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Preface 

This publication is the outcome of the Asia-Pacific Regional High-Level meeting on 
Socially-Inclusive Strategies to Extend Social Security Coverage, held in New Delhi, from 
19 to 20 May 2008. This meeting was organized jointly by the Social Security Department 
of the ILO, the ILO Regional Office for Asia and the Pacific in Bangkok, and the ILO Sub-
Regional Office in New Delhi. The Government of India kindly accepted to host this 
meeting and entrusted this responsibility to the Ministry of Labour and Employment. The 
meeting was attended by representatives of Governments, Workers and Employers from 21 
Asia-Pacific countries and also by a number of guests from the host country and by 
international organizations and NGOs actively involved in activities dealing with social 
security matters in the region. 

This publication has been prepared by the Social Security Department and is based on the 
presentations made during the High Level Round Table on the Extension of Social 
Protection, the panel discussion on Social Security and the Right to Work, perspectives 
linking social protection and employment; the session on Income Security for the Elderly 
and not-so-Elderly in countries of the Asia and Pacific region and the session on Extending 
Social Health Protection in the Asia-Pacific Region: Progress and Challenges. The report 
also reflects the major points of the tripartite discussions held following the presentations. 
These allowed sharing experiences among the participants with regard to ways of 
extending social security coverage, to identifying good practices and to fostering 
consensus on ways to proceed. The debates focused precisely on these subjects and also 
highlighted the commitment of the ILO through various means: further extension of social 
security in particular to the informal sector, the strengthening of governance of existing 
schemes and the implementation of innovative structures of social security taking into 
account the changing economic, demographic and political environment of each country of 
the region. The ILO conclusions of this meeting underlined the commitment of the Office 
to assist countries in closing coverage gaps, in particular, in the informal economy, in the 
access to essential health care for all, in the adoption of social measures for children, the 
unemployed and the poor and income protection for the elderly and the disabled. This 
could be done by establishing a basic benefit package in order to guarantee basic social 
protection for all.  

This report is issued within the framework of the follow-up activities of the Global 
Campaign on Social Security and Coverage for All, launched during the International 
Labour Conference of June 2003, in fulfilment of a commitment given to the Office by this 
Conference in 2001. 

 Michael Cichon 
Director 
Social Security Department 
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Introduction 

At the Fourteenth Asian Regional Meeting held in Busan, Korea, in August/September 
2006, the tripartite delegates launched an Asian Decent Work Decade up to 2015 and 
committed themselves to the achievement of specific decent work outcomes during this 
period in accordance with their respective national circumstances and priorities, and to 
cooperate on specific initiatives at the regional level where joint action and sharing of 
knowledge and expertise will contribute to the realization of decent work. 

The conclusions of the Meeting identified a set of priorities for realizing decent work in 
countries of the region. One of the priorities is “extending the effectiveness and coverage 
of social protection for all, including workers in the informal economy.” In support of 
national efforts, the member states requested that the Office should assist their 
governments and social partners to consolidate and integrate action in a number of fields, 
including “establishing benchmarks and good practices on the extension of social 
protection to all working women and men and their families”. 

In this context, the ILO organized a meeting to review and assess the range of relevant 
options which member States may wish to employ for the extension of social security 
coverage to, in particular, the informal economy, in terms of both policy and practical 
feasibility. This initiative also presented the opportunity to demonstrate further progress in 
relation to the Global Campaign for the Extension of Coverage, launched in 2003 1. The 
Government of India (GoI) has generously hosted the meeting which was held in New 
Delhi from 19 to 20 of May, 2008, on a fully collaborative basis between the GoI and the 
ILO. 

1. Issues to be addressed 

Three countries in the region (Australia, Japan, New Zealand) have fully developed 
systems of social security. While significant progress has been achieved over recent years, 
on a fairly wide front in the Republic of Korea, and in more specific areas in many other 
countries, the objective of effective coverage of the majority of their workforces in most 
countries remains a rather distant goal. There are few countries in the region in which more 
than 10 per cent of workers and their families have access to effective social protection, 
whether through national schemes of social insurance or social assistance, or local and 
community-based schemes. The reasons are many and varied, including financial 
constraints, limited statutory mandates, institutional inertia and the massive size of the 
informal economy, accounting for about 60 per cent of the total employment in developing 
Asia. The persistence of the informal economy has led to an environment which was 
simply not envisaged in the 1950s, 60s and 70s when many of the formal, national 
institutions of social security were created. The resulting vacuum has encouraged the 

 

1
 The Global Campaign for the Extension of Social Security Coverage responds to a request from 

the International Labour Conference of 2001, following its General Discussion on the basis of 
Report VI submitted to that Conference, “Social Security: Issues, Challenges and Prospects”, that 
(item 17 of the Conclusions to the discussion) “a major campaign should be launched in order to 
promote the extension of coverage of social security”. Since 2003, a component of almost all of the 
activities of the ILO’s Social Security Department has been directed to the raising the awareness of 
the Organization’s tripartite constituents as to the importance of this issue. In a number of countries 
(rather few to date, but including, in the Asia-Pacific and Western Asian Regions, Nepal and Jordan, 
respectively), the constituents have felt ready to signal their commitment by means of a formal, 
national launch of the Campaign. 
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development of a wide range of valuable “grassroots” initiatives, focused around the type 
of social protection schemes described generally as “micro insurance”. 

However, the present-day environment of globalization, trade liberalization, widening 
income disparities within and between countries (reflected strongly in the increasing 
mobility of labour forces) and also the “information society”, poses new challenges for 
both national-and community- based schemes of social security. It is of particular 
importance to promote the understanding that national systems of social security represent 
investments in national productivity, indispensable to social and economic development 
processes, and in a broader sense to the achievement of social justice. Within that 
framework, the central policy challenge is to design pluralistic, social security systems that 
combine a range of protective mechanisms in an effective way to provide adequate levels 
of protection to all groups in a society on the basis of universal access to at least some 
basic level of protection for all. 

These issues and needs were discussed in depth at the ILC 2001, the outcome of which was 
a mandate to the Office to mount a Global Campaign (GC) for the Extension of Coverage. 
The background documents, resolutions of the ILC 2001 itself, the materials subsequently 
developed for the Global Campaign, and the demand of the Asia Regional Meeting of 2006 
for progress in the Decent Work Agenda, provide essential references. 

2. Objectives, scope and targeted outcome 

The broad objective of the meeting, in addressing this challenge, was to identify a set of 
policy approaches within which participating countries can pursue effective and 
progressive extension of social security coverage, in particular to the workers in the 
informal economy, taking advantage of, and integrating, initiatives on behalf of both the 
formal, national institutions of social security and those arising from the NGO/grassroots 
sector, and also of the ILO’s capacity to promote dialogue between the social partners to 
this end. 

The specific objectives of the meeting (GB.320/Inf. 2) were, accordingly: 

� To share knowledge and experiences regarding strategies and mechanisms for the 
extension of social security in participating countries. 

� To identify good practices and encourage initiatives and responses to emerging 
challenges. 

� To foster a consensual approach or approaches to issues of extension of coverage. 

The targeted outcome relates to the role of social security and its extension, notably to the 
informal economy/unorganised sector, in realizing the objectives of the Asian Decent 
Work Decade. With an extensive exchange of national experiences among the participating 
countries, opportunities for new initiatives were identified, along with, where relevant, the 
renewal of previous commitments. In addition, the forum provided by the meeting will 
serve as an opportunity for the participating countries to approach a deepening 
commitment to regional cooperation, including networking for the sharing of knowledge, 
experiences and expertise. For its part, the ILO assisted the meeting in promoting a well-
articulated understanding, on the part of the participating countries, of the significance and 
technicalities of extending social security coverage and finding optimal means towards 
sustaining that effort. 

Finally, it was envisaged that practical means were be identified through which the 
ongoing commitment of participating countries to these specific objectives may be 
adequately facilitated. One such example may be the improvement of the available data to 
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facilitate the measurement of progress towards full social security coverage. On this basis, 
participating ILO member countries may wish to consider the possible advantages of 
linking such an initiative to the cycle of Asian Regional Meetings. 

3. Organization and participation 

The meeting brought together representatives of Governments, Workers and Employers 
from 21 Asia-Pacific countries. Invitations to participate in the meeting were also extended 
to international organizations most closely concerned with the subject of social protection 
such as World Health Organization (WHO), the Asean Development Bank (ADB), the 
World Bank, ASEAN, SAARC, the International Association of Social Security (ISSA), 
UNICEF, and NGO’s working in the social protection field. The meeting was also attended 
by a number of guests from India and experts on social security from the region (see list of 
participants attached to this document). 
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Summary of proceedings 

The following paragraphs provide a summary of the presentations and discussions held at 
the meeting. The full Power Point presentations and the technical background documents 
prepared by the ILO for this meeting plus other country reports and technical papers on 
country experiences, are available in http://www.ilo.org/sis. 

1. Opening ceremony 

The meeting was opened by Ms Leyla-Tegmo Reddy on behalf of Ms Sachiko Yamamoto, 
Regional Director of the ILO for Asia and the Pacific. She started by highlighting the key 
contribution of social security to social and economic development which is becoming 
more and more apparent worldwide. She expressed that social security is a necessity and a 
prerequisite for national and international development. She added that it should not been 
see as a cost but rather as an investment in human resources for better productivity and an 
effective measure to reduce poverty, to promote equity and economic and social stability. 
However, social security coverage, is either very limited or entirely lacking for most of the 
people living in developing countries, especially for those working in the informal 
economy and those working in rural areas. In fact, more than 1 billion workers in Asia – 
over 60 per cent of the labour force – are classified as being in vulnerable employment. 
Most of these workers lack basic social protection against times of economic hardship, 
family illness, disability or old age and, in many cases, face severe financial obstacles to 
obtain adequate health care. In South Asia, three out of every four workers are classified as 
vulnerable, and in East Asia and South-East Asia, the share of vulnerable workers is over 
half. Vulnerable employment often goes hand-in-hand with poverty. More than 900 million 
workers in Asia live with their families on less than US$2 per day, with more than 
300 million living in extreme poverty on less than US$1 per day.  

The ILO has committed to extend social security coverage to all, at the International 
Conference in 2001. Later on, in 2003, a major campaign for the extension of social 
security coverage to all was launched during the International Labour Conference. 
Furthermore, at the fourteenth Asian Regional Meeting of the ILO in 2006, the tripartite 
delegates committed themselves to an Asian Decent Work Decade for the period up to 
2015. Therefore, one of the priority areas identified in the Meeting is ‘extending the 
effectiveness and coverage of social protection for all, including workers in the informal 
economy’. 

The ILO Regional Office for Asia and the Pacific recognises that limited social protection 
remains one of the more challenging decent work deficits and therefore ‘extending social 
protection’ is one of the five priorities of the Regional Office for the biennium 2008-2009, 
with particular emphasis placed on technical services, knowledge development and policy 
advice to extend social protection to the informal economy. For its part, the ILO 
acknowledges that many countries in the region are taking valuable steps, towards the 
extension of social security coverage in the areas of both health care and income security 
through a wide range of mechanisms, including social insurance based schemes and 
linkages with community-based initiatives. Global support is being gathered for the policy 
position that countries can grow with equity by providing basic social security benefits 
even at early stages of economic development. The Ministerial Declaration of the 2006 
ECOSOC high-Level Segment stated that ‘countries need to devise policies that enable 
them to pursue both economic efficiency and social security and develop systems of social 
protection with broader and effective coverage’. The Director General of the ILO recently 
mentioned in his speech to the 20th ASEAN Labour Ministers’ Meeting that ‘building an 
effective basic benefit package’ is critical to strengthening the social dimension of ASEAN 
integration. 
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Ms Tegmo-Reddy hoped that this meeting was to provide a rewarding opportunity for the 
tripartite constituents in Asia and the Pacific to share experiences and efforts made so far 
and to discuss the extension of social security coverage, ranging from fundamental 
questions such as the role and the importance of social security in social and economic 
development, the close linkage of employment and social security and the roles of social 
partners in the development of social security, to more specific and concrete country 
efforts and experiences in the coverage extension of both health care and income security. 
In this sense, she emphasized that the Regional Office has been supporting initiatives to 
improve and extend social security through policy and technical advice regarding the 
design and administration of social security schemes, particularly in the areas of 
legislation, financing and administration, capacity building of constituents and also 
dissemination of international standards and mutual exchanges of international practices. 
Given the significant gender differentials in the labour market and the informal economy, 
there is clearly a challenge to ensure initiatives take these into account for effective 
outcomes for both women and men. The Regional Office, she said, is willing to support the 
continuation and expansion of these activities in collaboration with constituents, taking 
into account the discussions and conclusions of this meeting. 

She closed her intervention by thanking the Indian Government for their excellent support, 
not only for this meeting but also for continuous partnerships with the ILO on the 
extension of social security coverage, which is one of the key elements of achieving the 
Asian Decent Work Decade up to 2015. 

The Director General of the ILO sent a video message in which he highlighted the fact 
that the meeting was held at a critical moment when, despite some signs of progress, the 
course of globalization was not generating enough quality jobs and was not slowing the 
growth of the informal and unprotected economy. He pointed out that there is no “no one 
size fits all approach” to extending social security but, there is a consensus on that tackling 
the social protection challenge is at the heart of social justice. He added that social security 
underpins balanced social and economic development and it is a powerful tool to fight 
poverty and inequality in all societies. Therefore, he indicated that it is critical to ensuring 
people´s security and a sense of inclusion in a time of major and profound changes. He 
called for the meeting to focus on socially-inclusive strategies to extended social security 
coverage through a basic benefit package which should include: access to basic essential 
health care, income security for children, some social assistance for the poor and 
unemployed and income security through basic pensions for the elderly and disabled. Such 
a package should also include basic skills development and labour infrastructure and other 
productive employment programmes. He concluded by saying that the basic benefit 
package the ILO proposes, is not merely a means for subsistence, it is a means for 
empowerment and mobility to realize national aspirations and the aspirations of people. 
This, has to be defined taking into account national circumstances, means and priorities. 

The Minister for Labour and Employment Shri Oscar Fernandez in his inaugural address 
pointed out that there were parallels between the objectives of the ILO and the national 
policies in India. He also recognized the usefulness of working in close cooperation with 
countries in the region and he reminded that the first Asian Regional Conference was held 
in New Delhi in 1947. He made reference to the fact that, in India, social security needs 
were covered by the extended family structure based on cultural traditions, however, with 
increasing migration, urbanization and demographic changes, there has been a decrease in 
large family units and these can no longer meet the social protection needs of their 
members. As other developing countries, India has a large population working in the 
informal sector. According to the Economic Survey of 2004-2005, out of a work force of 
459 million of people, 433 million are in the informal sector, and the government faces the 
enormous challenge of finding ways to protect not only the formal sector employees but 
also the informal sector workers. 
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The Minister explained that the Government of India provides medical care and old-age 
benefits from tax revenue and contributions from employees to government and public 
sector employees. Workers of factories and establishments are covered with 
comprehensive social security benefits provided by the Employees’ State Insurance (ESI) 
scheme and old-age benefits under the Employees Provident Fund Scheme. Other workers 
such as those working in mines, plantations, beedi workers and cinema workers, are 
covered by separate social security legislations or are covered under welfare fund schemes 
run by the Government. There is a mix of various strategies for the extension of social 
security benefits to the informal sector, some are carried out by the Government at the 
local and central level and, in some, there is the participation of NGO’s, Unions and 
Associations. Some of the programmes carried out at present are The National Rural 
Employment Guarantee Scheme (unemployment benefits); The “Aam Aadmi Bima Yojna 
(life and disability insurance for rural landless households); the National Old-Age Pension 
Scheme (pensions for people under poverty line and under 65 years); Rashtriya Swasthya 
Bima Yojna (National Health Insurance Scheme for the unorganized sector). In addition, 
the Government has been enacting legislation on employment in order to encourage 
employment and income generation activities for poor people in urban and rural areas. 
Lastly, the Government is implementing food security programmes for the most vulnerable 
sections of the society. 

The Minister concluded his intervention by mentioning that, in spite of all the efforts to 
provide social protection to the population, there is much more yet to be done, and he 
hoped that the meeting was an excellent opportunity to exchange information and 
experiences on the ways and means to extend social security to all. 

In setting the scene for the meeting, Mr Assane Diop, Executive Director of the Social 
Protection Sector of the ILO in Geneva, expressed that the issue of the extension of social 
security is of crucial importance for the economic and social development of the countries 
of the region.  

He said that the host country, India, should be congratulated on its path-breaking efforts to 
extend basic social security coverage, through the National Rural Employment Guarantee 
Scheme and the Unorganized Sector Workers’ Social Security Bill. Other countries, such 
as China, the Republic of Korea, Sri Lanka and Thailand, while pursuing very different 
models, have also made remarkable progress over recent decades. They show that a basic 
benefit package of social security guarantees, as part of a broader social floor – and, as the 
Director-General explained in his address, for all people – is possible, if a society is 
committed to it. 

Extending social security not only makes for good social policy; in political and economic 
terms it can be seen as a vital investment in each country’s human resources, and the social 
stability that is the prerequisite for progress. There is no economic and social development 
without sound social security. The question is not whether countries at different stages of 
development can afford social security; the answer is straightforward: they can simply no 
longer afford not to do so. He proceeded by highlighting that globalization requires 
continuous adjustment to high volatility on the product, commodity, labour and energy 
markets, as well as emerging environmental challenges. But it is not merely an economic 
process. Globalization must also be about people. He said that we must harness its positive 
potential and find ways of sharing the wealth that it generates. Rather than a source of 
anxiety, globalization must be a means to enable people to live a more decent life.  

The widespread unrest caused by the recent steep rise in food prices is a case in point. 
People requires a sense of security to accept the necessity of permanent change. 
Functioning social security systems are a powerful tool to provide people with that sense 
of security and inclusion. 
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In the broadest terms, the theme of our meeting is how best to steer social policy to 
promote effective social security. Sixty years ago the community of nations declared that 
social security is a human right. And yet it remains just a dream for far too many people. 
As the Director-General reminded us in his message, social security is a powerful tool to 
prevent and alleviate poverty and inequality in industrialized and developed countries. For 
a low income country, the role played by a basic social security system may well make the 
difference between achieving and not achieving many of the Millennium Development 
Goals, as well as providing a core element of its national Decent Work Agenda.  

He then invited the participant countries to consider the ways in which each of them can 
develop its policy, its institutional, societal and even cultural approaches.  

Thus, the first objective of this meeting was to facilitate as far as possible the growth 
of social security coverage in all its aspects. 

As the Director-General already explained, the ILO proposes that, for countries which 
have not yet achieved universal, or at least widespread coverage, the primary target should 
be to establish a basic and modest set of social security guarantees for all residents in a 
country. This includes: access to basic, essential health care; income security for children, 
facilitating access to nutrition, education and care; some social assistance when poor or 
unemployed; and income security through basic pensions when old or disabled.  

The Director-General also said in his address that the ILO’s social policy vision of 
development starts with the concept of a basic benefit package comprising basic, nationally 
organized, universal social security benefits as well as a base of social and economic rights 
that are outside the realm of social security. Mr Diop, then stressed the fact that our vision 
of social security development does not stop at the ground floor. The basic package is a 
platform for an upward-moving escalator – providing more security when governments’ 
“fiscal space” increases as economies continue to develop. These systems are helping 
women and men climb the ladder of opportunity and securing them and their families on 
the difficult way up.  

There are many ways to achieve that set of basic social security guarantees as a first step of 
a national social security development strategy. Some countries will seek to extend social 
insurance and combine it with social assistance; others will subsidize social insurance 
coverage for the poor to enable them to enjoy insurance coverage; others will seek to 
establish tax-financed universal schemes. Each approach will have its advantages and its 
problems and each will be determined by past developments and national values. What 
matters, in the end, is that all people have access to the basic guarantees. It is the outcome 
of national social security strategies that matters to us. Each country will and should find 
its own way. But certainly all countries can benefit from exploiting the experience of 
others when designing their own national strategy.  

Five years ago, the ILO launched its Global Campaign to Extend Social Security to All. 
The Campaign has successfully placed the importance of social security coverage on the 
agenda of international development policy. The objective of extending social security to 
all is now supported by the UN, the EU, many national development agencies and the G8.  

The second objective of this meeting was to define how the Campaign can help 
countries in the region to implement the objective of universal coverage of social 
security. It will create a mandate for the ILO’s activities in social security during the 
Decent Work Decade till 2015 that we launched in Busan together in September 2006.  

He explained then that the agenda for the meeting included sessions focusing on income 
security and health protection, covering in this way the two main dimensions of the four 
basic guarantees already mentioned. 



 

New Delhi-10-2008  9 

In the process, many other issues were to be examined which are both important and 
topical, including: social security for migrant workers; ways to ensure equitable social 
security for women; and the role to be played in extending coverage by national social 
security institutions (with helpful inputs from the ISSA) and “grassroots” initiatives 
(thanks to contributions from NGOs and other contributors). Attention also will be paid to 
the interaction between policies for promoting effective social security and those directed 
towards employment promotion. 

He concluded his presentation by pointing out that the discussions and the exchange of 
experience are to provide to the participants valuable insights into how the ILO Campaign 
– in the framework of Decent Work Country Programmes – can provide support to 
countries over the next eight to ten years. The ILO promotes the early introduction of 
social security systems and their continuous improvement in parallel with – and not 
consequent to – economic development. Countries can and should grow with equity. The 
aim is to ensure that all the people of this dynamic and progressive region have an 
opportunity to set foot on the ladder that helps them and their children to lead better lives. 
Because in the end, what matters is people. 

2. High-Level round-table on the Extension 
of Social Protection 

Michael Cichon, Director of the Social Security Department of the ILO in Geneva made an 
overview presentation on The ILO’s global perspective on Economic and Social 
Development and the Right to Social Security. In summarizing the history and current 
situation of social security in Asia, he stressed that most social security programmes 
started in the regions after the Second World War. Two countries, Australia and New 
Zealand established social security programmes between 1900 and 1939; eleven countries, 
including China and India, did the same during the period 1940 to 1959; eight countries 
including Pakistan have done it in the period of 1969 to 1979, and three countries, between 
1980 to 1999, including Thailand. 

He pointed out that population benefit coverage (non-health) in most countries except 
Australia, New Zealand, Japan and Korea, is incomplete and most workers in the informal 
economy remain uncovered. Health protection coverage ranges between 11-15 and 
100 percent and, China and India are taking a big step ahead on this matter. Benefit 
coverage (based on the contingencies listed in ILO Convention No. 102) show gaps in non-
pension benefits (such as non-fault accident insurance and unemployment) and in social 
assistance for the poor. Benefit systems in most of the countries of the region might not be 
ideally designed to cope with certain risks. 

With regard to the case for social security in development policies, he highlighted that 
social security is a human right as laid out in Articles 22 and 25 of the Universal 
Declaration of Human Rights (1948), and in the ILO Declaration of Philadelphia (1944). 
Social security is also a necessity which contributes to reduce poverty and income 
inequalities. He added in this respect, that social transfers are the most direct and effective 
way of reaching out to the excluded and to the poor and to those who have to adapt to 
change. He provided evidence from different regions of the world in support of the 
argument that social security is affordable in almost all the countries and as an example, he 
mentioned that a basic package of modest pensions and child benefits can reduce the 
poverty head count by 40 percent in poor developing countries at a cost of 3-4 percent of 
GDP. 

The new social security paradigm of the ILO according to the mandate received by the 
Office at the International Labour Conference in 2001, is based on a universal and 
progressive approach which includes: building progressively higher levels of protection; 
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setting up a basic benefit package for all; and seeking to ensure social outcomes rather than 
advocating specific processes and specific types of organizations. This requires to take into 
account the specific circumstances of each country and to ensure the participation of the 
social partners. 

He concluded his presentation by indicating that the activities of the ILO in the region will 
be focused on: setting and promoting international standards that define minimum benefits 
for certain stages of development that can be used to promote the development of national 
social security systems; assisting through regional advisory services in the development 
and implementation of national action plans for social security in the context of Decent 
Work Country Programmes; intensifying capacity building and knowledge dissemination 
activities in the region; and helping in the development of a tool for voluntary monitoring 
of progress. 

Mr Hawazi Daipi, Senior Parlamentary Secretary of the Ministry of Manpower of 
Singapore, made a presentation on Social Security Provision and Challenges in Singapore 
and he started by providing a background information on the Central Provident Fund 
(CPF) which manages a mandatory defined-contribution scheme and covers to 3.1 million 
members. He indicated that the CPF is organized in four pillars: Retirement savings, 
Affordable HealthCare, Home Ownership and Workfare. He pointed out to the challenges 
faced by the Institution which are, demographic with a low fertility rate, an increasing 
longevity, a much more smaller size of families, and those related to the increase of low 
wage workers as a result of globalization. He referred then to the policy responses 
provided by the Government which were based on three principles: work longer, improve 
CPF returns and make CPF savings last for life. This was translated into concrete measures 
such is the introduction of re-employment legislation allowing workers in retirement age to 
continue working, the establishment of a Workfare Income Supplement Scheme to help 
low wage workers to obtain a reward for work, the increase of interest rates for CPF 
savings and setting up a new annuity scheme called CPF LIFE supplemented by measures 
to delay the withdrawn of CPF savings. He concluded by indicating that these measures 
were taken in order to provide a greater security for retirement, to enable low wage 
workers to share the nation’s progress and to allow the citizens of Singapore to look 
forward with confidence. 

Ms Sudha Pillai, Secretary, Ministry of Labour and Employment of India, started her 
presentation by pointing out that her Government fully shared the concern of the ILO 
regarding social protection as one of the main components of its Decent Work Agenda and, 
in particular, the extension of social security to all population groups as one of the strategic 
objectives of the Organization. She indicated that India in this regard, supports ILO's 
Decent Work programme entirely and is making continuous efforts to achieve objectives. 
India is a populous country with 459.1 million workforce of which 26.3 million are 
employed in the formal (organized) and 432.8 million in the informal (unorganized) sector. 
Since economic development is a pre-requisite, she said that the Eleventh Five Year Plan, 
which is underway, aims at achieving faster and inclusive growth. To achieve 
inclusiveness, the Programme Education for All, National Rural Health Mission and 
various other poverty alleviation schemes are being operated. For the organized sector 
workers in India, social security benefits are provided through two organizations, namely, 
the Employees Provident Fund Organization (EPFO) and the Employees State Insurance 
Corporation (ESIC). 

Important legislative initiatives have been taken recently mainly concerned with maternity 
benefits. Others are related to employment of persons with disabilities and under this the 
Central Government will reimburse the employers' contribution to the Employees 
Provident Fund and Employees State Insurance Corporation for the first three years, in 
respect of physically challenged employees working in the organized sector and drawing 
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monthly wage up to Rs.25,000/-. This has been accompanied by amendments to the 
relevant legislation. 

Among the administrative measures taken, she referred in particular, to the provision of a 
social safety net. With effect from 01.04.2005, the Employees State Insurance Corporation 
has introduced "Rajiv Gandhi Shramik Kalyan Yojana" for the workers covered under the 
Scheme, who lose their job involuntarily due to retrenchment, closure of 
factories/establishments and permanent disability not arising out of employment injury. 
The beneficiaries under this scheme are entitled to get a monthly cash allowance of about 
50-53 percent of the wage as well as medical care for themselves and their dependant 
family members, for a maximum of six months. 

The matter of real concern, however, is the provision of social security to the unorganized 
sector workers. Some welfare schemes are being implemented by the Central Government 
for specific occupational groups of unorganized sector workers such as beedi workers, 
non-coal mine workers, cine workers, handloom weavers, fishermen, construction workers, 
etc. Some of the State Governments and NGOs are also implementing programmes for 
certain categories of the unorganized sector workers. Benefits are also accrued by 
unorganized sector workers through the provisions of various Acts. Despite all these 
efforts, there is a deficit in the coverage of the unorganized sector workers in the matter of 
labour protection and social security measures. In order to overcome this, the Unorganized 
Sector Workers Social Security Bill, 2007, containing provisions for the establishment of 
suitable welfare schemes for disability coverage, health and maternity benefits, old age 
protection and any other benefit as may be determined by the Central Government, has 
been introduced in the Indian Parliament. 

Simultaneously, a Health Insurance Scheme for the poor 'Rashtriya Swasthya Bima 
Yojana' (RSBY), was launched on October 2007. Under this scheme, all the Below 
Poverty Line (BPL) families will be covered in the next five years. The Central 
Government will contribute with 75 percent of the premium amount and the scheme will 
work on the basis of cards. In addition, Aam Admi Bima Yojana (AABY) has been 
launched to provide death and disability insurance cover to rural landless household and 
the eligibility criteria for National Old Age Pension Scheme has been modified. 

Ms Pillai concluded her presentation by expressing her hope that all these measures will 
contribute to the improvement of the protection of all workers in her country. India was 
willing according to her, to share these experiences with other countries and to continue 
receiving the cooperation of ILO and ISSA.  

Ms Corazon de la Paz-Bernardo, President of the International Social Security 
Association (ISSA) in her introductory statement thanked the ILO and the government of 
India for having invited the International Social Security Association to address this high-
level round-table. She pointed out to the high relevance of the subject under discussion: the 
extension of social security coverage, and expressed her great interest in the deliberations 
not only as ISSA President, but also as the CEO of the principal social security institution 
in a country of the Asia-Pacific region – Philippines. She mentioned that for her 
Association, social security coverage is one of the most complicated but important issues 
facing policymakers today, this is why one of the main objectives of the ISSA’s 2008-2010 
Programme and Budget is the improvement of member organizations’ capacities to 
contribute towards such extension. She referred then to the new concept of a “Dynamic 
Social Security” on which ISSA is going to base its work and, extension of social security 
is an essential part of this new concept. To date, ISSA has addressed the issue of coverage 
extension in different meetings, publications, research activities and cooperates with the 
International Labour Office’s Global Campaign on Social Security and Coverage for All. 

Furthermore ISSA has set up a “Task Force on coverage” with the central aim of providing 
the ISSA Secretariat with guidance on how best to help extend coverage in relation to its 
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own institutional capacities. A related aim is to identify ways to enhance ISSA members’ 
capacities to improve coverage under their respective national programmes. She has also 
highlighted that in practice, coverage can be extended successfully using many different 
instruments some of which are: mandatory social security institutions were preceded by a 
great variety of social and mutual assistance schemes, cooperatives, non-governmental and 
faith-based organizations, trade unions and, what we now refer to as, “corporate social 
responsibility”. She recognized that the obstacles to extending social security coverage 
were great. For many countries, only a minority has access to cash benefits and health care: 
labour market and legal realities often mean that the vast majority are excluded being this 
the case of agricultural workers, urban workers in the informal economy and family 
workers, with women figuring disproportionately among these. 

In such contexts, realizing coverage extension requires strong political will. It also requires 
professional competence that can be found within social security administrations. To 
support this argument, she provided the example of good practice from her own country. 
The Philippine health Insurance Corporation, called PhilHealth, covers currently 70 
percent of the workers in the country. Since several years, efforts have been made to enrol 
the informal sector. Rather than targeting individual households directly, this was made 
through target groups for administrative efficiency. These groups may be cooperatives, 
microinsurances, NGOs, or people’s organizations. They are in charge of collecting 
contributions, as well as to respond to household’s demand for reimbursement of small 
amounts, whilst the groups remit regularly payments to Philhealth. What the Insurance 
Corporation is providing, is capacity building, increased sustained coverage, and improved 
financial stability for health coverage to the informal sector. 

She ended up her presentation by referring to the greatest challenges involved in the design 
and management of the link between contributory and tax-financed programmes o within a 
broad socio-economic policy framework. Integrating formal and informal schemes into a 
coherent national system must progress step by step in order to make progress towards a 
basic universal coverage. There is a strong belief at the ISSA that its member organizations 
can and should play an active role in helping extend coverage with the support of the 
Association.  

The representative of the International Trade Union Confederation (ITUC), 
Mr Noriyuki Suzuki, General Secretary for Asia and the Pacific started by presenting a 
brief description of his institution in terms of its membership, its objectives and its current 
concerns in relation to social protection and the distribution and redistribution mechanisms 
in a globalized world. He made special reference to the fact that working people has not 
fully benefited from current economic growth and globalization, and pointed out that 
unemployment rates have considerably increased in Asia and the Pacific. All of this has 
been exacerbated by the Asian financial crisis in 1997, and in this regard, the ITUC put 
into place the ITUC-AP Initiative for Social Safety Nets. Social safety nets have been 
defined as a comprehensive mechanism encompassing employment promotion and 
employment security; retirement/old age; occupational safety and health; minimum wage; 
equality, basic medical care and treatment, education and social assistance programmes. 
To promote this concept the ITUC has organized a series of national workshops and 
meetings, has undertaken extensive research through surveys and has launched a 
campaign, all of this under the principle of collective action for social justice. 

At the end of the presentations, there were comments from representatives of employers 
and workers and a general debate. The moderator of the session, Mr P.G. Thakurta, made a 
summary of the main points and key messages. From the presentation and the discussions 
it became evident that social security is not only necessary but affordable, irrespective of 
the economic status of the country: developed, middle-income, developing and least 
developed. Social security is a human right, a social and economic necessity and it is 
fiscally affordable. There is a need to implement a basic benefit package for all, which 
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implies the need for better collection of taxes and better governance. There is a need to 
innovate or to initiate social security schemes for those in the informal 
economy/unorganized sector. Government intervention is needed to ensure that higher 
weight is given to benefits for the poor and the unorganized sector – the social transfers 
seem to be the most effective way of doing it. Social security schemes have to be 
sensitized to need of children and women. Economic growth does not automatically reduce 
poverty. The supposed trade-off between growth and equity does not hold and thus, there 
is a need for redistribution mechanism. What is a required is a universal but progressive 
approach. Migrant workers and their needs of social protection require special attention. 
Social security tends to be seen by the employers as a cost rather than an investment, 
despite ILO’s findings on close links between productivity levels and social security. 
Global coverage of social security represents only 20 percent of the total population and, 
thus, there is still a long way to go. 

3. Panel on Social Security and the Right to Work; 
Perspectives Linking Protection and Employment 

The panel started with the presentation “Social Security as a Social Floor: An Agenda for 
Asia and the Pacific” by Dr. K.P. Kannan Member of the National Commission for 
Enterprises in the Unorganized Sector from India. According to the speaker “social 
security as a social floor” is a “floor” below which no citizen is allowed to fall. It is 
nationally determined but calls for a global or a regional consensus. Furthermore, it calls 
for expanding the concept and coverage of social security. Expanding the concept means 
that social security is to meet “deficiency” in terms of food, shelter, education and health. 
It also means that social security has to meet “adversity”, i.e. contingencies and 
eventualities. Furthermore, social security is a right, and the State should be the main actor 
in translating this into reality. The right to work is often a means to ensure a minimum 
income to address deficiency and, this is not adequate as the proportion of working poor is 
considerably larger than the unemployed in India and other parts of Asia and the Pacific as 
well as in many developing countries around the world. However, there is also the right to 
work with fair wages and this is precisely the case in India where a majority of workers do 
not get even the minimum wage, thus, there is a need to enforce minimum wages. 
Nonetheless, access to a minimum income through work alone will not address deficiency 
in full measure and there is a need for creating conditions for access to: education, health 
and housing. 

While social security is associated with the notion of meeting adversity (including ILO 
Convention No. 102), the biggest gap in social security in developing countries is in this 
front. The problem in India is mainly with regard to informal workers who represent 86 
percent of the total working population, and who suffer other deprivations such as 
illiteracy/low education and social exclusion. In order to solve this critical problem, a 
number of measures have been taken including a series of programmes related with 
nutrition oriented to children and primary and secondary education. There is access to 
health care through National Rural Health Mission and Public Health Institutions for free 
care of the poor. There is also a public housing scheme (IAY) for the poor and, a Bill has 
been submitted to Parliament with the objective of ensuring a minimum of social security 
benefits for the uncovered population within an established time frame and providing the 
necessary funding. However, there is still a lot of work to be accomplished and some of the 
challenges for the future include: to ensure adequate coverage and effective 
implementation of national measures to deal with deficiencies; to address the gap in 
coverage of the social security contingencies; to enforce a national minimum wage; to 
move from discretionary measures to a right-based approach. 

The panel continued with the presentation of Social Security and Employment: 
Perspectives on the Linkages by Mr Jose M. Salazar-Xirinachs, Exeutive Director of the 
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Employment Sector of the ILO. The speaker started by recalling that the Decent Work 
Agenda was based on four pillars: Labour standards and workers’ rights, social dialogue, 
employment and social protection, each one of those including key policy areas. One of 
these areas is the linkage of employment and social protection. In the case of the developed 
countries the employment policy through Keynesian aggregate demand was necessary but 
insufficient and, therefore, they have built strong social protection systems to complement 
labour market policies and reduce uncertainty. In developing countries, the picture is the 
opposite due to the existence of small formal sector, a large informal economy (dualism), 
high rates of unemployment and underemployment and large segments of the population 
without neither productive employment (working poor) nor social protection. On the other 
hand, globalization has accelerated drivers of change (trade, technological change, 
commodity prices) and generated pressures towards increase uncertainty and vulnerability, 
faster restructuring (retrenchments) and labour market adjustment, casualization of labour 
and sometimes increase in informal sector employment and increase inequality (due to 
increased demands for high skills). Thus, innovative approaches linking to employment 
programmes with social protection programmes, are required and this is precisely the case 
of the Employment Guarantee Programmes in which India has innovated. 

Mr Salazar referred later to the macro five linkages between employment and social 
protection of which Linkage 5 was the one concerned with social protection and the cost of 
labour. According to this, conventional wisdom argues that generous social protection, 
when funded through payroll taxes by increasing the cost of labour, negatively distorts the 
demand for labour. He pointed out that there was an empirical debate going on this matter 
in OECD countries and in developing countries 

He made special mention to the Employment Guarantee Programmes which represent an 
innovation of linking employment and social protection and indicated that there are two 
sorts of them: Employment-based safety nets (EBSN) with strong emphasis on welfare and 
food security and, Labour-based infrastructure programmes (LBIP) oriented mainly to 
growth and development adopting a typical payment mode in cash.  

Some lessons can be drawn from the implementation of these programmes. In poor 
countries, labour market interventions combining employment and social protection are 
more effective and fiscally affordable than “pure” social welfare programmes such as 
unemployment insurance; Employment Guarantee Schemes can be an important 
complement to cash transfers and other methods to provide social protection to the most 
vulnerable and, research shows that rural public works can achieve enormous positive 
impacts on poverty reduction and economic growth, depending on the scale of the 
programme and the size of transfers. Moreover, programmes have been found to encourage 
risk taking and the type of assets created have a strong influence on the programmes 
impact (roads, irrigation, drainage and sewer systems, erosion control, water supply, land 
development). 

In his concluding remarks, the speaker underlined that Employer of Last Resort or 
Employment Guarantee programmes, can make a major contribution to stabilize and 
increase income by generating employment and creating a basic package of social 
protection benefits. However, he pointed out that, sustainability and the extension of social 
security have to be seen in the context of a wider framework of a growth and employment 
strategy, which includes elements such as the promotion of job-rich growth, investment 
and enterprise development, investment in education and skills development to increase 
employability of the labour force and active labour market policies that improve labour 
market governance and efficiency. 

Another speaker in the Panel was Mr Emmanuel Reynaud, Senior Advisor on Informal 
Economy of the Social Protection Sector of the ILO. He explained that employment and 
social security have a historical link, they are at the core of the post- World War II Welfare 
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State where the principle was the achievement of social security through a combination of 
full employment and social security. This was based on the two Beveridge Reports and the 
Philadelphia Declaration of May 1944, which called for a comprehensive package. The 
challenges are renewed today as new needs have arisen in post industrial economies where 
there is a call for gender equality, there is poverty and social exclusion even in rich 
countries, there is a lack of social security coverage and a massive informal economy in 
developing countries. 

The emergence of a new Welfare State represented a shift from income protection to 
employment promotion and social inclusion. Thus, one of the challenges is the design of 
pathways for integrating the poor. The developing countries, where there is a massive 
informal economy are at the forefront of these innovations and currently there is a new 
generation of social assistance programmes which have adopted different forms such as 
employment guarantee schemes, conditional cash transfers, unconditional transfers, 
inclusive targeted programmes. Some examples of these are found in India, Brazil, 
Mexico, Indonesia, South Africa, China, Chile and Bangladesh. In general terms, these are 
large-scale programmes which combine social transfers and integration measures and also 
help to break intergenerational transmission of poverty. 

Summarizing his presentation, the speaker referred to the need of global and integrated 
strategies for decent work including articulation of social protection systems with 
employment and labour market policies and the design and implementation of ILO projects 
on strengthening the inclusive impact of programmes. This will contribute to the integrated 
achievement of the four core objectives of the ILO Decent Work Strategy interdependent 
and mutually supportive and, a basic benefit package already mentioned in previous 
presentation, can become a way out of poverty and a pathway for better jobs and a better 
life 

Ms Judy Frances A. See from the International Affairs & Branch Expansion Division of 
the Social Security System (SSS) of Philippines, closed the Panel by presenting the case 
of Philippines, under the title Social Security Coverage of Overseas Filipinos: The 
Philippine SSS Experience. In the first part, she called the attention of the audience to the 
issues on social security for migrant workers which include the exclusion from coverage, 
the residence requirements for benefits and the maintenance of social security rights. Then, 
she mentioned the measures taken by the social security institution in order to protect 
Filipinos working abroad. These measures take mainly the form of bilateral agreements 
concluded with a number of countries around the world in fulfilment of the provisions of 
the ILO Convention No. 157 on Maintenance of Social Security Rights. These agreements 
have the objective of mutual consent of the parties and address a number of issues such as 
equality of treatment, export of social security benefits, totalization of coverage periods 
and mutual administrative assistance. This has been translated into setting up Social 
Security Programmes (SSS) for Overseas Filipino Workers, which are based on a 
Voluntary, defined – contribution scheme (individual account, a pension-savings plans) 
plus a Voluntary, defined –benefit scheme (basic pension, safety net). These schemes are 
managed by the Foreign Branch Network of SSS and are implemented through the support 
of 14 offices in 11 countries, mostly housed at Philippine embassies and consulates in 
Asia, Middle-East, Europe and the Untied States and Canada. In spite of the progress made 
to date, there is still much more to be done in order to improve the coverage of this 
particular group of Filipino workers. They include a change from voluntary to mandatory 
coverage of workers, the extension of collection network for the social security payments, 
an upgrade of support systems and service and a negotiation of a “country of origin” rule 
in bilateral social security agreements. 

Following the comments from employers and workers and the general debate, the 
moderator of the session Mr Guy Thijs, Deputy Director of the Regional Office of the 
ILO for Asia and the Pacific, summarized the main points and messages emerging from 
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the presentation and discussions. He stressed that it became clear that the changing 
environment in terms of more flexible labour arrangements, growing informal economy, a 
more mobile labour force, etc., require to revisit social protection and employment issues 
and their connection. There are interesting modules of policy decisions and practical 
arrangements in the region of extending social security coverage such as national Rural 
Employment Guarantee Scheme. There are similar initiatives in other regions of interest 
but the main question is how we can document them better and learn from their strengths 
and weaknesses. Social partners have an important role to play in these new initiatives; 
they may not always share the same views but have shown greatest interest in the policy 
debates on how to extend benefits to informal economy workers which represent 60 
percent of the labour force in Asia. With a growing mobile labour force and the economic 
contribution migrant workers make to their host countries, the need to make social security 
systems friendlier for migrant workers is becoming more acute. The various schemes being 
tried and innovated upon are all worthwhile and should be reviewed in light of their 
potential to extend social security systems and benefits, in particular in Asia they should 
established stronger links between social security and employment, save costs wherever 
feasible, but that should not undermining desirable social and economic outcomes. 

Thematic Topic I: Income Security for the Elderly a nd Not-so-Elderly 
in the Countries of the Asia and Pacific Region 

The first speaker of the session, Mr John Woodall, from the Social Security Department 
of the ILO in Geneva, started his presentation by highlighting the general principles of 
social security which have already been mentioned by previous presenters. However, in 
view of their importance, he reiterated that social security is a human right which should 
enable universal access to adequate social security benefits. Fairness and solidarity should 
underpin schemes and these must be sustainable. He added that the State should maintain 
national responsibility and oversight.  

The challenges lying ahead in the region are broad and specific, they are closely related to 
the provision of income for all, specifically for those in need, the search of effective means 
to address poverty and vulnerability and of effective means to reach and provide for those 
in the informal economy. 

The specific challenges relate, inter alia, to demographic changes and to ageing of the 
population, to sustainable financing of the social protection schemes and to an equitable 
and non-discriminatory provision of social benefits for women and men to meet the needs 
of the migrant workers and their families. 

The diversity of countries in the Asia-Pacific region, which display different economic 
frameworks, different population dynamics and different cultural and religious 
foundations, has also led to a wide range of approaches to providing social security. In 
fact, there is the historically market economies such as Republic of Korea and Thailand, 
Malaysia and Singapore, historically socially-oriented market economies such as 
Bangladesh, India and Sri Lanka and historically centralized now decentralizing economies 
as China, Lao People’s Democratic Republic and Vietnam. In the first group of countries, 
the approach has been a “classical” scheme design, a social insurance scheme 
complemented by social assistance. In the second group of countries, the social security 
provision has been based on provident funds, although some the elements of these funds 
are also found in Malaysia and Singapore. The third group of countries, in particular, 
China, has developed a distinctive approach by delegating a high degree of responsibility 
to sub-national levels of government, whereas other countries have followed an approach 
based on more common institutional models. The mechanisms to provide social protection 
in these countries, have also responded to the diversity already mentioned and those were 
also influenced by the Asian financial crisis and the natural and human induced disasters, 
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very frequent in the region. These mechanisms range from social insurance to community 
grassroots initiatives including micro-insurance, with social assistance and specific 
programmes such as cash transfers (conditional/unconditional, targeted, time bound) in the 
middle. 

Mr Woodall ended his presentation by indicating that, it is clear that countries need a 
structured framework within which to develop policies towards income security, including 
approaches to deal with poverty prevention and alleviation. This would pay specific regard 
to the competition for resources and calls for consideration of social and financial 
imperatives, national and local interests, formal and informal economies, urban and rural 
needs, no discrimination and complementary approaches and integration. 

Mr Liu Yanbin, Director, Professor, Institute for International labour Studies of the 
Ministry of Human Resources and Social Security People’s Republic of China, 
presented the paper on Extension of Social Insurance Coverage – Informal Economy and 
Migrant Workers in China. He started by pointing out that the Government has always 
attached great importance to social security and great improvements have been achieved in 
the social security system in the last 30 years. In the urban areas, social security provides 
medical care, old-age, unemployment, work injury and maternity benefits and a minimum 
living standard guarantee. In rural areas, rural cooperative medical care pilot programmes 
have been implemented. Social security coverage has significantly increased for the 
old-age and health care branches, by 115 percent for the period between 2006 and 2001, 
whereas unemployment, work injury and maternity branches show an increase of 
8 percent, 136 percent and 86.9 percent respectively for the same period. The benefits level 
has also continuously increased and, in 2005, the old-age pension was 49.4 percent higher 
than in 2000. On the other hand, the revenue of the social security fund has been increasing 
by 20 percent per year since 2000.  

The Government has adopted a number of measures to cope with the development of 
social security in China. One of them is dealing appropriately with social security issues 
during the transitional period and for that, it has implemented the programmes called “Two 
guarantees” and “Three security lines” oriented to ensure basic livelihood of laid-offs and 
retired from state-owned enterprises. Another measure is that persons with flexible 
employment are included in the basic old-age insurance scheme and they are entitled to 
benefits under the same conditions as enterprise workers. The third measure is the adoption 
of favourable policies for the laid-offs if they participate in the social insurance scheme 
after entering to flexible employment and to the disabled owners if they become members 
of the basic-old age insurance scheme. The last measure relates to the establishment of a 
new rural cooperative medical insurance system through the design of policies related to 
health care for urban residents  

The major problems currently faced by the social security system in the country are: the 
current situation of working conditions of non-standard workers and rural migrant workers 
whose working conditions in terms of safety and health care are poor, whose pay is low 
and whose labour contracts are very short. There is also a low social security coverage of 
the individual business owners, persons with flexible employment and rural migrant 
workers. Some employers do not provide social security coverage to their workers since 
they want to reduce labour costs. In order to address these problems, the Government has 
produced an Eleventh Year Plan (2005-2010) of Labour and Social Security, which 
envisages an increase of social security coverage of 27.4 percent during that period. The 
Government also plans to progressively extend coverage of different branches of social 
security to rural migrant workers and to persons with flexible employment in accordance 
with practical needs and real possibilities. This will require to take into account the current 
situation of the low and unstable income of persons whose employment is not standard and 
rural migrants who, in addition, move frequently. Lastly, Government should increase the 
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budget with the objective of providing social security benefits to these two groups of the 
population.  

The case of Indonesia was presented by the representative of the Government of that 
country under the title Income Security and Strategies for Extension of Coverage. He 
started by indicating that in the Constitution of Indonesia in its Article 28H, subsection 3, it 
is clearly stated the right of each individual to social security. Furthermore, Act No. 3 of 
1992, on Employees’ Social Security, is aimed to provide protection for all workers in 
formal and well as in informal sector. Under this law, the social security scheme provides 
certainty on the continuity of the flow of family’s earnings in the event of total and partial 
loss of income. At present, the social security system operates under Act No. 40 of 2004, 
and the guiding principles of the national social security system in Indonesia are 
cooperation, non-profit making, transparency, accountability, portability and compulsory 
participation. The contingencies covered are employment injury, old-age and death and 
illness, and the benefits are provided to the workers of the formal economy. As in other 
developing countries, in Indonesia, there is a large informal economy where the workers 
perform micro-scale activities using simple technology. They produce goods or services 
generally of low quality, their facilities are mobile, they work at irregular hours, their 
productivity is low ant obviously their income is temporary. The Government has 
implemented a social security scheme for workers of the informal economy with the same 
benefits as for the formal sector workers but the contribution rates for the contingencies of 
employment injuries and old-age, are lower, whereas the contribution rates for death is the 
same 0.30 percent of monthly income and the one for health care benefits is the same, i.e. 3 
percent for the single worker and 6 percent for the married worker. In Indonesia, there is 
also an Employment Termination Fund which grants a severance payment in a form of a 
lump sum to workers who are dismissed. The speaker ended up his presentation by 
expressing his hope that the social security system to be fully operational in October 2009, 
will provide social protection to all citizens of Indonesia. 

The representative of the Government of Vietnam focused his presentation on the system 
of social security and the law on social insurance. After explaining the organization of the 
social security system in Vietnam, he recalled that legislation on Social insurance of his 
country includes compulsory social insurance, voluntary social insurance and 
unemployment insurance. He emphasized that voluntary social insurance is one of the 
important measures adopted to extend coverage of social insurance and strengthen income 
security, especially for farmers and workers in the informal sector. The provisions of this 
insurance took effect as of 1 January 2008, and the benefits provided under this scheme are 
old-age benefit and survivor’s benefit. The contribution for this scheme are paid entirely 
by the worker and the payments can be made monthly, every three months or every 6 
months. There is a portability between compulsory and voluntary social insurance in such 
a way that the periods of contribution to the compulsory and voluntary schemes can be 
added to calculate benefits. Provided that the participant in the voluntary scheme meets the 
qualifying conditions for old-age pension according to the provisions of the compulsory 
scheme, he/she is entitled to all benefits as provided in the compulsory scheme. For the 
survivors benefits, the family of the participant in the voluntary scheme is entitled to this 
benefit as in the compulsory scheme, provided that he/she meets the qualifying conditions 
established in the legislation. 

The representative from the Government of Fiji, expressed in his presentation that 
existing systems and schemes could always be amended in order to improve their 
operations and to achieve their objectives. As an example, he mentioned the Fijian 
Employees’ Provident Fund (EPF), which was established in 1966. Since its inception, 
features such as risk pooling, flat rate for death benefits, possibility for converting 
lump-sum old-age benefits into regular pension schemes, voluntary coverage of self-
employed and better applicability to agricultural workers, had been introduced. Currently, 
voluntary schemes for domestic workers were under preparation. The country was also 
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testing out mobile registration of school leavers to increase membership and coverage. In 
2005, the EPF was expanded to cover casual workers, but the definition of such workers 
has proved to cause difficulties in providing the services. Budget constraints were another 
challenge for the system, which possibly could be overcome by an increase in the budget 
assigned to the health sector. The challenge of involving employers of the formal sector 
was also mentioned. The speaker ended his presentation by mentioning that, Fiji has 
benefited from ILO technical assistance when converting lump-sum benefits into a regular 
pension scheme in order to ensure the sustainability of such a scheme. 

The Regional Programme Manager from Help-Age for Asia and the Pacific, Mr Brooks 
Dodge, in his presentation on Social Security in an Ageing World, called for a universal 
pension and health care package, which would be affordable for low-income countries that 
did not yet have a contributory pension scheme. This need was based on the demographic 
changes resulting in ageing of the population in a number of Asian countries. Moreover, 
both HIV/AIDS and migration have increased caring responsibilities of elder people, as 
they were often left to take care of grand children, in addition to themselves, leaving no 
choice for them but to continue their work for securing their livelihood. Both, in Africa and 
Asia, great gaps can be observed in the provision of pension benefits which have a 
negative impact not only on nutrition and health status of the population but also on 
national economic growth. Therefore, Help-Age advocates for a social pension for all, 
including those from low-in-come countries. The key features of such schemes should be 
flexibility, affordability, simplicity (easier to promote and implement), inclusiveness and 
universality. Social pensions and other transfers should be viewed as bedrock on which to 
build upon.  

Following the comments of employers and workers and the general debate, the moderator 
of the session, Mr José Manuel Salazar-Xirinachs, Executive Director of the 
Employment Sector of the ILO, noted in his concluding remarks that one of the key 
questions that had emerged from the discussion was whether the social security “system” 
addressed the real needs of all citizens or residents, in particular the poor and vulnerable. 
Extension of social security to all should be viewed as a fulfilment of a human right’s 
obligation, which in turn, would reduce poverty and social exclusion. The presentations 
had shown, partly, an increased commitment of Government to extend the coverage and 
improve the benefits and, partly, that extension was feasible with no reasons for delay of 
initiatives in this regard.  

He further noted that extension required choices to be made in the sense that groups or 
needs had to be covered in order of priority and in terms of which part of the national 
wealth that should be allocated for redistribution. No blueprint for the extension existed 
and the way forward would depend on national ownership and leadership, political choices 
and national circumstances. The presentations had amply shown the diversity in choices. 
Each country, in finding the way forward, must balance many considerations and in doing 
so, establish priorities for extension of coverage and pay due respect to the national 
context. The on-going process in terms of employment flexibility, the persistent high 
proportion of informal economy in combination with migration, ageing etc. constitute 
major challenges and they explain the need for diversity in responses, types of 
mechanisms, modalities of financing, stakeholder involvement as well as gradual 
approaches. 

Thematic Topic II: Extending Social Health Protecti on 
in the Asia-Pacific Region: Progress and Challenges   

The session on this topic started with the screening of a short movie about a health 
insurance initiative taken in the slums of Pune, Maharashtra, which is trying to link with 
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the new health insurance scheme recently launched by the Ministry of Labour and 
Employment in India. 

The main subject of the session was introduced by Mr Ravi, P. Rannan-Eliya from the 
Institute for Health Policy, Sri-Lanka. He started his presentation by indicating that social 
health protection includes two major aspects: access to services and risk protection. He 
continued explaining that there are large disparities in coverage of health care not only 
between countries but also within countries. This includes global disparities in availability 
of services and great disparities in the use of health services between rich and poor. He 
also referred to the impoverishment of people resulting from expenses in health care, a fact 
observed in practically all countries of the region. Then, he sketched the experiences in 
social health protection in Asia and the Pacific and mentioned that some countries such as 
Hong-Kong (China), Korea, Malaysia, Sri-Lanka and Thailand, have successfully achieved 
universal coverage, whereas in Bangladesh, Cambodia, China, Indonesia, Democratic 
Republic Lao, and Nepal, because of their large informal sector and poor population, the 
coverage was extremely low in terms of health care. The speaker pointed out the fact that 
high levels of financing are not essential to achieve adequate social health protection and 
in support of this argument, he showed some figures and graphs on health expenditure in 
selected Asia-Pacific countries and the sources of health care financing. 

He also indicated that there were two approaches in relation to the financing mechanism. 
One is the historical approach where we can place the out-pocket payments. There is also 
the risk- pooling approaches where we find tax-funding, integrated health services, social 
health insurance, community health insurance and private or voluntary insurance. In his 
opinion, the latter have not worked due to low income of informal workers and to 
problems in registration, collection and delivery of benefits, thus, the extension of 
coverage under this approach was too limited. On the other side, two approaches have 
worked successfully, first, tax-funded integrated health services with parallel, voluntary 
private provision and, second, social health insurance with general revenue subsidies. 

He ended his presentation by referring to the key lessons that can be drawn from the 
experiences in the countries of Asia and the Pacific and they can be summarized as 
follows: Adequate social health protection is feasible even in low income countries; two 
approaches have been successful tax financed government provision with voluntary 
parallel private provision and social health insurance with tax financing to cover the poor. 
Nevertheless, he emphasized that provision of health services to the informal sector 
requires commitment of budgetary resources by the government and control of costs and 
productivity in health system.  

His concluding remark went in the sense that when developing coverage strategies, all 
options with regard to financing mechanisms including all forms of compulsory and 
voluntary schemes, for-profit and non-profit schemes, public and private schemes ranging 
from national health services to community-based schemes and out-of- pocket financing, 
should be considered if they contribute, in a given national context, to achieving universal 
coverage and equal access to essential services for the whole population. 

Mr Ros Chhun Eang from the Bureau of Health Economics and Financing Department 
of Planning and Health Information, Ministry of Health from Cambodia presented the 
subject Social Health Protection in Cambodia. After providing some background 
information of his country, the speaker explained that there are three ways of financing 
health services in his country: the first one is through the regular government budget, the 
second one is through donor support and the third one is through user fees at public 
facilities; the latter is a supplier side financing mechanism that tries to address some of the 
bottlenecks of government-funded health services. 

There are also alternative funding mechanisms promoting social health protection which 
include Global Health Initiatives and National Programmes, Contracting with NGO’s 
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which is a supplier-side financing mechanism and Health Equity Funds, a demand-side 
financing mechanism where funding is provided to NGO’s. The approach followed by the 
country to provide health care benefits is based on three pillars: a compulsory social health 
insurance within the framework of social security, it covers the public and private sector 
salaried workers and their dependants; a voluntary insurance in the form of Community-
Based Health Insurance (CBHI) covering non-salaried workers and families as registered 
in the Cambodian Family Book, and a social assistance scheme that uses equity funds in 
order to purchase health insurance for the very poor. There has been progress in the 
implementation of the CBHI as one of the ways to providing coverage to the informal 
sector composed by farmers, owners of small business and self employed. By December 
2007, there were 5 organizations in 9 operational Districts in the country. However, the 
large proportion of people living below poverty line (35 percent) and the large informal 
sector, approximately 90 percent of the working population, poses a number of challenges 
related to the coverage of the population that the Government hopes to solve in the coming 
years. 

Mr Jung-Kyu Lee, from the Division of Health Insurance Benefits, Ministry for Health, 
Welfare and Family Affairs of Korea made a presentation on Thirty Years of Korean 
National Health Insurance (NHI) – Achievements and Future Direction. He explained that 
the Korean NHI started in 1966 when the Medical Insurance Act was enacted and the main 
milestones of the NHI were the achievement of universal coverage in 1989, and the 
integration of all insurers into a single insurer in 2000. Following the description of the 
structure of the Korean NHI of which the main institutions are the Ministry of Health, the 
National Health Insurance Corporation and the Health Insurance Review & Assessment 
Service, the speaker referred to the functions of NHI which are revenue collection, risk 
pooling and purchasing. The determinants in achievements and limits of the Korean NHI 
are solidarity, political government and government’s stewardship, economic development, 
ability to administer, implementation process of the system and changing environments. 
Solidarity, a core value and principle of NHI, has greatly influenced the introduction and 
rapid expansion of the insurance and its evolution to a single insurer. The political will and 
government‘s stewardship has been a major facilitator for NHI development although there 
is the lack of participation of certain stakeholders which has led to chronic structural 
problems of the system. The rapid economic development of the country has been 
beneficial for the expansion of NHI. The implementation process started with areas that 
could be dealt with ease and groups that have payment capacity. In relation with the 
managerial ability, the country has well trained staff for the administration of the system 
and finally, the health care system has been also influenced by changes outside of the 
system such as the economic environment, the ageing of the population and the political 
and social environment. The changes inside the system are changes in the patterns of 
diseases, the development of medical technology and informatics, the increased public 
expectations and the increase and diversification of health care workforce. 

To conclude his presentation, the speaker, referred to the challenges for the future which 
he summarized in two: a sustainable development to fill the fundamental role which 
implies to improve the benefit coverage to the average level of OECD countries and to 
establish a stable revenue collection mechanism and national payment system for financial 
sustainability and to reform the system for securing managerial efficiency. The second 
challenge has to do with the reorientation of the mission to redefine the concept of health 
that NHI must protect and to establish a new governance system for tackling the existing 
and futures problems. 

The Thailand experience was presented by Mr Walaiporn Patcharanarumol from the 
International Health Policy Program of the Bureau of Health Policy and Strategy, 
Ministry of Public Health of Thailand. The speaker started by providing background 
information on his country. He showed that the GDP growth in 2007 was of 4.5 percent 
and the GNI per capita in 2005 was US$2750. On the other hand, poverty prevalence in 
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2006 was of 9.6 percent, poverty headcount approximately 6.1 million and poverty in rural 
areas was 3 times greater than in urban areas. As far as the health delivery system is 
concerned, he pointed out that although, public health care providers covered extensive 
geographical areas, the number of health personnel gradually increased and the quality of 
the services was acceptable, the resources were not equally distributed among the regions 
and, therefore, there were some sectors of the population still uncovered. He informed that 
the Universal Coverage Scheme (UC) was introduced in 2002 with the objective of 
covering the population not under the Civil Servant medical Benefit Scheme (CSMBS) or 
the Social Health Insurance (SHI). The UC scheme provides a comprehensive benefit 
package and encourages the use of primary health care services based on a system of 
registered providers. It is financed by government budget and it covers approximately 75 
percent of the population. This scheme covers the poor, half of which are in the first and 
second income quintiles. Some of the main achievements of the scheme are the increase in 
the utilization of out-patient and in-patient facilities and that the utilization is shifted from 
provincial hospitals to primary care unit and district hospitals. It has also contributed to a 
decrease of the catastrophic health expenditure and of the impoverishment due to medical 
expenses. In spite of these achievements, the health care system of this country, faces 
important challenges, some of them were highlighted by the speaker such as the rapid 
change towards chronic non-communicable diseases which requires innovative policy 
interventions on primary prevention. Another challenge has to do with the need of 
harmonization between the three schemes. There is also the question of ensuring the long- 
term financial sustainability of the system and the quality of care. Efforts are also to be 
undertaken to solve the inequitable distribution of health infrastructure and health staff and 
a consensus has to be reached on free choice reimbursement model versus limited choice 
registration model. 

Government of India to extend social health protection, a health insurance scheme for the 
poor called Rastriya Swasthya Bima Yojana’s (RSBY), which was launched in October 
2007. Under this scheme based on the use of smart cards, all the Below Poverty Line 
(BPL) families which comprises the unorganized sector workers and their families, will be 
covered in the next five years (2008-2013). The contribution of the central Government for 
this scheme amounts to 75 percent of the estimated annual premium of US$19, subject to a 
maximum of US$14 per family per annum. The central Government will also assume the 
cost of the smart cards. There will also be a contribution from the State governments of 
25 percent of the annual premium, as well as any additional premium in cases where the 
total premium exceeds US$19. The beneficiary will pays the equivalent of US$0.75 per 
annum as registration/renewal fee. It is expected that by 2013, 60 million of BPL families 
will be covered by the scheme at a cost of US$881 million. 

The beneficiaries under the RSBY scheme are eligible for coverage of health services 
delivered by selected providers, related to hospitalization and services of a surgical nature 
which can be provided in a daycare basis. The scheme envisages as well coverage of all 
health services included in the health care benefit package to be provided by those selected 
insurers. 

One of the main features of this scheme is that the smart card, already mentioned, 
facilitates cashless transactions for up to 30 000 Rupies, and the beneficiary does not have 
to pay anything when seeking medical treatment. The scheme will be implemented in a 
phased manner and has started its operations in April 2008. To date, 15 States have 
advertised to seek offers from health care providers and the States of Delhi, Haryana and 
Rajashtan have started issuing smart cards. By the end of April 2008, around 25 000 smart 
cards were issued.  

The challenges lying ahead the implementation of this innovative scheme are enormous as 
it has to be done in a context of complex information technology applications. involving a 
large number of players. This requires a great effort in terms of vertical and horizontal 
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coordination. On the other hand, reaching such huge numbers of beneficiaries will test the 
capacity and capabilities not only of the scheme but also of the providers and here, the 
question of quality of care will come into play. 

After the comments from employers and workers and the general debate, the moderator of 
the session Mr Assane Diop, Executive Director of the Social Protection Sector of the 
ILO, proceeded to summarize the comments and key messages that could be drawn from 
the different interventions. He noted that health is at the centre of the issue of improving 
social protection and that access to good health is a direct human right. He stated that the 
issue of improving health aspects of social protection is complex, as it requires progress in 
financial access, geographical access, funding administration, prevention and the quality 
health care, among others. He stated that it is crucial to ensure universal access to health 
care and highlighted the need to build more on the diverse and good experiences that were 
shown during the session. He concluded by stating that the ILO is prepared to assist 
constituents in this regard. 

General discussions on the Conclusions that can be 
drawn from the thematic papers on the way forward 

The session was moderated by Mr Michael Cichon, Director of the Social Security 
Department of the ILO, Geneva and Mr Guy Thijs, Deputy Director of the ILO Regional 
Office for Asia and the Pacific. The purpose of the session was to provide draft ILO 
Office conclusions from the meeting and to request feedback from constituents on the draft 
conclusions. The initial conclusions were prepared by a small informal tripartite working 
group, made up of ILO officials and constituents nominated by the respective Government, 
Worker and Employer groups. Mr Cichon provided a summary of the ILO Office 
Conclusions of the meeting, while Mr Thijs provided the ILO Office Conclusions 
pertaining to future ILO activities in the region. 

The meeting identified that most of the countries in the region are making efforts to extend 
social security coverage to those not covered, particularly in the informal economy. This is 
done through a variety of policies and measures – using public, private and community-
based mechanisms. 

The Office supports these developments and suggests that they should be integrated into 
the overall objective of establishing a basic social security package as an element of a basic 
benefit package that is accessible to all in all countries. Thus, the Office will support 
efforts to extend coverage through a variety of capacity building and advisory services, 
delivered in a decentralized way. 

Importantly, the meeting also emphasized the value of social dialogue, in designing the 
new policies, measures and solutions aimed at extending coverage. 

The representative of the Workers Group expressed their appreciation to the ILO for 
having organized this High-Level Meeting and their support for the continuation of the 
tripartite discussion and deliberations aimed at building specific tailor-made solutions for 
policies in particular countries. They noted the gender disparity at the meeting and 
encouraged the ILO to promote a more equal distribution of women and men at subsequent 
meetings. The Workers stated that social security is a human right, which when 
implemented in an affordable and sustainable way will gradually reduce poverty and 
support better living standard and social inclusion. The importance of policy coherence on 
the issues related to poverty, education and taxation was also raised so it was the idea of 
developing national plans of action. The Workers called on the ILO to provide training in 
order to build capacity of social partners on social security matters. 



 

24 New Delhi-10-2008 

The Employers took note of the highly enriching deliberations and the unique opportunity 
for tripartite constituents to discuss these important issues. They stated that a number of 
good practices have been raised and reminded participants of the important role that 
employers have played in extending social protection. The Employers indicated support for 
the idea of providing basic social protection for all through provision of access to essential 
health care, basic pension and child benefits and social assistance to the unemployed on the 
understanding that actual policy measures are well-prepared to ensure their long-term 
financial sustainability. They encouraged continued tripartism to tackle the serious 
challenge of extending social protection. They noted that the cost of extending social 
security cannot be borne exclusively by employers and that while the cost of providing 
more extensive social security may be fiscally affordable, it must also be politically 
feasible in the context of national budgets. 

The participating Governments’ representative noted that while increasing fiscal space is 
necessary to promoting social security coverage, the reallocation of budgets among several 
ministries may be required. To the extent that it may divert scarce resources to 
unproductive means, corruption must be successfully addressed. Given a shortage of 
workers in many countries, social protection programmes must also take into account the 
need to promote the employment of older workers. In his opinion, worker training is a key 
component of this. 

Towards an ongoing consensual agenda for social 
security in Asia 

In his final comments, Mr Cichon agreed that it is essential to look at fiscal space and 
fiscal realities into very careful consideration at the onset. He noted that there is agreement 
that basic social security is a need and that the ILO must assist wherever asked to, in order 
to help build and improve upon social security schemes.  

Mr Thijs closed his intervention by noting that calls for regional follow-up range from 
knowledge sharing to capacity building and advisory services. He indicated that the 
Regional Office is very keen to support social security initiatives in the context of the 
Asian Decent Work Decade. He took note of the fact that gender balance needs to be taken 
into serious account for future meetings.  

Ms Pillai, representative from the Government of India, closed the meeting on behalf of 
Mr Montek Singh Ahluwalia, Deputy Chairman of the Planning Commission from the 
Government of India. She indicated that, after two full days of presentations and rich 
tripartite discussions, some key points clearly emerged and they deserve to be taken into 
account by the countries in the development of their strategies to extend coverage of social 
protection to all groups of their population. These are: 

� Social security is a social and economic necessity and a human right. 

� ILO studies strongly indicate that a basic level of social security is affordable, 
irrespective of the economic status of the country: developed, middle-income, 
developing and least developed. 

� The importance of a basic benefit package for all was stressed by many participants, 
which would be facilitated by better collection of taxes and better governance. 

� In recognizing the need to innovate and to initiate social security schemes for those in 
the unorganized/informal sector, many new interesting models of extending social 
security coverage and of linking employment promotion and social security were 
presented, including among others the NREGS. Participants expressed great interest 
in learning more about the strengths and weaknesses of these models. 
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� Government intervention is needed for higher contributions in the benefit of the poor 
and the unorganized sector – the social transfers seem to be the most effective way of 
doing it. 

� Social security schemes have to be sensitized to need of children and women. 

� Economic growth matters, but does not automatically reduce poverty. The supposed 
trade-off between growth and equity does not hold. Social protection systems can be a 
powerful mechanism to ameliorate inequities and realize the poverty-reducing 
potential of growth. 

� Although we can identify universal principles, practical social security schemes must 
respect the unique circumstances of each country. 

� Issues pertaining to migrant workers require special attention. 

� Social security tends to be seen by employers as a cost rather than as a productive 
investment, despite ILO’s findings on close links between productivity levels and 
social security.  

� Global coverage of social security represents only 20 per cent of the total population, 
thus, and there is still a long way to go. 
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ILO conclusions  

Asia-Pacific Regional High Level Meeting on Sociall y–inclusive 
Strategies to Extend Social Security Coverage 

1. The main objective of the meeting was to concretize the recommendations of the ILO’s 
Fourteenth Asian Regional Meeting in Busan in 2006 on social security (“within the means 
available…establish benchmarks and good practices on the extension of social protection 
to all working women and men and their families..”) and provide orientation for the action 
of the International Labour Office in the framework of its Global Campaign for the 
extension of social security till 2015. The mandate of the Global Campaign – as laid down 
in the conclusions of the 89th Session of the International Labour Conference (ILC), 2001 
– is, inter alia, to support countries to “determine a national strategy for working towards 
social security for all” 2. The conclusions of the 89th ILC in itself reconfirmed the 
constitutional mandate of the ILO to “further among the nations of the world programmes 
which will achieve …the extension of social security measures to provide a basic income to 
all in need of such protection and comprehensive medical care”. That mandate echoes the 
Human Right to social security including health care as laid down in articles 22 and 25 of 
the Universal Declaration of Human Rights. 

2. During two days of intensive deliberations the meeting: 

(a) identified a set of policies - based on the broad and innovative experiences of the 
countries in the region - within which participating countries pursue effective and 
progressive extension of social security coverage to all in the formal and informal 
economy; and 

(b) provided guidance to the Office with respect to activities by which the ILO can 
support the process of extension and improvement of social security in the region. 

Brief summary of the discussions 

3. The discussions focused on the following issues:  

� Surveying recent experience and developments in the region shows that most 
countries are actively pursuing the extension of coverage, in some cases by way of: 

1. increasing access to health care services to a large number of hitherto uncovered 
people (e.g. in China, India and Thailand); and/or  

2. the establishment of universal tax-financed pensions; and/or  

3. cash transfer programmes whether conditional or unconditional – including the 
design of dynamic new mechanisms that link employment and social security 
objectives; and/or 

4. the extension of existing social insurance coverage; and/or  

5. the modification of benefits provided by national provident funds; and/or  

 

2
 Cf. ILO: Social security – a new consensus, Geneva 2001. 
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6. the introduction and financing of community-based insurance schemes and 
private insurance schemes.  

All these efforts sit well within the ILO’s Campaign to Extend Social Security Coverage 
that was launched in 2003. 

� The participants of the meeting shared a broad range of new national approaches and 
concepts to the execution and implementation of schemes, using public, private and 
community-based mechanisms, as well as new ways to support wider national 
economic, labour market and social inclusion policies that can – after proper 
adaptation - be beneficial to a number of countries in the region.  

� The provision of “social security for all” is one of the pillars of the ILO Decent Work 
Agenda. For ILO constituents, it is a social and economic necessity, a prerequisite for 
national and international development. It is a part of the ILO development policy 
paradigm. That policy paradigm is gaining ground rapidly, as it is increasingly 
accepted by national development agencies, the United Nations and the G8. It was 
also widely accepted – in turn - that economic growth is necessary to create the fiscal 
space to ensure sustainable financing of transfers and health care services.  

� The Office introduced the concept of a “basic benefit package”. The possible contents 
of this were explored and possible elements in the realm of social security as well as 
outside of the realm of social security proper (e.g. the concept of a living wage) were 
discussed. As to the social security component of the basic benefit package and as for 
the realization of the Human Right to social security the Office suggested a set of four 
essential social security guarantees, i.e. guaranteed access to basic health benefits, 
guaranteed income security for children aimed to facilitate access to basic education 
and health, social assistance for the poor and unemployed, and income security for 
people in old age, invalidity and survivors through basic pensions. Calculations made 
by the Office show that the implementation of such a modest set of basic guarantees 
or at least the gradual and partial implementation of the package appears affordable 
and sustainable in a number of countries of the region on the basis of current 
economic expectations.  

� The Director-General and the Office have stressed that such a set of social security 
benefits is the basis for progressively higher levels of protection that countries could 
introduce on the basis of national consensus as economies develop further and the 
fiscal space increases. 

� It was asserted that social security systems have played a major role in development. 
However, no system is perfect and no system will perform well unless it is constantly 
adapted to changing economic, demographic and political environments. 

� The meeting agreed that the ILO’s constituents should jointly seek to understand the 
consequences of the accelerating pace of demographic change and economic progress 
within the Asia and Pacific Region and to put forward pragmatic proposals regarding 
those aspects of social security systems that require improvement. The meeting 
reiterated the central role of the State as the guarantor of the access of all residents to 
appropriate social security coverage, as well as the central role of employers’ and 
workers’ participation in the design and governance of national social security 
systems.  

� The debates showed that there is a need to further discussions on major new trends in 
the economic, social and labour market environments in which social security 
schemes operate, such as the changing nature of social needs, societal priorities in 
social security, the changing notion of solidarity, the changing nature of labour 
contracts and increasing flexibility in the labour market. 
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� The meeting emphasized the role of tripartite partners in policy developments, the 
definition of cost structures, implementation mechanisms, scheme governance and 
evaluation needs to be defined in the context of economic circumstances, national 
realities and diversities in countries of the region, as well as applicable international 
standards.  

� A number of participants acknowledged the support in the development of their 
national social protections system. 

Future ILO activities in the region 

4. In the framework of the Global Campaign to Extend Social Security to All, the ILO is 
committed to supporting the accelerating trend towards broader coverage and improved 
governance of social security in Asia and the Pacific. In this framework, and that of the 
Campaign, the Office will focus strategically and firmly on practical outcomes. Seven 
pragmatic questions will guide ILO support in the context of the Global Campaign: 

� Do the schemes reach out to all - in particular to informal sector workers, women, 
unemployed persons, migrant workers and the poor? 

� Are the benefits effective in lifting people out of poverty and diminishing their 
vulnerability to fall into poverty?  

� Do they provide benefits of right and are adequate, reliable and sustainable benefits to 
people? 

� Are schemes financially and administratively sustainable in the long run? 

� Is their design conducive to achieve higher levels of employment and good economic 
performance in general? 

� Is the system/scheme making efficient use of workers’ and employers’ taxes and 
contributions? 

� Are the schemes designed, managed and governed with the adequate and fair 
participation of the government, employers and workers on the basis of social 
dialogue and national consensus?  

5. The Office considers that the historical evidence shows that countries can and do achieve 
growth simultaneously with equity. A key element for countries to achieve success in this 
regard is investment in improving systems of good governance. A set of concrete measures 
to support improvements in governance has already been developed and is ready to be 
implemented in support of the Asian Decent Work Decade up to 2015, which was 
launched by the ILO’s member States in August/September 2006. These measures range 
from the creation and dissemination of the knowledge base to the provision of advisory 
services and the monitoring of progress: 

(1) Knowledge base 

(a) The ILO will develop a system of web–based platforms for the generation and 
dissemination of knowledge and the exchange of valuable first-hand experience 
among governments and social partner organizations as well as the provision of 
technical advice. We will promote the use of that instrument among our constituents 
in the region. 
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(b) With the New Inquiry into Social Security, we are making available a tool that helps 
countries in the region to monitor their progress in a comprehensive fashion and, at 
the same time, benchmark themselves against good practices in other countries. We 
would recommend all the ILO constituents to support this Inquiry. 

(2) Capacity building 

The ILO will continue organizing training activities addressed to the staff of the social 
security institutions, government agencies and employers’ and workers’ organizations. 
These courses will cover a wide range of subjects from policy design, legislation on social 
security, statistical, financial and actuarial matters and governance and management of 
social security. These courses will be organized in cooperation with the International 
Training Centre of the ILO in Turin and the network of ILO partner universities. 

(3) Policy development 

(a) The Office will continue providing advisory services covering legal and managerial 
aspects, in addition to appropriate quantitative assessments, which, according to 
circumstances, might include actuarial and social budget analyses in social security 
and health care. A major objective is to ensure that the progress towards coverage is 
compatible with economic and fiscal capacity and with the need to provide a basic set 
of social security benefits that one could describe as a social security floor.  

(b) The Office will continue the process, on which it has already embarked, of review of 
our social security standards to ensure that they best facilitate the design and 
implementation of a basic set of social security guarantees. The Office will provide 
assistance to countries for the identification of the components of the social security 
floor on the basis of national priorities established by each country in the light of its 
own situation. 

(c) We will continue to invite and technically support countries to ratify ILO social 
security conventions. We will also focus on assisting the countries in closing 
coverage gaps notably in the informal economy. 

(4) Monitoring of progress 

The Office strongly believes that countries will find it advantageous to subscribe to a 
simple review system that allows them to achieve self-monitoring of their progress with 
respect to population coverage, scope, adequacy of benefits and sustainability. Without 
such a mechanism, progress is likely to be less rapid than it could be. 

(5) Approach 

The core of activities of the Office will be to strengthen the regional capacity building and 
advisory capacity that will provide tailor made services to national constituents. The Office 
will enhance and facilitate regional cooperation by seeking partnerships with national 
institutions in an effort to build a regional facility for advisory and training services. 

(6) Framework 

The Office will pursue our activities within the framework of Decent Work Country 
Programmes for all countries in the region. 
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6. The Office thanks the Government of India on behalf of all participants for their hospitality 
and creating the opportunity to advance the regional efforts to extend social security 
coverage. We also thank all participants sincerely for this encouraging debate. It has shown 
vividly that the engagement of member countries with every aspect of the ILO’s efforts – 
not only in relation to the Campaign for the Extension of Social Security Coverage, but 
beyond that in relation to the wider Decent Work Agenda and, in particular, the Asian 
Decent Work Decade up to 2015 - is in good and capable hands in all countries of the 
region. 
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1: Global Patterns of access to health services and
approaches to health financing

1.1 The importance of access to health services

Good health is a central outcome of development and is valuable in itself. This is recognized by all

United Nations Member States in their commitments to the Millennium Development Goals

(MDGs), three of which (Goals 4, 5 and 6) deal explicitly with improving health conditions, while

three others (Goals 1, 7 and 8) can be considered to be health related (see table 1). Consequently,

improving access to health services is a critical element of development, for two reasons:

First, effective access to health services is instrumental in enabling societies and individuals

to achieve better health and to realize their full potential. Although achievement of better health is

influenced by factors outside the health system, such as nutrition, education and gender relations,

the provision of and access to health services are key to achieving overall health improvements.

For example, it is well established that maternal mortality cannot be brought down to low levels

without ensuring access to hospital-based health services offering essential obstetric care;

provision of directly observed treatment, short course (DOTS) for the treatment of tuberculosis

(TB) is contingent on the existence of a well-functioning health system and availability of health

staff to manage and monitor the treatment; similarly, reducing death rates from malaria requires

the provision of effective treatment to those suffering from the disease.

Second, lack of access to affordable health services can impose heavy burdens on families,

leading to economic insecurity, impoverishment and poverty. It was the recognition of this reality

that historically motivated countries such as Germany, Japan and Sri Lanka to take measures to

expand coverage of health services.

Table 1   Health and health-related MDGs and health indicators

Goal 1: Eradicate extreme poverty and hunger

Goal 4: Reduce child mortality

Goal 5: Improve maternal health

Goal 6: Combat HIV/AIDS, malaria and other diseases

Goal 7: Ensure environmental sustainability

Goal 8: Develop a global partnership for development

Under-five mortality rate

Infant mortality rate

Proportion of 1-year-old children immunized against measles

Maternal mortality rate

Proportion of births attended by skilled health personnel

HIV prevalence among young people aged 15–24

Condom use rate of the contraceptive prevalence rate

Number of children orphaned by HIV/AIDS

Prevalence and death rates associated with malaria

Proportion of population in malaria risk areas using effective malaria prevention
and treatment measures

Proportion of TB cases detected and cured under DOTS

Prevalence and death rates associated with TB

�

�

�

�

�

�

�

�

�

�

�

�

Note MDGs requiring or implying improvements in access to health services are shaded.:
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1.2 Global patterns of access to health services

Access to health services varies greatly between and within countries: in advanced economies it is

close to adequate and universal and in poor countries often, though not always, inadequate and

unequal. However, quantifying these differences is neither straightforward nor easy. If we

consider access as implying the notion that all individuals are able to make sufficient use of and

benefit from appropriate and acceptable health-care services when they are ill and in need of

those services, then measuring such access is not easy. For example, statistics on the physical

provision of services can be misleading since they do not tell us how economic barriers may

prevent people from using such services. The same per capita indicators of the availability of

clinics can imply quite different levels of access in a geographically dispersed population such as

Mongolia’s from those in a densely populated region such as Java. Similarly, indicators showing

equal use of services by people in different economic circumstances are not sufficient, because

they do not tell us whether the equal use of services is adequate in relation to the differences in

actual need for services. Moreover, simply asking people about their need for services can be

misleading, because awareness of the need for services is partially dependent on knowledge and

norms, which can vary between individuals and populations.

While recognizing the limitations of generally available indicators, it should be noted that

most indicators point to consistent differences between regions across the world. This is

illustrated in figure 1, which is based on WHO data and regional classification. In general, levels of

physical provision of health-care inputs, such as hospital beds and health workers, are highest in

the advanced economies of Europe and the Americas and lowest in Africa and South-East Asia.

These translate into significant differences in the frequency of use of health services. Reliable and

comparable data on how often the average person is able to access health services is unfortunately

not routinely collected. However, for a more specific indicator such as skilled attendance at birth,

access is close to universal in the developed economies of Europe, the Americas and the Pacific

region, relatively high in much of East Asia, and under 50 per cent in most of Africa and South

Asia. Similar patterns are also seen in the use of modern contraceptives and provision of child

immunizations (e.g., measles vaccination).

Figure 1 Indicators of access to health services,selected regions, latest available years
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Such regional and country averages mask significant variations in access between rich and poor

within a country. In the developed countries of Europe, the Americas and East Asia, levels of use

of health-care services vary only modestly, if at all, between those at different ends of the income

range. The overall rate of use of services in the poorest households in these countries is usually

higher than in the richest households, although the differentials may in many cases still not be

sufficient in relation to differences in sickness between rich and poor (van Doorslaer et al., 2000).

For the most part, physical access to health services is good for all income groups. In the world’s

poorest developing countries, on the other hand, there are significant disparities between rich and

poor. For many indicators, such as use of skilled birth attendance or use of modern medical

treatment when ill, the disparities between the richest and poorest quintiles can be as much as

fourfold or higher (figure 2), although many developing countries the world over have managed to

show that even at low levels of per capita income it is possible to substantially reduce or even

eliminate such disparities.

The level and nature of health-care financing is an important influence - although not the only or

predominant one - on levels of access to health-care services in different countries. The mode of

financing has implications for (i) the amount of financial resources that are mobilized, (ii) how

efficiently these resources are translated into access to and provision of services, (iii) how well

financial resources are pooled, and (iv) how access to services is distributed within the population.

The per capita level of health-care expenditure is closely related to the level of per capita

income, with the share of national health expenditure in relation to gross domestic product

(GDP) increasing with per capita income. In the advanced, high-income economies of Europe,

the Americas and East Asia health spending averages US$ 2,000–6,000 per capita, or 8–16 per cent

of GDP. In the poorest, low-income countries, which are mostly in Africa, South Asia and parts

of South-East Asia, health spending is typically in the range of US$ 20–40 per capita, or 3–5 per

cent of GDP, although donor assistance in some countries can push spending much higher.

Spending in most middle-income countries (e.g., in Latin America, the Middle East and South-

East Asia) is situated between these levels.

Broadly speaking, countries use five main modes of financing to pay for health-care

services: (i) out-of-pocket payment by households, (ii) general revenue tax financing, (iii) social

health insurance, (iv) voluntary or private health insurance, and (v) community-based health

insurance. These mechanisms all differ in the extent to which they achieve , which is the

collection and management of financial resources so that large unpredictable individual financial

Figure 2   Inequalities in use of services  a verage rich/poor ratio, Demographic Health Surveys 1991-
2002

Source: Initial Country-Level Information about
Socioeconomic Differences in Health, Nutrition, and Population

D.R. Gwatkin, S. Rutstein, K. Johnson, E.A. Suliman, and A. Wagstaff,
, Volumes I and II (World Bank, Washington, DC, November

2003).

1.3 Global patterns in health-care financing
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risks due to health-care needs become predictable and are distributed among all members of the

risk pool. In practice, general revenue tax financing and then social health insurance achieve the

most risk pooling. Out-of-pocket financing involves no risk pooling.

The more developed a country, the more likely it is to use financing mechanisms with high

levels of risk pooling as the predominant method of financing (table 2). In fact, in the past century,

the need to increase the effectiveness and coverage of risk protection has been the most important

policy motivation in reforming health-care systems in the advanced economies of Europe and the

developed world in general. In the advanced, developed economies, general revenue and social

insurance financing account for 80–95 per cent of total health-care financing; there are a few

exceptions, such as the Republic of Korea, Singapore and the United States, where they account

for only 40–50 per cent of financing. In most poor countries, out-of-pocket financing is a major

source of financing and can account for 20–85 per cent of total financing. In middle-income

developing countries, with higher per capita income out-of-pocket financing generally gives way

to financing by general revenue taxation and social health insurance, although the exact mix varies

considerably between countries. With the exception of the United States, in no country does

private insurance account for a significant share of financing, and in almost all countries it

accounts for less than 2 per cent of total financing. Community-based health insurance was

historically the precursor to many social health insurance programmes in countries such as

Germany, Japan and the Republic of Korea. Today it is found only in a few poor countries, in

particular in China and some African countries; however, with the exception of China, it usually

does not contribute a substantial share of financing.

Table 2 Level and composition of health expenditures in low-, middle- and high-income
countries worldwide, population-weighted averages, 2002

Income level Per capita

expenditure

(US$)

Low 30 5.3 29 6 71

Lower-middle 82 5.6 42 36 58

Upper-middle 310 6.2 56 53 44

High 3 039 10.4 65 44 35

Gottret and Schieber (2006).

Total health Public Social insurance Private

health expenditure spending spending spending

(% of GDP) (% of total) (% of public) (% of total)

Source:

2: Current status of health-care coverage and financing in countries of the
Asia-Pacific REgion

The Asia-Pacific region is characterized by considerable variations in geography, economic

development and historical legacies. There is corresponding diversity in the development of

health systems, and wide variations exist in the levels of coverage, risk protection and financing. It

encompasses greater variation in this respect than any other region in the world, with

circumstances ranging from those seen in Cambodia and Nepal to those found in Australia and

Japan.

Access to health services varies greatly in the region and is clearly linked to differences in overall

health performance. In the advanced economies such as Australia, Hong Kong (China), Japan and

New Zealand, health outcomes are among the best in the developed world, and these are

2.1 Access to health services and risk protection



associated with high levels of access to health services with good levels of risk protection. Two

indicators of the level of access in these countries are that the average person is able to visit a

qualified physician 616 times a year, and the number of hospital beds per 1,000 population is more

than 3.5 (OECD, 2005). Access to services in these economies is broadly equitable, although some

disparities exist in the Republic of Korea and possibly in Singapore (Wagstaff, 2005).

Making an accurate assessment of the level of access in the rest of the region is not easy

because at present there is no system to compile systematic data on health services for the region's

non-OECD economies. Nevertheless, the available indicators show that in several middle-income

economies (Fiji, Malaysia, Sri Lanka, Thailand, Tonga) and in a few low-income ones (Kyrgyzstan,

Mongolia, Viet Nam) the population enjoys relatively high levels of access to basic and most

intermediate health-care services, although high-technology services may be accessible only to a

few. In these countries, levels of use of health services are much higher than in most other

developing economies, although usually not as high as in high-income countries: the per capita

visit rate to physicians averages 46, and the supply of hospital beds 24 per 1,000 population

(WHO, 2007). For key basic health interventions, such as skilled birth attendance and

immunization coverage, the indicators in these countries are also close to universal (>90 per cent).

Extreme inequalities in use of health care between rich and poor are not typical, and in some of

these countries, such as Malaysia and Sri Lanka, equity in health care use is high (Rannan-Eliya and

Somanathan, 2006).

In the remaining countries of the region, considerable disparities exist in access to services,

and large numbers of people lack adequate access, as shown in table 3. Access is poor in the low-

income countries of South Asia, the Mekong region and some parts of China, particularly the

inland western provinces. Access to most services is the worst in Afghanistan, Bangladesh,

Cambodia, Nepal, Pakistan and Papua New Guinea, and in some northern states in India. In these

countries, the average person makes 13 visits per year to a physician, and there are fewer than two

hospital beds per 1,000 population. Most mothers give birth without skilled care, and coverage of

basic preventive health interventions is too low to ensure effective protection. In countries where

access to services is inadequate, considerable inequalities in access between rich and poor are the

norm, and health outcomes show similarly large disparities. This is most clearly seen in access to

maternal, child and population services; the available survey data shows that differentials in

outcomes between the poorest and richest quintiles can be as much as four- or fivefold (figure 3).

Table 3   Health service coverage indicators in selected Asia and Pacific countries (as percentage of
respective population group), 2002 2003

Country Attended Measles DPT3 Contraceptive DOTS DOTS
births detection

Afghanistan 14 50 54 5 18 87
Pakistan 23 61 67 28 17 77
Cambodia 32 65 69 24 60 92
Bangladesh 14 77 85 54 33 84
Nepal 11 75 78 39 60 86
India 43 67 70 47 47 87
Indonesia 68 72 70 60 33 86
Philippines 60 80 79 49 68 88
China 97 84 90 87 43 93
Viet Nam 85 93 99 78 86 92
Thailand 99 94 96 72 72 74
Sri Lanka 97 99 99 70 70 81
Malaysia 97 92 96 55 69 76

immunization immunization prevalence cure

Note: Countries are listed in ascending order of levels of access to services.
Source: WHO (2005a, 2005b) and WHO statistics.
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The other important dimension of access is the extent to which health systems protect people
against the financial risks of costly health-care treatment, which if severe enough can be
catastrophic for households. Research by the Equitap collaboration has shown that performance
varies substantially within the region (van Doorslaer et al., 2007). In the high-income economies
such as Australia, Hong Kong (China), Japan and New Zealand, risk protection is good, and
exposure to catastrophic expenses as a result of illness is very rare. However, the Republic of
Korea and possibly Singapore (Wagstaff, 2005) are an exception in the high-income group, in that
the incidence of catastrophic expenses is as high as in some poorer middle- and low-income
economies. In general, risk protection is weaker in countries with lower levels of per capita GDP,
but is clearly negatively correlated with the extent to which health-care financing relies on out-of-
pocket financing (figure 4). Nevertheless, even within this context, some poorer countries in the

Figure 4 Incidence of catastrophic health expenditures against reliance on out-of-pocket (OOP) financing,
selected Asia-Pacific countries,data for years up to 2005

region, notably Malaysia, Sri Lanka and Thailand, do quite well in ensuring effective risk
protection despite significant levels of out-of-pocket financing. At the same time, a few countries
that perform relatively well in terms of overall access to services (e.g., Viet Nam) do poorly in
terms of risk protection.

Source:van Doorslaer et al. (2007).

Figure 3Under-five mortality rate by income quintile, selected Asian countries, latest available years
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It is worth noting that although the generally richer countries of East and South-East Asia do
better in terms of access, such performance is not simply an outcome of better economic growth.
The examples of economies such as Sri Lanka or Viet Nam show that even at low incomes
countries can substantially mitigate the problems of poverty and access and expand access to
health services.

Lower levels of health expenditure help to explain lower levels of health service coverage in the
region's poorer economies. The countries with the lowest level of coverage (e.g., Afghanistan,
Bangladesh, Nepal, Pakistan) tend to spend less than US$ 1216 per capita, taking into account
both public and private spending (table 4). However, aggregate levels of health spending do not
provide the full explanation: the mode of financing and provision of health-care services also
matters, and the effectiveness of risk pooling particularly so. For example, China, India and Sri
Lanka spend similar amounts per capita (~US$ 3055) but achieve quite different levels of access
and risk protection. Likewise, Cambodia and Viet Nam spend similar amounts on health, but
coverage is much better in Viet Nam.

2.2 Levels and mechanisms of health-care financing

Table 4  Health expenditure in selected Asia-Pacific countries, population-weighted
averages, 2002

Country Publicly financed Privately financed Health spending Per capita
health spending health spending spending (US$)

Afghanistan - - 8.0 14
Bangladesh 25 75 3.4 12
Cambodia 35 65 6.4 23
China 36 64 5.5 54
India 21 79 6.1 29
Indonesia 36 64 3.2 30
Malaysia 55 45 3.7 143
Nepal 27 73 5.2 12
Pakistan 35 65 3.2 16
Philippines 42 58 3.0 29
Sri Lanka 45 55 3.6 31
Thailand 56 44 3.1 63
Viet Nam 29 71 5.2 23

2001 figures 2004 figures

a

b

a

a b

Source:Asia-Pacific NHA Network (APNHAN) correspondents,WHO statistics and author s estimates as cited inWalford
et al. (2006).

WHO statistics reveal the contrast in modes of financing in the region (see figure 5). In the

richest economies (e.g., Australia, Japan, New Zealand) and in a few Pacific States (e.g.,

Samoa) health care is financed primarily from public sources (>75 per cent), with out-of-

pocket financing accounting for less than 20 per cent of total spending and private insurance

representing an even smaller share. In most of these countries public financing is almost

exclusively from general revenue sources, but in Japan social health insurance predominates.

Where general revenue financing dominates, most service provision is through public

systems that integrate financing and delivery, with public sector providers being funded

from government budgets and with minimal patient charges, although public funding of

private provision is significant in Australia. In Japan, where social health insurance

dominates, most general revenue financing is mobilized through the social health insurance

system, and most provision is by private providers. In all these countries access to health

services and risk protection are good, and both poor and rich have access to publicly

financed services.

(as % of GDP)
(% of total) (% of total)
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In a second band of economies, public financing still dominates, although to a lesser extent,

accounting for 45 to 75 per cent of total financing (e.g., Malaysia, Sri Lanka, Thailand). With the

exception of Mongolia (low income), the Republic of Korea and Hong Kong (China) (high

income), these are all middle-income economies. Coverage of health services is higher than in

most developing countries and inequities in access are modest, although not as small as in

Australia or Japan. Similarly, risk protection is better than in most developing countries but not as

good as in the first group discussed above. In most of this second group, public financing is

purely from general revenues (e.g., Fiji, Hong Kong (China), Malaysia, Sri Lanka) and is used to

pay public providers, who are accessible to all citizens; a parallel private sector is funded by

generally richer citizens who choose to opt out of the public sector. In the three countries which

use social health insurance, namely, the Republic of Korea, Mongolia and Thailand, the schemes

are universal in coverage and financed from a mix of social health insurance contributions and

general revenue subsidies, the latter accounting for more than half of the schemes' financing base

in Mongolia and Thailand. In these three countries it is possible for private providers to be paid by

the social health insurance programmes, with public providers predominating in Mongolia and

private ones in the Republic of Korea. Private financing does exist in these systems but it

comprises mostly out-of-pocket financing of co-payments that the insurance schemes may

require, or is used to purchase services not covered by the insurance schemes, such as medicines

or high-technology services.

In a further group of countries (Afghanistan, Cambodia, India, Myanmar, Pakistan), most of

which are among the region's poorest, out-of-pocket financing tends to predominate, accounting

for more than 60 per cent of total financing, while public financing represents only 15 to 25 per

cent of total health expenditure. Public financing is almost exclusively from general revenue

taxation and is used to directly fund public services, reflecting the countries' severe difficulties in

extending social health insurance mechanisms. In these economies, private financing almost

0% 20% 40% 60% 80% 100%
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Figure 5  Sources of health-care financing in selected Asia-Pacific countries, 2004

Note: Countries are listed in descending order of reliance on public financing (general revenue plus social insurance).
Source: WHO (2007).
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exclusively comprises out-of-pocket payments, and this is used to pay mostly for private

treatment. In all of these countries, the heavy reliance on out-of-pocket financing is associated

with weak risk protection and poor access to basic health-care services, with large inequities in

access, particularly in respect of hospital services.

In regard to the extent of public financing, several countries lie between the second and third

groups of countries mentioned above. In these countries, public financing generally represents

between 2545 per cent of total expenditures, with out-of-pocket financing accounting for half or

more of overall spending. The bulk of public financing is generated through general revenue, but

several countries supplement this with social health insurance. This is most clearly the case in

China, Philippines and Viet Nam, where social health insurance schemes cover parts, but not all,

of the population, and operate mostly by paying the charges levied by government hospitals. In

these countries, access to health care is a problem for large numbers of people, either because of

lack of insurance coverage or high levels of co-payments with insurance, and risk protection is

often weak.

3: Approaches to extending Social Health protection coverage

3.1 Defining social health protection coverage

We can define social health protection coverage to comprise two central elements:

Arrangements for the financing and provision of health services such that all covered

persons are able to access and benefit from essential health care when they are sick and

to receive preventive health-care services when appropriate.

Arrangements for the financing and provision of health services such that no

household is forced to make impoverishing payments in order to receive a basic

minimum level of acceptable health services when ill.

Both of these elements can be empirically assessed to some extent. Indicators of the first include

the overall volume of health-care services used by the population, the lack of significant

inequalities in use of services between rich and poor (for an illustration, see figure 2), which

would imply barriers to access, and high levels of coverage by essential preventive health

measures (see table 3). An indicator of the second element would be the frequency of households

that experience catastrophic or impoverishing expenditures in order to obtain medical treatment

(see figure 4).

All countries start with low levels of coverage and access to health services. To varying extents,

they then expand coverage and increase social health protection to their populations. In the Asia-

Pacific region, the richest economies have been the most successful and most of them have

achieved universal coverage, but at all income levels there are countries that perform significantly

better than their peers and that have substantially ensured effective social health protection for

their populations. This shows that achieving high levels of social health protection is not wholly

dependent on GDP per capita (ILO, 2007a). While economic development is a key facilitator,

regional and global experience demonstrates that the way in which health-care systems are

organized and financed is just as important.

It is also important to note the imbalance in the less developed economies between those

segments of the population living and working in the formal economy and the much larger

numbers found in the informal economy (or “unorganized sector”), with the consequent

exacerbation of the difficulties in financing health care and providing access to services.

(i)

(ii)



10

The special nature of the health care needed in relation to maternity, and the importance of

improving maternity indicators in many developing countries, has resulted in a growing trend (as

seen in India, for example) towards special and separate schemes of finance for this category of

care.

In considering the different national approaches to extending coverage for social health

protection, three aspects of the health-care system are most important: (i) financing and its

organization, (ii) macro-organization of provision, and (iii) incentives for providers and patients.

Of these, financing is most critical and most influential in determining the level of overall health

protection. As noted earlier, countries use five mechanisms of financing to pay for health-care

services: (i) out-of-pocket payment by households, (ii) general revenue tax financing, (iii) social

health insurance, (iv) voluntary or private health insurance, and (v) community-based health

insurance. The financing approach what mix of these are used and how they are combined with

the delivery side determines how well risks are pooled and who can afford to access services,

what services are made available to the poor and to workers in the informal economy, how

efficient the system is, and the overall level of service provision (Hsiao, 2000).

Before discussing the major approaches to financing coverage, it is useful to note the implications

of financing health care using solely out-of-pocket financing. This was the prevalent approach in

all countries prior to the twentieth century. Such an approach leads to a situation where access to

health care is related to ability to pay, so that access is better for the wealthier while those without

financial resources are unable to access services. In addition, as sickness is an infrequent event, it

can mean that individuals or families who experience a sudden serious illness face an urgent need

for large, catastrophic and impoverishing expenditures in order to access care. Families obliged to

finance health care on an out-of-pocket basis all too often sell their land, or their farming tools,

thus getting caught in a downward spiral of indebtedness. Alternatively, many households in such

a situation of financial hardship will simply not use any care services, relying on either self-

treatment or no treatment at all. In this scenario, the prevalence of out-of-pocket financing

implies a high degree of financial insecurity for most families and large inequalities in access to

and use of health care.

All organized financing mechanisms can improve on this by pooling risks and health-care

expenses across individuals, thus increasing financial security and overall access to care. However,

their actual performance will often depend on the details of their implementation and other

factors.

In general, countries use four different approaches to pool risks and expand access to coverage:

Tax-funded, integrated health services

Social health insurance

Community health insurance

Private or voluntary insurance

Each of these can be and usually is combined with others; their effectiveness has depended on

the details of their design and on the broader features of each country's economic and social

conditions (Gottret and Schieber, 2006).

Tax-funded, integrated health services are the commonest approach to extending coverage

globally and in the Asia-Pacific region as well. In this approach, public financing is obtained

3.2 General approaches to financing coverage

(i)

(ii)

(iii)

(iv)

3.3 Tax-funded, integrated health services


