with in separate provisions in Con-
vention No. 102 (Part Il) and the Medical Care and
Sickness Benefits Convention, 1969 (No. 130) —
discussed at greater length in Chapter 5 — a com-
prehensive, coherent and integrated approach to
disability benefits, such as the one set forth in the
ILO’s normative framework, requires that equal at-
tention be given to the income support and med-
ical needs of persons with disabilities. Hence, the
standards set as regards the provision of medical
care, including medical rehabilitation,® are highly
relevant; such care should be “afforded with a view
to maintaining, restoring or improving [their] health
... and [their] ability to work and to attend to [their]
personal needs”.* Convention No. 102 further re-
quires the institution or government department ad-
ministering medical care to cooperate with the gen-
eral vocational rehabilitation services “with a view
to the re-establishment of handicapped persons in
suitable work” (Art. 35).

Recommendation No. 202 also puts forward an
integrated and comprehensive approach to social
protection and disability benefits, according to which
persons with disabilities should enjoy the same
guarantees of basic income security and access to
essential health care as other members of society
through national social protection floors. These
guarantees can be provided through a variety of
schemes (contributory and non-contributory) and
benefits (in cash or kind), as is most effective and
efficient in meeting the needs and circumstances
of persons with disabilities to allow them to live in
dignity. Some of the principles set out in the Recom-
mendation are of particular relevance for persons
with disabilities, including the principles of non-
discrimination, gender equality and responsiveness
to special needs, as well as respect for the rights
and dignity of people covered by the social security
guarantees.

! UDHR, Art. 25(1); ICESCR, Arts 9, 11 and 12; CRPD, Arts 25 and 28. 2 Invalidity, Old-Age and Survivors’ Benefits
Recommendation, 1967 (No. 131). * Convention No. 130, Art. 13(f). * Conventions Nos 102, Art. 34(4), and 130, Art. 9.
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restricts their access to decent work, stable earningsand  the age group 55 and above (WHO and World Bank,
capacity for independent living. For many older per-  2011). These risks contribute to the fact that persons
sons, disability is a reality, given that the prevalence of ~ with disabilities tend to face higher poverty risks, par-
disabilities increases with age, resulting in a high pro-  ticularly in low- and middle-income countries (Banks
portion of older persons with disabilities particularly in  and Polack, 2014).
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Social protection, and especially disability bene-
fits, play a central role in combating these challenges,
in particular with regard to ensuring income security,
promoting employment and facilitating access to social
services such as education, health and public trans-
port, as well as support services including social work,
childcare and the provision of assistive devices. By re-
sponding to disability-related and other needs, social
protection can foster the realization of SDGs and the
implementation of the UN Convention on the Rights
of Persons with Disabilities (CRPD), complemented
by international social security standards (UN, 2015a)
(see box 3.17).”

These goals can be achieved through various means,
including social insurance and social assistance pro-
grammes; in fact, most countries already offer some
disability benefits. However, in order to effectively
accomplish the goals, disability benefit programmes
should be embedded in comprehensive national social
protection systems and ensure seamless support for per-
sons with disabilities, including social protection and
employment promotion.

3.5.2 Types of disability benefit schemes

Disability benefit schemes offer short- or long-term
assistance in cash or in kind, depending upon the recip-
ient’s needs and requirements. Many countries provide
for a combined package of cash and in-kind bene-
fits such as free and adapted public transport, access
to other public services free of charge and free or sub-
sidized assistive devices. While these benefits in kind
have a monetary value that potentially contribute to
guaranteeing income security, this section of the chap-
ter focuses on cash benefits, which account for the ma-
jority of disability benefits.

Among 186 countries for which information is
available, the large majority (170 countries) have a
scheme anchored in national legislation providing pe-
riodic cash benefits to persons with disabilities, while
the remaining countries either provide for lump
sums only (13 countries) or have no such scheme an-
chored in law (3 countries) (figures 3.25 and 3.26).
Most countries (162) deliver benefits at least partly
through social insurance schemes, which generally

Figure 3.25 Overview of disability cash benefit schemes, by type of scheme and benefit, 2015
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Sources: ILO, World Social Protection Database; ISSA/SSA, Social Security Programs Throughout the World; European Commission, Mutual

Information System on Social Protection (MISSOC). See also Annex |V, table B.8.

Link : http://www.social-protection.org/gimi/gess/RessourceDownload.action?ressource.ressourceld=54649

* The CRPD strongly reaffirms the right to social protection for persons with disabilities and establishes a pathway for their inclusion in all

efforts related to the realization of this right (Article 28).
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Figure 3.26 Disability benefit schemes, by type of scheme, 2015 or latest available year

M Social insurance and non-contributory non-means-tested scheme (23 countries)

~ P

M Social insurance and non-contributory means-tested scheme (social assistance) (36 countries)

[l Socialinsurance only (92 countries)
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[ No cash periodic benefit programme anchored in national legislation,
including 13 countries with lump sum (16 countries)

| Nodata

Note: Figures in brackets refer to the number of countries in each category. Regional and global estimates weighted by the number of people.

Sources: ILO World Social Protection Database; ISSA/SSA Social Security Programs Throughout the World; European Commission, Mutual
Information System on Social Protection (MISSOC). See also Annex 1V, table B.8.

Link: http://www.social-protection.org/gimi/gess/RessourceDownload.action?ressource.ressourceld=54650

provide workers in the formal economy with earnings-
related disability benefits that aim to replace income
in case of full or partial disability; 67 countries pro-
vide for social assistance benefits with or without
means-testing, and 59 countries combine both con-
tributory and non-contributory schemes. Among
non-contributory schemes, means-tested schemes
(41 countries) are slightly more common than univer-
sal schemes (29 countries), with three countries com-
bining means-tested and universal schemes.

This overview raises some concerns about the fact
that a large number of countries (103) provide for dis-
ability benefits only through contributory schemes.
Without a non-contributory scheme to complement
contributory provisions, persons outside the formal
economy, including children, may face difficulties in
meeting their disability-specific needs, even if they
may be eligible for some benefits under general social
assistance schemes. In addition, the high popularity of
means-testing disability benefits poses another chal-
lenge, as these may constitute serious poverty traps for

persons with disabilities, where access to disability-
related support is conditional on a means test which
often does not take into account disability-specific
costs, and may discourage participation in employment
(see box 3.20). Removing or loosening means tests
on disability-specific benefits and support can help to
overcome adverse effects and enable persons with dis-
abilities to participate more actively in employment as
well as in society at large.

3.5.3 Effective coverage: Monitoring
SDG indicator 1.3.1 for persons
with severe disabilities

Latest ILO estimates of effective coverage show that
27.8 per cent of persons with severe disabilities* world-
wide receive a disability benefit (figure 3.27). While
coverage in Eastern Europe appears to be almost uni-
versal, regional estimates for Asia and the Pacific show
an effective coverage rate of only 9.4 per cent.

“* While there is no universal definition of severe disabilities, the coverage estimates presented in this report rely on the definition adopted

by the World Health Organization (see Annex II).
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Figure 3.27 SDG indicator 1.3.1 on effective coverage for persons with severe disabilities:
Percentage of persons with severe disabilities receiving disability cash benefits,

by region, 2015 or latest available year
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Americas
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Asia and the Pacific

World
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Persons with severe disabilities receiving benefits (%)

Note: Proportion of persons with severe disabilities receiving benefits: ratio of persons with severe disabilities receiving benefits.
The latter is calculated as the product of prevalence of disability ratios (published for each country group by the World Health
Organization) and each country’s population. Data for other regions are not sufficient to allow for regional estimates. Regional
and global estimates weighted by the number of people. See also Annex II.

Sources: ILO World Social Protection Database, based on SSI; ILOSTAT; UN World Population Prospects; WHO; national

sources. See also Annex |V, tables B.3 and B.8.

Link: http://www.social-protection.org/gimi/gess/RessourceDownload.action?ressource.ressourceld=54651

3.5.4 Achieving universal social protection
for persons with disabilities: Recent
developments and challenges

Universal social protection for persons with disabil-
ities is common in higher-income countries. In devel-
oping countries, universal coverage has been achieved
in Brazil, Chile, Mongolia and Uruguay, and others,
such as Kyrgyzstan, Nepal and South Africa are pro-
gressing to extend disability benefits (see Chapter 6 for
country and regional data). While a majority of coun-
tries are extending social protection, others are cutting
rights-based universal disability benefits as part of short-
term fiscal consolidation policies, narrow-targeting to
the poor only and leaving many persons with disabilities
without support.

In recent years, a number of low- and middle-in-
come countries have introduced or improved non-con-
tributory disability benefits, or have included persons
with severe disabilities as one of the beneficiary groups
of broader cash transfer programmes (see box 3.18).

On the other hand, in contrast to these positive de-
velopments, a number of countries undergoing fiscal
consolidation have cut disability benefits. The Gov-
ernment of Greece, for instance, has replaced a large
number of existing social benefits, such as disability
and family benefits as well as the minimum pension
provided under social insurance schemes, by a safety
net for the poorest only, a single targeted guaranteed

minimum income scheme providing a relatively low
benefit and leaving most persons with disabilities with-
out support. In other European countries, the intro-
duction of means-testing for previously universal
benefits leaves many persons with disabilities without
support. The narrower targeting of disability benefits
on the poor erodes the principles of universal protec-
tion which used to be part of the social contract in
many European countries, based on legal rights. Fiscal
consolidation measures have restricted the access of
persons with disabilities to community living, educa-
tion, primary care and assistance in a number of Euro-
pean countries (ILO, 2014a).

At the same time, the importance of disability inclu-
sion in social protection has received greater attention
(e.g. UN, 2015a), focusing in particular on three issues.

First, social protection systems can play an im-
portant role in moving away from an incapacity-to-
work approach and enabling persons with disabilities
to actively participate in mainstream education and
employment. In many cases, however, countries provide
disability benefits only for persons who are deemed
unable to work (often requiring beneficiaries to prove
that they are unable to carn a livelihood), yet do not
provide the necessary support that would enable per-
sons with disabilities to engage in employment. This
practice discourages persons with disabilities from
working. For the accomplishment of SDG target 8.5

on the promotion of employment and decent work,
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Box 3.18 Towards universalism: Extending non-contributory disability cash benefits in Argentina,
Ethiopia, Ghana, Indonesia, Kyrgyzstan, Nepal, South Africa, Timor-Leste and Ukraine

Recent developments include universal schemes for
persons with disabilities in Nepal and South Africa.
Other countries have made notable progress in the
area of non-contributory disability cash benefits, ei-
ther mainstreaming disability in broader schemes
(Ethiopia, Ghana) or creating specific schemes
for persons with disabilities (Argentina, Indonesia,
Kyrgyzstan, South Africa) (see Abu Alghaib, forth-
coming).

e Argentina has dramatically increased the effective
coverage of disability pensions between 1999
and 2016, quintupling the number of recipients to
1.5 million. The expansion of social spending is es-
timated to have been between 0.03 and 0.35 per
cent of GDP between 1997 and 2010 (Grosh,
Bussolo and Freije, 2014).

e |n 2015 Ethiopia scaled up its Productive Safety
Net Programme (PSNP), expected to reach 5 mil-
lion beneficiaries. PSNP has two components:
public works for households with labour capacity
(4.1 million), and social assistance for those with
members incapable of work (1.1 million) (World
Bank, 2014). As disability is one of eligibility cri-
teria for the latter component, many households
with persons with disabilities should benefit.

e Ghana’s Livelihood Employment against Poverty
Programme (LEAP) includes disability status as
one of the criteria in the proxy means test. LEAP
partially benefits households that have persons
with severe disabilities who are unable to work.
It covered about 8,000 (11 per cent) of the total
number of beneficiary households as of June 2014
(Ghana Ministry of Gender, Children and Social
Protection, 2014; ILO, 2015).

¢ |ndonesia has a disability-specific scheme, pro-
viding social assistance for persons with severe
disability (ASODKB). The progress of coverage ex-
tension is relatively slow, largely due to financial con-
straints. The number of beneficiaries rose slightly,
from 20,000 to 23,000, between 2011 and 2015
(Adioetomo, Mont and Irwanto, 2014; JICA, 2015).

a more transformative approach would be necessary
that supports persons with disabilities in accessing pro-
ductive employment and enables them to earn a liveli-
hood independently in the community. Considering
persons with disabilities as capable economic players,
an enabling approach would recognize their capacities
and contribute to removing barriers to their accessing
the labour market (box 3.19).*

e Kyrgyzstan has been making rapid progress in the
extension of its universal (categorical) disability
benefit programme (Monthly Social Benefit, MSB)
to 58,000 beneficiaries out of 167,000 persons
with disabilities (ESCAP, 2016; Kyrgyz Republic
Ministry of Social Development, 2014). Persons
with disabilities receive different benefit packages
depending on their age.

e Nepal's universal disability allowance for persons
with severe disabilities, introduced in 1996 to-
gether with universal allowances for older persons
and widows, is managed by the Ministry of Local
Development. Persons with severe disabilities re-
ceive NPR 1,000 per month, while partially dis-
abled beneficiaries receive NPR 300 per month
(Global Partnership for Universal Social Protection,
2016d).

e South Africa has greatly advanced on universal
coverage for persons with disabilities through a
combination of means-tested disability benefits:
Care Dependency Grants (CDG) for 145,000 chil-
dren with severe disabilities, Disability Grants (DG)
for 1.1 million working-age adults with disabilities
who are unable to work, and Grants-in-Aid (GIA)
providing additional benefits for 166,000 indi-
viduals who require higher protection among the
recipients of CDGs and DGs as of March 2017
(Global Partnership for Universal Social Protection,
2016e; SASSA, 2017).

e Timor-Leste’s universal old-age and disability
pension provides the equivalent of US$30 per
month for adults living with disabilities, reaching
7,313 persons with disabilities (Global Partnership
for Universal Social Protection, 2016f).

e Ukraine has a mandatory social security system
that provides old-age, disability and survivors’ pen-
sions to all eligible citizens, with a combination
of contributory benefits for those meeting the
minimum qualifying period and social assistance
for others (Global Partnership for Universal Social
Protection, 2016g).

Second, social protection systems can support a shift
from institutionalization to independently living in
the community. Far too often, persons with disabil-
ities have been institutionalized in care facilities. Based
on an enabling approach, social protection can support
independent living in the community by providing at
least basic income security, effective access to health
care and additional benefits to cover disability-related

! Disability benefits can contribute to promoting economic empowerment by providing benefits to cover disability-specific costs, such
as the costs of assistive devices, personal assistance or additional transport costs. Such coverage of disability-related costs can facilitate

participation in cmployment.

/1
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Box 3.19 Social protection and its contribution to a virtuous cycle towards decent work

By improving access to education for those with
disabilities, social protection can contribute to cre-
ating a virtuous cycle leading to increased access to
productive employment in the future.

Education is particularly important to persons with
disabilities when it comes to access to decent work.
Recent studies indicate an association between edu-
cation and employability, disability and education,
and disability and unemployment in low- and middle-
income countries (Banks and Polack, 2014). A study
for Viet Nam found that employment rates for men
and women with disabilities were respectively 53 and
43 per cent lower than those for persons without
disabilities (Mizunoya, Mitra and Yamasaki, 2016). A
similar trend holds in regional surveys for Asia and
the Pacific, and for the Arab States: employment
rates of persons with disabilities were likely to be
lower than the national average (ESCAP, 2016;
ESCWA and League of Arab States, 2014). In Nepal,
persons with disabilities had significantly fewer
years of schooling, but wage returns on investment
in their education were found to be higher than for
their counterparts without disabilities (Lamichhane
and Sawada, 2013). The combination of limited edu-
cation with low employability on one hand, and high
returns to education on the other, may help States
to take the rational decision of investing in improving
access to education for persons with disabilities. The
evidence from these studies implies that inclusive
education leads to increased earning capacity of
persons with disabilities, and eventually increased
national earning capacity. High labour productivity
of persons with disabilities would cost less in social
spending and medical expenditures, and enhance
work opportunities for caregivers.

Children with disabilities often face barriers
in access to basic education. A global study on
the impact of disability on school attendance in

costs. This will also contribute to facilitating partici-
pation in education and skills development, and pro-
moting their full and effective participation, choice and
control in the labour market.

Third, social protection systems can also contrib-
ute to a better recognition of disability-related costs
by taking them into consideration when designing
social protection programmes (box 3.20). Recent stud-
ies point to the inadequacy of benefit levels that barely
fulfil a minimum level of living and are not sufficient
to allow persons with disabilities to accumulate social
and human capital for economic independence in
low- and middle-income countries (Banks et al., 2017;

15 developing countries found that the average gap
in attendance was 30 per cent in both primary and
secondary schools; 85 per cent of primary-age chil-
dren with disabilities who were out of school had
never attended school; and general education pol-
icies had not improved access for children with dis-
abilities, even though countries had nearly achieved
universal primary education (Mizunoya, Mitra and
Yamasaki, 2016). Similarly, another empirical study
in Uganda reaffirms the argument that a universal
primary education policy, waiving tuition fees, would
not be sufficient to improve school attendance of
children with disabilities, and points out the need
for disability-specific schemes to provide children
with disabilities with social protection benefits
that encourage families to send them to school
(Lamichhane and Tsujimoto, 2017).

Investing in inclusive social protection systems
for persons with disabilities is eventually good for
economic growth. Excluding them from the labour
market and society is not only a matter of human
rights but also a significant loss of economic drivers.
Persons with disabilities account for 15 per cent of
the world’s population, of which 785 million per-
sons with disabilities are of working age (15 years
or over) (WHO and World Bank, 2011). The poten-
tial economic loss of excluding these populations is
estimated at 3-7 per cent of GDP (Buckup, 2009).
An investment in social protection systems to sup-
port those with disabilities in accessing productive
employment can therefore contribute to a great
advance in economic growth. In other words, the
potential impact of their empowerment and partici-
pation cannot be overestimated, once the economic
and social barriers to accessing the education
system and productive labour market are removed
through appropriate measures in social protection
and other policy areas.

Kuper et al., 2016; Palmer, 2013), and stress the im-
portance of reflecting this in the design of schemes and
programmes. Few countries, however, have rigorous
estimates that could help policy-makers assess the ad-
equacy of disability benefits.** In addition, a qualitative
study conducted in Viet Nam poses a methodological
question for the estimation of disability costs (Palmer
et al., 2015). One-size-fits-all eligibility criteria for
proxy means tests, and uniform benefit levels which do
not take into account disability-related costs, indeed
put persons with disabilities at a disadvantage (Kidd
et al., forthcoming). The design of disability benefit

programmes should consider disability-related costs,

A systematic review of existing literatures indicates that there is too little rigorous quantitative data to develop globally comparative
evidence on the extra costs of living with a disability (Mitra et al., 2017).
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Box 3.20 Underestimated poverty and additional costs of living with disabilities

There is increasing recognition that monetary
poverty for persons with disabilities is largely under-
estimated because the commonly accepted poverty
measurement based on household income or con-
sumption does not always take disability-related
costs into account.

In Cambodia, an empirical study estimated that,
on average, persons with disabilities incur an add-
itional cost of US$40 per month, which is equiva-
lent to 17.1 per cent of household income (see
figure 3.28). If these costs are taken into account,
the poverty rate would nearly double to 34.3 per cent
for households including persons with disabilities
(Palmer, Williams and McPake, 2016). In Viet Nam,
disability-related costs were estimated at 11.5 per

cent of household income, and would increase the
poverty rate by 4.7 percentage points (Mont and
Cuong, 2011); another estimate for the same country
was 9 per cent and would raise the poverty rate by
3.7 percentage points (Braithwaite and Mont, 2009).
In Bosnia and Herzegovina, disability-related costs
were estimated at 14 per cent, which would raise the
poverty rate by 9.7 percentage points (ibid.).

These considerations have important implica-
tions for social protection policy. If disability-related
costs are not taken into account, poverty-targeted
and other programmes potentially underestimate
the needs of persons with disabilities and provide
an inadequate level of benefits for poor households
having disabled members.

Figure 3.28 Impact of adjusting for disability-related costs on measured poverty rates,

selected countries (percentage)
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Note: The figure shows poverty headcount ratio of households including persons with disabilities, and adjusted ratio when

taking into account disability-related costs.

Sources: (1) Palmer, Williams and McPake, 2016; (2) Mont and Cuong, 2011; (3) and (4) Braithwaite and Mont, 2009.
Link: http://www.social-protection.org/gimi/gess/RessourceDownload.action?ressource.ressourceld=54652

for example through adopting the twin-track ap-
proach providing general benefits through mainstream
schemes and additional support through disability-
specific schemes.

In addition, the collection of disaggregated admin-
istrative data by disability status® is a critical issue for
the implementation of the SDGs as well as the develop-
ment of evidence-based policies (UN, 2016b; UNDP
et al., 2016). Although some countries have disaggre-
gated data collected through houschold surveys, they
rarely have administrative data that would allow them

to assess the disability status of social protection bene-
ficiaries."* This is especially important for the progress
monitoring of SDG indicator 1.3.1: extending social
protection to persons with disabilities. The collection of
disaggregated administrative data should be conducted
in an internationally comparable manner and on a fre-
quent and regular basis.

® Such disaggregated data would allow States to monitor SDG indicators by type and severity of disabilities.

“ Even though States may not have administrative data, they could still improve household surveys by integrating a set of disability-related
questions into their questionnaires, such as The Washington Group Short Set of Disability Questions (Washington Group, 2016). This
would allow them to collect some disaggregated data that would be useful in the development of inclusive policies.
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Social protection
for older women 4
and men

Fighting poverty
through pension systems

KEY MESSAGES

B Pensions for older women and men are the most widespread form of social protection in
the world, and a key element in SDG 1.3. At the global level, 68 per cent of people above
retirement age receive a pension, either contributory or non-contributory.

Significant progress has been made in extending pension system coverage in developing
countries. Universal pensions have been developed in Argentina, Belarus, the Plurinational
State of Bolivia, Botswana, Cabo Verde, China, Georgia, Kyrgyzstan, Lesotho, Maldives,
Mauritius, Mongolia, Namibia, Seychelles, South Africa, Swaziland, Timor-Leste, Trinidad
and Tobago, Ukraine, Uruguay, Uzbekistan and Zanzibar (United Republic of Tanzania).
Other developing countries, such as Azerbaijan, Armenia, Brazil, Chile, Kazakhstan and
Thailand, are near universality.

However, the right to social protection of older persons is not yet a reality for many. In most
low-income countries, less than 20 per cent of older persons over statutory retirement age
receive a pension. In many developing countries, a large proportion of older persons still
depend heavily on family support arrangements.

Observed trends vary substantially across regions and even between countries within the
same region. In countries with comprehensive and mature systems of social protection, with
ageing populations, the main challenge is to maintain a good balance between financial sus-
tainability and pension adequacy. At the other extreme, many countries around the world are

still struggling to extend and finance their pension systems; these countries face structural
barriers linked to development, high levels of informality, low contributory capacity, poverty
and insufficient fiscal space, among others.

A noticeable trend in developing countries is the proliferation of non-contributory pensions,
including universal social pensions. This is very positive, particularly in countries with high
levels of informality, facing difficulties in extending contributory schemes. Trends show that
many countries are succeeding in introducing a universal floor of income security for older
persons.

Public schemes, based on solidarity and collective financing, are by far the most widespread
form of old-age protection globally. Pension privatization policies, implemented in the past
in a number of countries, did not deliver the expected results, as coverage and benefits did
not increase, systemic risks were transferred to individuals and fiscal positions worsened. As
a result, a number of countries are reversing privatization measures and returning to public
solidarity-based systems.

Recent austerity or fiscal consolidation trends are affecting the adequacy of pension systems
and general conditions of retirement. In several countries, these reforms are putting at risk
the fulfilment of the minimum standards in social security, and eroding the social contract.
Countries should be cautious when designing reforms to ensure that pension systems fulfil
their mission of providing economic security to older persons.
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4.1 SDGs and income security
in old age

Ensuring income security for people during their old
age is a crucial objective among the welfare goals that
modern societies seck to realize (see box 4.1). Through-
out their working life, when most people enjoy good
health and productive capacity, they contribute to na-
tional development and progress, so it would seem fair
that once they get older they are not left behind and
that prosperity is shared with them.

In order to meet this objective, which is closely
linked to the human right to social security, reliable
mechanisms that ensure systematic protection against
risks of vulnerability of older persons are required.
While some population groups can access protection
mechanisms through individual efforts, such as per-
sonal savings or house ownership, or even if others can
take advantage of intra-generational family support
mechanisms, the reality faced by the majority of the
world’s population, especially in the developing world,
is that sources of income are unreliable even during
working age. In particular, as the direct consequence
of informality, which is linked to the structural prob-
lems of economic development in many countries,
only a small fraction of the world population has the
capacity to fend for itself during old age. Hence the
crucial role played by social protection systems for
older persons.

For these reasons, public pension systems have
become a foundation on which income security for
older persons has been built. Income security in old
age also depends on the availability of, access to, and
cost of other social services including health care, hous-
ing and long-term care. In addition to the public social
services, in-kind benefits may also include housing
and energy subsidies, home help and care services, and
residential care. If affordable access to such services is
not provided, older persons and their families can be
pushed into extreme poverty, even in developed coun-
tries. In countries with wider access to quality public
services, poverty among older persons is also signifi-
cantly lower.

The 2030 Agenda, in particular SDG target 1.3, calls
for the implementation of national social protection
systems for all, including floors, with special attention
to the poor and the vulnerable. In order to guarantee
that no older person is left behind, policy- and decision-
makers should take into consideration the construction
of comprehensive social protection systems based on the
principle of universality. Recommendation No. 202,

adopted unanimously by ILO constituents in 2012,
calls for combining contributory public pensions with
non-contributory pension schemes in order to protect
the whole population. While SDG 1.3 calls explicitly
for the implementation of nationally appropriate social
protection systems and measures for all, including floors
that provide income security in old age, it has to be
noted that social protection — and income security in
old age in particular — contributes to a variety of other
goals and addresses issues beyond SDG 1. Income se-
curity in old age also contributes significantly to SDG 5
(supporting gender equality and the empowerment of
women) and SDG 10 (helping to reduce inequality
within and among countries). Furthermore, income
security in old age contributes indirectly to many other
SDG:s, for instance to SDG 11, where income security
in old age can be instrumental in supporting families
and individuals in accessing adequate, safe and afford-
able housing. Income security in old age therefore plays
a key role in achieving the goals set by the global com-
munity under the framework of the Sustainable De-
velopment Goals and contributes to, among others,
the fundamental commitment to end poverty in all its
forms and dimensions, including eradicating extreme
poverty by 2030, ensuring that all people enjoy a decent
standard of living.

4.2 Types of pension schemes

Throughout the history of social security, public pen-
sion schemes have proved to be an effective instrument
in ensuring income security of older persons as well as
in combating poverty and social inequality.

According to international experience, pension sys-
tems can be organized in many different ways. The ob-
jective of classifying pension schemes is to categorize
the underlying operative principles of such schemes, as
well as to enable general comparisons of their impact in
tulfilling the social security objectives. From the ILO
perspective, all pension schemes that contribute to-
wards old-age income security are relevant. Their degree
of relevance is however gauged by their compliance with
ILO standards on social security.

The vast majority of countries (186 out of 192 coun-
tries for which information is available) provide pen-
sions in the form of a periodic cash benefit through
at least one scheme and often through a combination
of different types of contributory and non-contribu-
tory schemes (see figure 4.1). The remaining six coun-
tries do not offer periodic benefits; some provide
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Box 4.1 International standards on old-age pensions

The rights of older persons to social security and
to an adequate standard of living to support their
health and well-being, including medical care and
necessary social services, are laid down in the major
international human rights instruments, the Universal
Declaration of Human Rights (UDHR), 1948, and
(in more general terms) the International Covenant
on Economic, Social and Cultural Rights (ICESCR),
1966.! The content of these rights is further specified
in the normative body of standards developed by the
ILO, which provide concrete guidance to countries
for giving effect to the right of older persons to social
security, from basic levels to full realization.?

The Social Security (Minimum Standards) Con-
vention, 1952 (No. 102), the Old-Age, Invalidity and
Survivors’ Benefits Convention, 1967 (No. 128), and
its accompanying Recommendation No. 131, and
the Social Protection Floors Recommendation, 2012
(No. 202), provide an international reference frame-
work setting out the range and levels of social se-
curity benefits that are necessary and adequate for
ensuring income maintenance and income security,
as well as access to health care, in old age. The
extension of coverage to all older persons is an un-
derlying objective of these standards, with the aim
of achieving universality of protection, as explicitly
stated in Recommendation No. 202.

Conventions Nos 102 and 128 and Recommen-
dation No. 131 make provision for the payment of
pensions in old age, at guaranteed levels, upon
completion of a qualifying period, and their regular
adjustment to maintain pensioners’ purchasing
power. More particularly, Conventions Nos 102 and
128 envisage the provision of income security to
people who have reached pensionable age through
earnings-related contributory pensions (guaran-
teeing minimum benefit levels, or replacement rates
corresponding to a prescribed proportion of an
individual’s past earnings — in particular for those
with lower earnings) and/or by flat-rate non-con-
tributory pensions which can be either universal or
means-tested. The guaranteed minimum levels for

' UDHR, Arts 22 and 25(1); ICESCR, Art. 9.

lump-sum benefits through provident funds or similar
programmes.

In 72 countries (39 per cent of the total number of
countries with available information) there are only
contributory schemes; the vast majority of them oper-
ate under a social insurance scheme, mainly covering
employees and self-employed workers.

Among the countries considered, in 12 cases pen-
sions are provided exclusively through non-contribu-
tory schemes. Of these, the majority provide universal
coverage.

the latter should be a prescribed proportion of the
average earnings of a typical unskilled worker, but
the “total of the benefit and other available means
... shall be sufficient to maintain the family of the
beneficiary in health and decency” (Convention
No. 102, Art. 67(a)).

Recommendation No. 202 completes this frame-
work by calling for the guarantee of basic income
security to all persons in old age, prioritizing those
in need and those not covered by existing arrange-
ments. Such a guarantee would act as a safeguard
against poverty, vulnerability and social exclusion
in old age for people not covered by contributory
pension schemes. It is also of high relevance to pen-
sioners whose benefits are affected by the financial
losses suffered by pension funds, whose pensions
are not regularly adjusted to changes in the costs
of living, or whose pensions are simply inadequate
to secure effective access to necessary goods and
services and allow life in dignity. ILO social security
standards thus provide a comprehensive set of ref-
erences and a framework for the establishment,
development and maintenance of old-age pension
systems at national level.

An important social policy challenge facing ageing
societies is to secure an adequate level of income
for all people in old age without overstretching the
capacities of younger generations. In view of the
financing and sustainability challenge faced by so-
cial security systems in the context of demographic
change, the State has a vital role to play in fore-
casting the long-term balance between resources
and expenditure in order to guarantee that institu-
tions will meet their obligations towards older per-
sons. The principle in ILO social security standards,
strongly reaffirmed recently by Recommendation
No. 202, of the overall and primary responsibility
of the State in this respect will undoubtedly play an
important role in how future governments are held
accountable for the sustainability of national social
security systems in view of, among other factors,
demographic change.

? See CESCR, 2008.

The combination of contributory and non-contrib-
utory schemes is the most predominant form of organ-
ization of pension systems in the world: 102 countries
feature both contributory and non-contributory pen-
sion schemes. The non-contributory schemes in these
countries vary: 14 countries provide universal bene-
fits to all older persons above a certain age threshold;
24 countries provide pensions-tested benefits to older
persons who do not receive any other pension; and
64 countries provide means-tested benefits to older per-
sons below a certain income threshold.
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Figure 4.1 Overview of old-age pension schemes, by type of scheme and benefit, 2015 or latest available year
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Sources: ILO, World Social Protection Database; ISSA/SSA, Social Security Programs Throughout the World. See also Annex 1V, tables B.9 and B.10.
Link: http://www.social-protection.org/gimi/gess/RessourceDownload.action?ressource.ressourceld=54653

4.3 Legal coverage

While a global trend towards increasing both legal and
effective coverage of pension systems is observed, for
most of the world’s population the right to income
security in old age is unfulfilled, and considerable
inequalities persist. Globally, 67.6 per cent of the
working-age population are covered by existing laws
under mandatory contributory and non-contributory
schemes,' and would therefore potentially be eligible
for an old-age pension on reaching the prescribed age
if these laws were properly implemented and enforced
(see figure 4.2). In addition to mandatory contribu-
tory and non-contributory schemes, 17.7 per cent of the
working-age population have the possibility to contrib-
ute voluntarily, yet in many cases few people make use
of this option.

Legal coverage for women is somewhat lower than
that for the entire population, at 64.1 per cent, which
largely reflects their lower labour market participation
rates and their over-representation among those work-
ing as self-employed or unpaid family workers, particu-
larly in agriculture, as domestic workers or in other

occupations or sectors frequently not covered by exist-
ing legislation. For example, in the Arab States, legal
coverage of women is only 34.8 per cent, while total
population coverage is at 45.9 per cent. Similar trends
can be observed for sub-Saharan and Northern Africa,
where women’s legal coverage is lower in comparison
to total population. In these regions, women whose
husbands were covered by contributory schemes are in
many countries entitled to survivors’ pensions which
often become their only source of income.

4.4 Effective coverage: Monitoring SDG
indicator 1.3.1 for older persons

While legal coverage refers to the extent to which exist-
ing legal frameworks offer legal entitlements, effective
coverage refers to the effective implementation of
the legal framework. The beneficiary coverage ratio
presented in figure 4.3 shows the percentage of older
persons above statutory pensionable age receiving con-
tributory or non-contributory pensions. This serves for
monitoring the SDG indicator 1.3.1.

! The extent of legal coverage for old age is defined as the proportion of the working-age population (or alternatively the labour force)
covered by law with schemes providing periodic cash benefits once statutory pensionable age or other eligible age is reached. The population
covered is estimated by using the available demographic, employment and other statistics to quantify the size of the groups covered as
specified in the national legislation. Actual, effective coverage is often significantly lower than legal coverage where laws are not implemented
fully or enforced. For additional details, see the glossary in Annex I, as well as Annex IT.
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Figure 4.2 Old-age pensions, legal coverage: Percentage of the working-age population (15-64 years)
covered by existing law under mandatory contributory and non-contributory old-age pensions,
by region and type of scheme, latest available year
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Note: Regional and global estimates weighted by working-age population.

Sources: ILO, World Social Protection Database, based on SSI; ISSA/SSA, Social Security Programs Throughout the World; ILOSTAT, completed
with national statistical data for the quantification of the groups legally covered. See also Annex IV, table B.9.

Link: http://www.social-protection.org/gimi/gess/RessourceDownload.action?ressource.ressourceld=54654

Figure 4.3 SDG indicator 1.3.1 on effective coverage for older
persons: Percentage of persons above statutory pensionable
age receiving a pension, by region, latest available year
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Notes: Proportion of older persons receiving a pension: ratio of persons
above statutory pensionable age receiving an old-age pension to the
persons above statutory pensionable age. Regional and global estimates
weighted by population of pensionable age. See also Annex II.

Sources: ILO, World Social Protection Database, based on SSI; ILOSTAT;
OECD SOCR; national sources. See also Annex |V, tables B.11 and B.12.

Link: http://www.social-protection.org/gimi/gess/RessourceDownload.
action?ressource.ressourceld=54655

Worldwide, 68 per cent of people above retirement
age receive a pension, either contributory or non-con-
tributory.” Consequently, compared with other social
protection functions, income protection of older per-
sons is the most widespread form of social protection,
showing significant development over the last few years.
Regional differences in income protection for older
persons are very significant: coverage rates in higher-
income countries are close to 100 per cent, while in
sub-Saharan Africa they are only 22.7 per cent, and in
Southern Asia 23.6 per cent.’

Figure 4.4 presents two additional indicators to
understand the extent to which the existing statutory
frameworks are implemented. Focusing on contribu-
tory pensions, the “contributor coverage ratio” in its
two variants provides some indication of future pension
coverage: it shows the percentages of, respectively, those
who are economically active (“contributors/labour force
coverage ratio”) and those of working age (“contribu-
tors/population coverage ratio”) who contribute to ex-
isting contributory pension schemes.

* Weighted by population of pensionable age.

® As the available data for many countries do not allow for a
detailed age breakdown of old-age pensioners, the indicator
is calculated as the total number of beneficiaries of old-age
pensions as a proportion of the population above statutory
pensionable age.
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Figure 4.4 Qld-age pensions, effective coverage: Active
contributors to pension schemes as a percentage of the labour
force and working-age population, by region, latest available year
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Sources: ILO World Social Protection Database, based on SSI; ILOSTAT;
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Link: http://www.social-protection.org/gimi/gess/RessourceDownload.
action?ressource.ressourceld=54656

The contributor coverage ratio gives an indication of
the proportion of the working-age population — or the
labour force — which will have access to contributory
pensions in the future based on current contributory
effort. Although this measure does not reflect non-con-
tributory pensions, it still provides an important signal
regarding future coverage levels, taking into account
that benefit levels in contributory pension schemes are
normally higher than those from non-contributory
schemes. At the global level, roughly a quarter of the
working-age population (24.9 per cent) contribute to a
pension scheme, with large regional variations ranging
from 6.3 per cent in sub-Saharan Africa to 76.2 per
cent in Northern America.

Looking at the contributor coverage ratio as a per-
centage of the labour force, 34.5 per cent of the global
labour force contribute to a pension insurance scheme,
and can therefore expect to receive a contributory pen-
sion upon retirement. Owing to the high proportion
of informal employment in sub-Saharan Africa, only
9.0 per cent of the labour force contribute to pen-
sion insurance and accumulate rights to a contribu-
tory pension. In South-Eastern Asia, about one-fifth
of the labour force (20.4 per cent) contribute, while in
Southern Asia coverage is only 13.7 per cent; contribu-
tor coverage ratios are slightly higher in the Arab States
(31.4 per cent), Eastern Asia (34.1 per cent), Northern
Africa (38.2 per cent), Latin America and the Caribbean
(40.4 per cent), Central and Western Asia (57.1 per cent)
and Eastern Europe (68.3 per cent). Northern, South-
ern and Western Europe and Northern America reach
coverage rates of 86.7 and 97.0 per cent respectively, fol-
lowed by Europe and Central Asia and Oceania with
75.6 and 69.9 per cent of the labour force respectively.

In lower-income countries, usually only a very small
proportion of those employed are wage and salary earn-
ers with formal employment contracts, and are thus
relatively easily covered by contributory pensions. In-
formality, contribution evasion and fragile governance
(including lack of institutional capacity to ensure en-
forcement of laws) are also more prevalent in lower-
income countries. That is why effective coverage seems
to be strongly associated with a country’s income level,
although it is in fact labour market structures, law en-
forcement and governance that actually exert the crit-
ical influence.

With efforts to extend contributory schemes to all
with some contributory capacity, and with the introduc-
tion of non-contributory pensions in a larger number of
countries, coverage has been extended significantly to
workers in informal employment, providing at least a
minimum of income security in old age. The following
section will address these trends in more detail.

4.5 Trends in pension coverage across
the world: Achieving universal social
protection for all older persons

While there is still room for improvement, a signifi-
cant number of countries across the world have achieved
substantial progress in terms of effective pension cov-
erage in recent years. Whereas in 2000 only 34 coun-
tries reached high effective coverage of more than 90 per
cent of the population above statutory pensionable
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Box 4.2 Universal social pensions in the Plurinational State of Bolivia, Botswana,
Lesotho, Namibia, Timor-Leste and Zanzibar (United Republic of Tanzania)

The experiences of the Plurinational State of Bolivia,
Botswana, Lesotho, Namibia and Zanzibar (United
Republic of Tanzania) show that universal, non-contrib-
utory social pensions for older persons are feasible and
can be financed by governments of low- and middle-
income countries.

Plurinational State of Bolivia: Despite having the lowest
GDP per capita on the South American continent, the
Plurinational State of Bolivia has one of the highest cov-
erage rates in old-age pensions. With the introduction
of the non-contributory old-age pension called Renta
Dignidad in 2007, it achieved universal coverage. Renta
Dignidad reaches around 91 per cent of the population
over the age of 60, providing benefit levels at around
US$36 per beneficiary without a contributory pen-
sion and around US$29 for recipients of contributory
schemes. The programme costs around 1 per cent of
GDP and is financed from a direct tax on hydrocarbons
and dividends from state-owned companies. It has led
to a 14 per cent poverty reduction at the household
level and has secured beneficiary incomes and con-
sumption. In households receiving the benefit, child
labour has dropped by half and school enrolment has
reached close to 100 per cent.

Botswana: The universal old-age pension is estimated
to reach all citizens above 65 years of age. The pen-
sion is a monthly cash transfer of US$30, which is just
over a third of the food poverty line. This is modest
and sustainable. The pension and other social protec-
tion programmes, complemented by drought response
and recovery measures, have contributed substantially
to overall poverty reduction, with extreme poverty in
Botswana falling from 23.4 per cent in 2003 to 6.4 per
cent in 2009-10.

Lesotho: With more than 4 per cent of its population
above the age of 70, Lesotho has a larger share of older
people than many countries in sub-Saharan Africa. All
citizens over 70 years of age are entitled to a monthly
old-age pension (OAP) of LSL 550, equivalent to US$40.
It is the largest regular cash transfer in Lesotho, cov-
ering about 83,000 persons. While coverage of eligible
persons is approximately 100 per cent, it is estimated
that many more benefit indirectly. The OAP costs about

1.7 per cent of GDP and is financed by general taxation,
which largely comes from revenues of the Southern
African Customs Union. Complementary services and
transfers provided as part of the national social protec-
tion system include subsidized or free primary health
care at government health centres and government hos-
pitals, free antiretroviral treatment medication for HIV/
AIDS patients, and a cash grant administered by local
governments for those deemed “needy”.

Namibia: The Basic Social Grant in Namibia guaran-
tees all residents over 60 years of age a monthly allow-
ance of NAD 1,100 (approximately US$78), lifting the
beneficiary well above the poverty line. Beneficiaries
have been found to share the grant with the extended
family, especially by supporting the schooling and well-
being of grandchildren. While there are some problems
in reaching people in remote areas, the total coverage is
estimated to be over 90 per cent.

Timor-Leste: The old-age and disability pension is a
universal non-contributory scheme for all Timorese
people above 60 years of age and those living with
disabilities. It reaches 86,974 older people and provides
US$30 per month, which is slightly above the national
poverty line. A 2011 simulation estimated that the pen-
sion had reduced national poverty from 54 to 49 per
cent, and poverty among older persons from 55.1 to
37.6 per cent. With the creation of the Contributory
Social Security Scheme in future, it is estimated that
some of the current beneficiaries will move to the
contributory system and thus reduce pressure on the
budget for the non-contributory scheme.

Zanzibar: In April 2016, Zanzibar (United Republic of
Tanzania) became the first territory in East Africa to imple-
ment a social pension financed fully by the Government.
The Universal Pension Scheme provides all residents
over the age of 70 a monthly pension of TZS 20,000
(US$9). In a place with high poverty and high work in-
formality, very few people are eligible for the contributory
pension. The benefit level is admittedly modest and
cannot lift older people out of poverty on its own, but it
is a reasonable first step towards expanding a universal
pension. In May 2016, 21,750 people, or 86 per cent of
the eligible population, received the universal pension.

Sources: Based on Global Partnership for Universal Social Protection, 2016f, 2016h, 2016i, 2016, 2016k, 2016I.

age, 53 countries fall into this category in 2015-17.
In addition, the number of countries where pension pro-
vision reaches less than 20 per cent of older persons fell
to 51, according to the most recent data available, com-
pared to 73 countries in 2000. Overall, the data indicate
positive trends, both in legal and effective coverage.
Many countries experienced a marked increase
in coverage between 2000 and 2015-17, and a large
number of developing countries achieved universal cov-
erage for all older persons. Universal pensions have been
instituted in Algeria, Argentina, Armenia, Azerbaijan,

Belarus, the Plurinational State of Bolivia, Botswana,
Brazil, Cabo Verde, Chile, China, Cook Islands, Geor-
gia, Guyana, Kazakhstan, Kiribati, Kosovo, Kyrgyzstan,
Lesotho, Maldives, Mauritius, Mongolia, Namibia,
Nepal, Seychelles, South Africa, Swaziland, Thailand,
Timor-Leste, Trinidad and Tobago, Ukraine, Uruguay,
Uzbekistan and Zanzibar (United Republic of Tanza-
nia). Experience shows that universal coverage may be
achieved by either creating tax-funded non-contributory
social pensions for all (see box 4.2), or by a mix of con-
tributory and non-contributory schemes (see box 4.3).
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Box 4.3 Universal social protection for older persons through a mix of contributory
and non-contributory schemes: Argentina, Brazil, Cabo Verde, China, Kyrgyzstan,
Maldives, South Africa, Thailand, Trinidad and Tobago

In recent decades, many countries have made sig-
nificant efforts to expand the coverage of contributory
pension schemes and establish non-contributory social
pensions to guarantee basic income security for all older
persons. The experiences described here show that ex-
tending pension coverage to citizens over a relatively
short period is possible.

Argentina: Coverage rates in Argentina rose from 69 to
close to 100 per cent of older persons between 2003
and 2015. The extension was made possible partly
through a temporary flexibilization measure (the pension
moratorium), under which older adults who do not have
the 30 years of contributions required to receive benefits
were made eligible for a pension if they joined a plan to
pay the contribution years they had missed retroactively,
under very favourable conditions.

Brazil: The old-age pension system integrates con-
tributory, semi-contributory and non-contributory
schemes which cover both public and private sector
workers as well as smallholder farmers and rural workers.
The non-contributory social assistance grants are means-
tested benefits for people aged 65 or over and persons
with disabilities. The system has nearly universal cov-
erage, as 80.2 per cent of those aged 65 and over re-
ceived a pension in 2014. Benefit levels are earnings-re-
lated for the contributory schemes. They are equal to the
minimum wage for smallholder farmers and rural workers
and those receiving the social assistance pension.

Cabo Verde: With social protection high on its develop-
ment agenda, Cabo Verde took two major steps towards
a universal pension system by creating the National
Centre of Social Pensions (CNPS) in 2006 and unifying
pre-existing non-contributory pension programmes. This
unified scheme guarantees basic income security for
persons over 60 years old and persons with disabilities
including children with disabilities living in poor families.
Social pensions have helped reduce poverty, adding
a key pillar to Cabo Verde's strategy of establishing a
more comprehensive social protection floor. Today social
pensions, in combination with the contributory scheme,
cover about 85.8 per cent of the population above pen-
sionable age, and provide benefits at around US$65
(20 per cent higher than the poverty line). Pensioners

As indicated in figures 4.5 and 4.6, a number
of countries have also been successful in expand-
ing effective coverage: Bangladesh, Belarus, Belize,
Ecuador, Republic of Korea, India, Philippines and
Viet Nam, among others. In many countries the ex-
tension of coverage was made possible mainly through
the establishment or extension of non-contributory
pension schemes which provide at least a basic level of
protection for many older persons, while others have
combined the expansion of contributory schemes to

also benefit from the Mutual Health Fund, which sub-
sidizes the purchase of medicines from private phar-
macies and provides a funeral allowance. The social
pensions cost nearly 0.4 per cent of GDP and are fully
financed from the general state budget, whereas the
Mutual Health Fund is financed from beneficiaries’
monthly contributions of 2 per cent of the social pen-
sion’s current value.

China: Before 2009, only two institutional mechanisms
for income security in old age existed in China: one for
urban workers based on social insurance principles, and
one for civil servants and others of similar status based on
the employer liability approach. Together they covered in
2008 under 250 million people (including pensioners), or
about 23 per cent of the population aged 15 and above.
Following a series of reforms in 2009, 2011, 2014 and
2015, an old-age pension scheme was established for
the rural and urban populations not participating in the
social insurance scheme, while the civil servants’ scheme
was merged with the social insurance scheme for urban
workers. In 2015, 850 million people were covered under
the pension system; by 2017, universal coverage had
been achieved.

Kyrgyzstan: The contributory retirement, disability and
survivors’ pension is the largest social protection scheme
in Kyrgyzstan. It covers workers in the public and pri-
vate sectors as well as informal economy and agricultural
workers. In addition, a non-contributory Monthly Social
Benefit covers other older people, with a benefit amount
fixed at KGS 1,000 since 2011. More than 90 per cent
of the population over the age of 65 receives a pension,
which has a major impact on reducing poverty in old age.

Maldives: Coverage was successfully extended through
a series of reforms between 2009 and 2014, estab-
lishing a two-pillar system including the non-contributory
Old Age Basic Pension and the contributory Maldives
Retirement Pension Scheme. The system covers public
sector employees and has extended coverage to the pri-
vate sector (2011) and to expatriates (2014). The Senior
Citizen Allowance provides a further pension top-up to
address poverty and inequality. Pension coverage has
gradually increased since the reforms and in 2017 is
close to 100 per cent. =

previously uncovered groups of the population with
other measures.

Figure 4.6 indicates that despite significant efforts
to extend coverage around the world, not all coun-
tries have fared well, in contrast to the success stories
presented above. Albania, Azerbaijan and Greece, for
instance, countries that had previously achieved cover-
age rates close to 90 per cent or higher in 2000, have
since suffered a significant decrease, with coverage rates
dropping by 12-16 percentage points.



Box 4.3 (cont’d)

South Africa: South Africa was the first African country
to introduce a social pension for older persons to ex-
tend coverage for those who did not have social insur-
ance. The Older Person’s Grant (is an income-tested,
monthly payment of ZAR 1,500 (US$112) for persons
aged 60-75 years and ZAR 1,520 (US$114) for those
above 75 years. It is paid to around three million older
persons in South Africa, reaching up to 100 per cent
coverage in some jurisdictions. The Older Person’s Grant
is given to citizens, permanent residents and refugees
with legal status, and is estimated to have significantly
helped reduce inequality, with a Gini coefficient of 0.77
(without grants) and 0.60 (with grants).

Thailand: The pension system comprises several con-
tributory schemes for public-sector officials, private-
sector employees and informal-economy workers,
reaching about a quarter of the population above
60 years of age. Additionally, a non-contributory old-age
allowance provides some protection to people without

4. Social protection for older women and men

access to regular pension payments. The monthly benefit
is tiered and varies between THB 600-1,000, equiva-
lent to US$18-30, which is less than half the poverty
line. The universal old-age allowance serves as the only
form of pension for many people working in the informal
economy. To encourage participation in the contributory
system, the Government provides a matching contribution
under the voluntary social insurance scheme.

Trinidad and Tobago: A contributory retirement pension
administered by the National Insurance Board and a
non-contributory Senior Citizens’ Pension (SCP) provide
income security for older people in the country. The SCP
is a monthly grant of up to TTD 3,500 (US$520) paid
to residents aged 65 or more. This is higher than the
established poverty line. The SCP cost 1.6 per cent of
GDP in 2015. With 90,800 citizens receiving the SCP in
September 2016, it is estimated that the combination of
the contributory retirement pension and the SCP reach
universal coverage of older persons in the country.

Source: Based on Global Partnership for Universal Social Protection, 2016m, 2016n, 20160, 2016p, 20169, 2016r.

Figure 4.5 SDG indicator 1.3.1 on effective coverage for older persons: Percentage of the population
above statutory pensionable age receiving an old-age pension, 2000 and 2010-15

M 90 per cent and above (34 countries)
B 50-89 per cent (30 countries)
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Notes: Map (a) includes data for 2000 from 159 countries; map (b) includes data for 2010-15 from 175 countries. For individual country data
with corresponding year, see Annex |V, table B.12.

Sources: ILO, World Social Protection Database, based on SSI; ILOSTAT, OECD SOCR; national sources. See also Annex |V, table B.12.
Link: http://www.social-protection.org/gimi/gess/RessourceDownload.action?ressource.ressourceld=54657
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Figure 4.6 SDG indicator 1.3.1 on effective coverage for older persons: Comparison of the proportion of the population
above statutory pensionable age receiving an old-age pension, 2000 and 2010-16 (percentage)
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Sources: ILO, World Social Protection Database, based on SSI; ILOSTAT, OECD SOCR; national sources. See also Annex |V, table B.12.
Link: http://www.social-protection.org/gimi/gess/RessourceDownload.action?ressource.ressourceld=54658

4.6 Expenditure on social protection
for older persons

The level of expenditure on the income security of older
persons is a useful measure for understanding the devel-
opment level of pension systems. National public pen-
sion expenditure levels are influenced by a complexity
of factors, comprising demographic structure, effective
coverage, adequacy of benefits, relative size to GDP, and
the variations in the policy mix between public and pri-
vate provision for pensions and social services. Public
social security expenditure on pensions and other non-
health benefits earmarked for older persons amounts on
average to 6.9 per cent of GDP globally (see figure 4.7)."

Public non-health social protection expenditure for
older persons takes the highest proportion of GDP in
Northern, Southern and Western Europe, at 10.7 per
cent. It is worth noting that this region has the highest
ratio of older persons, comprising 19.6 per cent of the
total population. Central and Western Asia as well as
Latin America and the Caribbean have relatively high
average expenditure ratios at 6.8 and 6.0 per cent re-
spectively, whilst their population ratios of older per-
sons are relatively low at 7.7 per cent and 7.5 per cent

respectively. Interestingly, Northern America has the
same average GDP expenditure rate as Central and
Western Asia at 6.8 per cent, while the ratio of its older
population is nearly double that of Central and West-
ern Asia. The Arab States and sub-Saharan Africa, on
the other hand, have similar older population ratios,
whereas the expenditure rate for the Arab States is
twice that of sub-Saharan Africa, probably reflecting
the lower levels of effective coverage in the latter region.
South-Eastern Asia has a GDP expense ratio similar to
that of sub-Saharan Africa, although its older popu-
lation ratio is nearly twice as high.

Figure 4.8 provides a country-by-country review
of the share of GDP allocated to the income security
needs of older persons. For more effective comparisons,
the countries are grouped by income status, namely
high, low and middle income. As expected, the general
trend is that higher-income countries are allocating a
higher ratio of their GDP to the income security needs
of older persons. The expected higher population ratio
of older persons in developed countries, and achieve-
ments in terms of adequacy and effective coverage (the
proportion of older persons receiving pension benefits)
are key contributors to the observed trend. Countries

* While the data include not only pensions but, so far as possible, other cash and in-kind benefits for older persons, they do not include
expenditure on long-term care, the cost of which in many countries is already significant and is likely to increase further in the future due to

demographic change.
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Figure 4.7 Public social protection expenditure on pensions and other benefits, excluding health,
for persons above statutory pensionable age (percentage of GDP), and share
of persons aged 65 and above in total population (percentage), latest available year
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Source: ILO, World Social Protection Database, based on SSI. See Annex |V, table B.17.
Link: http://www.social-protection.org/gimi/gess/RessourceDownload.action?ressource.ressourceld=54659

with a strong social welfare background are also ex-
pected to exhibit higher social protection expenditure
trends. It is noted that France, Greece and Italy are
the lead countries, with the highest allocations. The
high- and middle-income country groups exhibit a wide
degree of variance in expenditure ratios. This variance
is informed by the contrasting demographic and social
protection system profiles. The low-income country
group exhibits the lowest expenditure ratios, with the
lead country in this group (United Republic of Tanza-
nia) spending only 2 per cent of GDP on the income
security needs of older persons.

4.7 Inequalities and the persistent gender gap
in access to income security in old age

Income security in old age and access to pension bene-
fits are closely associated with the inequalities that
exist in the labour market and in employment. Such
inequalities become evident from examination of a dis-
aggregation of coverage rates by gender, the focus of this
section (see figures 4.9 and 4.10).

It is widely known that women tend to face a higher
risk of poverty than men do, and there are many under-
lying reasons why this also applies to women in old age.
First, there is the fact that women live longer, resulting
in predominance at the oldest ages of women with poor
levels of support and livelihood (UNFPA and HelpAge
International, 2012; UNRISD, 2010). Not many pen-
sion systems succeed in meeting the needs of men and

women equitably: contributory pension coverage of
women tends to be significantly lower than men’s, and
the amounts received by women on average tend to be
lower (Razavi et al., 2012).

A gender-biased design of pension schemes (e.g. lower
pensionable age for women, or the application of sex-
specific mortality tables to calculate benefit levels which
result in women receiving lower pensions than men with
the same contribution record and retirement age) can
lead to inequalities; yet in many cases a more significant
driver of gender inequality is found in the discrimin-
ation against women in the labour market, coupled with
a pension scheme design which does not compensate
for differences deriving from labour market conditions
and sometimes even magnifies them (Behrendt and
Woodall, 2015). In this context, many women strug-
gle to accrue pension rights that are equal to their male
counterparts. Women’s wage employment, particularly
in formal labour markets, has historically been lower
than men’s and continues to be so in many parts of the
world (ILO, 2012c). Likewise, women systematically
earn less than men (ILO, 2014e), which lowers their
contributions to pension schemes. As women tend to
take on a greater share of family responsibilities, they are
more likely to shorten or interrupt their employment ca-
reers and face a higher risk of working in precarious and
informal employment, which also affects their ability to
build up pension entitlements. These factors lead to rela-
tively low pension benefits where these are calculated on
an earnings-related basis, unless effective measures are
put in place to compensate for gender inequalities.
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Figure 4.8 Public social protection expenditure on pensions and other benefits, excluding health, for persons
above statutory pensionable age, by country income level, latest available year (percentage of GDP)
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Figure 4.9 Old-age pensions, effective coverage: Percentage of the labour force contributing

to a pension scheme, by sex, latest available year
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Figure 4.10 SDG indicator 1.3.1 on effective coverage for older persons: Percentage of the population
above statutory pensionable age receiving an old-age pension, by sex, latest available year
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Non-contributory pensions can play a key role in
ensuring women’s access to at least a basic pension, yet
benefit levels are often low, insufficient to fully meet
their needs; nor do they fully compensate for the lack
of contributory coverage. Greater efforts are necessary,
also to ensure increased participation by women in con-
tributory schemes (ILO, 2016a).

It should also be noted that in many parts of the
world women are disproportionately represented among
the rural population, where paid work, even if avail-
able, is likely to be relatively poorly paid, informal and
insecure — reflecting, in part at least, the movement of
men to cities in search of better-paid work at the more
formalized end of the labour market spectrum. At the
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same time, the growing importance of non-contribu-
tory pensions in the provision of old-age income, es-
pecially in low- and lower-middle income countries, is
clearly helping to bridge the coverage gap between men
and women to some extent. For instance, in Thailand,
84.6 per cent of women above retirement age are receiv-
ing the non-contributory pension, but only 77.9 per cent
of men (figure 4.10). Likewise, Azerbaijan provides a
pension for 95 per cent of its female citizens through its
universal social protection system that, among others,
consists of a contribution-based labour pension and
social allowances (transfers).

On the other hand, Costa Rica indicates a relatively
low coverage of its female population, with currently
only 48.8 per cent above statutory pensionable age re-
ceiving an old-age pension, as opposed to 65.4 per cent
of the male population. Yet the data in figure 4.9 also
show a relatively high proportion of females (63.8 per
cent) contributing to a pension scheme, compared to
only 36.3 per cent of males. According to these data it
can be assumed that the level of coverage among females
is likely to increase in the future. In Colombia and Ecua-
dor, for example, the data indicate a higher contributory
coverage for females than for males and thus a potential
improvement in coverage in the long run. In the Pluri-
national State of Bolivia, the proportion of older women
receiving the non-contributory Renta Dignidad only (as
opposed to a reduced level of Renta Dignidad in add-
ition to a contributory pension) is significantly higher
than that of men (83.3 per cent versus 66.3 per cent).

More optimistic prospects may nevertheless be seen
in a number of nascent trends that address inequality
in pension coverage. There are efforts everywhere to
expand the effective coverage of contributory schemes
to at least some categories of self-employed and other
workers with contributory capacity. In addition, the
establishment of large-scale non-contributory pension
schemes in many countries has expanded effective cov-
erage and reduced inequalities, both between women
and men, and between rural and urban populations.

Gender equality considerations are gaining some
ground in the public debate on pensions. Proac-
tive policy measures have been implemented in some
countries to reduce the effect of differentiated career

patterns on old-age income security. The most obvious
discriminatory elements and parameters of national
pension schemes, such as the differential pension ages
which were common until recently, are rapidly being
eliminated, albeit in the context of general increases in
pension ages for both women and men.

Other steps in the same direction include credit-
ing pension accounts during maternity, paternity and
parental leave, and a better recognition of care work
undertaken by both women and men. Measures to
facilitate a more equal sharing of care responsibilities
between women and men contribute to addressing
some of the inequalities in the labour market and in
social protection more broadly, and may be reflected in
areduction of gender inequalities in labour markets and
pension systems in the long run.

As with so many other aspects of social protection,
those relating to the promotion of equitable treatment
of women and men must — if they are to be addressed
effectively and in a spirit of social justice — be dealt with
on a basis which fully integrates labour market and
social protection policy-making,

4.8 The adequacy of pensions to provide
genuine income security to older persons

The twin objectives of pension systems are to reach all
older persons in need and to do so at an appropriate
monetary level of benefit provision. While there are suf-
ficient data to assess the extent of coverage (sections 4.3
and 4.4), comparative assessments of the adequacy of
post-retirement benefits are challenging, given that it
is difficult to identify a comparable methodology and
benchmark that can be applied globally (see box 4.4).’
The extent to which retirement pensions are con-
sidered sufficient varies from one society to another,
in particular in prevailing attitudes on matters such as
the distribution of responsibility between individuals
and the State, redistribution and the support to be pro-
vided to the poor and vulnerable, and intergenerational
solidarity. Other aspects include the age at which re-
tirement takes place, the level of income security that
should be guaranteed and to whom, and the degree of

> The OECD, in collaboration with the World Bank, has made some attempts to calculate replacement indicators beyond EU and OECD
countries, specifically regarding replacement rates provided by pension systems in different countries for hypothetical individuals with
different levels of earnings and contributory past service (see Whitehouse, 2012); however, these are not yet included in the World Bank
Pension Database. HelpAge’s Global AgeWatch Index (HelpAge International, 2015) looks at the overall income situation of older people,
not specifically at the levels of protection provided by existing pension systems. Within the AgeWatch Index, income security of older
persons is measured by four indicators: percentage of older persons receiving pensions, relative poverty rates of older persons, relative
income/consumption position of older persons (average incomes of those over 60 as a proportion of average incomes of the rest of the

population), and the GNI per capita.
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Box 4.4 Monitoring pension benefit adequacy

Trends move in different directions; in some cases
pension systems improve the benefit level and in
other cases pension benefits are reduced. It is
worth noting that recent fiscal consolidation trends
are having a negative impact on the adequacy of
pension payments in many countries, compromising
the social contract.

The United Kingdom has recently introduced
changes to its public pension scheme designed to
improve the adequacy of pension for low-income
earners. The reforms will see the two-tier benefit
structure (a flat-rate basic pension and an earn-
ings-related additional pension) being merged into
a flat-rate basic pension. The new flat-rate benefit
will deliver an enhanced minimum pension benefit.
Participants will be able to gain additional earnings-
related pension credits through external voluntary
pension arrangements.

The retirement benefits of the public pension in
Slovakia introduce a new indexation formula en-
tering into force in 2018 which removes linkages
to the national average earnings growth constituted
solely by the consumer price index. Similar adjust-
ments to the indexation formula have also been in-
troduced in Azerbaijan, Czech Republic, Honduras

Source: ILO Social Protection Monitor.

intergenerational solidarity that should be expected in
financing pensions.

It is important to take into consideration that the
adequacy of retirement benefits depends not only on
the quantum of the cash benefits provided, but also on
the costs of essential services such as health care, food,
accommodation, and so on. Furthermore, the assess-
ment of the adequacy of retirement benefits is dynamic
and will therefore evolve over time as social, cultural,
demographic and economic conditions change.

4.8.1 Preventing erosion of the value of pensions
over time: Ensuring regular adjustments

An important consideration on the adequacy of pen-
sions is their ability to retain their purchasing power
and real value. A good practice in the design of pen-
sion systems is the establishment of an initial income
replacement at retirement, and then ensuring the pres-
ervation of such income level for the life of the retiree.
Unless the quantum of pensions is adjusted or indexed,
the standard of living of pensioners will be jeopardized.

Conventions Nos 102 and 128 both call for levels of
benefits in payment to be reviewed following substantial

and Spain as part of broader reforms to their na-
tional pension systems.

Several national pension schemes have recently
announced upward adjustments to pension benefits,
namely Belarus, China, Georgia, Ireland, Mauritius,
Namibia, Nicaragua, Panama, Philippines, Portugal,
Russian Federation, Seychelles, Turkey and
Zimbabwe.

In 2014 the Republic of Korea introduced a new
formula for determining minimum pensions, which
resulted in the minimum pension being revised to
nearly twice the previous amount. Armenia’s na-
tional social pension system has also delivered pen-
sion benefit increases of 15 per cent in both 2014
and 2015.

Spain will, effective 2019, introduce sustainability
adjustment factors to automatically adjust new pen-
sion benefits to counter the increased life expectancy
of new pensioners. A similar adjustment was previ-
ously introduced to the public pension scheme in
Finland, where it is expected to have reduced pen-
sion benefits by 21 per cent by 2060 (OECD, 2015).

In Hungary a bonus 13th payment in the public
pension system is to be replaced by conditional
indexation.

changes in level of earnings or of cost of living, while
Recommendation No. 131 explicitly stipulates that
benefit levels should be periodically adjusted to take
into account changes in the general level of earnings
or cost of living. Recommendation No. 202, on the
other hand, requires social protection floor guaranteed
levels to be reviewed regularly through a transparent
procedure established by national laws, regulations or
practice. The practice of indexation varies across coun-
tries and schemes, as shown in table 4.1.

Table 4.1 Indexation methods

Indexation method Number of schemes

Price indexation 44
Wage indexation 27
Mixed price/wage 21
Regular, not specified 24
Ad hoc 4
No information 57
Total 177

Note: “no information” in most cases means “no indexation”.
Source: I1LO, 2014a, based on ISSA/SSA, Social Security Programs
Throughout the World.

Link: http://www.social-protection.org/gimi/gess/RessourceDownload.
action?ressource.ressourceld=54784
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Figure 4.11 Average replacement rates at retirement in public pension schemes,
selected European countries, 2013 and projected for 2060 (percentage)
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While wage indexation was more popular in the
past, nowadays an increasing number of schemes guar-
antee, at best, only adjustments in line with cost of
living increases. The choice of an indexation method
may appear to be a technical detail, but it can have a
significant impact on the level of pensions, and conse-
quently on expenditure on pensions. Where wages in-
crease faster than prices, the change from wage-based
indexation to price-based indexation offers significant
reductions in pension expenditure but also leads to the
decoupling of pensioners’ living standards from those
of the working population. A classic example of this de-
coupling has taken place in Slovakia’s national pension
system. Pensions in payment were initially indexed to
a mix of growth of average earnings growth and price
inflation. Consistent with broader reforms to improve
the sustainability of the scheme, the share of earn-
ings growth and inflation in the indexation formula
changed from 40:60 in 2014 to 30:70 in 2015, 20:80
in 2016, and subsequently 10:90 in 2017. From 2018
indexation will be based solely on the consumer price
index (IMF, 2017b).

Many newly established schemes provide ad hoc
pension increases. Particularly in inflationary environ-
ments, this results in a majority of pensioners eventu-
ally receiving nominal pensions with limited poverty

reduction impact. Figure 4.11 shows the average re-
placement rates at retirement in public pension schemes
across selected European countries, indicating a clear
reduction towards 2060 in projected data. Unless pen-
sions are adjusted in line with increases in real wages or
other measures related to the overall cost of living, the
standard of living of older persons will deteriorate and
they may be subsequently pushed into poverty.

4.8.2 Reforming pension systems
in the context of fiscal consolidation
and austerity policies®

Under fiscal pressure, many countries (mostly high-
income but also some middle-income countries) have
introduced a series of adjustment measures affecting
the adequacy of pension systems. More precisely, these
measures affect eligibility conditions and delay pension
receipt — for instance, by increasing penalties for early
retirement, raising the statutory pensionable age, and
indexing the retirement age to increases in life expect-
ancy, among others. These trends, sometimes linked to
the fear of “implicit pension debt” (see box 4.5), pose
a risk to the maintenance of social protection systems
and the social contract.

¢ In this report, “fiscal consolidation” refers to the wide array of adjustment measures adopted to reduce government deficits and debt
accumulation. Fiscal consolidation policies are often referred to as austerity policies.
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Box 4.5 Implicit pension debt

The concept of implicit pension debt was formulated
by World Bank staff in the 1990s; it is an adaptation
of the concepts commonly used in the private in-
surance sector. A pension debt is liability created
when pension benefits have been promised but not
funded. The term is often defined in two different
ways: (1) implicit social security pension debt equals
the present value of all future benefits to present
pensioners and all accrued rights of current insured
members, minus the amount of the initial reserve
of the pension scheme; (2) implicit social security
pension debt equals the present value of all future
benefits to present and future pensioners, minus the
amount of the initial reserve of the scheme, minus
the present value of all expected future contribution
payments of present and future insured persons at a
constant initial contribution rate.

The first definition follows a strict private insurance
concept and was used by the World Bank in its publi-
cation Averting the old age crisis (World Bank, 1994).

The second definition is a variation of the con-
cept and follows a public finance approach and
has been the definition preferred by the ILO (Gillion
et al., 2000); it reflects the principles of solidarity
and collective financing comprised in several I1LO
Conventions in the field of social security.

The implicit pension debt concept has been used
as a justification for replacing public pension systems
with private pension systems based on individual ac-
counts. The main argument is that large amounts of
pension debt associated with “unreformed” public
systems are allegedly being amassed. But implicit
debt only occurs if the present value of all future

In order to ensure the sustainability of pension sys-
tems the ILO supports introducing structural or para-
metric reforms, provided that such measures are in line
with the principles and legal conditions contained in
international standards on social security, including
the necessary gradualism in terms of implementation so
as not to abruptly affect the living conditions of older
persons. To this end, the ILO endeavours to monitor
reforms, as well as to provide technical support to coun-
tries in designing and implementing their reforms in
the context of social dialogue, complying with inter-
national standards and ensuring the participation of
ILO constituents.

According to data collected by the ILO Social
Protection Monitor, between 2010 and 2016 a total
of 169 contraction measures in pension schemes were
announced by governments from various regions of
the world, mainly in regard to contributory pension
schemes. Of these, 103 reforms were related to delay-
ing pension receipt. These included raising the retire-
ment age (72 announcements), the elimination of early

pension benefits minus the present value of all future
social security taxes or contributions is negative. If
contribution rates are increased in line with expend-
iture, or if expenditure is reduced through parametric
reforms to meet acceptable contribution levels, the
implicit pension debt disappears. The concept thus
implies that no parametric adjustments will be made
in the pension systems over many decades — which
is contrary to all historical experience. In practice, all
partially funded or PAYG pension schemes are built
on the assumption that contribution or tax rates will
have to increase periodically in the future to match
the natural maturation process of these schemes
(Cichon, 2004).

The discussion on implicit pension debt has
a direct connection with the level and pattern of
funding. Private pension systems are usually fully
funded, i.e. they have to have sufficient resources
to honour their obligations should the insurance
company, the occupational pension scheme or the
sponsor of an occupational scheme be dissolved.
If this condition is met, the scheme is fully funded.
Public pension schemes, which are backed by a
societal promise guaranteeing their liquidity and
— ideally — indefinite existence, do not require the
same level of funding. The level of funding in social
security schemes is determined by considerations
other than the exclusive financial safeguarding of
pension promises. Most social security pension sys-
tems are in practice partially funded. Even systems
which were originally designed to be fully funded
have often become partially funded when inflation
undermined the value of reserves (ILO, 2001).

retirement, the introduction or increase of penalties
on early retirement, the introduction or increase of
incentives for late retirement, and 13 cases of reform
measures targeted at increasing the eligibility period or
tightening eligibility criteria (see table 4.2).

The ILO Social Protection Monitor also records
37 cases of reform announcements by governments that
have reduced the adequacy of pensions. These include
25 cases of reform that have decreased pension bene-
fits, modified the calculation formula, eliminated or
reduced subsidies on benefits, or decreased subsidies on
contributions. Other announcements include 12 reform
measures that have reduced pension system adequacy by
reforming the indexation method, freezing pension in-
dexation and introducing or increasing taxes on benefits.

The global picture of reforms aimed at contracting
the costs of pension systems in the long term is largely
dominated by measures that delay the receipt of benefits
or reduce the years of receipt. In many cases, these meas-
ures are combined with other reforms to adjust benefit
levels. Belarus, Brazil, Bulgaria, India, Indonesia, Italy,
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Table 4.2 Government announcements of pension reforms (contraction), 2010-16

Type of measure

No. of cases

Raising retirement age (72 cases), introducing or increasing incentives for late retirement, introducing or increasing penalties 103
on early retirement, eliminating early retirement, increasing penalties on early retirement, increasing eligibility period, tightening

eligibility criteria

Modifying calculation formula, eliminating or decreasing subsidies on benefits, reducing subsidies on contributions 25

Introducing or increasing taxes on benefits, reforming indexation method, freezing pension indexation, rationalizing and narrow- 12

ing of schemes or benefits

ers: increasing contribution rates announcements), increasing contribution ceiling, partial or total closure of a scheme,
Oth tribut tes (17 t tribut 1 tial or total cl fasch 29
privatization or introduction of individual accounts

Total number of measures

169

Source: ILO Social Protection Monitor, 2010-16. Available at: http://www.social-protection.org/gimi/gess/ShowWiki.action?id=3205.

Link: http://www.social-protection.org/gimi/gess/RessourceDownload.action?ressource.ressourceld=54785

Table 4.3 Old-age pensions: Parametric reforms, selected countries, 2013-17

Country and year

Measure

Belarus (2016)
Brazil (2015)

Bulgaria (2015)

India (2017)

Indonesia (2014)
Italy (2015)
Japan (2013)

Latvia (2014)
Malaysia (2013)

Moldova, Republic of (2016)

Morocco (2016)

Nigeria (2016)
Norway (2015)

Rwanda (2015)
Senegal (2014)
Slovenia (2015)
Viet Nam (2015)

Zambia (2015)

Retirement age is raised by six months every year until 63 years for men and 58 years for women.

The formula based on years of contribution plus age 85/95 (women/men) necessary to obtain an old-age pension
is gradually increased to 90/100 between 2017 and 2022.

Normal retirement age is raised gradually to 65 years for both men and women until 2037. The working period
required for eligibility to receive full pension benefits is increased by two months per year, to reach 40 years for
men and 37 years for women by 2027.

Karnataka State of India. Retirement age raised from 58 to 60 years in private sector. The measure exempts
IT-BT companies and firms with fewer than 50 employees.

Retirement age for civil servants raised from 56 to 58 years.
Retirement age has been raised by four months, according to new life expectancy projections.

Mandatory retirement age was raised from 55 to 60 years in 1998. It will go up to 61 and increase gradually
at the rate of one year of age every three years until 2025, when the mandatory retirement age will be 65.

Retirement age is gradually raised by three months every year from 2014, reaching 65 years in 2025. In 2025,
the minimum contributory period to qualify for an old-age pension will be 20 years.

Minimum retirement age for private-sector workers is raised from 55 to 60 years.

Retirement age is gradually raised to 63 years by 2028, from the previous limit of 57 for women and 62 for men.
Miners’ right to early retirement at the age of 54 is cut, making them retire with the same conditions as other
workers.

Retirement age will increase progressively over a six-year period from 60 to 63 years. Accrued pension rights
have decreased from 2.5 to 2 per cent per contribution year. Employee and employer contributions are to in-
crease progressively from 10 to 14 per cent over three years until 2019. The benefit formula is moving from an
end-of-career calculation towards a career-average approach, based on the average salary of the last eight years.

Retirement age for academic and non-academic staff of the state-owned tertiary institutions is raised from
60 to 65 years.

Age at which employers can terminate a worker’s employment contract has been raised from 70 to 72.
New increases are expected.

Minimum retirement age raised from 55 to 60 years in 2015.
Retirement age in the private sector raised from 55 to 60.
Statutory retirement age was raised and economic incentives for retiring at a later age were introduced.

Retirement age for government officials and members of the armed forces raised to 65 for men and 60 for
women in 2015.

Normal retirement age is raised to 60 years, with options of 55 and 65 respectively as early and late retirement,
while 60 is normal retirement age.

Source: ILO Social Protection Monitor, 2010-16. Available at: http://www.social-protection.org/gimi/gess/ShowWiki.action?id=3205.

Link: http://www.social-protection.org/gimi/gess/RessourceDownload.action?ressource.ressourceld=54786
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Japan, Latvia, Malaysia, Republic of Moldova, Morocco,
Nigeria, Norway, Rwanda, Senegal, Slovenia, Viet Nam
and Zambia, among others, are some of the most recent
countries to announce reforms aimed at adjusting the
retirement age or eligibility requirements (table 4.3).

Based on current trends, it is expected that an in-
creasing number of workers will have to resort to
tax-financed social assistance or guaranteed minimum
income schemes in their old age as a result of the pen-
sion reforms. Unfortunately, after introducing the re-
forms, some national pension systems in countries
that have ratified ILO Convention No. 102 and/or the
European Code of Social Security will no longer meet
the requirements needed to fulfil them in terms of eligi-
bility conditions and adequacy.

Countries introducing reforms to their pension sys-
tems need to find a suitable balance between sustain-
ability objectives and retirement conditions, including
adequacy, in order to accomplish the purpose of pen-
sion systems. In the developing world, where the phe-
nomena of poverty and informality are widespread, a
significant proportion of older and unskilled workers
are moving from formal jobs, with social protection, to
informal ones or to unemployment, which makes it dif-
ficult for them to meet the legal requirements for a con-
tributory pension. In particular, the minimum number
of contributions, the retirement age and other related
parameters must be handled with caution in order to
ensure that the social protection system meets its ob-
jective of protecting all older persons. In the context of
the aims of Agenda 2030, it is important to consider the
need for pension reforms that reach the most vulnerable
groups, guaranteeing social protection floors for older
persons excluded from contributory pension benefits.

4.9 Reversing pension privatization

4.9.1 Lessons from three decades
of pension privatization

In the 1990s, many countries introduced structural re-
forms to their pension systems, to move from the public
defined benefit (DB) model to defined contribution
(DC) with individual accounts and private adminis-
tration model. Structural reforms entailed setting up
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privately managed and invested pension pillars with
defined contributions, investing people’s savings into
capital markets. These structural reforms shifted re-
sponsibility and financial burden from the public
sector and changed the way old-age security was viewed
(Mesa-Lago, 2014). A large number of the reforms
were designed and driven by the World Bank, based
on the argument of the impending crisis of ageing and
its impact on the sustainability of pension systems (e.g.
World Bank, 1994). The most profound and extensive
pension reforms modifying the financing model and
the role of the State took place in the 1990s in Latin
America, Eastern Europe and Central Asia.

In 1995, ILO and ISSA (Beattiec and McGillivray,
1995) published a first report with a critical assessment
of the World Bank’s privatization strategy, arguing that
the strategy outlined in the report, involving the re-
placement of social insurance by mandatory savings
schemes, would cause an unacceptably high degree of
risk for workers and pensioners, that it would make
old-age protection more costly, and that the transition
would impose a heavy burden on the current generation
of workers. This and other ILO and ISSA assessments
conclude that a more efficient and less disruptive ap-
proach to the provision of retirement pensions would
be to focus efforts on measures to rectify design defi-
ciencies and inequities in public schemes, i.e. parametric
reforms to public systems rather than systemic reforms.
Box 4.6 provides a view based on international social
security standards including those of the ILO Commit-
tee of Experts on the Application of Conventions and
Recommendations (CEACR).

Between 1981 and 2002, a small number of coun-
tries (24) undertook pension reforms introducing
cither a substitutive, a mixed or a parallel model with
individual accounts (Mesa-Lago, 2014).” Because of the
difficulties experienced by private systems in meeting
expectations regarding performance, some countries
have been gradually reversing their previous reforms in
different ways, while in other countries there are ongo-
ing discussions to re-reform. At least six countries —
Argentina (2008), the Plurinational State of Bolivia
(2011), Czech Republic (2014), Hungary (2011), Ka-
zakhstan (2013) and Poland (2011-14) — underwent
re-reforms leading to a return to or a strengthening of
their public and solidary pension schemes. Others, such

7 In Latin America (13): Chile (1981), Peru (1993), Argentina and Colombia (1994), Uruguay (1996), the Plurinational State of Bolivia and
Mexico (1997), El Salvador (1998), Nicaragua (2000), Costa Rica and Ecuador (2001), Dominican Republic (2003), and Panama (2008); in
Eastern Europe and Central Asia (11): Hungary (1998), Poland (1999), Latvia and Kazakhstan (2001), Bulgaria, Croatia and Estonia
(2002), Lithuania (2004), Slovakia (2005), the Former Yugoslav Republic of Macedonia (2006), and Romania (2008).
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Box 4.6 International social security standards and the organization
and financing of social security systems

Throughout the 1990s there was a drive to reduce
the State’s responsibility to provide social security
pensions by increasing the role of private institu-
tions and gradually reducing the public tier. Such
new forms of delivering and managing social se-
curity schemes were not necessarily deemed to
be in direct contradiction to the framework of in-
ternationally accepted principles embodied in the
international social security standards, as the latter
were drafted in a flexible manner so as to take into
account various methods of ensuring protection
without prejudging any system as such, provided
that it adhered to certain core principles considered
to represent the cornerstone of the notion of social
security.

International social security standards lay down
certain general principles with regard to the organ-
ization and management of social security systems.
Thus, the Social Security (Minimum Standards)
Convention, 1952 (No. 102), provides that the State
must accept general responsibility for the due pro-
vision of benefits and proper administration of the
institutions and services concerned, and that social
security systems should be financed collectively
by means of insurance contributions or taxation
or both, such that the risks are spread among the
members of the community. Indeed, an essential
part of the concept of social security is for the risk
being managed to be pooled through collective as-
sumption of the financial burden of paying benefits.
Other principles include the periodic nature of the
cash benefits; the obligation to guarantee their level
and to maintain their real value; the need for the
representatives of the persons protected to par-
ticipate in the management of the schemes or be
associated with them in all cases where the admin-
istration is not entrusted to an institution regulated
by the public authorities or a government depart-
ment; the exclusion of solutions which would prove
unduly onerous for persons of modest means; and
the establishment of an upper limit on the share
of employees, in order that at least half of the rev-
enues of social security schemes will be derived in a
more social manner through subsidies from general
revenues or employer contributions. These prin-
ciples were recently reaffirmed and strengthened
in 2012 through the adoption by the International
Labour Conference of the Social Protection Floors
Recommendation, 2012 (No. 202).

Regardless of the type of scheme (public, pri-
vate or mixed systems), these basic principles of
organization and management should continue to
underlie the structure of social security systems
with a view to keeping the balance maintained by
Convention No. 102 between the protection of the
general interests of the community and the rights
of individuals. In practice, experience shows that
certain of the above basic principles have proved
to be hardly implementable by certain new types of
schemes. For example, the periodic nature of the
cash benefits, or the obligation to guarantee their
level and to maintain their real value, cannot be
ensured by private defined contribution schemes.
Notwithstanding the different levels of protection
required by the international standards, there are
certain limits to reforms, particularly to those which
lead to privatization of social security, and the core
principles referred to above represent a guarantee
against social regress.

It should be borne in mind that the design of
a pension scheme is the result of a large array of
choices. Of these, two in particular stand out and
are often used as the basis on which to characterize
the scheme as a whole: (i) whether the basis of
pension calculation should be related to active life
earnings (so-called defined benefit, or DB schemes)
or directly to contributions paid (so-called defined
contribution, or DC schemes); and (ii) whether the
financial system should be based on the provision
of monies as needed for each year’s benefit pay-
ments (so-called pay-as-you-go, or PAYG financing)
or based on the advance accrual (from higher con-
tribution rates) of assets which are invested in re-
served funds (so-called full or partial funding). From
a technical perspective, each choice has advantages
and disadvantages. Many schemes seek to maxi-
mize the former and minimize the latter by means
of a so-called “multi-pillar” or “multi-tier” approach,
in which elements of DB or DC design, PAYG or
funding, are combined in selected proportions. In
recent years, a strong trend has developed towards
schemes with DC pensions, often associated with
fully funded financing based on individual accounts.
Such schemes (if implemented on a single-tier
basis) carry high risks for members, whose prospec-
tive pensions are very vulnerable to the risks associ-
ated with investment fluctuations — as seen vividly in
the recent global financial crisis. =

as Estonia (2009), Latvia (2009), Lithuania (2009) and  a new tax-financed public solidary pension component,
Slovakia (2012), drastically reduced the size of their in-  and in El Salvador there are ongoing discussions to in-
dividual account schemes by lowering their contribu-  troduce some re-reforms to the private system adopted
tion rates and redirecting the financing to the public  in 1998.

defined benefit systems (Kay, 2014). In 2008, Chile Over the years, the central topics of debate regard-
adopted reforms aimed at improving the balance  ing social security pension privatization and its rever-
between social risks and individual effort throughout  sal have been coverage extension, administrative costs,



Box 4.6 (cont'd)

For this reason, the ILO supervisory bodies con-
sider that DC schemes often may not meet the re-
quirements of Convention No. 102. In light of the
diverse range of possibilities, it is necessary to
analyse carefully both the adequacy of and the risks
associated with each national system in its entirety.
Over recent decades, many reforms have attempted
to restructure the public PAYG defined benefit sys-
tems through the establishment of often privately
managed fully funded schemes based on individual
pension accounts, which has resulted in the reduc-
tion of social solidarity previously ensured through
redistributive mechanisms. Ever since, the ILO su-
pervisory bodies have engaged in an intensive dia-
logue with the governments concerned on a broad
spectrum of issues concerning non-compliance with
ILO social security standards. They have observed in
particular that pension schemes based on the capi-
talization of individual savings managed by private
pension funds were organized in disregard of the
principles of solidarity, risk sharing and collective fi-
nancing which are the essence of social security, as
well as in disregard of the principles of transparent,
accountable and democratic management of pen-
sion schemes featuring the participation of repre-
sentatives of the insured persons. The Committee
of Experts on the Application of Conventions and
Recommendations (CEACR) pointed out in 2009
that these principles underpin all ILO social security
standards and technical assistance and offer the
appropriate guarantees of financial viability and sus-
tainable development of social security; neglecting
them, and at the same time removing state guar-
antees, exposed members of private schemes to
greater financial risks.

Recently, however, the developments which fol-
lowed the international financial crisis led to the

Source: Based on ILO, 2011a.

return on investments, adequacy of benefits, fiscal
impact and governance. Coverage rates and benefit
levels were expected to increase, governance of pen-
sion management to improve, inequalities to decrease
and capital markets to develop with the new allocation
of funds, supporting new investments and economic
growth. The following points reflect the evidence after
three decades of privatization reforms.

Low coverage. Evidence suggests that the intro-
duction of individual accounts increased neither cov-
erage nor compliance rates (Bertranou, Calvo and
Bertranou, 2009). Coverage rates and benefit levels
stagnated or decreased in most countries introducing
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reaffirmation of these basic principles through the
emergence of a new consensus for a prosperous
world economy, of which social protection and good
governance now form an integral part, together
with greater involvement by governments through
strengthening of the rule of law. In this new develop-
ment paradigm, a precondition to sustainable pro-
gress is seen to be the recasting of the regulatory
framework of the financial system, strengthening
public oversight and consolidating solidarity-based
social security systems. It is noticeable that one of
the main lessons of the economic crisis has been
the conclusion that, where the schemes were fi-
nanced collectively and fully managed by the State,
in particular through PAYG financing, the immediate
impact has been small. In contrast, fully privately
funded schemes, where individual savings were in-
vested in relatively volatile products, have sustained
severe losses. The failure of so many private pension
schemes to deliver decent pensions, not least due
to the losses sustained during the financial crisis,
has led many governments to undertake a second
round of significant reforms, allowing workers to
switch back to PAYG schemes and re-establishing
or reinforcing solidarity and income redistribution
mechanismes. It is therefore possible to observe a
certain reinforcement of the involvement of the State
and the reconstruction of solidarity mechanisms
based on the principle of collective financing as
major components of national social security sys-
tems. Besides improving social security administra-
tion, management and supervision, public systems
more readily abide by the governance principles set
out in ILO social security instruments, as observed
typically in the well-established social security sys-
tems of high-income countries.

individual accounts. Argentina, after introducing the
private system, experienced a 10 per cent drop in its
coverage rate between 1992 and 2004, while in the
Plurinational State of Bolivia coverage did not change
and stagnated at 12 per cent. Likewise, coverage rates
in Hungary, Kazakhstan and Poland failed to live up to
the high expectations and stagnated or even slightly de-
creased against the pre-reform levels. Mesa-Lago (2004)
states that the weighted average of coverage in nine
countries declined from 38 per cent before the reform
to 27 per cent in 2002 (post-reform).’

High administrative costs. In most cases the costs
rose to high levels, well above the pre-existing levels in

¥ These include Argentina, the Plurinational State of Bolivia, Chile, Colombia, Costa Rica, El Salvador, Mexico, Peru and Uruguay. It
should be noted that the absolute figures in term of coverage differ between publications, yet the overall trend is the same, indicating a clear

drop in coverage during and after the reforms.
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Box 4.7 Reversing pension privatization in Hungary

The Hungarian pension system was historically
based on a Bismarckian public pension model. In
the early 1990s it consisted of a PAYG scheme, an
anti-poverty tier and a voluntary private pension tier.
While an overarching parametric reform programme
had been developed by the Hungarian Government
in the early 1990s, pension privatization promoted
by the International Monetary Fund (IMF) and the
World Bank had come to dominate the agenda by the
mid-1990s, so that Hungary adopted the Argentinian
“mixed” model in 1997. The system reform was
accompanied by parametric reforms, including a
gradual increase in the retirement age to 62 years for
both women and men until 2009.

Hungarian as well as international banks and in-
surance companies (including AXA, ING, AEGON,
Allianz and Erste) entered the Hungarian private
pension market in 1998. Initially, a 6 per cent
employee contribution was directed to the private
second pillar, while the state-run pension fund re-
ceived the 25 per cent employers’ contribution. The
public pillar remained dominant, but private pension
contribution rates changed somewhat over time ac-
cording to political cycles. Future pensioners were
planned to receive 75 per cent of their annuities
from the PAYG pillar and 25 per cent from their indi-
vidual private accounts.

Around the mid-2000s it became clear that the
positive impact that was expected to emerge as a
result of the privatization was not materializing. No
substantial positive effect on the Hungarian finan-
cial markets nor on employment rates and economic
output was observed. At the same time, the costs of
transition from the solely PAYG to the mixed system
increased from 0.3 per cent of GDP in 1998 to
1.2 per cent by 2010, leading to additional borrowing

from the IMF and an overall increase in debt. Real
yields of private pension funds lagged behind even
conservative expectations, due to high administrative
costs that rose above 10 per cent.

Intertwined internal and external economic and
political factors contributed to the reversal of pen-
sion privatization in Hungary, with the re-nationali-
zation taking full effect in 2011. The driving factors
behind the reversal were the sharp fall in GDP and
revenues during the global economic crisis, and the
fact that a new conservative Government (Fidesz,
or Hungarian Civic Alliance) intended to use pri-
vate pension assets to pay off the emergency loan
provided by the IMF in 2008. The Government
first redirected private pension contributions to
the State for an interim period of 14 months, and
later created unfavourable conditions that made
private pension fund membership very unattrac-
tive. As a result, 97 per cent of members opted by
2011 to be solely enrolled in the public scheme.
Accumulated assets were transferred to the newly
created Fund for Pension Reform and the Decrease
of the Deficit.

The Fidesz cabinet implemented its reform
agenda in an extremely short time. Opposition par-
ties, trade unions and private pension funds were
not consulted. As part of the reform, the Government
eliminated early retirement and separated disability
benefits from the old-age pension scheme.

By 2012 Hungary had returned to its pre-1998
mandatory pension system. Despite the attempt
to correct the defects of the privatization process,
Hungary’s pension system still had major design
flaws. Concerns regarding the sustainability and ad-
equacy remain unaddressed and will require action
in the years ahead.

Sources: Based on Mesa-Lago, 2014; Kay, 2014; Hirose, 2011.

the old public systems. There is extensive documenta-
tion of the high rates of administration of individual
account systems, explained by the effect of high man-
agement fees and high premiums for financing survival
and disability insurance. The direct consequence was a
significant reduction in the net rate of return for con-
tributors, affecting the net value of return on invest-
ments, while the profits of the management companies
were very high. This unforeseen rise in administrative
costs in the privatized pension systems resulted in sig-
nificant pressure on the benefit levels and their popu-
larity. In El Salvador, the management cost of the
public system before the reform (as a percentage of the
worker’s wage) was 0.5 per cent, but rose to 2.98 per
cent in 2003 following the privatization. The highest
management costs emerged in Mexico and Argentina,

where they increased to 38 and 32 per cent of contri-
bution payments respectively. According to Mesa-Lago
(2004), the non-weighted average of management costs
as a percentage of contributions in 11 Latin American
countries was 26 per cent in 2003. Even in Chile, the
percentage level of the total administrative cost ini-
tially rose from 2.44 per cent of the contributory sal-
aries in 1981 to 3.6 per cent in 1984, and only declined
to 2.26 per cent in 2003, 22 years after the reform. In
Poland, distribution fee levels remained unregulated
until 2004 and some pension fund managers charged as
much as 10 per cent of the contribution value.

Lower pension benefits and replacement
rates. The shift from DB to DC systems in the privat-
ization process had major implications on replacement
rates. The risk of financial market fluctuations was left



to pensioners, who thus risked losing their total life sav-
ings if financial markets collapsed, as happened during
the global financial crisis. A study by the Inter-Ameri-
can Development Bank (IADB) highlighted a decline
in replacement rates in the Chilean pension system
from 1990 to 2000, when half the private system partic-
ipants received a declining minimum pension (Crabbe,
2005). Borzutzky and Hyde (2016) further state that
replacement rates were particularly low among women
as a result of low female participation and that over-
all pension performance in Chile was weak, resulting
in inadequate pensions. A financial (actuarial) assess-
ment of the Argentinian pension system conducted by
the ILO in 2004 projected a drop in replacement rates
of about one-third. Further, Cichon (2004) concluded
that average pension amounts were likely to gravitate to-
wards the minimum levels; according to Crabbe (2005),
an increased proportion of the population would fail
to qualify for the minimum pension, and as a result
the reformed pension systems would fail to fulfil their
purpose as old-age income protection. Altiparmakov
(2014) concludes that private pension funds in Eastern
Europe have realized rates of returns that are lower and
more volatile than the corresponding PAYG rates of
return, even before the financial crisis strongly affected
market returns. Last but not least, Ebbinghaus (2015)
points out the deteriorating effects of the private pen-
sion pillar due to lack of crediting contribution years
for child-rearing and long-term care, and the interrup-
tions in contribution years as a result of an increasing
share of atypical non-standard employment (e.g. free-
lancing) and premature job termination. All in all, pen-
sion privatization as observed in Eastern Europe and
Latin America has resulted in a deterioration of the
pension replacement rate and an erosion of the core idea
of a social contract based on solidarity, redistribution
and adequacy.

High fiscal costs. In most cases, the main source
of motivation for the introduction of private pension
systems was the fiscal pressures created by public pen-
sion systems, whether due to the existence of financial
deficits or pension liabilities in the long term. Accord-
ing to the evidence, however, the reforms failed to de-
liver an improvement in fiscal and financing terms, and
financing the transition towards individual accounts ex-
acerbated pre-existing fiscal pressures in most countries.
The transition costs associated with moving from a DB
to a private DC system were vastly underestimated in
all countries, sometimes because no sound analysis
was carried out at all, sometimes because calculations
were based on unfounded optimistic assumptions. The
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halt or substantial reductions in contributions to the
public system generated much higher transition costs
than expected, inducing additional fiscal pressure and
rising levels of debt. In the Plurinational State of Bo-
livia, transition costs were 2.5 times the initial pro-
jection. Debt levels in Chile were still 4.7 per cent of
GDP in 2010, 30 years after the reform (Mesa-Lago,
2014), while in Argentina the public system was run-
ning a deficit of 3.3 per cent of GDP by the year 2000,
with around 1.5 per cent of GDP accounting for con-
tributions diverted to the private system (Kay, 2014).
In Hungary, the transition costs of the reform put a
fiscal burden on the Government that increased from
0.3 per cent of GDP in 1998 to 1.2 per cent by 2010. In
Poland during the period 1999-2012, the cumulated
costs of transfers to the second pillar were estimated
to be 14.4 per cent of 2012 GDP, accompanied by ap-
proximately 6.8 per cent of GDP consumed by servic-
ing additional public debt.

Lack of social dialogue. A number of normative
ILO instruments establish the need to ensure social
dialogue and representation of protected persons in
social security governance bodies. Most structural re-
forms that privatized pensions in Central and Eastern
Europe and Latin America were implemented with
limited social dialogue, which later led to legitimacy
problems (Mesa-Lago, 2014). Prior to the reforms,
most public pension funds had some form of tripartite
administration through representatives of workers, em-
ployers and the government. The privatization elimin-
ated such participation in the private system, despite
the workers being owners of the individual accounts
(in Chile, small AFPs initially had such representation,
but it eventually disappeared). Likewise, in Hungary,
the tripartite administration of the public system con-
tinued immediately following the reform but was later
abolished. In the Plurinational State of Bolivia, the
original privatization was undertaken against strong
opposition from the Ministries of Labour and Health
as well as trade unions, leading to public demonstra-
tions. In Argentina, in the framework of the discus-
sions to return to public pensions, the Government
initially encouraged major debates including all key
actors in 2002/03, but moved very quickly and with-
out any consultations when introducing the re-reform
measures in 2007 and 2008. It announced the pro-
ject to re-nationalize the pension system at the end of
October 2008 and the new Pension Act was passed
without major changes and approved in both Cham-
bers of Congress only a month later (Hujo and Rullj,
2014). Even though widely supported, the main actors
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concerned by the reform, such as pension funds (Ad-
ministradoras de Fondos de Jubilaciones y Pensiones,
AFJPs) and unions, were left with no time to react and
there was no scope for formal participation in the pro-

cess (ibid.).

4.9.2 Turning back to public pension systems

The fiscal pressures created by private systems were a
major justification for reversing the privatization of
pensions. The wave of pension privatization reversals
coincided with the 2008 financial crisis. This increased
pressure on countries that had already been coping
with external fiscal constraints. In addition, countries
that wanted to join the Eurozone had to cope with the
Maastricht criteria regarding debt and fiscal deficits.
As a consequence of unmet expectations and the fiscal
challenges, many countries elaborated ways to reverse
their policy measures undertaken in the 1990s. Argen-
tina terminated the individual accounts of its members
and beneficiaries during the global financial crisis in
December 2008 and transferred all funds to the PAYG
scheme under the newly established Argentine Inte-
grated Pension System (SIPA). Hungary officially na-
tionalized private pension assets and eliminated the
second private pillar in 2011, returning to its pre-1998
mandatory PAYG public pension system (see box 4.7).
In 2013 the Government of Kazakhstan merged the
ten existing private pension funds with the state-run
PAYG fund, forming the Unified Accumulation Pen-
sion Fund which is controlled by the Kazakhstan
National Bank. In 2014, the Government of Poland
transferred government bonds held by the private
funds to the public ZUS system, leaving the Private
Pension Fund Administrators with portfolios largely
in equities and thus substantially reducing the share
managed privately. In 2016, the Czech Republic com-
pleted a full reversal, terminating its individual saving
accounts system (Adascalitei and Domonkos, 2015).
As we saw earlier, in other countries, such as Estonia
(2009), Latvia (2009), Lithuania (2009) and Slovakia
(2012), contribution rates to the private system were re-
duced, redirecting the financing to the public defined
benefit systems (Kay, 2014).

4.10 Ensuring income security for older
persons: The continuing challenge

Agenda 2030 calls for achieving substantial coverage of
the poor and the vulnerable and for the construction of
comprehensive and universal social protection systems.

Great progress is being made globally in terms of
extending legal and effective coverage of older persons.
The trend, however, shows strong variations, with major
coverage deficits persisting in most of the developing
world. Depending on the specific regional and coun-
try context, the major obstacles in extending coverage
to older persons include: lack of political will, which is
however imperative in supporting the development of
a well-functioning pension system; lack of fiscal space
for the financing of pension systems and to prioritize
expenditure in social protection measures for old age in
the long term; high levels of informality, in particular
in low- and lower middle-income countries; and the
challenge of building trust among contributors and
beneficiaries.

A positive trend throughout the developing world is
the proliferation of non-contributory pension systems.
However, schemes are often too narrowly targeted, leav-
ing many people unprotected. A challenge for these
countries is to transform their systems into universal
ones in order to guarantee a floor of income security for
all older persons, leaving no-one behind.

Many developing countries (including those in de-
mographic transition) have been able to extend their
contributory pension systems. In the Latin American
region, for example, developments in pensions during
the last decade include both the extension of tax-funded
social pension schemes and the expansion of pre-exist-
ing contributory schemes. The latter are linked to a set
of formalization policies. The main challenge for these
countries is to consolidate the labour market policies
that have made possible the formalization and exten-
sion of social insurance coverage, while protecting the
fiscal space already allocated to non-contributory and
partially contributory schemes.

While in most parts of the developing world the
focus is on extending coverage, discussions in high- and
upper middle-income countries focus on pension ad-
equacy issues and financial sustainability, and on how
to maintain the systems. With ageing demographic
structures and mature pension systems, the main chal-
lenge in most developed countries is maintaining a bal-
ance between adequacy and sustainability. Trends in
recent years have been dominated by the introduction
of cost-saving reforms with a fiscal objective, by raising



the retirement age, reforming pension formulas and
reducing the overall level of benefits, as well as by di-
versifying the sources of funding for old-age income
security. Fiscal consolidation policies dominate the dis-
cussions around social protection systems, putting at
risk the social pact and the principles on which social
security systems were founded.

Pension privatization in the 1990s in Eastern and
Central Europe and Latin America brought many
promises, including higher benefit levels, extension of
coverage and lower fiscal costs. Yet, as expectations were
not met and the privatized schemes widely underper-
formed, often leading to reduced coverage and benefit
adequacy, the reversal of the pension privatization in

4. Social protection for older women and men

the 2000s reintroduced or strengthened the public
schemes based on the concept of defined benefits, with
elements of solidarity and redistribution.

It is worth highlighting that against the odds and
in spite of all the challenges faced by pension systems
around the world, great progress has been achieved in
income security of the older person, in particular in
terms of coverage extension.

In order to comply with the SDGs, countries must
double their efforts to extend system coverage, includ-
ing the construction of social protection floors that
reach the most vulnerable older persons, at the same
time as progress is made towards improving the ad-
equacy of benefits.
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B Universal health coverage (UHC) providing access to at least essential health care including
long-term care (LTC) protection (which, in addition to health services, comprises profes-
sional social care) is central to achieving the SDGs, particularly SDG 3 on UHC. However,
there are large gaps throughout the world. As a result, millions of persons, including the
majority of people living in rural areas and older persons, are left without any coverage and
access to needed quality care.

Rural-urban disparities are staggering: 56 per cent of the global rural population lacks
health coverage as compared to 22 per cent of the urban population. Many of the excluded
are indigenous people and people with severe diseases such as AIDS. These serious inequi-
ties are compounded by health workforce shortages: rural areas are short of a further 7 mil-
lion skilled health workers to deliver quality health care, compared to a shortfall of 3 million
health workers in urban areas. Also, deficits in per capita health spending are twice as
high in rural areas as in urban areas. Consequently, it is the place of residence that largely
determines whether people live or die; for instance, figures on rural maternal mortality are

2.5 times higher than those on urban maternal mortality. Globally, the most deprived of
health coverage and access to needed health care is the rural population in Africa.

Significant efforts are also needed in respect of the large and steadily growing group of
older persons suffering from the gaps in coverage and access to LTC due to the fact that
the majority of countries throughout the world do not provide any LTC protection to older
persons. As a result, more than 48 per cent of the world’s population is not covered at all,
with women most seriously concerned. Another 46.3 per cent of the older global population
is largely excluded from LTC due to narrow means-testing regulations that force persons
aged 65 and over to become poor before they become eligible for LTC services. Only
5.6 per cent of the global population lives in countries that provide LTC coverage based
on national legislation to the whole population.

Many health and care workers lack decent working conditions in the public and private
sectors alike, both within and beyond the health sector. Working conditions often do not
respect human rights, including labour rights, social protection coverage, occupational
safety and participatory processes through social dialogue. -
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KEY MESSAGES (cont’d)

B Achieving the SDGs will require the extension of health protection by ensuring equity in

access to quality care and solidarity in financing, as well as providing decent working con-
ditions and transforming unpaid work linked to withdrawals from the labour market into
paid jobs.

In the absence of a sufficient number of skilled care workers, an estimated global 57 mil-
lion unpaid “voluntary” workers are providing the bulk of LTC work. The large majority of
them are women who have given up their own jobs, income and social protection to provide
informal care for family members. Filling the global LTC workforce shortages (estimated at

13.6 million full-time formal LTC workers) will provide access to urgently needed quality
services and support the transformation of unpaid work into decent jobs.

The current gaps offer considerable employment potential. Achieving the SDGs by extending
coverage and addressing the workforce shortages in health and LTC will contribute to full
employment based on millions of new decent jobs to be created. Indeed, each investment
in the creation of one job in a health occupation such as a physician or a nurse has the
potential to result in the creation of 2.3 jobs for workers in non-health occupations in
the country’s broader health economy, such as workers in the pharmaceutical industry or
those providing administrative, maintenance or laundry services, thus boosting inclusive

and sustainable economic growth as targeted in SDG 8.

5.1 ILO Conventions and other international
standards on health protection: An
enabling framework to achieve the SDGs

Health protection, both direct and indirect, is essen-
tial for achieving most of the Sustainable Development
Goals (SDGs). An enabling framework providing legal
health coverage, sufficient public funding and an ad-
equate supply of health workers enjoying good working
conditions to provide quality services, has the potential
to reduce mortality and increase the health status of the
population (WHO, 2017). It thereby contributes to in-
clusive economic growth based on higher productivity
and the creation of decent jobs for health workers cur-
rently needed worldwide, with a view to achieving uni-
versal health coverage (UHC).

However, greater efforts and new health protec-
tion policies based on a “sustainable and resilient path”
(UN, 2015b) are needed to achieve the SDGs by 2030.
Cross-sectoral strategies and approaches are required,
given the interlinked social, health and economic tar-
gets; these range from poverty reduction highlighted
in SDG 1 and UHC targeted in SDG 3 to inclusive
growth and decent work (SDG 8), gender equality
(SDG 5), reducing inequality (SDG 10), and justice and
strong institutions (SDG 16). Enabling policies also
need to consider changing environments such as de-
mographic ageing, economic developments impacting

negatively on the financing of health protection, work-
force shortages and migration patterns resulting in
inequities and barriers to access to needed care.
SDG-supportive policy frameworks, including
normative guidance for progress, are available in ILO
Conventions and Recommendations and other inter-
national standards (see box 5.1). Most relevant for the
health-related SDGs are the ILO Conventions and
Recommendations focusing on minimum standards
for social security (Convention No. 102), national
social protection floors (Recommendation No. 202)
and medical care (Medical Care Recommendation,
1944 (No. 69), and Medical Care and Sickness Bene-
fits Convention, 1969 (No. 130) (ILO, 2017b). Other
ILO Conventions, such as the Nursing Personnel Con-
vention, 1977 (No. 149), also play an important role.
Together with the Universal Declaration of Human
Rights (UDHR), these international instruments
aim at universal health protection based on guaran-
teed access to health care for all in need through at
least essential health care, prevention and maternal
care. Access should be free of all barriers, be they finan-
cial, cultural, discriminatory or age-related, and should
meet the criteria of availability, acceptability and qual-
ity. In addition, the relevant ILO Conventions and
Recommendations highlight the need to embed health
protection in broader social security schemes and sys-
tems, for example providing income support for all
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Box 5.1 Supporting universal health coverage: ILO Conventions
and Recommendations and other international standards

The Universal Declaration of Human Rights (UDHR),
1948 and the International Covenant on Economic,
Social and Cultural Rights (ICESCR), 1966 set out:

e the right to the “highest attainable standard of
physical and mental health” (ICESCR, Art. 12(1))
and to “a standard of living adequate for the
health and well-being of himself and his family, in-
cluding ... medical care” (UDHR, Art. 25(1));

e the right to “social security, including social insur-
ance” (ICESCR, Art. 9), “in the event of ... sickness,
disability ... or other lack of livelihood in circum-
stances beyond his control” (UDHR, Art. 25(1)); and

e the right to “conditions which would assure to all

medical service and medical attention in the event
of sickness” (ICESCR, Art. 12(2d)).

The ILO Medical Care Recommendation, 1944
(No. 69), emphasizes that “medical care service
should cover all members of the community, whether
or not they are gainfully occupied” (Para. 8) and pro-
vides comprehensive guidelines for the provision and
delivery of medical care, particularly the essential fea-
tures of a medical care service and the entitlement of
persons covered, as well as the scope, organization,
quality, funding and administration of medical care.

The Social Security (Minimum Standards) Conven-
tion, 1952 (No. 102), states that medical care needs
to be provided “in respect of a condition requiring
medical care of a preventive or curative nature”
(Art. 7), in cases of “morbid condition”, that is, ill
health (Art. 8) and in maternity (Art. 8). Medical care
benefits should include:

e general practitioner care, including domiciliary vis-
iting;
e specialist care at hospitals for inpatients and out-

patients, and such specialist care as may be avail-
able outside hospitals;

e essential pharmaceutical supplies, as prescribed
by medical or other qualified practitioners;

e hospitalization where necessary; and

e pre- and postnatal care for pregnancy and child-
birth and their consequences, either by medical

in need and thus aiming to cut the link between ill
health and poverty. Further, policy strategies should be
aligned with social and economic policies and promote
productive economic activity in formal employment.
They should be coordinated with policies enhancing
formal employment, income generation, education, lit-
eracy, vocational training, skills and employability to
reduce precariousness and promote decent work.
Progressing towards the SDGs using the frame-
work of ILO Conventions and Recommendations

practitioners or by qualified midwives, and hospi-
talization where necessary.

The Medical Care and Sickness Benefits Conven-
tion, 1969 (No. 130), and its accompanying Rec-
ommendation (No. 134), outline a more advanced
set of standards for medical care than Convention
No. 102, extending the benefit package to include
dental care, medical rehabilitation (prosthetics),
medical aids such as eyeglasses, and services for
convalescents. Convention No. 130 also mandates
those member States that have ratified the Conven-
tion to increase the number of persons protected,
extend the range of medical care provided and ex-
tend the duration of sickness benefit.

The Social Protection Floors Recommendation,
2012 (No. 202), stipulates that national social pro-
tection floors should be established consisting of
basic guarantees ensuring at a minimum that, over
the life cycle, all in need have access to essential
health care and to basic income security (Paras 4
and 5), including sickness benefits. According to the
Recommendation:

e the principles of universality and entitlement to
benefits prescribed by national law should apply
(Para. 3);

e all residents and children (Para. 6) should be
entitled to “access to a nationally defined set of
goods and services, constituting essential health
care, including maternity care, that meets the cri-
teria of availability, accessibility, acceptability and
quality” (Para. 5(a)), without risk of “hardship and
an increased risk of poverty due to the financial
consequences of accessing essential health care”
(Para. 8 (a));

e social protection floors should be established by
member States with a view to “building compre-
hensive social security systems” incorporating “the
range and levels of benefits set out in the Social
Security (Minimum Standards) Convention, 1952
(No. 102), or in other ILO social security Conven-
tions and Recommendations setting out more ad-
vanced standards” (Para. 17).

includes extending coverage and access to health pro-
tection based on rights rather than charity. National
legislation is the backbone of equitable access. It should
ensure fair financing methods, adequacy of benefits,
gender equality and non-discrimination as well as
social inclusion. Implementing related legislation re-
quires that quality care be delivered through a suffi-
cient number of skilled health workers enjoying decent
working conditions.

103



104

World Social Protection Report 2017-19: Universal social protection to achieve the Sustainable Development Goals

5.2 Deficits in health coverage

Despite significant investments in health protection,
including in HIV/AIDS programmes, over the past
years, and efforts to extend coverage in many countries
at all income levels (box 5.2), large gaps towards the
achievement of the SDGs remain, particularly regard-
ing SDG 3 on UHC. Thus, for many people through-
out the world equitable access to health care for all has
not been achieved. As a result, health security crises
such as the recent Ebola outbreak in Africa could not
be tackled adequately by the countries concerned, given
the lack of efficient and effective health protection and
an unprecedented shortage of health workers which left
the majority of the population in these countries with-
out care. In addition, the lack of investment in health
protection has resulted in foregone decent employ-
ment for workers, particularly health workers, as well as
missed targets on inclusive growth (SDG 8).

Related SDG gaps towards UHC, particularly in-
equities in coverage and access to needed care, can be
illustrated by focusing on specific population groups,
particularly rural populations and older persons. These
groups include particularly vulnerable subgroups such as
indigenous people and people living with HIV/AIDS.

Unfortunately, global, regional and national data on
health coverage and access to services of specific popula-
tions are very scarce, and where they exist at all they are
hardly comparable globally. Against this background,
the ILO has developed specific databases highlighting
inequities, for instance on rural and urban populations
(Annex IV, table B.13) as well as older persons’ unmet
LTC needs (Annex IV, table B.14). They focus on as-
sessing the key dimensions of coverage and access to
health care based on Recommendation No. 202 (Scheil-
Adlung and Bonnet, 2011): legal coverage, affordabil-
ity — particularly in terms of out-of-pocket payments
(OQP), availability of care based on a sufficient number
of skilled workers delivering quality services, and finan-
cial protection.

Further, with reference to SDG 8 on decent work
and economic growth, estimates of the employment
potential of investments in UHC are made available in
a global supply chain approach, meaning all activities
within and across countries that are required to provide
and deliver health-care goods and services in the public
and private sectors (Annex IV, table B.15). This includes
supplying and transforming raw materials, such as those
used for medicines, into final products through various
phases of development, production, distribution and
delivery.

5.2.1 The rural/urban SDG gap towards UHC:
Global and regional assessment

For all population groups, including rural populations,
the right to health protection is key for equity in access
to health care. We find, however, that the global deficit
in rural coverage is 2.5 times higher than that in urban
areas (figure 5.1): in the world’s rural areas 56 per cent
of the population remains without legal health cover-
age, while for urban populations the deficit amounts
to 22 per cent. Often, vulnerable subgroups such as in-
digenous people and people living with HIV/AIDS are

particularly concerned.

Figure 5.1 Percentage of global rural population without
health protection by legislation, affiliation
or health insurance, 2015
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Source: Scheil-Adlung, 2015a.

Link: http://www.social-protection.org/gimi/gess/RessourceDownload.
action?ressource.ressourceld=54664

The largest exclusions of rural populations are ob-
served in Africa and Asia (figure 5.2). In Africa, more
than 80 per cent of the rural population as compared
to some 60 per cent of the urban population is ex-
cluded from the right to health protection. In Asia,
56 per cent of the rural population compared to 24 per
cent of the urban population remains without legal
coverage. Thus, while in Africa the percentage of the
population excluded from legislation is highest, the in-
equities between rural and urban populations are great-
est in Asia. In all regions, however, the rural population
is experiencing significant inequities in legal coverage
compared to the urban population.

One of the reasons for the rural/urban SDG gap re-
lates to imbalances in health workforce shortages, caus-
ing high inequities in access to health services for rural
as compared to urban populations. In fact, rural areas
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Figure 5.2 Rural/urban deficits in legal coverage by region, 2015 (percentage of population)
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Figure 5.3 Global health workforce shortages globally lack. a_bou.t 7 million health workers as com-
in rural and urban areas pared to 3 million in urban areas (figure 5.3).
As a result, more than half the world’s rural popu-
Global health lation lacks effective access to health care due to the 105
workforce shortage of health workers (figure 5.4). The situation
. (S)%l;rr;?ﬁie;n is most severe in Africa, where 77 per cent of the rural
workers Rural deficit: population as compared to 50 per cent of the urban
7 fx?i(l)ll;:)n population lacks access to needed services for this reason.
workers The multiple exclusions of rural populations from

access to health care are reflected in the need for sub-

Urban deficit:
aver 3 millfem stantial OOP in order to receive services, particularly in
workers low- and middle-income countries (figure 5.5). The high-
est OOP, exceeding 50 per cent of total health expend-
Source: Scheil-Adiung, 2015a. iture (THE), are made by rural populations in Africa

Link: http://www.social-protection.org/gimi/gess/RessourceDownload.
action?ressource.ressourceld=54666

and Asia, in countries such as Chad, where OOP rep-
resent 80.4 per cent of THE paid by rural populations

Figure 5.4 Populations in rural and urban areas without access to health services
due to health workforce shortages (percentage)
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Figure 5.5 OOP as a percentage of total health expenditure paid by rural populations, 2015
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compared to 45.2 per cent paid by urban populations;
or Pakistan, where the respective shares represented by
OOP are 70.9 per cent and 42.2 per cent (table 5.1).
The high amounts of OOP spent by rural popula-
tions are also due to the fact that rural areas are experi-
encing a significant underfunding that exceeds by far
the related figures in urban areas: it is estimated that
the lack of financial resources in rural areas results in
the exclusion from adequate health protection of 63 per
cent of the rural population as compared to 33 per cent
of the global urban population (Scheil-Adlung, 2015a).
The global assessment reveals gaps in progress
towards the SDGs: rural populations are experi-
encing more severe exclusion and deficit than urban

populations. At country level, these inequities may be
more or less distinct, as observed in the country studies
of Cambodia and Nigeria (box 5.2).

Given the evidence on inequities and gaps in access
for global rural populations, it can be concluded that
achieving the SDGs, particularly SDG 3 and SDG 1,
will require enormous efforts from governments, social
partners and other decision-makers in all countries
worldwide. Successful policies to reduce the rural/
urban divide will require equity-based strategies to
extend health protection to rural areas, and coord-
ination with other policy sectors to alleviate poverty,
enhance income generation and create employment op-
portunities for health workers in rural areas.

Table 5.1 Rural and urban OOP as a percentage of total health expenditure, selected countries, 2015

Region / Country Out-of-pocket payments as a percentage of total health expenditure
Total Urban Rural

Africa

Chad 727 45.2 80.4

Niger 60.5 40.6 64.7

Asia

India 61.8 49.8 67.2

Pakistan 60.6 422 70.9

Source: Scheil-Adlung, 2015a.

Link: http://www.social-protection.org/gimi/gess/RessourceDownload.action?ressource.ressourceld=54787
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Box 5.2 National perspectives on rural/urban gaps and inequities
in health protection: Cambodia and Nigeria

Primary health care is delivered in Cambodia through
a district-based system, and quality of care and health
financing are persistent challenges. This is particularly
the case for the rural population, which constitutes
about 80 per cent of the total population.

Over the last 20 years, the national Government has
attempted to address these issues, e.g. through the
1996 Health Financing Charter, which aimed at regu-
lating the fee level for the use of health services.

However, the Government assumes that only a small
proportion of public health funding actually reaches
the service delivery level, still resulting in high levels
of OOP and a further expansion of the private sector.
Concerns about the cost and quality of public health
services have led to the growth of the private health
sector and the low utilization of necessary health ser-
vices. Attempts have been made to address these
chronic problems, including setting up Health Equity
Funds, and several have been successful, but initia-
tives often operate at a local level only.

Consequently, high deficits in all dimensions of cov-
erage and access are observed, whereby on all indi-
cators used — gaps in legal coverage, exclusion due
to workforce shortages, financial deficits, OOP and
maternal mortality ratio (MMR) — the rural population
of Cambodia is significantly more concerned than
the urban population (figure 5.6). The most striking
finding relates to the huge urban/rural gap in terms
of OOP as a percentage of total health expenditure,
which can be considered as a symptom of public
health funding being less likely to reach the service
delivery points in rural areas than in urban areas.

In common with many other African countries,
Nigeria is experiencing rapid urbanization, with about
half its current population living in urban areas. Three
decades of political instability and economic crisis

Figure 5.6 Deficits in health coverage and access
to health care in rural and urban Cambodia, 2015
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have led to a deterioration of the health system and
poor performance on national health indicators.

Public spending on health in Nigeria is low, even
relative to other countries in sub-Saharan Africa, and
governance of the health sector is weak, with the re-
sult that a large private sector has developed and the
majority of health services are supplied by private pro-
viders. While the supply of human resources for health
is relatively high compared to other African countries,
planning and management tends to be poor (Kombe
et al., 2009), and thus the distribution of the available
health workers is rather inequitable.

This situation is reflected in the national assessment
based on the ILO health access indicators (figure 5.7).
They reveal:

e extremely low levels of legal coverage;

e a high staff access deficit compared to other sub-
Saharan African countries;

® a very high financial deficit;
¢ high levels of OOP; and
e high levels of maternal mortality.

We observe that on three of the five indicators (staff
access deficit, financial deficit and maternal mortality),
the rural population of Nigeria experiences a worse
situation than the urban population. For the remaining
two indicators (legal coverage and OOP), there is vir-
tually no difference between urban and rural areas.
In the case of legal coverage, this is because hardly
any Nigerian citizens have legal coverage, whether
they live in urban or rural areas. In the case of OOP,
the result may be indicative of an inadequate public
health system in both urban and rural areas, leading
to both types of dwellers being dependent on private
providers.

Figure 5.7 Deficits in health coverage and access
to health care in rural and urban Nigeria, 2015

Estimate of legal coverage deficit

== Urban as a % of total population
Rural 97.0
Maternal Coverage gap
mortality due to health
ratio per professional
10,000 live staff deficit
births (threshold: 41.1)
OOP as a % of total 69.9 Financial deficit

health expenditure (threshold: US$239)
Source: Scheil-Adlung, 2015a.

Link: http://www.social-protection.org/gimi/gess/RessourceDownload.
action?ressource.ressourceld=54670
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5.2.2 Global and regional LTC coverage

Another area of concern regarding the SDG gaps relates
to long-term care (LTC). LTC is mostly needed by older
persons with limited ability to care for themselves due
to physical or mental conditions and includes, for ex-
ample, assistance with daily living activities, medication
management and basic health services. Despite popu-
lation ageing throughout the world, the LTC needs
of older persons — an ever-growing part of health and
social services — are largely ignored by politicians in
both developing and developed countries and, where
they are available at all, hardly meet the core require-
ments regarding rights to related social protection,
availability and affordability of quality services and
public funding. This is reflected in the large absence of
social protection schemes and systems focusing on the
LTC needs of the older person. The few countries that
offer related services at all often link them to income
testing and social assistance approaches and thereby
ignore the largely unaffordable and unavailable service
offer (even for those who are better off). As a result,
female family members are often pushed out of the
labour market to provide care for their relatives.

Among the reasons for ignoring urgently needed
LTC is the perceived availability of this “free” care to
be provided by unpaid female family members. How-
ever, this is an illusion: family care involves significant
costs, including income foregone by caregivers and their
associated risk of impoverishment later, due to a lack of
social protection during times of care, for example in
case of sickness, accident or old age. Further, providing
LTC requires more than compassion: it requires skilled
workers to deliver quality services, as well as coverage of
the related expenditure.

Similar to the financial and organizational ap-
proaches to health protection, LTC protection can be
financed through taxes or contributions, or both, and

Figure 5.8 Distribution of the world’s population
aged 65+, by region, 2013 (percentage)

Europe
(49 countries)
(23%)

Africa
(56 countries)
(7%)

Americas
(44 countries)
(17%)

Asiaand

the Pacific
(65 countries)
(53%)

Source: World Bank, World Development Indicators.

Link: http://www.social-protection.org/gimi/gess/RessourceDownload.
action?ressource.ressourceld=54671

can be based on social insurance schemes as in Ger-
many, or on national systems as in Sweden. An overview
of common organizational and financial approaches to
providing LTC can be found in table 5.2.

Globally, most LTC needs can be expected to arise
in countries and regions with a high percentage of
older persons (aged 65+) among the population. Cur-
rently, the highest share of older persons globally can
be found in Asia and the Pacific (53 per cent), followed
by Europe (23 per cent), the Americas (17 per cent) and
Africa (7 per cent) (figure 5.8).

The assessment of legal coverage — the right to LTC
enshrined in national legislation — remains a dream for
most of the world’s elderly: a coverage gap for the SDGs
of up to 100 per cent is found in selected countries in
all regions. These include: in Africa, e.g. Algeria, Ghana
and Nigeria; in the Americas, e.g. Argentina, Brazil and
Canada; in Asia and the Pacific, e.g. India and Thai-
land; and in Europe, e.g. Slovakia and Turkey. Very few
countries, mostly in Europe, provide universal coverage.
They include countries such as Belgium, Denmark and
Germany; and in Asia, Japan (figure 5.9).

Table 5.2 Overview of common organizational and financial approaches to providing for LTC

Organizational characteristic Financing

Financing mechanism Country examples

Specific LTC scheme or system

Tax-funded

Social assistance

Tax-funded

Mix of schemes and systems
(Health and social assistance schemes)

Source: Scheil-Adlung, 2015b.

Contribution-based (social insurance) o Risk-pooling through social insurance

Contribution-based (social insurance) o Co-payments required

Germany

o Co-payments required Japan

o Taxes Sweden

o Co-payments required

¢ Mixed (taxes and social insurance) United Kingdom
France
South Africa

Link: http://www.social-protection.org/gimi/gess/RessourceDownload.action?ressource.ressourceld=54803
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Figure 5.9 Gaps in legal LTC coverage, 2015 (percentage of total population)

M No deficit (9 countries)

I Very high deficit (means-tested)
(23 countries)

[ 100 per cent deficit (14 countries)

| Nodata

Source: Based on Scheil-Adlung, 2015b.

Link: http://www.social-protection.org/gimi/gess/RessourceDownload.action?ressource.ressourceld=54672

As a result, 48 per cent of the global population has
no social LTC protection and another 46.3 per cent is
largely excluded from coverage. Further, where coverage
is provided, often narrow means-testing regulations and
rigid eligibility rules hinder effective access to needed
services (Scheil-Adlung, 2015b).

However, also the availability of LTC for those who
are protected and can afford it is very limited due to
the workforce shortages of skilled LTC workers. Glo-
bally, only very few formally employed LTC workers are
available to deliver care to those in need. They amount
to about 11.9 million workers and are distributed in-
equitably: in Africa we find only 0.1 million workers;

in Asia and the Pacific 4.5 million; in the Americas
3.4, and in Europe 3.9 million. Recent estimations
have found that these numbers are insufficient by far
to serve all in need. In fact, the shortage of workers, at
13.6 million, exceeds the number of existing workers
(figure 5.10) if using a relative threshold of 4.2 formally
employed full-time workers (FTE) per 100 persons
aged 65 and more.

Consequently, more than half of older persons
worldwide have no access to LTC due to the insuffi-
cient number of skilled LTC workers needed to deliver

services. The percentage of exclusion is highest in Africa
(92.3) and lowest in the Americas (14.7) (figure 5.11).

Figure 5.10 Existing LTC workforce and shortages towards universal coverage by region, 2015

Global shortage of LTC workers: 13.6 million

Africa (1.5 million)

Americas
(1.6 million)

Asiaand
the Pacific
(8.2 million)

Europe
(2.3 million)

Source: Scheil-Adlung, 2015b.

(3.4 million)

Europe
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Global number of existing LTC workers: 11.9 million
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Asiaand
the Pacific
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Link: http://www.social-protection.org/gimi/gess/RessourceDownload.action?ressource.ressourceld=54673
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Figure 5.11 Population 65+ excluded from LTC due to workforce shortages, by region, 2015 (percentage)
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Link: http://www.social-protection.org/gimi/gess/RessourceDownload.action?ressource.ressourceld=54674

Box 5.3 LTC protection of older persons in Ghana

In Ghana, a significant need for LTC has been ob-
served. More than 40 per cent of the population
aged 75 and over stated that they needed at least
some kind of assistance (He, Muenchrat and Kowal,
2012). This was based on the fact that 88.1 per cent
of those aged 70 and over suffer from at least one
functional disability; 63.4 per cent have difficulties
moving around; 35.8 per cent encounter problems
with self-care in their daily life; and 74.3 per cent
report difficulties with cognition.

As the number of older persons aged 65 and
above will double within the next 35 years, the need
for LTC will increase and the traditional approach of
family member support will no longer be sufficient,
even if the extended family continues to be perceived
as responsible for providing help for older family
members with LTC needs. The family support system
is increasingly compromised by the processes of
modernization and globalization, for example when
younger people migrate to urban areas or other des-
tinations outside the country. As a result, family ties

Table 5.3 Gaps in universal LTC protection in Ghana

have already become weaker, and particularly in
urban areas a gradual shift from extended towards
nuclear families has been identified (Tawiah, 2011).
Today, 10 per cent of older persons aged 65 and
above already live alone (Ghana GSS, 2013).

These data indicate the urgent need for LTC ser-
vices, but no legal entitlements for older persons to
access such services exist in national law (table 5.3).
Further, no public funding has been made available
so far and a public LTC system providing access to
quality care provided by formal LTC workers does not
exist. As a result, 100 per cent of the population aged
65 and over is excluded from coverage and access to
quality care provided by formal LTC workers. A total
of 37,436 formal LTC workers would be needed to
close the gap. The private sector has reacted to
the vacuum by offering home-based LTC services
to the few who can afford them (ibid.). Institutional
care for the elderly has been provided as a charity by
HelpAge Ghana, an international NGO, but remains
unavailable in most regions of the country (ibid.).

LTC coverage and access of older persons aged 65 and over Value
Deficit in legal LTC coverage as share of persons aged 65+ 100
Public LTC expenditure per person aged 65+, as share of GDP per capita in 2013 0
Public LTC expenditure, as share of GDP, 2006-10 average 0
Coverage gap, as share of persons aged 65+ not covered due to lack of financial resources 100
(relative threshold: 1,461.8 PPP$)

Formal LTC workers (FTE) per 100 persons aged 65+ 0
Coverage gap, as share of population 65+ not covered due to insufficient numbers of formal LTC workers 100
(relative threshold: 4.2 FTE workers per 100 persons aged 65+)

Number of formal LTC workers needed to fill the gap 37436

Source: ILO estimates based on Ghana GSS, 2013 and UN Population Prospects.

Link: http://www.social-protection.org/gimi/gess/RessourceDownload.action?ressource.ressourceld=54788
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The situation at country level is illustrated in box 5.3
taking the example of Ghana.

Given the serious worldwide shortage of skilled
LTC workers, an estimated 57 million unpaid “volun-
tary” workers are filling the gap and provide the needed
care. Often, they are women providing LTC to family
members and have pulled out of the formal labour
market to provide services (Scheil-Adlung, 2016).

Due to the low coverage rates and often insuffi-
cient benefit levels to cover the real costs, OOP occur
in nearly all countries that provide LTC protection to a
varying extent. In fact, the share of the older population
in such countries experiencing OOP is estimated to be
very high, ranging up to 86.5 per cent, e.g. in Belgium
(table 5.4) and often reduces houschold income signifi-
cantly (Scheil-Adlung, 2015b).

Table 5.4 Share of population (65+) experiencing
OOP for LTC (home and institutional care),
selected countries, 2015 (percentage)

Country Share of population aged

65+
experiencing OOP for LTC

Austria 65.6

Belgium 86.5

France 75.3

Germany 56.3

Italy 73.7

Netherlands 80.2

Spain 66.0

Sweden 83.4

Source: Scheil-Adlung, 2015b.

Link: http://www.social-protection.org/gimi/gess/
RessourceDownload.action?ressource.ressourceld=54789

5.3 The employment potential
of investments in UHC

Achieving the SDGs and UHC will not be possible
without a suflicient number of workers with decent jobs
producing and delivering health care — not only doctors
and nurses but also workers in other occupations such
as administration or maintaining health facilities. In
improving the health of people in need, such workers
also contribute to higher productivity and thus eco-
nomic growth.

The world is currently experiencing an unpre-
cedented shortage in the health workforce, resulting
not only in lost improvements of the health status
of millions of people but also in foregone economic

5. Towards universal health coverage

growth due to lower productivity and employment op-
portunities. Currently, large parts of these shortages are
filled by unpaid “care workers”, often women, who pro-
vide care to older family members and others.

Transforming these jobs into formal work provides
the opportunity to achieve better health outcomes and
generate millions of jobs and economic growth. The
jobs required for activities within and across countries
to produce the goods and services needed are part of
national health economies and global health protection
supply chains. The expression “global health protection
supply chains” refers to the various economic activities
within or across countries and economic sectors that
are required to produce and provide goods and services
for health objectives such as UHC, transforming the
raw materials for medicines into final products through
various phases of development, production, distribution
and delivery.

If jobs are combined with decent salaries, social
protection and rights at work, they will generate con-
siderable returns on investments specifically in coun-
tries with large health coverage deficits and informal
labour markets. Further, huge gains on investments
can be expected from revealing the economic poten-
tial of female workers who withdrew from the labour
market to provide care to family members in the ab-
sence of skilled health workers. Thus, investments in
health protection can be considered as a sustainable
domestic source of employment that creates inclusive
economic growth.

The workforce shortage currently leads to the exclu-
sion from access to health care of 84 per cent of the total
population in low-income countries. In lower-middle-
income countries the deficits result in access gaps for
more than half the total population (figure 5.12).

The workforce gap includes not only workers in
health occupations but also workers in non-health oc-
cupations such as I'T specialists, administrators and
workers in cleaning jobs, as well as the large group of
unpaid workers providing formal or informal care.
These groups together form the workforce of the health
economy and span many economic sectors beyond the
health sector, e.g. the pharmaceutical sector and the
service industries.

Current employment in the global health protec-
tion supply chain is estimated at 234 million, of which
about 100 million are working in Asia and the Pacific,
62 million in Europe and Central Asia, 44 million in
the Americas and 14 million in Africa (figure 5.13).
Workers in non-health occupations are a larger group
(46 per cent) than those in direct health occupations
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Figure 5.12 Exclusion from health care due to workforce
shortages in the health sector, by country
level of income, 2014 (percentage
of total population)
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Note: Calculations are based on the ILO Staff Access Deficit Indicator
using a threshold of 41.1 health workers per 10,000 population. For
methodological details see ILO, 2014a.

Source: Scheil-Adlung, Behrendt and Wong, 2015.

Link: http://www.social-protection.org/gimi/gess/RessourceDownload.
action?ressource.ressourceld=54675

(30 per cent of all workers in the supply chain). In add-
ition, 24 per cent of workers are unpaid “voluntary”
workers in non-health occupations.

As the current numbers of workers are insufficient
to achieve UHG, significant efforts must be made to fill
the large gaps and shortages observed. This requires in-
vestments in the development of the needed workforce
and the provision of a sufficient number of decent jobs
in the formal economy.

The current employment potential to fill the gaps
and meet UHC needs is estimated globally at about
50 million paid workers calculated on median values of
workers per population (figure 5.14).! About 18.3 mil-
lion workers in health occupations and 31.7 mil-
lion workers in non-health occupations are missing
worldwide.

In other words, each investment in a doctor or nurse
should result in jobs for 2.3 workers in non-health oc-
cupations to ensure that health objectives are achieved.
Thus, the usual assumption that investments in jobs
to deliver health protection are relevant only for doc-
tors and nurses, for example, cannot be confirmed. In
fact, the employment stimulated is more important in
respect of workers in non-health occupations (often
with low salaries) delivering services in administration,
cleaning and maintenance of facilities, transport, retail
and wholesale within and beyond the health sector.

By 2030, world population growth will require
additional workers in all occupations to deliver UHC:
globally, 27 million additional workers in health oc-
cupations and 45.5 million additional paid workers in
non-health occupations.

In total, the current and future employment po-
tential for workers in paid health and non-health oc-
cupations in the public and private sector of the global
health economy amounts to 122.3 million jobs. Fur-
ther, it will be important to transform the work of the
existing number of unpaid “voluntary” workers into
formal paid work, filling the current workforce short-
ages indicated by the fact that they have given up their

Figure 5.13 Employment size and composition in the global health protection supply chain, 2016 (percentage)

Current employment in the global health protection supply chain: 234 million workers
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Source: Scheil-Adlung, 2016.
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More details on the methodology are available in Scheil-Adlung, 2016.
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Figure 5.14 Current and future employment potential of paid and unpaid workers
in health (HO) and non-health occupations (NHO) to achieve UHC
(in millions, public and private employment, 2016 or latest available year)
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Source: ILO calculations.

Link: http://www.social-protection.org/gimi/gess/RessourceDownload.action?ressource.ressourceld=54677

Figure 5.15 Additional employment potential to achieve UHC by 2030, by region (thousands)
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own jobs and income, reduced their working time
or taken early retirement in order to care for family
members. Thus, the total global employment potential
amounts to 183.7 million workers.

However, the missing workers and their jobs are not
equitably distributed around the world: particularly af-
fected are low- and lower-middle income countries in
Africa and in Asia and the Pacific. The majority of jobs
will need to be created in Asia (43 million jobs) and in
Africa (32 million) (figure 5.15).

Against this background, we can conclude that
investing in health protection will not only improve
health outcomes but will also generate millions of jobs
in national health economies, as well as in the global

health protection supply chains required to produce
the goods and services needed for UHC. Creating the
needed jobs and combining them with decent salaries,
social protection and rights at work will generate im-
portant returns on investment, particularly in coun-
tries with large health coverage deficits and informal
labour markets. Further, huge gains on investment can
be expected from harnessing the economic potential of
female workers who have withdrawn from the labour
market to provide care to family members in the ab-
sence of skilled health workers. Thus, investments in
health protection can be considered as a sustainable
domestic source of employment that creates inclusive
economic growth.
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5.4 Policy priorities to achieve
universal health coverage

Successful policies for achieving the health- and pov-
erty-related SDGs as well as the SDG 8 on decent
work and sustainable growth require a policy shift to-
wards inclusive legislation on health protection includ-
ing LTC, its implementation as well as labour market
policies that aim at decent working conditions for all
workers involved in the delivery of care — be they paid
or unpaid, in health or non-health occupations. There
should be a particular focus on the following aspects.

5.4.1 Extending social protection and access
to health and LTC, and providing
universal coverage

Achieving universal health protection should be the
key policy objective when aiming to progress towards
UHC. It should be anchored in inclusive legislation
and implemented with a view to fixed timelines aiming
at the progressive realization of coverage and access to
health care. Fragmented implementation of such legis-
lation and inefficient design might exclude large parts
of the rural or older population.

Sustainable progress also entails support for pol-
icies that particularly address rural and old-age poverty
and aim to close the gaps in social protection coverage
and income support; it further requires enabling labour
market policies to transform informal economies into
formal economies.

The principle of underlying policies to achieve
universality is equity. Equitable access requires non-
discrimination (c.g. by place of residence or age) and
meeting core requirements such as responsiveness to
specific needs. It also requires respect for the dignity of
all people. Further, maldistribution of health spending,
e.g. regarding the rural/urban distribution of the work-
force and infrastructure for LTC, needs to be avoided.

In addition, universality and equity call for soli-
darity in financing and fairness in burden-sharing for
health protection. This entails risk-pooling based on
fair financing mechanisms such as tax funding and
contribution-based social or national health insurance
schemes. It is important that the funds generated or
made available are sufficient to ensure quality services
to all in need.

Moreover, financial hardship due to OOP, result-
ing in an increased risk of poverty, should be excluded

by providing adequate benefits and no or limited OOP

to make services affordable. Thus, the financial conse-
quences of accessing health care should be carefully con-
sidered to avoid barriers to access and thus inequities.

Finally, policies need to ensure continued income
generation or make income support available to ad-
dress the worst forms of health- and LTC-related im-
poverishment. This entails coverage and access to social
protection benefits ranging from paid sick leave, pen-
sions and unemployment schemes, to other forms of
income support such as social assistance programmes.
Such income support is necessary to ensure equitable
access to needed services.

5.4.2 Creating decent jobs for a sufficient
number of health and LTC workers

When aiming to achieve the SDGs, it is important to
increase the availability of needed services and thus the
number of skilled health and LTC workers. They need
to be distributed in an equitable way within and across
countries in order to ensure UHC and sustained eco-
nomic growth.

This requires the consideration of national and
global health labour market dynamics and a particular
focus on the low retention rates, for instance in rural
areas. To meet (future) needs and ensure the accessibil-
ity of health-care services in rural areas it is crucial to
train, employ, remunerate and motivate a rural health
workforce that is sufficiently large and skilled to pro-
vide quality health care for all in need. Related policies
often rely on migration and the recruitment of health
workers from other countries. However, this cannot
be considered a viable option, given the large gaps to be
filled. More promising are policies focusing on develop-
ing the health workforce in each country, with a view to
training and employing more health workers.

Health workers in rural areas should be provided
with decent jobs, including adequate wages that reflect
the hard and often painful work, and incentives to work
in rural areas where working conditions are typically
more disadvantageous. This can be addressed by pri-
oritizing investment in infrastructure, equipment and
supplies for those levels and areas which most fall short
of the norms. Investments in workplaces are thus re-
quired, so that health workers can provide quality ser-
vices with adequate equipment and supplies.

Employment opportunities should be created and
linked to meeting national health objectives such as
UHC. This involves thresholds estimating the number
of workers needed per population, respectively older



persons. Such thresholds can serve as a reference for
adequate service delivery; at the global level adequate
thresholds for health care are estimated at 4.1 full-time
paid workers per 1,000 persons and 4.2 for LTC per
100 persons aged 65 and over (Scheil-Adlung, 2015a,
2015b). This includes an adequate skill mix and train-
ing opportunities for health workers.

However, relevant policies and investments in job
creation should not be limited to achieving higher num-
bers of jobs, but should also consider decent working
conditions for workers in both health and non-health
occupations. Decent working conditions include ad-
equate wages and are underpinned by rights at work
such as freedom of association, equal remuneration, non-
discrimination, social protection and social dialogue.

5.4.3 Ending the practices of unpaid work of
family members to fill workforce shortages
in LTC, and of voluntary community health
workers with minimal or no skills

It is crucial to transform health and LTC work pro-
vided informally and without pay due to the lack of
workers to fill decent jobs in the formal sector. This
concerns voluntary, often unskilled community health
workers who are unable to provide quality health care,
as well as those giving up jobs to provide LTC to family
members and others.

Such policies will allow many women workers to
return to the formal labour market and contribute
to inclusive economic growth. At the same time this
will create acceptable living conditions for those who
currently provide informal care, as well as preventing
poverty and promoting gender equality. The most efh-
cient and effective ways of formalizing such care work
are the creation of decent jobs that provide adequate
wages, and skills development for the provision of qual-
ity care.

Still, those who decide to provide care informally to
family members and others also need to be supported.
Given population ageing, it is to be expected that a grow-
ing share of the workforce must balance caregiving with
paid employment. Combining these two roles currently
presents a challenge for many informal care workers,
often resulting in a higher degree of work—family con-
flict than for workers without care obligations. Possibili-
ties of combining paid work with family care imply the
availability of support mechanisms ranging from cash to
in-kind benefits for caregivers, and should include rights
to leave and social protection.

5. Towards universal health coverage

5.5 Universalizing health coverage:
Recent trends

SDG 3 requires that all countries strive towards univer-
sal health coverage. An analysis of recent trends shows
that many countries have already worked towards
this objective by extending health coverage and access
through the development of health protection strat-
egies, legislation and investment of significant amounts
of funds aimed at providing better access to quality
health and LTC services.

This concerns countries in all regions of the world,
including low-income countries such as Chad and Togo
which have invested in extending health coverage of the
population. But since it takes time to fully implement re-
forms, statistics often reflect the results only several years
later. Countries which have made significant progress to-
wards achieving universal health coverage include China,
Colombia, Rwanda and Thailand (see box 5.4).

At the same time, setbacks are observed throughout
the world, including in high-income countries. Some
developments are often thought to be in line with finan-
cial consolidation measures and more general austerity
policies. However, such measures should be assessed in
terms of the negative impacts of ill health for the econ-
omy at large, particularly as regards falls in product-
ivity, which as a result might be more costly than the
savings achieved. Given the ageing of the populations
throughout the world, the future will involve grow-
ing challenges to health and LTC schemes and sys-
tems requiring even higher expenditure than at present.
Policy-makers therefore need to consider whether short-
term financial adjustments are not undermining long-
term investments in health.

Further, austerity policies show significant negative
impacts for the population, as they may force people into
poverty due to high(er) OOP and lack of income during
periods of sickness, as well as a worsening health status.

The most frequently observed measures to contract
health protection coverage (table 5.5) include:

o reductions in health service packages, risking con-
sequent negative health impacts and thus higher
health expenditure at a later point in time, and

o limitations of legal coverage, resulting in exclusion
and inequities in access to health services.

Against this background, the intended objective and
expected impact of the measures such as increased ef-
ficiency of programmes and rationalization of public
spending can hardly be achieved. In fact, additional
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Box 5.4 Universal health coverage: China, Colombia, Rwanda and Thailand

In recent years, many countries progressed towards
universal health coverage, such as China, Colombia,
Rwanda and Thailand. Their health-care systems are
based on a combination of public health care, con-
tributory schemes for workers in the formal sector
and partially contributory schemes for workers in
the informal economy, thereby fostering solidarity
and social inclusion.

In China, the number of people covered by health
insurance increased tenfold between 2003 and 2013
and now represents 96.9 per cent of the population.
Health insurance is provided through three main
schemes: for urban workers, for urban residents and
for rural residents. The first scheme provides a com-
prehensive benefit package that covers about 81 per
cent of insurable costs. The two latter schemes are
voluntary insurance schemes that cover more than
half the insurable medical costs up to a limit and
reach 1.1 billion people. As a general rule for poor
families, the Government covers part or all of their
OOP. The level of OOP as a share of national health
expenditures declined from 60 per cent in 2001 to
34 per cent in 2013, but needs further improvement.

Colombia is one of the recent cases in Latin America
where progress has been made in extending health
protection. The health system is based on the prin-
ciple of universality, which obliges all citizens to
join either the scheme for those with contributory
capacity or the subsidized scheme for low-income
workers. Members of both schemes are entitled to
the same benefits. This has helped to achieve high
legal coverage rates and reduce OOP. Affiliation to so-
cial health insurance is estimated to have increased
from 25 per cent in 1993 to 96 per cent in 2014.
OOP fell to 15.9 per cent of national total health ex-
penditures in 2011, and the share of live births at-
tended by skilled health staff reached 99.2 per cent.

Rwanda has made significant efforts to develop its
health-care system at the national and community

Source: Based on ILO, 2014f, 2016h, 2016i, 2016;.

costs may occur due to a lack of sufficient quality treat-
ments at both individual and national level. Moreover,
such measures may impact on the resilience and long-
term stability of health protection schemes and systems
and thus worsen the social, economic and financial situ-
ation in the longer term.

Despite the globally increasing health needs due,
among other reasons, to demographic ageing, related
protection often remains inequitable, where it exists
at all. The situation is worsened by extreme workforce
shortages. In many countries, major barriers to access-
ing needed services include significant public under-

funding and high OOP. Against this background,

levels, making it possible for most people to access
affordable health care: 96 per cent of its popu-
lation was covered by the various health insurance
schemes in 2011, most of them (91 per cent) through
community-based health insurance (CBHI) schemes.
Progress in coverage in Rwanda was achieved
through political commitment by a decentralized and
strong network of health facilities and health workers,
and the use of cultural elements of collective action
and mutual support. The CBHI schemes subsidize
the contributions for poor and vulnerable people,
which has helped to extend coverage to otherwise
excluded groups. They have greatly contributed to
improving health standards in Rwanda, including in-
creased life expectancy and reduced child and ma-
ternal mortality. The experience of Rwanda shows
that progress is possible for low-income countries,
even when the vast majority of people live in rural
areas and are part of the informal economy.

Thailand implemented its Universal Health-care
Coverage Scheme (UCS) in 2001, consolidating sev-
eral health insurance schemes and thereby reaching
a large number of previously uncovered people,
particularly in the informal sector. The objective of
the scheme is “to equally entitle all Thai citizens
to quality health care according to their needs, re-
gardless of their socio-economic status”. This goal
is based on the universality principle: the UCS was
conceived as a scheme for everybody and not as one
targeted to the poor, vulnerable and disadvantaged.
As a tax-financed scheme, it provides free health
care at the point of service. The benefit package is
comprehensive and includes general medical care
and rehabilitation services, high-cost medical treat-
ment and emergency care. As a universal scheme,
it controls the cost and ensures the financial sustain-
ability of the scheme by fixing the annual budget and
putting a cap on provider payments. The scheme
has encouraged the development of health infra-
structure and increased access to health services.

all efforts must be made to set health protection and
LTC - particularly for older persons — high on the
global and national policy and development agendas.

This involves financing reforms generating suffi-
cient fiscal space based on public funds, and minimiz-
ing OOP. Financing should be based on large risk pools
such as taxes or income-related contributions to ensure
burden sharing and sustainability. Quality services and
benefits at an acceptable standard should be “afford-
able”. Further, the development of adequate health and
LTC workforce is required.

In this context, returns on investment should be
considered, for example due to the often forgotten



5. Towards universal health coverage

Table 5.5 Health protection measures announced, selected countries, 2014-17

Country Country Year Measure Expected impact Contraction/ Type of social pro-
income (as published in the media) expansion? tection measure
level
Australia High 2016 Government decides to retain Efficiency of social Contraction Reducing package
dental scheme for children from programmes of health services
low-income families, but benefit
decreases from AUD 1,000 to 700
in dental care every two years

Cambodia Low 2014 Universal health care system to be Sustainability Expansion  Extendingcoverage
included in the 2015-25 National of social programmes
Social Protection Strategy

Chad Low 2014 WB US$21 million project Poverty reduction Expansion  Improvingaccess to
targeting health and well-being social programmes
of mothers and children

China Upper-middle 2015  Government will expand medical Extension of coverage Expansion  Extendingcoverage

insurance for major illnesses

Democratic  Low 2015 Establishment of an Universal Extension of coverage Expansion  Extendingcoverage

Republic Health Insurance Fund (Camu)

of the Congo

Ghana Lower-middle 2016 Indigents are included into the Improve adequacy/ Expansion  Extending coverage

National Health Insurance Scheme  affordability/suitability

Greece High 2014 Health examinations no longer Rationalization Contraction Reducing package

covered of public spending of health services

Indonesia Lower-middle 2015 New health insurance scheme Efficiency of social Expansion  Expanding package

programmes of health services

Liberia Low 2016 UNDP and the Ministry of Gender, Extension of coverage Expansion  Expanding package

Children and Social Protection of health services
(MoGCSP) launched the Social
Safety Net Cash Transfer (SCT)
programme
Nigeria Lower-middle 2015 Introduction of Mobile Health Efhiciency of social Expansion  Improvingaccess to
Insurance Programme programmes social programmes
Peru Upper-middle 2014  Access to health check-ups for Extension of coverage Expansion  Extending coverage
children through Ministry of
Health

Philippines  Lower-middle 2014 Automatic health insurance Improve adequacy/ Expansion  Expanding package

coverage to citizens aged 60 or above  affordability/suitability of health services

Senegal Lower-middle 2014 Universal health system coverage Extension of coverage Expansion  Extending coverage

South Africa  Upper-middle 2015 National Health Insurance Extension of coverage Expansion  Extending coverage

Togo Low 2015 Inclusion of broader segments of Extension of coverage Expansion  Extendingcoverage

the society in the National Institute
of Health Insurance (Inam)

United States High 2017 Rolling back “Obamacare” Contraction of coverage  Contraction Reducing coverage

Venezuela, Upper-middle 2015 New government-backed health Extension of coverage Expansion  Extendingcoverage

Bolivarian system from 2016

Rep. of

Viet Nam Lower-middle 2015 Increased health insurance coverage  Extension of coverage Expansion  Extendingcoverage

Source: ILO Social Protection Monitor, 2017.

in Ho Chi Minh City

Link: http://www.social-protection.org/gimi/gess/RessourceDownload.action?ressource.ressourceld=54790

“silver economy”, in addition to job growth for formal
workers and increases in employment rates for related

strategies in order to ensure financial protection for
all in need, as well as coordinated social and economic

sectors, and contributions to GDP.

Finally, it is of key importance to embed health
and LTC strategies into broader social protection floor

policies that reveal the full potential of returns on in-
vestment and contribute to efficient and effective LTC
schemes for all.
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Monitoring progress
In social protection: 6
Regional trends

KEY MESSAGES

B This chapter presents regional trends in social protection and provides an
SDG baseline at regional and country level for the SDG indicator 1.3.1.

B n Africa, despite notable progress in the extension of social protection coverage,
only 17.8 per cent of the population are covered by at least one cash social pro-
tection benefit (SDG indicator 1.3.1). Regional variations are large, with coverage
ranging from 48.0 per cent in South Africa to below 10 per cent in a number
of West African countries. Significant progress has been achieved for old-age
pensions, now covering 29.6 per cent of older persons in Africa, but reaching
or approaching universal coverage in Botswana, Cabo Verde, Lesotho, Mauritius,
Namibia, Seychelles, South Africa, Swaziland and Zanzibar (United Republic of
Tanzania). On the other hand, only 15.9 per cent of Africa’s children receive
child or family benefits, and wide coverage gaps remain in the areas of mater-
nity protection, unemployment protection and disability benefits. Despite greater
efforts to invest in non-contributory cash benefits, only 9.5 per cent of vulnerable
populations in Africa receive them; the development of social protection floors is
therefore an urgent priority.

119

In the Americas, the development of progressively comprehensive social protection
systems over many years has resulted in 67.6 per cent of the population being ef-
fectively covered by at least one cash social protection benefit (SDG indicator 1.3.1),
contributing to the reduction of inequality in many countries. Child or family cash
benefits now reach about two-thirds of children (66.2 per cent), cash maternity
benefits reach 68.6 per cent of new mothers with newborns, disability benefits
reach 59.4 per cent of persons with severe disabilities, and old-age pensions are
paid to 70.8 per cent of older persons. Unemployment protection, however, lags
behind, with only 16.7 per cent of unemployed persons receiving unemployment
benefits. It is worth noting that some countries have achieved universal social pro-
tection for children (Argentina, Brazil, Chile), universal coverage of mothers with
newborns (Canada, Uruguay), universal coverage of persons with disabilities (Brazil,
Chile, Uruguay, United States) and universal coverage for old-age pensions (Argen-
tina, Plurinational State of Bolivia, Canada, Trinidad and Tobago, United States).
While significant progress has been made, efforts to strengthen social protection
systems, including closing coverage gaps and reinforcing social protection floors as
well as enhancing the adequacy of benefits, remain a key priority in the region. —
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KEY MESSAGES (cont’d)

B |n the Arab States, limited data allow only a partial assessment of SDG indicator 1.3.1.
Compared to other areas of social protection, coverage for old-age pensions is relatively
well developed, yet only slightly more than a quarter (27.4 per cent) of the region’s older
persons receive an old-age pension. Limited pension coverage is likely to persist for future
pensioner generations, as less than one-third of the region’s current labour force (32.9 per
cent) contributes to a pension scheme. Positive developments include the introduction of
a social insurance scheme for workers in the private sector in the Occupied Palestinian
Territory, the establishment of unemployment insurance schemes in Bahrain, Kuwait and
Saudi Arabia, and enhanced coverage for maternity protection in Iraq and Jordan. However,
given the limited size of the formal sector in some countries and the large social needs, the
extension of social protection floors to vulnerable groups is a critical priority. In addition,
the region continues to face significant challenges, including the repercussions of the
ongoing conflicts in the Syrian Arab Republic and in Yemen.

In the Asia and the Pacific region, recent years have seen a significant acceleration of the
extension of social protection coverage, contributing to strengthening social protection sys-
tems and building social protection floors. So far, though, only 38.9 per cent of the popu-
lation in the region is covered by at least one social protection cash benefit. Wide coverage
gaps exist with regard to child and family benefits, except in Australia and Mongolia, which

120 have achieved universal coverage. Progress has been made in the extension of maternity
benefits, yet only one-third of mothers with newborns (33.4 per cent) receive cash mater-
nity benefits. Similarly, for unemployment benefits, despite recent policy reforms in Viet
Nam and other countries, only 22.5 per cent of the region’s unemployed persons receive
unemployment benefits. Only a small minority of persons with severe disabilities (9.4 per
cent) receive disability benefits, pointing to a need to attach greater attention to this area.
Significant progress has been made regarding old-age pensions, particularly through the
introduction of non-contributory and partially contributory schemes leading to universal
coverage in China, Japan, Maldives, Mongolia, New Zealand and Timor-Leste; as a result,
the majority (55.2 per cent) of older persons in the region now receive a pension, although
adequacy of benefits remains a concern.

In Europe and Central Asia, social protection systems, including floors, are traditionally
well developed and have achieved high effective social protection coverage under SDG indi-
cator 1.3.1, compared to other regions. More than four in five persons (84.1 per cent) are
covered by at least one social protection benefit, with several countries reaching universal
coverage. Child and family benefits reach 87.5 per cent of children on average, given that
more than 20 countries in the region have achieved 100 per cent coverage. The large
majority of mothers with newborns (81.4 per cent) receive maternity cash benefits, yet
significant coverage gaps remain in Central and Western Asia. Coverage ratios for un-
employment benefits are considerably lower: only 42.5 per cent of unemployed persons
receive such benefits. Much higher coverage levels are recorded for disability benefits
(86.7 per cent of persons with severe disabilities) and old-age pensions (95.2 per cent of
older persons), reflecting a long-standing commitment to universal social protection, not
only in high-income countries and EU Member States, but also in Belarus, Georgia, Kyr-
gyzstan, Ukraine and Uzbekistan. However, ensuring the adequacy of pensions and other
social protection benefits in the light of demographic change and short-term austerity fiscal
pressures remains a priority.




6.1 Africa

6.1.1 Regional social protection challenges
and priorities

Africa is the continent where the greatest proportion
of the population does not have access to social pro-
tection and adequate health care, and where human
needs are largest. The experience of sub-Saharan
Africa with social development in the period between
1981 and 2005 was far from positive, with an add-
itional 176.1 million people falling into severe poverty
(Adesina, 2010).

Opver the past two decades, Africa has experienced
robust economic growth at an average annual rate of
4.5 per cent. Policy-makers have started to re-exam-
ine social protection systems. African systems have a
high degree of heterogeneity and generally low levels
of coverage. Statutory social security schemes exist in
all countries but coverage is very limited, confined to
workers in the formal economy.

Universal non-contributory pension schemes have
been successfully developed in Botswana, Lesotho, Na-
mibia, Seychelles, Swaziland and Zanzibar (United Re-
public of Tanzania), among others. A number of other
countries, such as Algeria, Cabo Verde, Mauritius and

6. Monitoring progress in social protection: Regional trends

South Africa, have achieved universal coverage by a mix
of contributory and non-contributory programmes.
These universal schemes were “home grown”, devel-
oped by innovative African governments. Addition-
ally, many countries have also developed cash transfers
in recent decades, often with significant donor support
(Mkandawire, 2015; Deacon, 2013). Some countries
have adopted life-cycle approaches to cash transfers,
with attention to different categories of vulnerable
groups and not focusing only on the extreme poor: ex-
amples include social transfers directed at minimiz-
ing the effects of HIV through transfers to orphans
and vulnerable children (OVC) and households headed
by older persons, and more recently cash transfers dir-
ected to food-insecure households. Currently there
is increased focus on ensuring that cash transfers are
complemented by adequate social and care services
(nutrition, prenatal and postnatal care, rehabilitation
services). Overall, social protection has become an es-
sential element of national development strategies,
and African countries are advancing in the extension
of social protection, aware of the major needs in the
region (box 6.1).

However, after two decades of relatively steady
growth, in the past three years the average growth
rate in Africa has declined significantly. Despite the

Box 6.1 Africa’s commitment to extend social protection to all

The 2015 Addis Ababa Declaration on Transforming
Africa through Decent Work for Sustainable
Development included in its continent-wide policy
priorities the extension of “social protection by es-
tablishing and maintaining national social protec-
tion floors based on the Social Protection Floors
Recommendation, 2012 (No. 202)". The right to
social security for all is enshrined in the constitution
of the majority of African countries.

The Agenda 2063: The Africa we want, outlines
an African Union (AU) strategic framework for the
socio-economic transformation of Africa in the
next 50 years. The AU Agenda 2063 pursues the
goals of a “high standard of living, quality of life and
well-being for all citizens”, through the priorities of
affordable social security and protection for all; it
aims to increase incomes and provide decent jobs
for people of working age, leading to healthy and
well-nourished citizens, and affordable and sus-
tainable access to quality basic necessities of life,
among others.

Social protection was affirmed as a key priority
area at the AU’s highest political level through
the adoption of the Declaration on Employment,

Poverty Eradication, Inclusive Development in Africa
by the 24th African Union Summit. The first five-
year priority programme on employment, poverty
eradication and inclusive development covers six
key priority areas, including one on social protec-
tion, and has been linked to Agenda 2063 and the
2030 Agenda for Sustainable Development through
an alignment of indicators and targets. The AU is
assisting countries to incorporate the priority pro-
gramme into subregional and national development
plans by the end of 2017.

The AU Executive Council has requested the
AU Commission to develop an AU Protocol on the
Rights of Citizens to Social Protection and Social
Security, which would be added to the African
Charter on Human and People’s Rights, a legally
binding document, and to elaborate a Social Agenda
for the AU Agenda 2063.

Moreover, SDG Target 1.3 on social protection has
been identified as a priority target in the contextu-
alization process of the SDGs organized in several
African countries, notably Cabo Verde, Cameroon,
Democratic Republic of the Congo, and Sao Tomé
and Principe.

Sources: AU, 2015a, 2015b; Pino and Badini Confalonieri, 2014.
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Box 6.2 The demographic dividend and financing social protection in Africa

Africa is a young continent. The median age of its
population is 19 and in sub-Saharan Africa it is even
lower (18.4 years). This demographic dividend is a
positive factor for economic growth and financing
social protection. In Southern Africa, the adult
working-age population will increase relative to the
other age groups in the coming decades, while the
share of the elderly population will grow moderately,
and the number of youth will relatively decrease.
The growing working-age population offers the op-
portunity for increased production, while the de-
clining overall dependency ratio means less demo-
graphic pressure on funding for social protection.
Higher spending per capita at constant spending
levels of GDP offers the opportunity to reach broader
segments of the population still uncovered, and

to improve the comprehensiveness and adequacy
of benefits.

In order to reap the benefits of such demographic
dividend, however, countries will need to increase
their current low levels of labour market participation
(especially amongst the youth) and bring down their
high levels of informal work and of unemployment
and under-employment. Cash transfers have been
shown to have positive impacts on production and no
negative effects on labour supply, but, on the whole,
existing support measures for after-school youth and
working-age people are insufficient. Likewise, pol-
icies for progressive formalization of the economy,
increased protection of informal workers and gradual
expansion of the tax/contribution base are largely
inadequate.

Sources: Based on Davis et al., 2016; UNDP, 2016; World Bank, 2016b; UN Population Statistics.

progress made in the extension of social protection, this
economic downturn may limit governments’ ability
to expand domestic funding of social protection sys-
tems. Even with the window of opportunity presented
by the demographic dividend in the region (box 6.2),
Africa faces a fiscal crunch that can hinder further de-
velopment of social protection systems, even as a large
number of countries are in the process of extending cov-
erage of contributory and non-contributory schemes.

In this context, African countries generally share
the following social protection priorities:

o The extension of social protection to workers in
the informal economy is one of the most press-
ing issues that States need to deal with. While most
people make a livelihood in the informal economy,
most of the existing contributory social protection
schemes cover only workers in the public sector and
the formal private sector (as well as their family
members), who represent barely 15 per cent of the
total population.

o The development of social assistance schemes
for those who cannot work, children, mothers with
newborns, persons with disabilities, older persons,
those without jobs, poor and food-insecure, needs
to be expedited to meet the needs of those who do
not have access to social insurance schemes. Despite
positive developments with regard to coverage of
social assistance programmes both by policy/law
and practice, only a few countries, such as Gabon,
Mauritius, Seychelles and South Africa, have large-
scale domestically funded non-contributory schemes
that provide people with basic income security.

o Capacity and institutional factors inhibit the ef

fectiveness of social protection in Africa. They in-
clude lack of coordination, absence of rights-based
legal frameworks, financial constraints, or weak pro-
spects of scaling up donor-led programmes, among
others. In this regard, the necessity to strengthen
institutions and capacity (SDG 16) is an increas-
ingly important concern in Africa, as social transfer
programmes are rapidly being scaled up but remain
weakly institutionalized and integrated into com-
prehensive social protection systems. Social assist-
ance programmes are not often backed by legal
frameworks and rights-based institutional and ad-
ministrative mechanisms, for example allowing
beneficiaries to voice their grievances and appeal.

Social protection in fragile States: Capacity and
institutional constraints are further aggravated by
the fact that some 40 per cent of African countries
are classified as fragile States and face a continuous
challenge in financing and administering social pro-
tection systems to improve the living conditions of
their sizeable populations. The lack of harmoniza-
tion across regulations and operations fragments
their delivery and policy coherence.

Social protection and resilience to climate shocks:
The potential role of social protection systems in
promoting resilience and responses to climate
shocks, to which the region is increasingly vulner-
able, has become salient. A number of countries
in the region are integrating shock-responsive fea-
tures in the development of social protection sys-
tems, for example allowing cash transfers to increase



coverage both horizontally and vertically in re-
sponse to shocks, integrating resilient livelihood
support in social protection programming and en-
hancing coordination between social support and
emergency response systems.

o Social protection for migrant workers is a key
emerging policy area in Africa. Migration increases
the vulnerability of workers and families, who are
often not covered by any form of social protection
when they travel for work or return home. Eligibil-
ity to social assistance schemes is often restricted to
citizens or permanent residents, and the portability
of social insurance rights and benefits remains ex-
tremely limited.'

6.1.2 Effective social protection coverage:
Monitoring SDG indicator 1.3.1 in Africa

Africa will travel one of the longest distances in the world
towards the universal coverage of social protection by
2030. Most of its inhabitants have no access to social
protection systems, including floors (figure 6.1); effective
coverage — combining contributory and non-contrib-
utory schemes — is as low as 18 per cent of the total
population. There is significant dispersion across the con-
tinent; even the front runner, South Africa, is still only
half way through the set indicator of universal coverage.

Social assistance programmes cover on average a
small share of the population (and even of the poor or
extremely poor populations) and are in most cases tar-
geted to houscholds or individuals with limited or no
labour capacity (e.g. older persons, persons with severe
disabilities and, to a lesser extent, children). The limited
coverage of the active population under social assistance
schemes hinders the potential positive effects of these
schemes on economic development and productivity;
this has been extensively documented in the region
both at household level and in the local economy (Davis
et al., 2016). Additionally, schemes provide very low
benefits which are insufficient to guarantee minimum
income support.

6. Monitoring progress in social protection: Regional trends

Figure 6.1 SDG indicator 1.3.1: Percentage of population
in Africa covered by at least one social protection
benefit (effective coverage), 2015 or latest
available year
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Note: Effective coverage of social protection is measured as the number
of people who are either actively contributing to a social insurance
scheme or receiving benefits (contributory or non-contributory), as a
percentage of the total population. Health protection is not included under
SDG indicator 1.3.1. See also Annex II.

Sources: ILO, World Social Protection Database, based on SSI; ILOSTAT;
national sources. See also Annex |V, table B.3.

Link : http://www.social-protection.org/gimi/gess/RessourceDownload.
action?ressource.ressourceld=54679

With regard to contributory schemes, as men-
tioned earlier, only a small share of the working popu-
lation — those formally employed — has access to formal
social security schemes for pensions, employment
injury, maternity and health protection. Workers in
the informal economy rely on individual coping strat-
egies that are often costly and inefhicient, and face the
risk of falling into poverty and deprivation at times of
hardship. In a number of countries (c.g. Kenya, Senegal,
South Africa, United Republic of Tanzania, Zambia),
government and social security institutions are making
efforts to address social protection deficits in the

' In May 2016, the Southern African Development Community (SADC) Ministers of Employment and Labour adopted the SADC
framework on the Portability of Accrued Social Security Benefits within the Region (SADC Portability of Social Security Benefits Policy
Framework). The issue of portability is particularly important in the mining sector - the largest employer of migrant workers in the SADC
region (49.5 per cent) and the primary historical labour migration sector in this subregion, dating back to the 1950s. The majority of
migrants remain uncovered, as they are informal workers, from domestic workers to cross-border traders (Deacon, 2015). With regard to
the East African Community (EAC), in Nairobi a Draft Council Directive (multilateral social security agreement) for the Coordination of
Social Security Benefits was tabled for adoption by the EAC High Level Task Force (HLTF), stressing that the text should be regarded as
aregulation (directly applicable) and not a directive. Practical obstacles to the adoption and implementation of the directive/regulation lie
in the absence of social security funds in Kenya and Uganda; in 2011 both countries had provident funds. Recent conversion of these funds

may help greater integration and portability of benefits.
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informal economy (Goursat and Pellerano, 2016). The
fragmentation across social security institutions, and
rigid social security administration and legislation, are
often constraining factors.

Child and family benefits

Effective social protection coverage for children is still
very limited: only 16 per cent of children in Africa re-
ceive child benefits. According to the data available,
40.8 per cent of African countries lack any child or
family benefit programme anchored in national legis-
lation (but see box 6.3 for Senegal); and many of the
existing schemes and programmes cover only a small
minority of children — either poor and vulnerable chil-
dren (in the case of means-tested programmes) or chil-
dren of workers in formal employment (in the case of
most employment-related schemes) (figure 6.2). The
proportion of countries lacking such programmes is the
lowest of the developing regions, but at the same time
the proportion of countries where the benefits are re-
lated to formality is the highest of all regions (in those
regions where formality is considerably low).

A small number of countries have introduced child
grants (c.g. Ghana) or expressed the intention to do so
(Lesotho, Mozambique), in the form of an infant grant
to enhance the impact of social protection on child
poverty and early human capital development. Progress
with implementation and coverage expansion has been
limited, partly because programmes are embedded in
interventions targeted to poor or ultra-poor households

Figure 6.2 SDG indicator 1.3.1 on effective coverage for
children and families: Percentage of children and
households in Africa receiving child and family
cash benefits, 2015 or latest available year

South Africa 75.1
Cabo Verde 315
Zambia 21.1
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Note: Proportion of children covered by social protection benefits: ratio of
children/households receiving child cash benefits to the total number of
children/households with children. See also Annex II.

Sources: ILO, World Social Protection Database, based on SSI; ILOSTAT;
UNWPP; national sources. See also Annex |V, tables B.3 and B.4.

Link: http://www.social-protection.org/gimi/gess/RessourceDownload.
action?ressource.ressourceld=54680

(e.g- Malawi, Namibia (sce box 6.4)), and partly because
of continued scepticism on the part of policy-makers
about providing transfers to new parents (despite evi-
dence, for example from Zambia, showing the remark-
able impacts of this type of programme). None of these
ongoing schemes have matched the ambition and cover-
age of the Child Grant in South Africa (a model also
recently adopted in Namibia).

Box 6.3 National programme for family security in Senegal

The National Family Security Fellowship Programme
(PNBSF) is part of the vision of the Senegalese Head
of State in the field of social protection. It is based
on the reconstruction of solidarity and a redistribu-
tion of resources based on equity and social justice,
corresponding to useful forms of social assistance
which can mitigate the risks and shocks of poverty
for the most vulnerable.

The goal of the PNBSF is to contribute to the
fight against the vulnerability and social exclusion
of families through integrated social protection in
order to facilitate their access to social transfers and
to reinforce, among other things, their educational,
productive and technical capacities.

The modalities for the implementation of PNBSF are:

e the provision of family security grants of XOF
100,000 (CFA Francs) per year to strengthen the

Source: ILO, based on national sources.

livelihoods and educational and productive cap-
acities of vulnerable families;

e the establishment of a consultation mechanism at
the national, regional and also at community level,
to take charge of social demand, for the benefit of
vulnerable families;

e strengthening the capacities of the actors involved
in the implementation of the programme, with a
view to improving the access of vulnerable families
to social services; and

e the creation of monitoring and evaluation mech-
anisms to support families receiving family security
grants.

After a pilot phase in 2013, the programme has now
been extended over the whole country, covering
about 3 million persons.


http://www.social-protection.org/gimi/gess/RessourceDownload.action?ressource.ressourceId=54680
http://www.social-protection.org/gimi/gess/RessourceDownload.action?ressource.ressourceId=54680

Box 6.4 New social benefit
for vulnerable children in Namibia

A new scheme was implemented in August 2015 in
Namibia: the Vulnerable Child Grant. This grant is
currently given to children whose parents have no
source of income or whose parents’ income is less
than NAD 1,000; children qualify up to 18 years
old. The intention is to progressively universalize the
grant. The benefit regulations are yet to be finalized
but 128,744 children were soon benefiting from
it, while the total number of orphans and vulner-
able children benefiting from the grant system as
of March 2017 was 285,431. Beneficiaries receive
NAD 250.00 per month per child.

Source: ILO, based on national sources.

Maternity protection

Most women giving birth do not have access to mater-
nity cash benefits. The majority of countries for which
data are available cover less than 20 per cent of child-
bearing women (figure 6.3). More specifically, provisions
for paid maternity protection exclude a large number
of women in both formal and informal employment,
with associated risks of income insecurity, maternal and
perinatal morbidity and mortality, and negative con-
sequences for child development. The financing mech-
anisms (employer liability) increase female labour costs,
leading to discriminatory practices against women in the
labour market.

Figure 6.3 SDG indicator 1.3.1 on effective coverage for
mothers with newborns: Percentage of women
giving birth in Africa receiving maternity cash
benefits, 2015 or latest available year

Ghana 41.7
Tunisia 12.3
Algeria 11.2
Cabo Verde 10.7

Cameroon | 0.6

Nigeria | 0.4

Burkina Faso | 0.4

Tanzania, United Rep. of | 0.3
Mozambique | 0.2

0 25 50 75 100

Women giving birth receiving maternity cash benefits (%)

Note: Proportion of women giving birth covered by maternity benefits: ratio of
women receiving maternity cash benefits to women giving birth in the same
year (estimate based on age-specific fertility rates or on the number of live
births corrected by the share of twin and triplet births). See also Annex II.

Sources: ILO, World Social Protection Database, based on SSI; ILOSTAT;
UNWPP; national sources. See also Annex |V, tables B.3 and B.