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The concept for the cover design is inspired 
by the Ensō circle, a  sacred symbol in Zen 
philosophy representing strength, protection 
and enlightenment. In Japanese calligraphy, 
the Ensō is often painted as a circle with 
an opening, signifying that it is part of the 
infinite universe. The  circle also represents a 
ring – a  symbol of promise. The cover design 
is thus symbolic of the aims and underlying 
concepts of universal social protection, 
and  the hope that it offers for a  better and 
more secure future for the peoples of the 
Asian and Pacific region.
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Social protection is high on regional and 
international policy agendas. This owes 

to the convergence of the food, fuel and 
financial crises in 2008, which increased the 
insecurities of millions of people by heigh­
tening economic and social risks, especially 
for those living in or close to poverty. Na-
tural disasters and extreme weather events 
added to the pressures upon these people by 
destroying lives, property, community re­
sources and local economies. The combined 
impacts of these setbacks prompted a shift in 
thinking about social protection. Instead      
of approaching it through reactive event-
specific interventions, Asia-Pacific countries 
are now moving towards comprehensive 
universal coverage solutions capable of 
strengthening coping capacities and resil­
ience as crucial underpinnings of their vision 
of inclusive development. The resurgence of 
the food and fuel crises this year, and the 
continuing aftershocks of the global finan­
cial crisis lend new urgency to their efforts.
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Asia and the Pacific is home to nearly a billion poor people whose livelihoods rest on a fragile 
economic and social foundation. These are people with low and uncertain incomes, few assets, 
limited social networks and no access to political processes. Their lives are onerous even under 
normal circumstances, let alone against the kinds of shock and stress visited upon them in 
recent years. These people are discriminated against on the basis of caste, ethnicity, gender, 
geography, political or religious affiliations, and migrant identity. To change their social situa­
tion and life chances, social protection must move from interventions that address the 
symptoms of vulnerability to systemic transformations that remove the underlying causes of 
persistent poverty and inequality. This can release them from structural traps locking them        
into inequality and give them the voices and rights to claim their just share of the fruits of 
development.

Closing development gaps, increasing income and human security, and reducing poverty and 
inequality within and among the countries of Asia and the Pacific are critical to sustain the 
economic recovery and dynamism of the region, which currently leads the world on many 
development fronts. Member States are now examining ways to integrate social protection into 
broader economic and social strategies to guarantee all citizens a minimum level of security. In 
turn, this can increase aggregate demand within the region and reduce precautionary savings 
that have curtailed productive investments and contributed to global imbalances in the past.

This report is a contribution to the policy debate on the direction of social protection in Asia 
and the Pacific. It shows that, while many countries of the region have in place some form of 
social protection, this benefits only a fraction of those who need it. Nonetheless, as the report 
argues, present-day programmes can be the building blocks of more integrated protection 
systems as a part of the inclusive growth and social equity agenda. The cost of such systems will 
vary according to the level of economic development, income distribution and affordability but, 
as the report suggests, even at the lower end of the economic spectrum, comprehensive social 
protection is within the reach of most countries in the near future. 

noeleen heyzer
United Nations Under-Secretary-General
AND Executive Secretary, ESCAP
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One billion people still live in poverty in Asia 
and the Pacific
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At its High-level Plenary Meeting on the Millennium Development Goals, the General  
Assembly adopted an outcome document entitled “Keeping the promise: united to achieve 
the Millennium Development Goals.”1 World leaders committed to making every effort to 
achieve the Goals by 2015 through, among other things, promoting comprehensive systems of 
social protection that provide universal access to social services and a minimum level of 
social security and health for all. The Asia‑Pacific region has the opportunity to transform 
that promise of protection into reality. Social protection programmes can play a key role in 
regional development strategies, acting as an investment in inclusive growth and social trans-
formation. Social protection interventions can provide both a firm social protection floor and 
a pathway towards universal access to and provision of services.  

Asia and the Pacific has been the world’s 
fastest-growing region for some years. The 
benefits have not always been evenly 
distributed however, and in much of the 
region income inequality has persisted de-
spite high levels of economic growth. Nev-
ertheless, millions of people have been able 
to escape from poverty :  between 1990 
and 2008, Asia and the Pacific reduced the 
number of people living on less than $1.25 
a day from 1.5 billion to 947 million.2 Even 
if varied at the country level, the Asia‑
Pacific region has made significant progress 
in a number of indicators for the Millen
nium Development Goals, though much 
more needs to be achieved. The region 
must set its sights higher, looking beyond 
the MDGs and aiming to shield its people 
better from many of the risks of daily life – 

of  ill‑health and disability, of unemploy-
ment and of falling into poverty in old age 
– by building comprehensive systems of 
social protection. In building such systems, 
it is important that they are both universal 
and rights-based.

A system of social protection based on 
rights implies a social contract – on what 
each citizen is entitled to and how her or 
his rights are to be protected and made 
viable. All social contracts are the outcome 
of bargaining between governments, social 
groups and citizens. In order to maintain 
positive outcomes, it is important to de
velop appropriate institutions, standards, 
programmes and resources. It  is equally 
important that avenues exist for the       
poor and civil society to  make claim to 
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social protection through a  rights‑based 
framework.

Indeed, “the forces fuelling migration, infor-
malization of employment, loss of land or 
agrarian livelihoods and other insecurities 
generally lie far beyond the boundaries of 
local space, specific sectors, or particular 
vulnerable groups.”3 To be truly effective, 
and transformative, social protection needs 
to be institutionalized, based on entitle-
ment, and provide universal access to the 
services which strengthen people’s capacities 
and broaden as well as secure their position 
over time. This further implies the need for 
responsive governance and forward-looking 
policy frameworks, and a strengthening of 
representative voice – inclusive of the poor 
and civil society – which acts to mobilize and 
empower communities to make claim on 
entitlements and bridge divides in informa-
tion.

A robust system of social protection not 
only fulfils people’s basic rights, it also es-
tablishes a firm platform for both social and 
economic development and provides an 
automatic stabilizer for vulnerable groups 
affected by crisis. With a more secure foun-
dation, and with greater security against 
the risk of failure, individuals and families 
can invest in their own futures and have 
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I-1 per capita expenditure on social protection, by subregion

Source: Asian Development Bank (2008).

0 100 200 300 400 500 600 700

greater confidence to engage in economic 
activity beyond ensuring basic economic 
survival in order to meet their own basic 
needs and the needs of those who are de-
pendent upon them.  

In fact, there has been steadily more 
comprehensive protection across most 
countries in Asia and the Pacific. In some 
countries, social insurance and social assis-
tance schemes have existed for some time, 
borne out of an entitlement-based political 
ideology.4 This is particularly the case in 
centrally planned countries, such as China 
and Viet Nam. Indeed, China’s success with 
poverty reduction can largely be seen to be 
a result of these foundations. 

In other cases, social assistance schemes 
have been a response to economic crises. 
In particular, the 1997-1998 financial crisis 
was a catalyst for the emergence of a 
number of contemporary social protec-
tion programmes. Following the crisis, 
Indonesia, for example, began to develop 
more systematic forms of support. Other 
countries have also extended existing 
programmes – as in India where the 
employment guarantee scheme in the 
state of Maharashtra is now part of a 
country-wide Rural Employment Guaran-
tee Scheme. In other cases, it has resulted 
from political circumstances. In Thailand, 
for example, the initiative to offer basic, 
and now free, health care for everyone   

4
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has shown that such measures have had 
considerable electoral appeal. 

Whatever the catalyst, there is already 
much to build on for social protection 
programmes in the region. Moreover, the 
realization of a  social protection floor 
based on universal principles and access 
should form the basis of future policy.      
Such interventions are affordable and 
represent a significant opportunity for 
governments to invest in both social and 

economic development for the benefit         
of all. 

Types of social protection 

One of the difficulties in discussing social 
protection is the diverse terminology that is 
used. This is partly due to the different 
ways in which social protection has evolved 
around the world. In the developed coun-
tries, the emphasis has been on offering the 
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population as a whole greater security in the 
face of shocks and life‑cycle events and en-
suring a minimum level of wellbeing, often 
using risk-sharing insurance mechanisms, 
and in some instances taxation. Developing 
countries, on the other hand, have been for 
the most part concerned about deep and 
persistent poverty and so, as noted above, 
have  tended to develop various types of 
social assistance for specific vulnerable 
groups or in response to particular crises. 

Social protection has consequently often 
been defined in terms of a set of measures, 
such as unemployment or health insur-
ance. Today, social protection can be seen 
less in terms of specific methods and more 
in terms of overall objectives, such as 
reducing vulnerability and strengthening 
social and economic infrastructure. 

In response to diverse local conditions and 
aspirations, many countries have thus 
employed a variety of definitions, termi-
nologies, and approaches – and a  number 
of these terms (such as social safety nets, 
social pensions, social transfers) are used 
interchangeably and often overlap. In some 
cases this diversity reflects the attention 
given to the instruments of social protec-
tion, rather than its broader objectives. 
Similarly, a number of international orga
nizations, notably ADB, ILO and the World 

Bank, have classified social protection 
measures in different ways – some of which 
have resulted in social protection frame-
works such as the World Bank’s Social Risk 
Management Framework.5 For an explana-
tion of common social protection terms, 
and the ways in which they are used in this 
report, see Box I-1. 

Overall, however, there are two broad 
defining features of social protection meas-
ures:

Universal or targeted
Universal measures could encompass free 
primary education or health care. Targeted 
might include conditional cash transfers 
based on means-testing, or targetting 
based on category (e.g. older persons). 

Contributory or non-contributory 
Contributory benefits can include pen-
sions to which workers or employers        
and also the government contribute. 
Often, the government will delegate the 
administration of contributory schemes    
to quasi-governmental entities that are 
either publicly or privately managed. Non-
contributory schemes involve paying ben-
efits, such as disability allowances, out of 
general taxation. 

6
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box title

I-1 Social protection terminology

Social protection: A n umbrella term which has evolved considerably in the past few decades. In general, it is 
a society’s set of policies and programmes designed to reduce poverty, vulnerability and inequality. Thus, social 
protection programmes can prevent individuals from slipping into poverty, and promote opportunities, while also 
transforming communities and societies through investment in human capital and health. This can include social 
insurance, social assistance, social services and labour market policies. 

Social insurance: T his provides benefits, such as unemployment pay or pensions. The schemes are usually 
funded by contributions from up to three sources: individuals, employers and governments. The underlying 
principle is that of shared risk across the whole society. Certain events trigger payments – such as 
unemployment, sickness, maternity or reaching pensionable age. The benefits generally vary according to the 
level of contribution and are therefore not always progressive or redistributive: those who contribute more or 
work longer, for example, typically receive more. 

Social assistance: T his refers to those parts of social protection systems that are funded from general 
government revenues and by some NGOs and international donors. Benefits are paid according to need and 
bear no relation to what people have paid in taxes. Indeed, the beneficiaries are very often those who have paid 
the least tax. This would include, for example, food subsidies and emergency food distribution. Insofar as they 
combine interventions aimed at strengthening the productive capacity of the poor, they play an essential role in 
integrating strategies for both poverty reduction and development.

Social services: T hese are essential and basic services and are included in social protection because they 
often substitute for missing markets. The provision of free or subsidized health services for children and 
pregnant women, safe water and basic electricity fall under this category. 

Social pensions: T hese are non-contributory benefits, for older persons for example, or persons with 
disabilities, paid to everyone out of general taxation.

Social safety nets: T hese are measures that cover a small fraction of the population in need and aim at 
compensating for the impact of crises and shocks on basic living conditions. They often involve limited coverage, 
financial constraints and significant targeting.

Social security: T his term is used in different ways. Sometimes it refers to social insurance, sometimes 
it  corresponds to social protection. To avoid confusion, this report only uses the umbrella term ‘‘social 
protection’’.
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The components of social protection will 
inevitably vary from country to country and 
will reflect levels of development, resources 
and needs. For the sake of consistency this 
report largely follows the terminology of 
the International Labour Organization, 
which considers social protection in the 
broadest sense to be a set of public policies 
and programmes that seek to assure people 
of a minimum level of security and support 
in meeting their needs. 

Social protection can be built incremen
tally once universal principles have been 
established. This means first ensuring that 
everyone starts from those universal, non-
contributory measures that might form the 
basis of a  ‘‘social protection floor’’ (SPF) 
(see Box I-2). This should offer a minimum 
level of access to essential services and in-
come security for all – but then be capable 
of extension, according to national aspira-
tions and circumstances, in the form of a 
‘‘social protection staircase’’. This  staircase 
acts as a foundation in support of a frame-
work for social protection based upon uni-
versal access and rights. 

The principle of the Social Protection Floor 
was adopted in April 2009 by the United 
Nations System Chief Executives Board    
for Coordination.6 Subsequently, it was 
endorsed by the Economic and Social 

Council7 as well as by many international 
organizations and by the G20 Labour and 
Employment Ministers. 

The SPF8 has two components:

Availability of services:  Ensuring the availa
bility and affordability of access to essential 
services, namely as water and sanitation, 
food and adequate nutrition, health care, 
education, housing and other social services. 

Accessibility through transfers :  Realizing 
access to services and providing minimum 
income and livelihood security through 
essential social transfers in cash and 
in kind. 

The SPF is based on solidarity – on the 
principle that society as a whole accepts  
the responsibility to provide basic levels of 
benefits and services to those in greatest 
need. It emphasizes the importance of 
guaranteeing services and transfers across 
the life cycle, from childhood to old age, 
paying particular attention to vulnerable 
groups based on key characteristics – such 
as socio-economic status, gender, mater
nity, ethnicity, disability and living with 
HIV / AIDS. Other beneficiaries include 
migrants, or people exposed to  natural 
hazards and disasters.

8
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SPF-I 
led by International Labour organization  / World Health Organization

high-level committee on programmes 
joint crisis initiatives

social protection floor advisory group

global technical cooperation network 
coalition of agencies’ focal points 

+ donors + major ngos

national task forces  
ministries, Social partners, CSOs,  

united nations agencies, etc.

box title

I-2 The Global Initiative for a Social Protection Floor

The Global Initiative for a Universal Social Protection Floor (SPF-I) was adopted by the United Nations System Chief 
Executives Board in April 2009 as one of nine initiatives in response to the global economic and financial crisis. 

Led by the International Labour Organization and the World Health Organization at the global level, the Social 
Protection Floor Initiative deploys United Nations resources and capacities in support of effective national 
responses. Cooperating United Nations agencies and Bretton Woods institutions provide capacity and support 
through expertise available at the country level or through the Global Technical Cooperation Network and the SPF 
Advisory Group.

The Advisory Group provides backup to national SPF task forces, especially regarding global advocacy activities, 
technical assistance in the design, review and implementation of social protection floors, the adaptation of generic 
technical tools, guidance for country applications, including hands-on training to local and international experts, 
and support to South-South cooperation including peer-reviewing arrangements, to ensure high quality advice.
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table title

I-1 Social protection in a developed economy – the case of Japan

RISKS COVERED IMPLEMENTATION BY GOVERNMENT

TOTAL 
COST ¥ 
BILLIONS

total 
cost usd 
millions

Old Age Basic National Pension Scheme,  
Employees’ Pension Insurance
National Public Service Personnel Mutual Aid, 
Long-term Care Insurance System

44661 527005

Death Basic National Pension Scheme,  
Employees’ Pension Insurance
National Public Service Personnel Mutual Aid

6447 76075

Disability Basic National Pension Plan, Employee Pension Plan
Pension Plan for Government Officer, 
Allowance for Disability, Social Services

2561 30220

Work Injury Industrial Accident Compensation Insurance 982 11588

Sickness National Health Insurance, Health Insurance, 
Vaccination Program, Public Health Services

27469 324137

Maternity and Family Child Allowance, Child Rearing Allowance,  
Child Care Services

3070 36226

Unemployment Employment Insurance System 1239 14620

Social Assistance Public House Services, Public Assistance System 2675 31565

SOURCE:  government of japan
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The SPF does not, however, simply repre-
sent handouts. It promotes individual re-
sponsibility and opportunity with social 
protection programmes offering a ‘‘stair-
case’’ for the most vulnerable to ‘‘graduate’’ 
out of poverty and exclusion – for example, 
recipients should be able to take advantage 
of active labour market policies that help 
informal economy workers, often women, 
to gain access to more productive and 
secure employment, as illustrated in later 
chapters.

Although the SPF concept is intended to be 
applied universally, it is also flexible and 
adaptable. Governments can design their 
floors according to national economic 
constraints, political dynamics and social 
aspirations. Rather than being based on a 
specified list of benefits, it thus focuses on 
outcomes in terms of standards set in in-
ternationally agreed human rights conven-

tions, including the Universal Declaration 
of Human Rights,9 the ILO Conventions 
on Social Security, the Convention on the 
Rights of the Child10 and the Convention 
on the Elimination of All Forms of 
Discrimination against Women.11 Each 
country can design and implement its stra
tegy to move progressively towards a 
system that fulfils these rights.

As well as consolidating existing schemes, 
governments aiming to strengthen the 
SPF will want to extend them. This can 
happen along two dimensions – horizon-
tal and vertical. Along the horizontal 
dimension across the SPF, this will involve 
increasing the number of persons covered 
by existing schemes, while also developing 
new schemes for those currently missing 
out, many of whom do not engage in     
paid work or who work in the informal 
economy. 
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For the vertical extension, this will involve 
moving up from the floor, climbing the 
social protection staircase, either by in-
creasing the levels of benefits in existing 
schemes or by designing new schemes, 
though trade-offs will inevitably occur 
(Figure I-1). Social protection, in such 
a  framework, can be seen as being at the 
core of integrated and holistic develop-
ment policy, rather than solely a response 
to crisis. Poverty and vulnerability, in turn, 
are addressed not as isolated and static 
issues but as multidimensional and inter-
dependent experiences.

Gender and social protection

Social protection policies for both the floor 
and staircase need to take into account the 
unique circumstances and realities faced 
by women. Crucial to ensuring the effec-
tiveness of social protection measures is 
the consideration of the circumstances and 
realities faced by women. The formulation 
and provision of social protection can thus 
provide essential links to the aims of 
gender equality and the empowerment of 
women.  

In the Asia‑Pacific region, women’s activi-
ties related to their household manage-

ment and caring responsibilities, assigned 
on the basis of traditional gender roles, act 
as significant default contributions to 
social protection when formal systems are 
inadequate. During recent periods of eco-
nomic crises in particular, the burden of 
family survival has often fallen largely 
upon women, who have had to increase 
their unremunerated (or poorly remuner-
ated within the informal sector) family car-
ing and domestic activities to compensate 
for loss of income and managing financial 
pressures. These caring and household 
activities, therefore, should be recognized 
in terms of the role they currently play in 
promoting social and economic develop-
ment. However, social protection systems 
need to be developed in such a way that 
they are not at the expense of women’s 
own opportunities for development. Limit-
ing women to traditional roles is a hin-
drance to a  country’s economic develop-
ment, which should be able to rely upon 
the full capacity and productivity of all its 
citizens.

Social protection measures in the region 
also need to take into account the realities 
of those women who participate in 
employment outside the home. Rapid 
economic growth has been underpinned 
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social protection floor 
Entitlement to at least a minimum level of benefits

ADAPTED 
SOCIAL INSURANCE

higher levels 
of income security 
Statutory social insurance, 
voluntary insurance, etc.

additional 
contributory benefits

horizontal dimension

vertical dim
ension

POOR, NEAR POOR & INFORMAL sector 
80% of the population

FORMAL SECTOR 
20% of the population

figure title

I-2 Social protection: the floor and the staircase
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by the considerable shift of women into 
the paid workforce in large parts of Asia 
and the Pacific. However, women are more 
likely to enter fragile and insecure forms of 
employment in the formal sector, to be 
overrepresented within informal sector 
employment, and liable to lose their jobs 
during periods of economic hardship. 
More  than 8 out of 10 working women, 
compared with more than 7 out of 10 
working men, are considered to be in 
vulnerable forms of employment in the 
Asia‑Pacific region.12

The overrepresentation of women in acti
vities outside of the formal economy means 
that, under contributory systems, women 
can be unprotected or poorly protected as 
secondary beneficiaries. This reinforces 
their dependence upon primary male bene
ficiaries, which in turn plays a  key role in 
limiting their full participation in society 
and the economy. Social protection sys-
tems can better promote and support 
women’s rights, as well as the value of 
women’s non-remunerated social repro-
duction activities to economic and social 
development, by ensuring that women are 
adequately covered by social protection 
even when not engaged in economic activi-
ties outside the home. An  example of this 
would be the establishment of non-

contributory universal pension schemes, 
which can provide greater access for 
women to savings schemes.

On the other hand, social protection 
schemes which relieve the burden of the 
existing caregiving responsibilities of 
women (for example, by providing State- 
supported child and elderly care) play an 
essential role in promoting their full eco-
nomic and societal participation. Most of 
the countries or territories in the region 
with a large population of older persons 
(where at least 15 per cent of the population 
is over 60 years of age) have instituted social 
protection schemes, with the promise of 
reducing the burden on women’s elderly 
care.13 However, these countries are pri-
marily higher-income economies. In less 
developed countries where such social pro-
tection schemes do not currently exist, the 
burden of care for the growing population 
of older persons falls primarily on women, 
particularly poor women. Such schemes, 
therefore, allow society and the economy     
to fully tap the talents of all the popula-
tion, enabling women to have the option of 
undertaking activities outside the house-
hold by allowing them more freedom and 
choice to participate in society and the 
economy. 
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In order for social protection programmes 
to meet their explicit objectives efficiently 
as well as contribute to the empowerment 
of women, it is helpful to consider and 
evaluate their gender implications. 
For  example, conditional cash transfer 
schemes aimed at poverty reduction have 
configured women as “beneficiaries” be-
cause of their increased propensity, based 
upon their traditional gender roles related 
to caring, to use the monies received for 
family wellbeing rather than for personal 
expenditure. As identified beneficiaries, 
women are also therefore those responsible 
for fulfilling the conditions of the pro-
grammes hence placing them in a gender 
differentiated position in relation to the 
‘‘rights’’ and ‘‘responsibilities’’ attached to 
social protection. In Cambodia, for in-
stance, conditional cash transfer pro-
grammes include conditions for pregnant 
women and / or lactating women, while in 
the Philippines, beneficiaries of similar 
schemes have to comply with three condi-
tions: pregnant women must receive pre-
natal care, child birth must be attended by 
a skilled or trained person, and mothers 
must receive post-natal care; children 0-5 
years must receive regular health check-  
ups and vaccinations; children 6-14 must 

attend school at least 85 per  cent of              
the time.

The consideration of these aspects can 
help ensure that social protection in the re-
gion is gender-sensitive as well as make a 
positive contribution to gender equality. 
However, it is important to note that, while 
integrating gender concerns into social 
protection measures is essential, this inte-
gration in itself does not serve as a substi-
tute for addressing structural inequalities 
in the economy and society at the macro 
and micro levels which place women in a 
position of disadvantage.

Time to protect 

Extending social protection towards the 
provision of basic universal coverage for all 
would enable Governments across the  re-
gion to fulfil the rights and entitlements of 
all their populations. Governments should 
not only be able to afford this, they  also 
have increasingly strong incentives for 
acting now. The next chapter presents the 
case, both political and economic, for 
extending social protection.
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In the past, most Governments have considered social protection primarily as a cost –  
requiring regular or intermittent payments to sustain the poorest. More recently, however, 
Governments across the region have been adopting a longer-term perspective, seeing such 
expenditure less as a cost and more as an investment – and one which in the end can bring 
rich dividends: social, economic and political.

Robust systems of social protection have 
multiple benefits. They can help reduce po
verty and ensure healthy, capable and 
engaged citizens who can act to deepen and 
accelerate economic growth and oppor

tunity. They can also build more stable socie-
ties and foster trust between government and 
their citizens. Seen in this way, social protec-
tion becomes a core component of national 
development policy and governance.
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Building human capacities

One of the most valuable functions of 
social protection is to build human capa
city. While it might be thought that income 
security, for example, would merely help 
defend standards of health and education 
at times of stress, in practice it also tends 
to raise such standards. Experiences in 
South Africa14 and Latin America15 demon-
strate that conditional and unconditional 
cash transfer programmes bring significant 
improvements in health and education – 
and provide particular benefits for women 
and girls. These include:

Nutrition:  Providing cash transfers directly 
to mothers and grandmothers improves 
child nutrition. South Africa’s old age pen-
sion has had particularly positive effects on 
girls’ nutritional status: those in recipient 
households have been on average 3-4 cen-
timetres taller than their counterparts in 
non-recipient households.16 Similarly, the 
Child Support Grant has promoted liveli-
hoods, improved nutrition and facilitated 
access to education.17 Nevertheless, there 
are also concerns about reinforcing wom-
en’s sole responsibility for family welfare;

Health:  In Bangladesh, cash transfers have 
interacted with direct health interventions 
to bring a number of benefits – extending 
immunization, increasing consumption of 
micronutrients and boosting attendance 
for ante- and post-natal care.18 In  Cambo-
dia, cash transfers have also shown promise 
in helping mothers and children affected  
by HIV and AIDS;19

Education :  Child benefits and school assis-
tance packages improve school attendance. 
Family allowances, social pensions and 
other cash transfers not only improve 
school attendance and reduce child labour, 
they also have positive gender effects.20 The 
school stipend programme in Bangladesh, 
for example, has helped achieve gender 
parity in primary education. In rural Brazil, 
old-age pensions paid to grandmothers 
have helped increased girls’ school atten
dance.21

Offering an escape from poverty

Social protection can be an investment 
which helps people escape from poverty. 
Poverty is closely related to vulnerability. 
On the one hand, the most vulnerable       
are typically those living in conditions of 
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poverty, who have little to fall back 
on  when disaster strikes. On the other 
hand, the reason that many people stay 
poor is that they constantly feel exposed: 
working hard just to survive, they have lit-
tle time or opportunity to make the small 
investments or take the risks that might 
improve their lives. 

Under stress, some poor households adopt 
strategies which reduce opportunities in the 
long run – decreasing the number or quality 
of meals, withdrawing children and espe-
cially girls from school, having children en-
gage in child labour, and generally carrying 
out activities that are less productive but 
appear to be safer. For the poorest, even a 
small risk will make them vulnerable. While 
richer households can face substantial risks 
without significant vulnerability, poorer 
households can be highly exposed to even 
moderate risks and shocks. 

If instead the poor can rely on a basic SPF 
that provides some stability, their situation 
and behaviour change. If they do not need 
the fragile insurance provided by child 
labour, they are more likely to ensure that 
their children, regardless of sex, attend 
school regularly. If they have ready access 
to free or inexpensive medical care, they 
can take better care of family health. Social 

protection transfers in this context have 
also served as direct or indirect wage subsi-
dies thus reducing the spectre of the ‘‘work-
ing poor’’. They have also had other impor-
tant benefits. Grants for child support, for 
example, have discouraged child labour, 
and grants for older persons have enabled 
them to stay at home to look after children, 
enabling mothers to go out to work.22

Similarly, farmers are less likely to sell the 
livestock on which their future prosperity 
depends if adequate cash transfers protect 
their immediate subsistence. It was found, 
for example, in Maharashtra, India, that 
farmers protected by the original employ-
ment guarantee scheme invested in higher-
yielding varieties of crops than farmers in 
neighbouring states. A SPF thus serves as a 
firm platform from which people can 
advance and develop their assets.23

To date, many countries have relied for 
poverty reduction primarily on the trickle-
down effects of economic growth. How- 
ever, if they introduced more comprehen-
sive social protection with appropriate 
supporting policies, they would reduce 
poverty much faster.24 Thus, rather than 
seeing social protection as costly measures, 
Governments should see effective social 
protection now as an investment that will 
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increase productivity and security and 
reduce the need for future spending. 

Social protection can achieve this by im-
proving health outcomes, increasing school 
attendance, promoting equality between 
men and women, reducing hunger, im-
proving dietary diversity and promoting 
livelihoods and asset accumulation. Indeed 
in many developing countries social pro-
tection has become a primary – sometimes 
the only – instrument for addressing 
poverty, vulnerability and inequality effec-
tively.25 

Reducing income inequality

While reducing poverty, stronger systems 
of social protection will also tend to reduce 
overall inequality – and thus increase eco-
nomic efficiency. In recent years, economic 
growth in Asia and the Pacific has been 
accompanied by a rise in income inequality 
and hence has not translated into com-
mensurate gains in human development. 
Well‑designed social protection schemes, 
on the other hand, can help redistribute 
income vertically, towards low-income 
groups, and horizontally, for groups with 
specific risks and vulnerabilities, such as 
persons with disabilities, those suffering 
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from poor health, and those with obstacles 
to paid labour market participation. There 
are also particular benefits for women    
who often have multiple care responsibili-
ties.26 

It is important to see social protection 
programmes as being part of an overall 
strategy of reducing inequality, particularly 
addressing the exclusion of the most vul
nerable groups, and offering a path out of 
poverty and dependence. Social protection 
can be an effective tool for inclusion only if 
those most marginalized by current deve
lopment patterns, ‘‘by virtue of their pov-
erty, or due to structural demographic or 
identity-based forms of exclusion or dis-
crimination’’,27 are included as actors in 
decision-making on the basis of entitle-
ment.  

The value of social protection for reducing 
income inequality has been demonstrated 
in a number of OECD countries. Countries 
with universal social protection schemes 
based on progressive taxation often appear 
to have a more equal income distribution 
compared to countries with targeted or 
means-tested social protection schemes, 
such as Australia, New Zealand, the United 
Kingdom of Great Britain and Northern 
Ireland and the United States of America. 

This effect is even greater in the ‘‘social 
democratic welfare States’’, such as Den-
mark, Finland, Norway and Sweden, where 
a wide range of health, educational and 
care services, as well as generous social 
protection benefits and transfers, are pro-
vided universally as an important redistri
bution function.28

Advancing economic growth

While reducing poverty and inequality, 
stronger social protection also broadens 
opportunities and deepens the quality of 
economic growth. The most immediate 
stimulus is likely to be from income trans-
fers to poor households which can have a 
higher propensity to consume than richer 
ones. Transferring resources to the poor 
will stimulate particular demand for local 
goods and services. This is evident from a 
number of studies in Africa. In  Zambia, 
for example, 80 per cent of social transfers 
have been spent on locally purchased 
goods. Similarly, in South Africa, greater 
consumption by lower-income groups 
shifted expenditure from imports to local 
goods and – by shifting the trade balance 
– also increased savings.29 In Namibia,    
the dependable spending power created 
by social pensions stimulated local mar-
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kets and revitalized local economic acti
vity.30 

Social protection allows people to better 
manage risk. While giving them the neces-
sary confidence to take measures that ena-
ble them to escape from poverty, social 
protection also takes better advantage of 
their skills and potential – encouraging 
them to participate more fully in national 
economic growth.31 

There are also economic benefits from im-
proved health standards. This is not only 
because healthier workers are more pro-
ductive, but also because they live longer.    
It has been estimated, for example, that a   
10 per cent increase in life expectancy     
adds 0.3 - 0.4 percentage points to annual 
growth in per capita incomes. A typical 
high-income country with an average life 
expectancy of 77 years has a 1.6 per cent 
higher annual growth rate than a typical 
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low-income country with an average life 
expectancy of 48 years. These human capi-
tal outcomes provide the basis for long-
term, healthy and pro-poor growth.32 

Achieving social cohesion 
through inclusion

In addition, social protection has many 
political dividends. It can, for example, 
result in support of those groups who might 
otherwise be disadvantaged by essential 
economic reforms. In Mauritius, for in-
stance, a social pension contributed to the 
social cohesion necessary to support the 
transition from a  vulnerable mono-crop 
economy with high poverty rates into a 
high-growth country which now has the 
lowest poverty rates in Africa.33

Similarly, labour unions in Nepal asked for 
more effective social protection to secure 
their support for labour market reforms 
that would enhance both equity and 
growth. And in Indonesia cash transfers 
have contributed to economic reform, 
compensating the poor for price rises after 
the reduction of fuel subsidies.34 Well‑
designed schemes that are accepted by so-
ciety as a whole build social cohesion and   
a sense of citizenship, as well as reduce 

conflict, and therefore contribute to an ef-
fective and secure State.35 

If systems are universal and rights-based 
they can foster solidarity and help build 
coalitions among classes and groups and 
across generations. Universal social protec-
tion thus promotes social citizenship, 
emphasizing collective responsibility for in-
dividual well-being – and strengthening the 
contract between citizens and the State. 

This is especially beneficial in fragile States 
and those recovering from conflict.36 In 
Afghanistan, the National Solidarity Pro-
gramme, which provides block grants to 
community development councils for        
social and productive infrastructure and 
services, aims to strengthen community-
level governance and repair some of the 
damage from three decades of conflict – 
rebuilding trust between the central 
Government and its citizens.37 The  Solo-
mon Islands Rapid Employment Project 
(REP) also seeks to provide targeted, though 
temporary, employment for unemployed 
youth who in the past have played a 
significant role in civil conflict and violence.

At present, few countries in the region 
have developed such implied contracts. 
Many do have policies and laws guarantee-
ing basic social protection, but these are 
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not formal entitlements that citizens can 
use in order to claim support. Indeed citi-
zens may have little effective political voice. 
The implied Government promise in many 
countries in Asia and the Pacific is more 
limited – that the Government will try to 
guarantee economic growth whose bene-
fits will be broadly shared through wide-
spread employment opportunities and 
wage gains.

Governments across the region have the 
opportunity to develop more substantial 
social contracts by addressing inequality 

and exclusion through inclusive and rights-
based instruments of social protection. A 
social contract that acknowledges links be-
tween institutions and poverty reduction, 
and places social protection within the 
process of redistribution will underpin a 
sustained challenge to chronic poverty and 
exclusion. The harmonization of social 
protection with employment, economic 
and social policy, for example, also offers 
potential for greater impact. This has 
already been demonstrated in a number of 
countries, as  explored in the following 
chapter.  
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Developing countries across the Asia‑Pacific region already offer many forms of social protec-
tion – from education scholarships to cash transfers, to support for particularly disadvan-
taged and marginalized groups, such as older persons and persons with disabilities. Some 
also provide limited forms of social insurance for health or unemployment. But these schemes 
have been narrow in coverage and typically fragmented, and have primarily focused on tem-
porary alleviation of specific and localized needs. Yet, even the poorest countries have the 
opportunity to build systems that are more coherent and complete.

Even if they have not used the term, many 
countries in the region have long experi-
ence in social protection. Sri Lanka, for 
example, was one of the earliest to develop 
a fairly comprehensive system including 
income transfers. 

In the aftermath of the Asian financial cri-
sis in the late 1990s, as well as in response 
to a number of natural disasters, several 
countries became concerned about the ef-
fects of multiple shocks on the poorest and 
attempted to offset the impact through 
various systems of social transfer. More re-
cently, countries have also been looking 
beyond these responses and planning ele-
ments of the social protection staircase by 
considering contributory pensions or un-
employment benefits towards a form of an 
SPF.

Given the diversity of conditions across a 
wide region, approaches vary greatly in 

terms of coverage, periodicity, focus and 
funding. This chapter will not attempt to 
review all the region’s social protection 
programmes but highlight some important 
achievements and good practices, as well as 
some limitations. This will focus primarily 
on the potential for protection through 
government programmes, though in many 
parts of the region, notably the Pacific, the 
most effective protection has historically 
come from families and communities, 
while in others civil society has played a 
key role.

Although the majority of social protection 
programmes are not universal, they do 
contain elements, or building blocks, that 
could form a foundation of a potentially 
more comprehensive system. In fact, most 
Governments tend to have a mixture of 
both universal and targeted social policies. 
However, in the more successful examples, 
overall social policy itself has been univer-
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salistic, and targeting has been used as 
simply one instrument for making univer-
salism effective with benefits directed to 
low-income, disadvantaged or excluded 
groups within the context of a  universal 
policy design.38

It is important that lessons are learned 
from existing successful schemes. For 
social protection policies, choices between 
universal and targeted schemes need to be 
context specific, and depend on a range of 
political, fiscal and administrative consid-
erations and constraints. The final aim, 
however, should be access to provisions 
and security for the entire population as      
a matter of right. This chapter examines 
the range of social protection systems and 
programmes in place across the region. In      

so doing, it points to the need for gradua-
tion towards a universal and rights-based 
framework for social protection. 

Availability of services

The SPF has two main components: avail-
ability of services and social transfers. 
Although many Governments in the 
Asia‑Pacific region have been improving 
health and education in terms of GDP 
spending, this is still lower than the global 
average.39 The experience in extending 
social protection is documented below and 
encompasses both a description of key 
examples as well as an evaluation of their 
impact. The overall lesson is that while the 
region has much to draw upon, there 
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remain a number of challenges in extend-
ing and deepening access to social protec-
tion programmes. This is especially the 
case for the region’s poorest and most 
excluded groups.

Health services
For most households the service with the 
greatest financial implications relates to 
health. Health expenditure can quickly push 
many families into poverty. Most people 
should have access to primary health-care 
services through a network of government 
clinics. However, for curative care they need 
access to doctors and hospitals, which, pub-
lic or private, generally charge fees. Workers 
and their families in the formal sector may 
be able to claim health insurance, but for 
those in the informal sector, the outlook 
can be bleak. A  basic SPF should therefore 
offer guarantees of treatment free at the 
point of use.

India

By international standards, public health 
expenditure has in the past been relatively 
low – with about 80 per cent of health 
expenditure coming from out-of-pocket 
sources.40 To address this problem and ex-
tend protection to the unorganized sector, 
which represent 93 per cent of the total 
workforce, the Government in 2007 

launched the Rashtriya Swasthya Bima 
Yojana (RSBY) scheme, targeting families 
living below the poverty line. The total sum 
assured is INR 30,000 per family per 
annum. Of the estimated premium per 
family of INR 750, the central Government 
contributes 75 per cent and the remaining 
25 per cent comes from the   state govern-
ments. Beneficiaries need to pay only INR 
30 as a registration fee. In the year 2008-
09, the central Government outlay for the 
RSBY was INR 2 billion, and by May 2010 it 
covered 26 states, with enrolment reaching 
about 56 million beneficiaries.41 The RSBY 
is operated through private insurance com-
panies, selected state by state, through a 
competitive bidding process. The  scheme 
has a number of unique features. House-
holds are, for example, empowered to 
choose between private and government 
hospitals for treatment; moreover, the 
scheme is entirely electronic, based on 
smartcards (Box III-5). The scheme has 
been judged highly effective and could be 
extended to other classes of beneficiaries, 
and the same networks could be used to 
deliver other social security benefits.

Iran (Islamic Republic of)
The Social Security Organization (SSO), 
the agency administering the funds related 
to social protection, also runs a compre-
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box title

III-1 Social protection, health and HIV / AIDS in Thailand

A significant component of the Universal Health Coverage Scheme (UHCS) is Thailand’s increasingly comprehensive 
response to HIV prevention, treatment, care and support, including its commitment to provide full coverage of 
care and treatment for people living with HIV.43 As of 2009, the UHCS has extended antiretroviral therapy to 75.8% 
(or 200,000 persons) of the estimated eligible people living with HIV. A significant number of pediatric AIDS cases 
have also been receiving treatment as they transition to adolescence. 

Apart from antiretroviral therapy, the UHCS also includes HIV counselling and testing twice a year, strategies 
to enhance the prevention of parent-to-child transmission, and methadone maintenance therapy as part of 
Thailand’s harm reduction programme for drug users. A number of these programmes involve collaboration 
between the Bureau of AIDS, Department of Disease Control and the National Health Security Office. Specifically 
a protocol was developed in 2009 to enhance the quality of HIV counselling and testing services, implement 
provider-initiated counselling and testing, establish resources for information sharing and undertake public 
campaigns to increase access to and coverage of HIV counselling and testing among key populations at higher 
risk of HIV exposure. Notably, the UHCS is a highly self-reliant programme, with 80 to 90% of the budget for HIV 
prevention and control being derived from domestic sources. 

hensive health-care network, and has ser-
vice contracts with private medical institu-
tions. Services provided by the SSO 
network are free of charge, while the health 
insurance covers 90 per cent of expenses 
for in-patient services and 70 per cent of 
expenses for out-patient services provided 
by private medical institutions. As of 2005, 
43 per cent of the entire population and 62 

per cent of the urban population had 
access to these services. Informal sector 
workers can have access through voluntary 
contributions. The main challenge at 
present, in addition to the need to increase 
coverage, is the rapid increase in health-
care costs and the pressures to reduce        
the contributions to the health-care   
fund.42
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Mongolia
A major concern following Mongolia’s 
transition process after 1990 was deterio-
rating health services, with especially 
serious consequences for women. Under 
the universal medical scheme, care for 
pregnancy, childbirth and post-natal care 
are provided free of charge by the State 
budget without any conditionality or 
requiring any contribution to the Health 
Insurance Fund. From the fifth month of 
pregnancy, for one year women receive 
a  cash allowance funded by the State 
budget.

Thailand
A good recent example of a comprehensive 
approach to health provision is Thailand’s 
Universal Health Coverage Scheme 
(UHCS). Prior to the scheme, people who 
were not government officials or private 
formal-sector employees had to rely on the 
Medical Welfare Scheme for indigent peo-
ple or the government-subsidized Health 
Card Scheme, which provided voluntary 
health insurance for the self-employed. 
Both schemes required some contributions, 
were targeted, and had limited coverage. In 
2002, however, the Government passed the 
National Health Security Act B.E. 2545, 

which stipulated that every Thai citizen 
should have comprehensive medical care. 
To achieve this, it replaced both schemes 
with the new UHCS. Everyone is now 
entitled to free in-patient and out-patient 
treatment, maternity care, dental care      
and emergency care.  By 2009, about 48 
million people, or about 76 per cent of the 
population, were registered. In principle, 
everyone can use the scheme, but in prac-
tice civil servants and formal sector workers 
have continued to use their existing 
schemes, which they feel offer them a         
better service. The scheme is fully financed 
by the Government, with a total budget       
in 2011 of THB 122 billion (USD 34 
million)44  – THB 2,546 (USD 70) per person 
for 48 million insured persons – which 
accounts for 5.9 per cent of the national 
budget45 (see also Box III-1);

EDUCATIONAL SERVICES
One of the most important measures for 
lifting people out of poverty and reducing 
vulnerability is to improve standards of 
education so as to open up opportunities 
to enhance capabilities. This has been 
especially important for girls, with signifi-
cant benefits both for women’s empower-
ment and for child health. Too often, 
however, the poorest children have either 
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III-2 China’s march towards universal health care

Since the 1980s, China has experienced rapid economic development and the marketization of medical services. 
By the late 1990s, however, the majority of rural and urban residents, children and migrants were still not covered 
by any health insurance system.46 Rising out-of-pocket medical expenditure led to a decline in equity and access 
to health services as well as impoverishment of families.

At the dawn of the new millennium, health financing and health reform were placed on China’s political agenda.    
In 2003, China launched the New Cooperative Medical System (NCMS), a medical mutual assistance system for 
the rural population, jointly financed by the central Government, local governments and participants.47 As of 
2008, well over 90 per cent of the rural population in China, over 800 million people, had joined NCMS. To extend 
health protection to the urban poor, an Urban Resident Basic Medical Insurance was launched in 2007, targeting 
mainly urban residents without formal employment.48 It was initially carried out on a trial basis in 79 cities and 
aimed to cover all cities by 2010.

In January 2009, the State Council announced its plan to spend more than USD 120 billion over the next three 
years to strengthen the nation’s health-care system by rapidly expanding insurance coverage, revamping public 
hospitals and improving access to medical treatment. Its goal was to extend the provision of medical insurance 
to 90 per cent of China’s population by 2011 and make “basic health-care services” available to all of China’s 1.3 
billion citizens.
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not enrolled in school or tended to drop 
out early. So although many countries in 
the region have successfully raised enrol-
ment ratios, they have not necessarily been       
able to keep children in school.

India
In 2001 the Government launched the 
Sarva Shiksha Abhiyan programme aimed 
at universal elementary education for chil-
dren aged 6-14 years by 2010. This  aimed 
to ensure that children and parents found 
the schooling system useful and absorbing, 
according to their natural and social envi-
ronments. The scheme involved building 
more schools and improving many others, 
providing almost all rural inhabitants with 
elementary schools within three kilome-
tres.49 Children were also offered incen-
tives such as free books, uniforms, and 
mid-day meals. This  is also part of the 
Cooked Mid‑day Meal scheme, launched in 
2002, which itself has been found to boost 
school attendance. A sample survey of 
schools found an improvement in enrol-
ment ratios between 2001 and 2007 from 
89 to 93 per  cent, along with a notable 
increase in access for children with disabil-
ities. Children were also more likely to    
stay in school – about two thirds of chil-
dren reported attendance of more than 
75 per cent.50

The Philippines
The ‘‘4 Ps’’ programme (Pantawid Pamil
yang Pilipino Programme) is a  poverty 
reduction and social development strategy 
of the national Government of Philippines 
aimed at reducing poverty. It provides con-
ditional cash grants to extremely poor 
households to improve their health, nutri-
tion and education, particularly of children 
aged 0-14. Only families that keep their 
children in school and ensure that children 
and pregnant women receive regular 
health checkups can obtain the cash grants, 
which offset the costs of both health care 
and education. To qualify for cash grants 
beneficiaries need to comply with the 
following conditions:  

 �Pregnant women must utilize both pre- 
and post-natal care and be attended to 
during childbirth by a trained health 
professional; 

 �Parents must attend family develop-
ment sessions;

 ��Children under 5 must receive regular 
preventive health check-ups and vac-
cines; 

 �Children aged 3-5 must attend day care 
or pre-school classes at least 85 per cent 
of the time.
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 ��Children aged 6-14 must enrol in 
elementary or high school and must 
attend at least 85 per cent of the time. 

 �Children aged 6-14 must receive de-
worming pills twice a year.

The poorest households in municipalities 
are selected through the National House-
hold Targeting System for Poverty Reduc-
tion, through the Proxy Means Test.  This 
test determines the socio-economic 
category of the families by looking at 
certain proxy variables, such as ownership 
of assets, type of housing, education of      
the household head, livelihood of the        
family and access to water and sanitation 
facilities. 

Pantawid Pamilyang  has dual objectives: 
social assistance by providing cash assis-
tance to the poor to alleviate their immedi-
ate need (short-term poverty alleviation); 
and social development by breaking the 
intergenerational poverty cycle through 
investment in human capital. The pro-
gramme is administered by the Department 
of Social Welfare and Development. Cur-
rently, Pantawid Pamilyang operates in 80 
provinces covering 734  municipalities and 
62 key cities. Pantawid Pamilyang targeted 
an estimated one million households by 
the end of 2010.51

Russian Federation
In many regions of the Russian Federation, 
senior citizen universities are very popular 
among older persons. Offering courses in 
such areas as health, law and gardening, 
creative workshops in theatre, applied art 
and other activities, and chess and book 
clubs, they are founded as social services 
centres to facilitate socialization and to 
assist older persons in acquiring new 
knowledge and leading active lives.

FINANCIAL SERVICES
Social protection has now also become 
identified with poverty reduction, so any 
SPF needs to encompass services, including 
financial ones, that help people work their 
way out of poverty by offering credit, and 
particularly microcredit – initially through 
NGOs, but now increasingly through com-
mercial banks.52 

The great strength of dedicated microfi-
nance institutions is their capacity in prin-
ciple to reach the poor, not just with funds, 
but with a range of support services such    
as health advice, training and extension 
services – either on their own or through 
partnerships with other governmental or 
non-government organizations. Neverthe-

35



less, there has been some concern that, 
while microfinance schemes have offered 
some protection, they have not necessarily 
helped the very poorest people – the ‘‘ultra-
poor’’ – escape from poverty or achieved 
some of the gender equality results that 
might be expected from directing schemes 
to women. 

Bangladesh
To address the aforementioned issues,     
one of the microfinance pioneers, the 
Building Resources Across Communities* 
(BRAC) has developed a  ‘graduation’ pro-
gramme that includes investments in train-
ing, financial services, and business deve
lopment so that within two years the 
ultra-poor might themselves ‘‘graduate’’ 
out of extreme poverty. The BRAC pro-
gramme ‘‘Challenging the Frontiers of 
Poverty Reduction: Targeting Ultra Poor’’ 
was launched in 2002. For this, they selec
ted households, often female-headed, of 
which 85 per cent earned less than the    
PPP-adjusted extreme poverty line of          
50 cents a day. By 2008, 92 per cent had 
graduated. With the support of the Ford 
Foundation, this programme has now been 
piloted in a number of other Asian coun-
tries (Box III-4). It remains to be seen 
whether the graduation model has a long-

term effect or if participants fall back 
without ongoing support.

Social transfers

Some of the most difficult programmes to 
implement have been those that transfer 
cash, food or other resources. The main 
concern has been targeting – ensuring that 
the benefits only reach the most in need. 
Typically in such programmes, however, a 
high proportion of resources have also 
‘‘leaked’’ to the non-poor, either because of 
corruption or because the system was inef-
ficient or depended on the discretion of 
local officials who may have had their own 
priorities. Some of the more developed 
economies in the region have developed 
sophisticated and well targeted systems.

EMPLOYMENT GUARANTEES
One way to sidestep targeting problems is 
through public works programmes. 
This  involves “self-targeting”, in that 
the  benefits are set at a fairly low level so 
that the beneficiaries enrol when in need, 
but then drop out when better opportuni-
ties arise elsewhere. Generally, such 
schemes have been fairly limited either      
in terms of reach or commitment over 
time.

*  Originally known as the Bangladesh Rehabi
litation Assistance Committee
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Bangladesh
Bangladesh also provides a similar pro-
gramme of employment generation for the 
rural poor under the Employment Genera-
tion Programme. The Programme, which 
provides 100 days of employment for the 
rural poor, aims to alleviate ‘‘seasonal hard-
core poverty’’ and offset increasing food 
and other costs through non-productive 
agricultural periods. 

India
One of the most impressive large-scale pro-
grammes is India’s National Rural Employ-
ment Guarantee Scheme, which offers 100 
days of work per family in rural areas at the 
minimum wage for agriculture. In 2007-
2008, the scheme provided jobs for almost 
34 million households at a cost of only 0.3 
per cent of GDP. One evaluation of the 
scheme, in 20 districts, found that most 
households were issued with job cards 
within a couple of days of registration – 
though often had to wait longer than the 
stipulated 15-day period to obtain work. 
More than half of the beneficiaries were 
agricultural and unskilled workers, with the 
proportion of female-headed households 
ranging from 12 to 52 per cent depending 
on the district. More than half of benefi-
ciary households purchased livestock, such 
as sheep or goats during the year as a result 

of the employment they were offered. 
Families also spent more on food and non-
food items.53

Solomon Islands
In response to a request from the Govern-
ment of the Solomon Islands in 2008, an 
employment project targeting the urban 
poor in the capital, Honiara, was launched 
in 2010. Led by the World Bank, the        
Rapid Employment Project seeks to pro-
vide employment for Honiara’s urban poor 
(especially youth) as the basis for broader 
engagement between the Honiara City 
Council and its rapidly growing, and large-
ly poor, population. The project aims to 
provide short term employment especially 
to youth and women as a means to 
generate income for the poor, but also as 
the basis for life-skill development training 
and longer term employment prospects.    
A secondary benefit would be through 
enhanced infrastructure and services, 
especially those which benefit the city’s 
burgeoning informal settlements. An  esti-
mated 500,000 labour days of   work over 
the five years of the project would focus on 
labour-based public works, such as  road 
repair, maintenance, construction and 
garbage collection.  The project would be 
enhanced through life skills workshops 
dealing with domestic violence, money 
management and health awareness.54
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Viet Nam
One of the pillars of Viet Nam’s social pro-
tection scheme is ‘‘active labour market’’ 
policies. These provide a minimum income 
guarantee to the unemployed and under-
employed as well as improving the employ-
ability of workers through training and job 
placement, and the creation of micro-
enterprises. 

SOCIAL PENSIONS
While the more substantial old-age or dis-
ability pension schemes generally rely on 
contributions through a working life, in 
the poorest countries it is also important   
to offer a basic low-level pension to all 
financed by general taxation. This has 
advantages for women, in particular those 
who often have not engaged in paid eco-
nomic activity.

NEPAL
Nepal is an example of a lower-income 
country with both high rates of poverty 
and a rapidly ageing population. Nearly 
one in three people live below the national 
poverty line, while the proportion of the 
population aged over 60 will double to 12 
per cent over the next 30 years. Yet, while 

Nepal has limited fiscal capacity, it is the 
only South Asian country with a ‘‘universal 
flat’’ pension scheme.55 The Government 
has managed to provide this universal   
non-contributory pension (the Old Age 
Allowance Programme, or OAAP) since 
1995. In 1996, two additional social               
security programmes, namely the Helpless 
Widows Allowance for widows above 60 
years of age and the disability pension, 
each paying NPR 100 per month, were 
implemented. During the International 
Year of Older Persons in 1999, the Govern-
ment raised the OAAP from NPR 100 to 
150. In 2008, the age of eligibility for the 
pension was lowered to 70 and the             
benefit rate was increased to NPR 500 
(USD 7).56

At a current cost of 0.23 per cent of GDP, 
the scheme is now entering its sixteenth 
year, indicating the sustainability of this 
type of cash transfer even for a lower-
income country. A recent survey indicated 
that the OAAP has supported older persons 
and their families to improve food security, 
access health-care services and invest 
in their livelihoods. For many older women, 
particularly widows who live alone and have 
no children, the pension often provides 
them with their only source of income. 
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Samoa
Samoa pays a universal pension equivalent 
to USD 40 a month to residents over the 
age of 65 – around 5 per cent of the popula-
tion. This is less than their average mon
thly costs, but older persons in Samoa hold 
an honoured place in their extended fami-
lies and are traditionally supported by 
them. The benefit thus provides some 
additional cash income. The total cost is 1.5 
per cent of GDP and comes from general 
taxation. Because of the relatively undeve
loped banking system, this pension is dis-
tributed monthly in cash.57

CONDITIONAL CASH TRANSFERS
Following a number of success stories from 
Latin America, conditional cash transfer 
(CCT) programmes have become increas-
ingly popular in Asia and the Pacific. Not 
only are these transfers targeted (means-
tested) – at  poor households – they also 
require the beneficiaries to fulfil certain 
conditions, such as sending their children 
to school, joining nutrition programmes    
or making use of health services. This is 
particularly the case for girls.

Indonesia
A recent example is Indonesia’s Program 
Keluarga Harapan (PKH) or ‘‘family hope 

programme’’. This is aimed at poor house-
holds with children aged up to 15 years, 
children under 18 years who have not com
pleted primary school, or pregnant or lac-
tating mothers. To qualify for funds, preg-
nant women must have four prenatal visits, 
take iron tablets and have their deliveries 
assisted by trained health professionals, 
and they should make two post-natal care 
visits. For children, the health conditions 
are that their growth should be monitored 
– monthly for those under 1 and quarterly 
for those aged 1-6. Children under 5 must 
receive vitamin A doses twice a year and 
those younger than 6 must be fully immu-
nized. For education, all children aged 6-12 
are to be enrolled in primary school and 
those aged 13-15 in secondary school – and 
must attend classes on at least 85 per cent 
of school days. Following a pilot period, the 
programme has been continually expanded 
to cover more households, with benefits 
ranging between IDR 600,000 (USD 60) 
and IDR 2.2 million (USD 220) per year, 
depending on household characteristics, 
such as the age of children and family size 
(Table III‑1). A female head of household 
receives the benefit on a quarterly basis 
through the post office for six years.

In addition to the PKH, Indonesia has       
a programme which permits transfers to 
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communities to be managed as they wish, 
providing they devote these resources to 
improving health and education. The 
Program Nasional Pemberdayaan Mas
yarakat Generasi Sehat dan Cerdas 
(PNPM Generasi), or ‘‘national commu
nity empowerment programme for a 
healthy and smart generation’’, has, for 
example, bought education materials for 
children and built roads to schools and 
health facilities. 

Kazakhstan
In 2002, Kazakhstan started the Targeted 
Social Assistance (TSA) scheme, which 
entitles all families to receive the subsis
tence minimum, which can be fixed by 
each region. If the total income of a family 
unit falls below the regional poverty line, 
the family is entitled to receive TSA. Pay-
ments are made monthly as a cash transfer. 
The main recipients are families with chil-
dren, the unemployed, care providers for 
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Annual benefits                   Rupiah                   USD

Fixed transfer amount 200 000                    20

Additional amount for poor families with:

Children under 6 years 800 000                    80     

Pregnant / lactating mother 800 000                    80

Primary school children 400 000                    40

Junior secondary school children 800 000                    80

Average transfer per poor family 1 390 000                    139

Minimum transfer per poor family 600 000                    60

Maximum transfer per poor family 2 200 000                    220

Source:  Asian Development Bank, Social Assistance and Conditional Cash Transfers: Proceedings of the 
Regional Workshop (Manila, Asian Development Bank, 2010) p. 181.

table title

III-1 Conditional cash transfer programme in Indonesia

42

chapter THREE Building Asia‑Pacific floors and staircases



children and the working poor. The  fact 
that a significant proportion of the recipi-
ents are working shows that such transfers 
can also serve as a wage subsidy. An early 
assessment found that, despite certain 
problems defining eligibilities, the  TSA     
was serving its fundamental purpose of 
providing basic assistance for the poor. 
Moreover, it was indeed offering assistance 
rather than encouraging dependence,     
since a satisfactory number of family units 
were graduating from the scheme.58

Singapore
As a safety net to supplement other forms 
of social protection, in 2005 the Govern-
ment of Singapore endowed the ComCare 
Fund to provide assistance to the bottom 
20  per  cent of the population. In Com-
Care, the work-capable have to follow an 
action plan towards self-reliance. When 
they are in need, people can contact their 
community development councils or 
grassroots leaders who will assess their 
needs. They can also use a toll-free hotline 
which is available in the four national lan-
guages. ComCare covers three key compo-
nents: ‘‘Self Reliance’’, which helps the 
needy to achieve self-reliance; ‘‘Grow’’, 
which focuses on the developmental needs 
of children; and ‘‘EnAble’’, for those who 
require long‑term assistance, such as older 

persons and persons with disabilities. 
There are also ComCare programmes and 
funds that grassroots leaders can use to 
help residents who need immediate assis-
tance. The fund now stands at SGD 800 
million (USD 625 million) and in 2009, a 
total of SGD 66 million (USD 43 million) 
was disbursed, benefitting an estimated 
25,000 families.59

Russian Federation
The Russian Federation provides a  subsis
tence minimum to the poor. This mini-
mum subsistence is based on a  consumer 
basket price of goods, as well as mandatory 
payments and contributions, and targets 
the very poorest. The amount of social 
subsistence varies depending on the region 
and its financial resources. In recent years, 
the Russian Federation has also started 
a  special programme to boost the econo-
mies in regions with the highest poverty 
incidences.60   

Active labour market policies

One of the best ways of achieving income 
security is through regular and remunera-
tive employment. For this purpose, govern-
ments can pursue ‘‘active labour market’’ 
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policies. While these might include income 
guarantee schemes, such as public works 
programmes, most have a broader strategy. 
To date, social protection through employ-
ment has come via contributory schemes 
for those with relatively secure formal 
employment. These are typically contribu-
tory schemes funded by payments from 
employees and employers combined with 
funds from government tax revenues. 

Although initiated by governments, such 
schemes are often administered by quasi-
governmental entities that are either 
publicly or privately managed. These can 
also be supplemented by private schemes 
based on savings or insurance. Such 
contributory schemes work best in             
systems where people have reasonably 
stable cash incomes and can make regular 
payments. 

Total Men Women

South Asia 21 23 15

South-East Asia and the Pacific 39 43 35

East Asia 43 46 38

World 47 47 46

Source:  Asian Development Bank, Social Assistance and Conditional Cash Transfers: Proceedings of the 
Regional Workshop (Manila, Asian Development Bank, 2010) p. 33.

table title

III-2 Employees as a percentage of all employed, 2006
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However, the majority of workers in Asia 
and the Pacific – especially those who are 
women – do not have stable employment 
contracts. Most work in the informal sector 
or in informal employment within formal 
sector enterprises, so they do not have the 
status of ‘‘employee’’ (Table III‑2). Other 
groups likely to be excluded are those 
working in agriculture or who are mi-
grants, either within the country or  over-
seas.

Ensuring coherence

A consistent concern across many coun-
tries is that their systems of social protec-
tion, even if significant, are typically 
fragmented and administratively burden-
some. Governments often consider such 
schemes as discrete, almost self-
contained, and with their own objectives, 
functions, structures and budgets. In 
part, this is because they were often 
devised in response to a specific problem 
– economic, political or environmental. 
Governments then withdraw some as 
circumstances change, while maintaining 
others that are deemed successful, or po-
litically expedient. 

Social protection is far less likely to effec-
tively address poverty and meet broader 
goals when it lies outside mainstream 
development policy formulation and imple-
mentation. Indeed, there is considerable 
evidence of the tension that can arise when 
the needs of targeted communities (e.g. in 
employment, health, education or business) 
are addressed external to core development 
planning and financing. Whether in the 
form of ‘‘safety nets’’ or in ‘‘managing risk’’, 
programmes which do not effectively 
change forms of exclusion and discrimina-
tion in relation to access to health care, the 
funding of education, adequately paid and 
secure employment (especially for women 
and youth), or the difficulty many people 
face in accessing finance, are unlikely to 
meet those most in need. Effective and 
transparent governance is critical if social 
protection is to work, irrespective of 
whether the system is targeted or universal. 

China, for example, has at times offered 
social protection through an estimated 17 
different government agencies, each com-
peting for programmes and resources. 
Indonesia, too, has had complex, overlap-
ping systems – for example, operating four 
different social insurance funds for civil 
servants, and military and private sector 
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SOURCE:  World Bank, VietNam Development Report 2008: Social Protection , Joint Donor Report to the 
VietNam Consultative Group Meeting (Hanoi, 6-7 December 2007), working paper 43653.
Note:  VSS: Viet Nam Social Security; MOLISA: Ministry of Labour, Invalids and Social Affairs.

figure title

III-1 Household participation in Viet Nam’s social protection programmes

46

chapter THREE Building Asia‑Pacific floors and staircases



box title

III-3 Development of social protection in Sri Lanka

Samurdhi programme, Sri Lanka
The Samurdhi programme was launched in 1994 by the Government of Sri Lanka as a major national programme for 
poverty alleviation.61 The programme was designed as a single programme to provide comprehensive assistance 
to households under the poverty line, with eligibility determined by means testing. The programme is composed 
of several components, including transfers, in the form of commodities and encashment stamps, savings and 
microcredit, social insurance, small-scale infrastructure development, nutrition assistance for children, and 
livelihood development. Instead of allocating each component to various line ministries, the Government decided 
to establish a single agency to administer the whole programme. The Programme was initially established under 
the Ministry of Samurdhi, Youth, and Sports with three specific departments to coordinate various Samurdhi 
components: the Department of Poor Relief, the Department of the Commissioner General of Samurdhi, and the 
Samurdhi Authority. To streamline work and make coordination more efficient, two departments were merged 
and the programme is now administrated by the Department of the Commissioner General of Samurdhi and the 
Samurdi Authority of Sri Lanka under the Ministry of Economic Development. 

employees. Viet  Nam has a rather 
fragmented information system that has 
been difficult to manage both for the insti-
tutions involved and the beneficiaries 
(Figure III-1). As a result, policy makers find 
it difficult to keep track of those who are 
covered and what the impact of policy 
has been.

The situation is even more difficult in the 
least developed countries. Many of the 

larger programmes are donor-funded and 
respond to different donor priorities. At 
the same time, there may be a large num-
ber of small-scale schemes operated by        
a wide range of NGOs. Adding to the 
proliferation of such schemes is their 
vulnerability to shifts in the political 
climate. Budgets are usually the result of               
extensive political negotiations and may   
be withdrawn following a change of gov
ernment. 
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A further weakness is that coverage is often 
very uneven – and typically schemes bene-
fit better off households. In Pakistan, for 
example, about 50 per cent of social pro-
tection expenditure has gone to social 
security for formal workers, meaning that 
certain groups, such as women who are 
poorly represented in the formal sector, 
lose out. Only about 7 per cent of expendi-
ture on social protection is for social assis-
tance and 6 per cent for child-related inter-
ventions. As a result, less than a quarter of 
the poor receive benefits, which were 
mostly in the form of microfinance.62

In India it is estimated that around 170 
million, or 40 per cent, of children are vul
nerable to or experience difficult circum-
stances. While there are many programmes 
that support such children, these responsi-
bilities have been dispersed across many 
government departments. In 2006, there-
fore the Government established the 
Department of Women and Child Deve
lopment as full-fledged Ministry as a step 
towards consolidating the child protection 
portfolio. The new Ministry documented 
major shortcomings and gaps in existing 
child protection institutions, policies and 
programmes. In response, the Government 
is therefore implementing a  new Integra
ted Child Protection Scheme to offer 

greater protection from abuse, neglect, 
exploitation and abandonment.63 

Extending protection to all

A number of countries have made efforts to 
extend their social security schemes be-
yond government employees or those in 
large companies. A particular challenge lies 
in extending social protection systems to 
those in the informal sector, which in some 
countries makes up more than 80 per cent 
of the total workforce. 

Cambodia
A good example of efforts in a lower-
income country to climb the social protec-
tion staircase can be found in Cambodia. 
The Government is developing a unified 
social health protection system to ensure 
effective access to quality health services 
and eventually attain universal coverage 
(Figure III-2). At the same time, it is expand-
ing coverage vertically through schemes 
involving contributions. Firms with more 
than eight formal employees have to enrol 
in contributory schemes that provide their 
employees with employment injury insur-
ance, health insurance and old-age pen-
sions. As of February 2009, approximately 
400 firms and 300,000 workers were 
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III-2 The social protection staircase in Cambodia

SOURCE:  Adapted from Council for Agricultural and Rural Development NationAl social protection 
strategy for the poor and vulnerable, (phnom Penh: Card, 2010).
Note:  svg stands for special vulnerable groups, which include orphans, older persons, single women 
with children, persons with disabilities and people living with hiv and tuberculosis.
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covered by the employment injury scheme, 
with health insurance and pension schemes 
scheduled to follow in 2010 and 2012.64   
The Government of Cambodia has made 
plans to extend this type of scheme. How-
ever, the extension has faced some barriers, 
including insufficient funds and the lack of 
coordination among ministries and coope
ration between the government and the 
private sector.

China
There are two minimum living standard 
guarantee schemes (urban and rural) which 
in 2008 had 66 million beneficiaries, nearly 
5 per cent of the total population. China 
also has two new voluntary health insur-
ance programmes for which the govern-
ment subsidizes at least half of their reve-
nue. Despite participation remaining 
voluntary, at the end of 2009 a total of one 
billion people were covered under these 
two new schemes. Combined with those 
already covered under the existing scheme 
for the urban working population, an even 
greater number now have financial access 
to basic health-care protection. Since 2009, 
China has also been piloting a rural pen-
sion system which aims to offer a universal 
pension starting at a minimum of CNY 55 
(USD 8) per person per month, which is 
payable to all rural residents aged 60 and 

above on the condition that her/his family 
has participated in the new rural pension 
system.65

Indonesia
The Government of Indonesia has deve
loped a policy that allows informal workers 
to voluntarily join a social security scheme 
and lets them choose between types of in-
surance benefits based on their needs and 
financial capacity. Participation in the 
scheme is still rather limited due to the 
high contribution rates and complex ad-
ministrative processes.

Iran (Islamic Republic of) 
The self-employed, informal-sector work-
ers, the rural population and nomadic 
populations can have access to all 
State‑run social security services through 
voluntary contributions. Although the 
voluntary scheme for the self‑employed is 
open to women and men, in the Greater 
Tehran Area it was found that more than 
90 per cent of the beneficiaries were men. 
There is still limited coverage of the           
rural and nomadic populations under the 
voluntary fund due to cost factors.

RePUBLIC OF KOREA 
The Republic of Korea offers an important 
case study of the scaling up of social 
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box title

III-4 The Rashtriya Swasthya Bima Yojana health scheme in India

Rashtriya Swasthya Bima Yojana (RSBY) is the national health insurance scheme started by the Government of 
India. RSBY provides cashless health insurance coverage to families living below the poverty line. The scheme has 
a number of distinctive features.

Empowering the beneficiary : H ouseholds can choose between public and private hospitals, which now have 
incentives to attract these clients. This is to encourage healthy competition between public and private providers.

Insurer incentives : I nsurers are paid a premium for each household they enrol, giving them an incentive to 
increase the coverage of targeted beneficiaries.

Hospital incentives : H ospitals are paid per beneficiary treated. Even public hospitals have the incentive to 
treat beneficiaries since they received funds they can use for their own purposes. Insurers monitor hospitals in 
order to prevent unnecessary procedures or fraud.

Use of intermediaries : O ther groups, including NGOs and MFIs, are paid for the services they render in reaching 
out to the beneficiaries.

Paperless system E very beneficiary family is issued a biometric smartcard containing their fingerprints and 
photographs which hospitals can use to connect to the server at the district level. Hospitals can send online 
claims to the insurer and be paid electronically.

Portability : T he beneficiary can present the smart card in any RSBY registered hospital – which is particularly 
useful for poor families that migrate. Furthermore, transactions are cashless and paperless.

Robust Monitoring and Evaluation : A n elaborate data management system can track any transaction across 
India and provide periodic analytical reports. This will allow for mid-course improvements – and also contribute 
to future tendering processes.
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protection initiatives into broader develop-
ment policy goals over time. Though the 
country had in place several insurance and 
pension schemes before the 1997/8 finan-
cial crisis, these proved to be inadequate. 
Key limitations were related to the ad hoc 
nature of programmes and schemes and 
their limited availability. Following the cri-
sis, the Government initiated a new series 
of measures to address problems of high 
unemployment immediately through tem-
porary income transfers and by extending 
health care benefits and unemployment 
benefits. The positive impact of the pro-
grammes was such that they evolved into 
much more inclusive and permanent forms 
of social protection based on universal pro-
vision and rights-based access. Today, the 
Republic of Korea has in place key social 
protection programmes in the areas of 
income support, universal pensions, social 
health insurance and unemployment in-
surance. More recently, it has focused on 
strengthening social services and social 
pensions, including long-term basic 
pensions for older persons and persons 
with disabilities.66  

Thailand
With the success of its universal health-
care scheme, Thailand has embarked on a 
process of extending other social protec-

tion programmes. Under the existing 
Social Security Scheme, private-sector 
employees receive benefits in seven areas: 
sickness or accident, physical disability, 
death, child delivery, old age pension,    
child allowance and unemployment.67 
The  scheme currently covers about 
9.66  million beneficiaries.68 Informal sec-
tor workers can participate on a voluntary 
basis, but they only receive benefits in three 
areas: maternity, invalidity and death. As a 
result, very few have joined (68 persons at 
the end of 2010). In order to make the 
scheme more attractive for informal-sector 
workers, the Government has proposed in-
creasing the number of areas of benefit 
from three to four: injury or sickness, inva-
lidity, death and old age benefit. This will 
take effect from May 2011, with people 
contributing at varying rates to receive dif-
ferent levels of benefits as well as matching 
contributions from the Government (Table 
III-3). It is hoped that this will encourage 
2.4 million people to join – this would be 
about 10 per cent of the informal work-
force, which makes up about 70 per cent of 
Thailand’s working population.69 To sup-
port this extension of the scheme, the Gov-
ernment promises to match contributions 
from participants of the scheme from a 
budget of THB 1.5 billion (USD 500 mil-
lion) during the first year and extend        
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table title

III-3 Proposed benefits and contribution options for temporary workers  
in Thailand

Areas of Benefit
THB 100 Scheme 
THB 70 from workers / 
THB 30 from government

THB 150 scheme 
THB 100 from workers / 
THB 50 from government

Daily income subsidy due to injury 
or sickness 

Invalidity

Death

Old-age benefit, lump sum payment

Source:  Thailand, social security office, "q&A for insured persons under article 40" (bangkok, ministry of 
labour, 2010).

53



the Social Security Office by adding more 
subprovincial offices.70

Viet Nam
Other countries have introduced schemes 
that extend social protection to the infor-
mal sector by providing contributory 
schemes on a voluntary basis. For example, 
Viet Nam introduced a social insurance law 
in 2006 that stipulated the step‑wise intro-
duction of a compulsory social insurance 
scheme, a voluntary scheme, and an unem-
ployment insurance scheme from 2007 to 
2009. The voluntary social insurance 
scheme targets workers in the informal 
economy, especially farmers, and consists 
of an old-age pension and survivors insur-
ance. A unique feature is that periods of 
contribution to the voluntary and compul-
sory schemes can be added to calculate the 
amount of benefits granted. This is benefi-
cial for workers who turn to the informal 
economy during economic downturns but 
are still seeking employment in the for-
mal economy. 

In Viet  Nam, the Government has also 
been piloting a new system for administer-
ing the social security scheme ecards (smart 
cards) and a one-stop-shop model. The 
smart cards appear to have enhanced trans-

parency and reduced fraud in accessing 
benefits and making payments. They have 
also lowered the administrative costs and 
reduced the time needed to collect premi-
ums, keep records and communicate with 
participants.71

Lessons learned:  
targeted to universal

There is little doubt that cash transfers can 
and do have a positive impact. Recent stud-
ies have shown that they are affordable, 
that the majority of the recipients use the 
funds well (either to generate assets or to 
compensate for shortcomings in access to 
social services), that they have a direct posi-
tive impact on  levels of poverty, and that 
they can prevent further impoverishment 
by  supporting economic growth and hu-
man capacity development.72 However, 
some issues still remain because most cash 
transfers are targeted, and many remain 
means-tested rather than catagorical, with 
all the shortcomings that this implies. 

Furthermore, there is considerable debate 
surrounding “conditionality”, or   the spe-
cific behaviour recipients must adopt in 
other to receive the money. This is particu-
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III-5 Replicating the graduation model in Pakistan

The pilot project in Pakistan for replicating the graduation scheme pioneered by BRAC in Bangladesh was 
launched in Coastal Sindh in 2007. Programme areas were selected based on their poor agro-environmental and 
socio-economic conditions and high levels of unemployment.

Targeting : T he five partner organizations used two sets of targeting criteria. All households had to be single 
headed, but the head had to be able to work and be below 75 years old. Households with a member working for 
government or holding a loan from a microfinance institution were excluded. The partners utilized one of the 
two following criterion sets: Criterion A: Households headed by women with an income of less than USD 0.86 
(PKR 25) per person per day and those with vulnerable livelihoods, with no productive assets, over-indebted and/
or charity-dependent. Criterion B: Households that meet at least three of the following criteria: own less than 
two acres of land with no crops grown for sale on the land, no household member with salaried employment, 
no separate room in the home for cooking and no ownership of any type of music player.

Consumption support : P articipants receive approximately USD 12 per month for 12 months after the asset 
transfer, either cash on a monthly basis or in weekly instalments. Some in-kind transfers of similar value rather 
than cash can also occur, for example some participants receive 15 kg of flour, two types of pulses and three 
litres of cooking oil.

Livelihoods : M ost participants chose livestock rearing, but some also engage in small trade and crafts. 
The maximum asset value was set at USD 172 per participant.

Financial service : M ost organizations encourage participants to save through rotating savings and credit 
organizations, or individual accounts at microfinance institutions (MFIs). In some cases, group savings are 
deposited in group accounts at local banks.

Additional services : A dditional services offered by some organizations included haemoglobin tests, health 
awareness sessions, distribution of first aid boxes, free blood tests and linkages with other non-governmental 
organizations providing tuberculosis medicine free of cost. All organizations link participants with the free 
livestock vaccination service.

Graduation : P articipants can graduate if their asset value increase by at least 25 per cent, they have a 
minimum of USD 23 in savings, participants have at least two meals a day and participants have at least two 
sources of income. In addition, participants’ haemoglobin level must reach a “normal” level and all children aged 
5 to 10 must be attending school if a school is accessible within a radius of 1.5 kilometres. Depending on the 
organization implementing the pilot, 79 to 88 per cent of participants “graduated” in July 2010.

Source: Pakistan CGAP–Ford Foundation Graduation Pilot, http://graduation.cgap.org/pilots/pakistan-
graduation-pilot/, viewed 11 December 2010
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larly important since there are indications 
that it is as much the regularity and trans-
parency of the transfers that makes an 
impact on the lives of the recipients as the 
benefits arising from meeting set criteria of 
conditionality (such as visiting a health-
care centre once a month). In addition, 
though data from specific examples offers 
positive evidence of the impact of many so-
cial protection programmes, these benefits 
have generally been felt at the micro-level 
of recipient communities and rarely be-
yond that. 

The ultra poor, in particular, are unlikely  
to be supported from targeted pro-
grammes, especially those which use tradi-
tional notions of the workplace or the 
household, or which use means-tested in-
struments, as the basis of access and sup-
port. The  experience of the ultra poor in 
some countries of the region highlight the 
limitations of instruments which fail to 
effectively target and meet the specific 
needs of those whose livelihoods and lives 
are in a constant state of flux and risk, who 
lie largely outside the auspices of bureau-
cratic responses based upon particular cri-
teria and formalized delivery mechanisms, 
and who are otherwise “invisible” to policy-
makers and delivery systems (such as mi-

grants). The heterogeneity of both poverty 
and vulnerability, and indeed “the poor” 
and “the vulnerable”, therefore render 
time-bound and community-specific poli-
cy instruments highly problematic in terms 
of meeting the objectives of sustained pov-
erty reduction.73  

There is an increasing acceptance that 
social protection strategies should either 
be formulated as universal or, in the case of 
interventions responding to specific condi-
tions of particular groups, they should be 
designed within a framework of universal-
ism, and hence they should be building 
blocks for a framework based upon univer-
sal coverage.

The “most vulnerable” can only be sustain-
ably and effectively protected if that pro-
tection is seen as being part and parcel of a 
social security system aimed at universal 
coverage. This implies two things: that 
protection of the “most vulnerable” is  not 
dealt with at “the end of the line”, as   a 
residual and specific element, but rather as 
an integral part of a global process; and 
that protection of the “most vulnerable” is 
based on the establishment of social rights 
(of workers and / or citizens), which may be 
specific but are not granted as a  favour or 
as charity.74 
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In the Pacific island countries, social protection has, to a large extent, been provided by family or kinship groups. 
Melanesian countries, such as Solomon Islands, Papua New Guinea and Vanuatu, practice the wantok (one talk) 
system, which unites people lined socially or biologically – based on the belief that the problem of an individual 
is the problem of the community. 

In recent years, however, these and similar forms of community support have been breaking down due to the 
forces of globalization, urbanization and rapid socio-cultural transformation. Emigration and monetization of 
economies are leading to greater individualism and weakening family and kinship groups. Migration has worked to 
partially fill the gap through a flow of remittances from workers overseas. Nevertheless, these and other workers 
who have regular jobs can find it increasingly difficult to care for others across their extended family.75 

A fortunate few benefit from formal systems of social protection – generally workers in government and the 
formal sector. Even these systems can be unsatisfactory, however, based on individuals’ payments into provident 
funds that may be actuarially unsound. These are based on individual savings and the benefits are often taken as 
lump sums rather than pensions. 

Government support for the population as a whole has largely been through free services, such as education 
and health – though the quality of services is often poor.

Many Governments also offer limited non-contributory cash transfers. The most common are non-contributory 
old-age pensions. These are found in the Cook Islands, Kiribati, Nauru, Niue and Samoa, and benefits range from 
AUD 40 (USD 40) per month in Kiribati to AUD 200 (USD 200) per month in the Cook Islands. The overall cost can 
be significant – the Samoa pension costs about 1.5 per cent of GDP.76 

This still leaves many groups exposed. The most vulnerable or excluded are the poor, older persons, women, 
children, persons with disabilities, single parents, unemployed youth and those affected by chronic diseases. 
The Cook Islands offer the broadest coverage, since almost all poor households have access to at least one form 
of cash transfer. Fiji’s Family Assistance Programme reaches about 17 per cent of households, but coverage in 
outer and more remote islands is lower.

Given the extent of poverty, the fragility of their economies, and their exposure to many natural hazards and 
disasters, the Governments of Pacific island countries will need to consider how best to build an SPF, probably by 
combining support for traditional systems with more extensive government schemes, but also, in some countries, 
through a more effective use of remittances.

box title

III-6 Social protection in the Pacific
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As illustrated above, the provision of health 
insurance in Thailand provides evidence 
that, to be effective, social protection needs 
to be based on rights and have considera-
ble, and continuing, government support. 
It may show that, ultimately, social pro
tection interventions need to become 
universal in order to sustain their effective-
ness over time. Social protection should 
not only be responsive to crises, it should 
ideally strengthen the ability and capacity 
of all communities to meet their own 
needs. 

A key challenge in moving from targeted 
interventions to universal systems is the 
differentiation between needs and rights. 
Most targeted programmes are based on 
defined needs of specific groups. They may 
have an impact on rights issues, but, more 
often than not, they do not transcend their 
original goals. Universal programmes are 
based on the assumption that all citizens 
have the right to the benefits offered by 
those programmes and that the State has a 
role to play in ensuring access to  provi-
sion.77

Targeting faces challenges in terms of co-
ordination across government depart-
ments in terms of its limited reach (who 
are the best targeted populations?), its 

funding (both financial and political), and 
time frames (how long should targeting 
last for best effectiveness?). The expansion 
of such programmes to meet needs beyond 
a target population can also be proble
matic. Furthermore, the need to create 
institutions appropriate for targeting has, 
in many cases, undermined the capacity to 
provide universal services. In aid-depen
dent economies, the shift of funds from 
State institutions and ministries to “pro-
jects” managed by non-State actors may 
render activities that the State may have 
supported in the past, or might wish to 
support now, unsustainable.78

The cost and accuracy of targeting can be 
problematic for many countries of the re-
gion. In very socially, economically and 
ethnically diverse societies, the exclusion 
errors make targeting particularly difficult 
in order to avoid significant parts of the 
population being left out.79 The  selection 
of targeted communities is also problema
tic, and the nature of targeting provides 
challenges in terms of how poverty, liveli-
hoods and households are understood and 
addressed. 

A risk of such an approach is that it can give 
rise to a segmented regime in terms of the 
quality of benefits (one education system 
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and one health-care system for the poor 
and another for the non-poor), thereby 
reinforcing inequalities between poor peo-
ple and the rest of society in terms of life 
experiences and outcomes, even if equality 
of opportunity has been achieved.80 Target-
ing appears particularly divisive when only 
a few cents divides the poor and the non-
poor, as is the case in many lower-income 
countries. In  those circumstances, the 
nominally poor suddenly become much 
richer than their non-poor neighbours. 

Though they provide access points to social 
policy and public resources for the poor, 
questions have also been raised about 
administrative weaknesses, exclusion risks 
and costs of targeted social transfers. By 
focusing often exclusively on families with 
young children, for example, exclusion of 
other less visible potential beneficiaries, 
such as persons with disabilities or the 
homeless can occur – even within the same 
communities. Universal approaches are 
therefore preferable where heavy invest-
ments in the monitoring of conditionality 
are neither practical nor feasible.81 Finally, 
targeted or conditional transfers consid-
ered effective in middle-income countries 
may not be appropriate in low-income and 
least developed countries where the vast 
majority of the population suffers from 

poverty and exclusion and the lines 
between ‘‘deserving recipients’’ and ‘‘non-
recipients’’ is very fine. 

The experience of developmental welfare 
States in East Asia shows the importance 
of universalism as a goal to be achieved in 
the future, although it may not yet be a 
reality. Health insurance in the Republic 
of Korea, for instance, did not cover the 
entire population when it was first 
launched in the 1970s. However, the pro-
gramme was designed as a universal 
scheme which was intended to cover the 
entire population. The rationale of uni-
versalism within the policy design shaped 
the political discourse and subsequently 
became a driving force for achieving fully 
universal programmes.82

Universality has also been supported by the 
Commission for the Empowerment of 
the Poor:83

Universally accepted instruments, such as    
the Universal Declaration of Human Rights, 
recognize social security as a fundamental 
societal right for all. Laws, institutions and 
responsive mechanisms protecting the poor 
from economic shocks, as well as guaranteed 
access to medical care, health insurance, old 
age pensions, and social services, must be 
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upheld. Social protection mechanisms must 
be open to all types of workers and not solely 
on the basis of formal evidence of employ-
ment. From a systemic perspective, rights to 
pensions and health protection should be 
granted on the principle of  universality to 
people as citizens rather than as workers.

Universality is also not without its chal-
lenges. If State capacity exists, a move from 
targeted to national schemes provides 
greater scope for more equitable access to 
benefits, greater pooling for insurance 
schemes, and easier portability and access. 
It does, however, require more sophisti
cated technical management systems and 
much greater financial resources, which 
need to be sustained over time. There may 
also be political and bureaucratic obstacles 
to more integrated systems: both from 
vertical government agencies competing 
for ownership of programmes and related 
resources, or subnational levels of govern-
ment which may lose resources under    
their control.84  Finally, universal systems 
can be put under stress through increased 
demand, and so careful planning is essen-
tial in the rolling out of systems to espe-
cially remote communities, which provide 
particular challenges for quality of service 
and care.85

Showing the way

As the examples in this chapter have 
demonstrated, there is already wide experi-
ence across Asia and the Pacific in  many 
elements of social protection – both the 
floor and the staircase. The  argument for 
universal coverage is based not only on the 
need to protect the rights of social groups, 
but also on the ultimate effectiveness of so-
cial protection programmes. Targeted pro-
grammes may offer a basis from which to 
work, but these approaches may often suf-
fer from deficiencies in their targeting 
mechanism that  lead to leakages and mis-
targeting. Further, various instruments may 
provide impediments to rights-based ap-
proaches (e.g. means-testing). Similarly, 
given the complexities of need, such pro-
grammes cannot cover every possible con-
tingency, particularly in situations where 
individuals, households or communities 
suffer from multiple deprivations. Universal 
approaches are much more effective in deal-
ing with these issues and, thus, in reaching a 
greater number of those in need.

The challenge now is to provide more com-
prehensive universal coverage. The  next 
chapter considers the political and eco-
nomic dividends of doing so.
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Although many countries in Asia and the Pacific already have many elements of 
a  social protection system, they may wish to extend and integrate them so as to form 
a  coherent whole. This will require investment, but all countries should be able to afford 
a  social  protection floor to match their needs and aspirations. Ultimately, these are  
political decisions – though ones which also respond to calls from civil society.

Social protection systems can have many 
components. They can include, for exam-
ple, early childhood development pro-
grammes, family allowances, nutrition 
support, access to life-saving medicines, 
health insurance, water and sanitation 
services, active and passive labour market 
programmes, and social and disabili-
ty pensions.

In order to tap the full potential of all these 
programmes, Governments will need to 
envisage social protection – and particularly 
the SPF – not as a collection of individual 
programmes but rather as a  coherent and 
integrated policy framework. Social protec-
tion should also be viewed as a universal 
goal integral to national development and 
one which addresses the multidimensional 
aspects of poverty and vulnerability on the 
basis of entitlements and rights. Two critical 
areas in this regard are the legislative and 
governance framework present, and ensur-
ing that adequate financial resources are 
mobilized.

Making political choices

Budgetary decisions are not just financial 
but political. New social protection pro-
grammes require not just fiscal space but 
political space and a commitment within 
the executive branch to reallocate funds   
for developmental ends.86 The  allocation, 
for example, of more resources to old‑age 
security and less to some forms of expendi-
ture does not depend purely on economic 
principles, but is likely to be strongly influ-
enced by political attitudes concerning 
who deserves support, and in what form.87 

Many people agree on the usefulness of 
social protection, but disagree on its 
content, scale, delivery and cost.88 

For many Governments across the region, 
political commitment will derive from a 
determination to uphold the rights of their 
citizens. Nevertheless, they will also be 
strongly influenced by immediate political 
pressures, particularly in  electoral democ-
racies, or by longer-term considerations if 
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they see social stability as critical to politi-
cal legitimacy. 

Popular but not populist

Parties and Governments will themselves 
generally conclude that offering greater 
social protection is likely to be politically 
popular – particularly in developing coun-
tries, where the beneficiaries represent a 
significant proportion of the electorate. If 
formulated in anticipation of elections, 
however, such policies may be criticized as 
‘‘populist’’. 

In principle, there is nothing wrong with 
being elected for proposing popular policies 
– that, after all, is the basis of an electoral 
democracy. Populism, however, often im-
plies, among other things, that policies are 
being chosen on the basis of immediate 
mass appeal even if in the longer term they 
prove impractical or unaffordable.

A basic SPF, on the other hand, should         
be popular and, through an open and 
transparent political process, can also be 
demonstrated to be practical and afforda-
ble. This was the case, for example, with 
India’s National Rural Employment Guar-
antee Act of 2005. The impetus for this 

landmark Act had its origins in the 1990s 
when it became clear that neoliberal 
reforms had dramatically widened inequal-
ities and done little to reduce high levels of 
poverty. In response, academics and civil 
society groups campaigned around certain 
basic rights which they believed should 
underpin public policy. These included the 
right to food, the right to education and 
the right to information. This mobilization 
was also supported by progressive political 
parties which saw it as an antidote to rising 
communal and caste tensions. In the 2005 
elections, the Congress Party adopted 
a Common Minimum Programme as a key 
election promise. A central element of this 
programme was an employment guarantee 
scheme to uphold the right to work.

Establishing legislative and  
governance frameworks

Advocates for stronger protection need to 
influence decisions of principle and of 
political commitment. They also need to 
pay close attention, however, to the ways 
social protection is to be provided and in-
stitutionalized; otherwise, many worth-
while gains may be reduced or reversed. 
Some programmes only survive as long as 
the regimes that put them in place, because 
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they have failed to lay down the institu-
tional roots or generate supportive constit-
uencies within government or  within 
wider civil society. 

A number of potential tensions need to     
be addressed both during and after 
any reforms.

Within government institutions : Different go
vernment agencies can compete for owner-
ship of schemes and resources. Care needs 
to be taken, though, with regards to choice 
of lead agencies, and relationship between 
agencies. For example, when women’s 
ministries take the lead they may give more 
priority to gender inequalities but have 
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difficulties ‘‘selling’’ this to more powerful 
entities. On the other hand, when other 
more central ministries take the lead, they 
may generally give a lower priority to 
gender dynamics and be less likely to inte-
grate gender perspectives into working 
practices. They may also have weaker links 
to women’s ministries and gender focal 
points in civil society. The key point here is 
that coordination across government is 
critical to eventual outcomes and impact, 
and that effective coalitions are more      
likely to be successful than single-ministry 
strategies. 

Between central and local government :  There 
will also be tensions between central and 
local government units, since a  move to-
wards universal schemes will deprive local 
administrators of the power they derive 
from targeting. Often the resources re-
quired are managed by central Govern-
ment agencies with local governments 
confined to implementation, or left out of 
the process altogether. In China, however, 
local governments, particularly in coastal 
regions, have  actively engaged in a series   
of policy experiments, searching for 
approaches that best fit with local circum-
stances or with national contexts. Although 
the central Government remains key for 
social policymaking, it increasingly relies 

on local governments as a convenient 
conduit to launch preliminary policy 
experiments in order to collect valuable 
experiences for potential diffusion in the 
future.89

Universal programmes need an overall 
institutional framework. This generally 
requires legislation, as illustrated by meas-
ures taken in a number of countries:

India
As in a number of other countries, India is 
aiming to provide a legal framework for the 
extension of social protection to groups 
often excluded. In India, the National 
Commission on Enterprises in the Unor-
ganised Sector has drafted two bills on the 
conditions of work and on social security 
of workers in the unorganized sector: one 
for agricultural workers, the other for non-
agricultural workers;90

Indonesia
The Law on the National Social Security 
System (Law Nº. 40/2004) represents an im-
portant milestone because it stipulates that 
the existing social security programmes 
must be expanded to cover all Indonesian 
citizens, including those who are working in 
the informal sector, the unemployed and 
the poor. The  implementation of this law 
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box title

IV-1 Institutionalizing the rights of persons with disabilities in Japan

Japan is currently reforming its legal and administrative systems as part of the process of ratifying the 
Convention on the Rights of Persons with Disabilities. The reform has eight headings:

 �Full recognition of the rights of persons with disabilities to live in the community, and building an 
inclusive society: facilitating the transition from living in residential institutions to living in the 
community, with the person’s choice, and with the provision of support services for community life.

 �Recognition of the social model-based concept of disability: raising awareness among the public, 
emphasizing the ‘‘social model’’ vis-à-vis the ‘‘medical model’’.

 �Definition of persons with disabilities: setting definitions in respective programme areas to embrace all 
persons with disabilities who need services. 

 �Definition of discrimination on the basis of disabilities: setting a legal definition of discrimination to 
include denial of reasonable accommodation. 

 �Respect for appropriate communication means and modes: ensuring freedom of expression 
and access to information through various forms of communication and languages of choice, including 
sign language.

 �Freedom from abuse: prevention, early detection, monitoring and support.

 �The issue of how to express “disabilities” (“Shougai”) in Japan’s legislation: an issue peculiar to the 
context of the Japanese language.

 �Survey and information basis: the need to reflect the reality of persons with disabilities.

The reform includes A  amending the current Basic Law for Persons with Disabilities: aiming at revising the 
definition of persons with disabilities, and of discrimination; and revision of provisions in respective policy 
areas; B  developing and enacting an anti-discrimination law on disability; and c  developing and enacting 
a comprehensive social welfare services law for persons with disabilities.
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has brought about a comprehensive reform 
of the existing system;

Viet Nam
The vision for social protection is backed 
by an enabling legal framework that 
provides for a universal package and a 
differentiated approach for reaching the   
poor, near poor and the well off. It prior-
itizes the poor and aims to provide a bene-
fit package which is fair and equitable to 
all. For the formal sector, insurance has 
been made compulsory through a contri
butory mechanism. This includes public-
sector employees, who are already covered, 
as well as employees of domestic and for-
eign private-sector firms. Those working in 
the informal sector can also make volun-
tary contributions. For the poor, however, 
social protection is an entitlement that       
is subsidized by the government and 
delivered through a non-contributory 
mechanism – the government pays the 
health insurance premium for the poor.91

Mobilizing financial resources

In the past, many countries doubted that 
they could afford social protection, even if 
they recognized its development value. 
However, there is now evidence that even 

low-income countries can move towards 
greater provision of at least basic social 
protection for all in essential health care, a 
universal old-age and disability pension, 
and universal child benefits. 

By making these investments, countries in 
Asia and the Pacific can also look forward 
to many long-term benefits. Beyond the 
conceptualization of poverty and vulnera-
bility as static and isolated from broader 
policy, social protection programmes can 
reflect and contribute to integrated and 
universal development goals. In addition to 
fulfilling the rights of all their citizens, they 
can anticipate more equitable and robust 
economic growth through greater domes-
tic consumption, higher levels of human 
development and greater shared  opportu-
nity.

While the costs will necessarily vary        
from country to country, ILO has offered 
a  methodology for estimating the cost of 
a package of measures that could form the 
basis of an SPF. These are:

 �Universal basic old-age and disability 
pensions

 �Basic child benefits

 Universal access to essential health care
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IV-1 Social expenditure 2004/2005, by programme category 

SOURCE:  Asian development bank, Social Protection Index for Committed Poverty Reduction , Volume 2, Asia 
Edition (manila, asian development bank, 2008). OECD-30 average from OECD, Social Expenditure Database 
(SOCX). available at www.oecd.org/els/social/expenditure.
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In 2005, ILO considered the costs of this 
package for five Asian countries – Bangla-
desh, India, Nepal, Pakistan and Viet Nam 
– and made projections to 2010, 2020 and 
2030 of different scenarios. The results 
showed that for the most basic package, 
the costs of four of these countries would 
range from 1.3 to 2.3 per cent of GDP over 
the entire projection period, while in 
Nepal they started at 2.9 per cent and 

decreased by 2034 to 2.5 per cent. This 
would not necessarily mean increasing 
social spending by a large amount. Even if 
these countries only maintained current 
levels of public spending on basic social 
protection, all  except Pakistan would be 
able to finance a large share of costs out of 
government resources. If they increased 
the social protection budget to about one 
fifth of government spending, all these 
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IV-2 annual Cost of a basic social protection package in  
selected Asia‑Pacific countries (as a percentage of GNI)

percentage of gni

source:  ESCAP computations based on data from World Bank, world development indicators 2010 
(washington D.C., world bank, 2010). Available at http://www.data.worldbank.org/data-catalog/world-
development-indicators/wdi-2010.
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table title

IV-1 Annual cost of a basic social protection package  
per capita, total population (united states dollars)

Cost of 
pension

Cost of child 
allowance

Cost of 
health care

Total cost
USD

Scenario 1
40% aged 0-14, 3% aged > 65

5.5 36.5 20.0 62.0

Scenario 2
30% aged 0-14, 5% aged > 65

9.1 27.4 20.0 56.5

Scenario 3
20% aged 0-14, 7% aged > 65

12.8 18.3 20.0 51.1
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countries would be able to finance the 
entire cost.

For this report, ESCAP has extended this 
methodology using more recent data in 
order to establish the cost of a similar uni-
versal social protection package in 24 
developing countries across the Asia-
Pacific region (see Appendix 1). The analy-
sis excludes countries for which sufficient 
data is  lacking, or that have already 
achieved, or are close to achieving, univer-
sal coverage of social protection. 

This analysis estimates the cost of a univer-
sal old-age pension and a disability pension 
of $PPP 0.50 per day, and a child allowance 
of $PPP 0.25 per day for children between 0 
and 14 years of age – costs similar to those 
in the ILO study. It  estimates the cost of 
essential health care at USD 20 per capita 
per year. This health figure is considerably 
less than the USD 35 per capita used by 
ILO, which corresponded to the conclu-
sions of the WHO Commission on Macro-
economics and Health 92 – a global figure 
arguably inflated by costs related to 
HIV / AIDS, especially in the case of Africa. 

For Asia and the Pacific, however, ESCAP 
has concluded that the health costs would 
be closer to USD 20 per capita per year,93 as 

has the United Nations Millennium Project 
in estimates for Bangladesh and Cambo-
dia.94 This is also similar to actual costs 
cited from Mongolia95 and Sri Lanka.96 In 
fact, many developing countries in Asia 
and the Pacific already spend more than 
USD 20 per capita per year. So, if this sum 
does not achieve universal coverage, this 
may be related to the way in which the 
funds are used. In Mongolia and Sri Lanka, 
for  example, the studies have suggested 
that greater coverage can largely be a mat-
ter of implementing pro‑poor policies.

For most countries, the total cost of a basic 
social protection package falls within the 
range of 1 to 3 per cent of gross national in-
come (GNI) (see Figure IV-2). Intercountry 
differences arise from a combination of 
factors. The most significant is the GNI  
per capita, for while the actual costs may  
be similar across countries, the GNIs per 
capita can be very different: that of China, 
for example, is  about seven times greater 
than that of Afghanistan. 

A second, though smaller, factor will be the 
demographic makeup, since costs will be 
greatest in countries with the highest 
proportion of their populations who are 
children or older persons. The implications 
of this are explored in Table IV-1, which pre-
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sents three scenarios corresponding to  
three stages of the demographic transition 
as countries move from younger to older 
populations. Here,  the costs are expressed 
in annual per capita terms for the whole 
population – varying from USD 51 to USD 
62. Hence, if  those over 65 make up 5 per 
cent of the population and each receives 
USD 0.50 per day, the annual per capita cost 
to be spread out across the entire popula-
tion (USD 0.50 × 365 × 0.05) is USD 9.1.

From this table it is clear that costs come 
down as countries progress along the de-
mographic transition. This is because, at 
earlier stages of the transition, the number 
of older persons is significantly lower than 
the number of  children even though 
pensions are twice as high as child allow-
ances. 

As countries move beyond Scenario 3, as in 
the case of more developed countries, they 
will need to make greater investments in 
pensions. Some developing countries in 
the region, including China, Sri Lanka and 
Viet Nam, are already facing rapid popula-
tion ageing, so will need to establish pen-
sion systems as soon as possible.

In general terms, the costs of social protec-
tion programmes are relatively small 
compared with the benefits. Moreover, 

programmes can be built incrementally. 
Calculations by various United Nations 
agencies show that a basic floor of social 
transfers is globally affordable at virtually 
any stage of economic development. 

This underlines the importance of  in
tegrating social protection with economic 
development so as to arrive at balanced 
decisions that support social protection 
while achieving acceptable levels of fiscal 
consolidation. Social protection thus has 
to be considered not as a separate budget-
ary exercise but as part of the overall 
investment in development. Ultimately, 
affordability depends on a society’s willing-
ness to finance social transfers through 
taxes and contributions. 

The variation in levels of commitment is 
evident from the different choices that 
Governments make about the size of 
government budgets and their social ex-
penditure. The proportion of government 
expenditure relative to GDP can vary mark-
edly – anywhere between 10 and 60 per 
cent (Figure IV-2). As  indicated by the 
upwardly sloping line, those Governments 
with relatively greater participation in the 
economy also tend to  develop a higher 
proportion of government expenditure on 
social priorities; yet, there is still quite a 
broad range, from 40 to 70 per cent.
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IV-3 Fiscal space for social expenditure

SOURCE:  Krzysztof Hagemejer, ‘‘Future challenges – affordability of social protection and the Decent 
Work Agenda’’, presentation made at the expert group meeting on Social Policies for Development 
(Kellokoski, Finland, 1-3 November 2006).
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Governments across the region may have 
more fiscal space for investing in social 
protection than they realize.97 And even at 
times of economic crisis they may be able 
to implement counter-cyclical social 
spending.98 As this study has argued, the 
effectiveness of spending is at least equal     
in importance to its magnitude. Still, con-
sideration needs to be given to the issue       
of sustainability – financial and otherwise.   

It can be seen that several developed 
countries are now struggling to sustain 
their welfare State models in the wake of 
the recent economic crisis. This  indicates 
that prudence should be exercised to avoid 
‘‘overextending’’ social protection beyond 
sustainable economic capacity. Yet, oppor-
tunities do exist for broadening the 
sources of funding – including the private 
sector.
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A compelling case for action

The challenge across Asia and the Pacific is now to move beyond smaller, targeted schemes to 
universal programmes based on a strong SPF that guarantees certain basic rights for everyone 
and fulfils the true promise of social protection. While all countries will need to build their 
own systems based on national circumstances, there are opportunities for every country across 
Asia and the Pacific:

Social protection is 
an essential basis for 
inclusive social and 
economic development

Universal social 
protection is 
achievable

It is the foundation for the achievement of equality, poverty reduc-
tion, and is fundamental to the achievement of the Millennium 
Development Goals and should therefore be seen as at the core of 
development policy and planning.

Governments should commit themselves to establishing social 
protection on the basis of universal access and provision. A key 
challenge for Governments is then to provide an overall coordina
ted framework within which social protection programmes can be 
harmonized and provide the best possible and most affordable out-
comes. The State has a key role to play in the development of inte-
grated approaches to social protection rooted in universalism and     
a rights-based framework.
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Social protection based on both a secure floor and principles of 
universalism is affordable and politically progressive. Enhancing 
the capacity of poorer and marginalized groups is essential for 
equitable, inclusive and robust economic development. Social pro-
tection, rather than being seen as a cost, must be seen as an inves
tment in human capacity and capabilities of each member of 
society. The  revitalization of governance frameworks and state-
society contracts also promises to strengthen political systems and 
the legitimacy of governments across the region.

These may include those living with HIV, older persons, persons 
with disabilities, economically dependent women and those 
engaged in precarious employment, vulnerable children and unem-
ployed youth. In order to meet such needs most effectively, much 
more information is needed on such groups. Specific interventions 
should both meet their immediate needs and end dependence. 
Addressing the needs of the most vulnerable in society requires the 
elimination of the structures and processes of discrimination and 
exclusion and the development of social protection frameworks 
which address both the multidimensional and interdependent 
nature of poverty.

Effective social protection policies are the sum effort of multiple 
actors, including the beneficiaries themselves. While there is a 
wealth of experience in the region, ESCAP can play a vital role in 
providing a regional platform for the sharing and dissemination of 
knowledge, as well as both the documenting of good practices and 
the promotion of regional cooperation for further country-level 
initiatives. Such programmes have the capacity to transform the lives 
of the poorest and most vulnerable and ensure a better future for all.

Universal social 
protection is 
affordable and 
represents an 
economic as well as 
a social investment

the most 
excluded Social 
Groups should 
be the primary 
Recipients of 
social protection 
programmes

Social protection 
requires advocates 
and coalitions 
which encompass 
international, 
regional, national 
and local actors
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Appendix 
Data and methodology used to calculate the cost  
of social protection

The figures were calculated according to the following methodology:

Number of children = Total population × Percentage population 0-14

Number of old persons = Total population × Percentage population 65+

Old age pension per day in PPP = USD 0.50 × PPP conversion factor

Child allowance per day in PPP = USD 0.25 × PPP conversion factor

Annual cost of old age pension = Old age pension per day in PPP × 365 × Number aged 65+ 

Annual cost of child allowance = Child allowance per day in PPP × 365 × Number aged 0-14

Annual cost of essential health care = USD 20 × PPP conversion factor × Total Population
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Country Name
GNI 
(current USD)

PPP conversion 
factor (GDP) 
to market 
exchange rate 
ratio

Population, 
total

Population 
ages 0-14 
(% of 
total)

Population 
ages 65 and 
above (% of 
total)

Number aged 
0-14

Number 
aged 65+

Afghanistan 10 644 105 768 0.42421 29 021 099 46.2997 2.2288 13 436 673 646 830

Bangladesh 86 607 185 541 0.36949 160 000 128 32.0423 3.8192 51 267 774 6 110 769

Bhutan 1 237 898 755 0.38451 686 789 31.2895 4.7345 214 893 32 516

Cambodia 8 955 750 775 0.32937 14 562 008 34.1256 3.3938 4 969 368 494 199

China 4 553 264 899 541 0.54762 1 324 655 000 20.5314 7.9375 271 970 771 105 144 736

Fiji 3 537 203 890 0.90795 844 046 31.7714 4.6260 268 165 39 046

India 1 209 612 853 811 0.34915 1 139 964 932 31.7213 4.7837 361 611 644 54 532 639

Indonesia 459 663 654 279 0.55780 227 345 082 27.3531 5.8728 62 185 859 13 351 567

Lao People's Democratic Republic 5 283 364 852 0.41245 6 205 341 38.1998 3.6486 2 370 430 226 405

Malaysia 214 730 538 922 0.57167 27 014 337 29.9506 4.6181 8 090 951 1 247 542

Maldives 1 208 492 389 0.72805 305 027 29.0084 4.3075 88 484 13 139

Mongolia 5 127 324 531 0.55521 2 641 216 26.5400 3.9415 700 977 104 104

Nepal 12 737 382 720 0.39341 28 809 526 37.2036 3.9793 10 718 191 1 146 407

Pakistan 167 234 472 594 0.38717 166 111 487 37.2873 3.9775 61 938 408 6 607 084

Papua New Guinea 7 931 083 676 0.55000 6 576 822 40.0618 2.4461 2 634 796 160 874

Philippines 185 757 524 266 0.52154 90 348 437 34.2843 4.1154 30 975 356 3 718 222

Samoa 561 472 358 0.70045 178 869 40.0226 4.8052 71 588 8 595

Solomon Islands 551 468 958 0.47839 510 672 39.4520 3.0646 201 470 15 650

Sri Lanka 39 745 684 483 0.43914 20 156 204 24.2647 7.2541 4 890 847 1 462 146

Tajikistan 5 079 747 849 0.39064 6 836 083 37.5185 3.7297 2 564 798 254 965

Timor-Leste 2 914 647 624 0.56114 1 098 386 45.1910 2.9316 496 371 32 200

Tonga 353 302 338 0.75083 103 566 37.4604 5.8281 38 796 6 036

Uzbekistan 27 621 619 503 0.38175 27 313 700 30.0847 4.5697 8 217 254 1 248 142

Vanuatu 613 183 529 0.61070 233 866 38.9505 3.2801 91 092 7 671

Viet Nam 78 638 295 450 0.33514 86 210 781 26.5259 6.2986 22 868 158 5 430 082

8383



Country Name

Old age 
pension  
(USD 
0.50/day) 
in PPP

Child 
allowance 
(USD 
0.25 / day) 
in PPP

Annual cost 
of essential 
health care per 
person (USD 
20 / person) 
in PPP

Annual cost of 
old age pension 
(USD)

Annual cost of 
child allowance  
(USD)

Total annual 
cost of 
essential 
health care 
(USD)

Old age 
pension/
GNI (%)

Child 
allowance/
GNI (%)

Cost of 
essential 
health 
care/GNI 
(%)

Afghanistan 0.2121 0.1061 8.4842 50 076 554 520 123 339 246 221 274 0.47 4.89 2.31

Bangladesh 0.1847 0.0924 7.3897 412 056 464 1 728 523 667 1 182 356 177 0.48 2.00 1.37

Bhutan 0.1923 0.0961 7.6903 2 281 776 7 539 908 5 281 594 0.18 0.61 0.43

Cambodia 0.1647 0.0823 6.5874 29 706 283 149 354 262 95 925 665 0.33 1.67 1.07

China 0.2738 0.1369 10.9524 10 508 224 932 13 590 456 982 14 508 139 0.23 0.30 0.32

Fiji 0.4540 0.2270 18.1591 6 469 975 22 217 735 15 327 112 0.18 0.63 0.43

India 0.1746 0.0873 6.9830 3 474 803 306 11 520 892 464 7 960 353 0.29 0.95 0.66

Indonesia 0.2789 0.1395 11.1560 1 359 170 033 3 165 214 842 2 536 262 0.30 0.69 0.55

Lao People's Democratic Republic 0.2062 0.1031 8.2491 17 042 100 89 214 178 51 188 170 0.32 1.69 0.97

Malaysia 0.2858 0.1429 11.4334 130 155 519 422 062 819 308 865 179 0.06 0.20 0.14

Maldives 0.3640 0.1820 14.5611 1 745 788 5 878 398 4 441 521 0.14 0.49 0.37

Mongolia 0.2776 0.1388 11.1041 10 548 335 35 513 290 29 328 367 0.21 0.69 0.57

Nepal 0.1967 0.0984 7.8681 82 308 077 384 764 615 226 676 693 0.65 3.02 1.78

Pakistan 0.1936 0.0968 7.7434 466 848 531 2 188 246 417 1 286 272 479 0.28 1.31 0.77

Papua New Guinea 0.2750 0.1375 10.9999 16 147 602 132 232 791 72 344 466 0.20 1.67 0.91

Philippines 0.2608 0.1304 10.4308 353 905 614 1 474 139 085 942 410 077 0.19 0.79 0.51

Samoa 0.3502 0.1751 14.0090 1 098 719 4 575 631 2 505 780 0.20 0.81 0.45

Solomon Islands 0.2392 0.1196 9.5679 1 366 357 8 794 887 4 886 053 0.25 1.59 0.89

Sri Lanka 0.2196 0.1098 8.7827 117 180 107 195 982 408 177 026 759 0.29 0.49 0.45

Tajikistan 0.1953 0.0977 7.8129 18 177 143 91 425 684 53 409 630 0.36 1.80 1.05

Timor-Leste 0.2806 0.1403 11.2228 3 297 551 25 416 287 12 327 001 0.11 0.87 0.42

Tonga 0.3754 0.1877 15.0165 827 073 2 658 046 1 555 203 0.23 0.75 0.44

Uzbekistan 0.1909 0.0954 7.6349 86 956 359 286 242 453 208 537 910 0.31 1.04 0.75

Vanuatu 0.3054 0.1527 12.2141 854 958 5 076 253 2 856 454 0.14 0.83 0.47

Viet Nam 0.1676 0.0838 6.7028 332 119 762 699 341 855 577 852 555 0.42 0.89 0.73
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