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Since the last edition of the World Social Protection Report, in 2017, the world has been rocked 
by a crisis unlike anything in living memory. While we will not know the full implications of the 
COVID-19 pandemic for some time, one thing is already clear – the value of social protection 
has been unequivocally confirmed.

The pandemic response generated the largest mobilization of social protection measures ever 
seen, to protect not just people’s health but the jobs and incomes on which human well-being 
equally depends. As we seek now to create a human-centred recovery, it is imperative that 
countries deploy their social protection systems as a core element of their rebuilding strategies.

There are glimmers of optimism amid the devastation wrought by the pandemic, and this 

renewed appreciation of the importance of social protection is one. The crisis not only 

underscored its indispensability, but radically reconfigured policymakers’ mindsets. They can 
no longer ignore the precarious situation of the many front-line workers whose essential role 
became clear during the crisis, or of the informal workers who have frequently been excluded 
from social protection schemes.

Another hard reminder provided by the crisis has been that we are only as safe as the most 
vulnerable among us; our well-being and destinies are intimately entwined, regardless of our 
location, background or work. If some people cannot count on income security while sick or in 
quarantine, then public health will be undermined and our collective well-being jeopardized.

This renewed appreciation of social protection was well reflected in the adoption of the 

conclusions on social protection by the governments, employers and workers of the ILO’s 
187 Member States at the International Labour Conference in June 2021. This served as a 
powerful reminder that rights-based social protection systems, anchored in the principle of 

solidarity, are at the core of decent work and social justice.

As we start to look beyond the crisis to recovery, it is essential that we do not forget the 
painful lessons it has taught us. We must not allow complacency to creep in. Now is the 

moment to strengthen and invest in social protection systems everywhere, including social 

protection floors, so we are better prepared for whatever future crises may come. This means 
implementing a rights-based approach, with universal social protection systems that guarantee 

access to adequate, comprehensive support throughout people’s lives, regardless of the type 
of employment they have or the nature of their work. This is essential for the human-centred, 
equitable recovery we need.

This World Social Protection Report provides a global overview of recent developments in social 

protection systems and examines the impact of the COVID-19 pandemic. Based on new and 
robust data, it offers a broad range of global, regional and country statistics on social protection 
coverage, the benefits provided, and related public expenditure.

The report also identifies the protection gaps that must be closed, and sets out key policy 
recommendations for achieving the goal of universal social protection for all by 2030. This 
will require concerted collaboration between governments and workers’ and employers’ 
organizations, UN agencies and other stakeholders.

Many countries stand at a crossroads, debating the future of their social protection systems. 

I urge them to look forward with hope, heed the call of this report, and use the window opened 
by COVID-19 to pursue the high road to universal social protection.  It is an ethical and rational 
choice, and one that paves the way to social justice for all.

Guy Ryder 

ILO Director-General
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291. Social protection at the crossroads: The COVID-19 response and the road to recovery

	X 1.1 Introduction

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

Social protection is at a critical crossroads.1 Around 
the world, the COVID-19 pandemic has exposed 
the vulnerability of those who are not adequately 

protected from its socio-economic consequences. 

In responding to the crisis, governments have 

used social protection policies to protect public 

health, jobs and incomes. They have extended 
coverage of existing benefits, 
improved or introduced new 

ones, adapted administrative 

and delivery mechanisms, and 

mobilized additional financial 
resources (ILO 2021o, 2020n).

This crisis has underscored the 

vital role of social protection 

as a front-line policy response. 

Crucially, it has made the 

case for universal social 

protection irrefutable. The 

weakness of limited safety-net 
approaches, typically characterized by narrow 
targeting and tightly monitored conditionalities, 

has become glaringly apparent. These types of 

programmes fall woefully short of providing the 

necessary protection in times of crisis and cannot 

provide the broad-based coverage needed to 

ensure an equitable recovery. However, while 
the unprecedented initial response to COVID-19 
provided a massive impetus for universal social 

protection, in many countries this response has 

been neither sustained nor sufficient. Short-term 
measures, lasting only a few months, have come 

to an end; and benefit levels have often been too 
low to ensure an adequate standard of living. 

These measures have thus provided only limited 

underpinning for a full recovery, leaving many 

people highly vulnerable.

Now, even before a full recovery, fiscal austerity 
is already looming large. This is a matter of 

concern, bearing in mind especially that economic 

activity is unlikely to rebound strongly any time 
soon, and that the structural challenges of the 

pre-COVID-19 world, with its weakened social 
contract (precarious employment, inequality, 

and tax evasion and avoidance) have not yet 

been adequately addressed. In the context of 

significantly increased poverty and inequality, 

such a scenario could derail what progress has 

been made towards the achievement of the 2030 
Agenda for Sustainable Development and the 
realization of human rights.

Now is the time to take decisive action to shape 
the future of social protection. It remains to be 

seen whether the lessons learned from this crisis 

and previous ones will provide the necessary 

jolt for universal social protection to be realized. 
To achieve this would require gaps in coverage, 

comprehensiveness and adequacy to be closed, 

and national social protection systems to be 

reinforced, not least with solid social protection 

floors that guarantee at least a basic level of 

social security to everyone throughout their lives. 

While a limited social safety-net approach may 

appear appealing to some under conditions of 

austerity and fiscal consolidation, it will not be 

sufficient to meet the needs of people, societies 
and economies. Unless emergency measures are 

systematically transformed into elements of rights-

based social protection systems, large numbers 

of people will be unceremoniously consigned to 

circumstances no better than, and in many cases 

worse than, those in which they found themselves 

before COVID-19: left to fend for themselves with 
insufficient protection or even none at all.

It has never been more important than it is now 

to renew and sustain progress towards meeting 

the ambitions of the 2030 Agenda. Universal social 
protection is a cornerstone of a human-centred 

vision for the future, offering the prospect of 

realizing the human right to social security for all, 
eradicating and preventing 

poverty, reducing multiple 

and intersecting inequalities, 

enhancing human capabilities 

and productivity, fostering 

solidarity and fairness, and 

reinvigorating the social 

contract. Reinforcing social 

protection systems will be of 

paramount importance for 

that better future.

The COVID-19 
pandemic has 
exposed the 
vulnerability of 
those who are 
not adequately 
protected.

It has never been 
more important 
to renew and 
sustain progress 
towards the 
2030 Agenda.
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	X Gaps in the coverage, compre-
hensiveness and adequacy of social 
protection systems are associated 
with significant underinvestment 
in social protection, particularly 
in Africa, the Arab States and 
Asia. Countries spend on average 
12.9 per cent of their GDP on social 
protection (excluding health), but this 
figure masks staggering variations. 
High-income countries spend on 
average 16.4 per cent, or twice as 
much as upper-middle-income 
countries (which spend 8 per cent), 
six times as much as lower-middle-
income countries (2.5 per cent), and 
15 times as much as low-income 
countries (1.1 per cent).

	X The f inancing gap in social 
protection – that is, the spending 
required to close gaps in the 
coverage, comprehensiveness and 
adequacy of social protection to 
ensure at least minimum provision for 
all – has increased by approximately 
30 per cent since the onset of the 
COVID-19 crisis. To guarantee at 
least a basic level of social security 
through a nationally defined social 
protection floor, lower-middle-
income countries would need to 
invest an additional US$362.9 billion 
and upper-middle-income countries 
a further US$750.8 billion per year, 
equivalent to 5.1 and 3.1 per cent 
of GDP respectively for the two 
groups, while low-income countries 
would need to invest an additional 
US$77.9 billion, equivalent to 15.9 per 
cent of their GDP.
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753. Social protection during the COVID-19 crisis and recovery

3.3.1 A high-road scenario: 
Towards strengthened 
social protection systems, 
including floors

Historically, some crises have prompted the 
progressive reconfiguration of existing social 

arrangements in previously unimagined ways. 

Examples include Roosevelt’s “New Deal” after 
the 1930s Great Depression, which introduced  
the provision of large-scale social security in the 

United States; the Beveridge Report of 1942 in 
the United Kingdom; the expansion of European 
welfare states after the Second World War; and 
the investment in social protection in East Asia 
after the 1997 financial crisis (Woo-Cumings 
2007). Arguably, the present crisis has assumed 
such vast dimensions that it has reconfigured 

policy mindsets and prised open a unique window 

of opportunity.

A social and “generative” state is resurgent. 

The stress test applied by COVID-19 has shown 
that states are not powerless to act in the 

interest of all their citizens in the face of immense 
challenges and has massively expanded the scope 

of policy action that can be taken (Giddens 1994; 
Mazzucato 2013, 2021). The crisis has underscored 
the primacy and legitimacy of the state as bearing 

the chief responsibility and duty to protect its 

citizens, and the potential for states to become 
“generative”, that is, oriented to fully realizing 
human capabilities (Giddens 1994). Only the state 
can act decisively to protect health, income and 

jobs on the scale that has been required, and to 
ensure macroeconomic and social stability. Many 

countries have put themselves on a quasi-war 

footing – but this time to preserve life – and 
declared a readiness to do “whatever it takes” 
(G7 2020). For instance, Japan committed an 
unprecedented 42 per cent of GDP to fiscal stimuli 
(Almenfi et al. 2020). Moreover, some States have 
acted with determination to assert their authority 

over practices that were considered not to be in the 

public interest, reaffirming norms underpinning 
the social contract. For example, Denmark barred 
companies operating in tax havens from access 

to employment retention benefits (Australia 
Institute, Nordic Policy Centre 2020).

The crisis has fuelled a drive for more 

universalistic and inclusive approaches to 

social protection. Experience of previous crises 

and of non-crisis times indicates that poverty and 

inequality are far better addressed in countries 

that provide universal social protection than in 

those where patchy social safety-net approaches 

prevail (see box 3.1). There have been examples 
of a drive towards more universalistic provision, 

as seen in the modest temporary extension of 

 X Box 3.1 Poverty and inequality during COVID-19 and beyond

COVID-19 and the economic recession it induced could jeopardize years of sustained – though uneven and 
slowing – progress in poverty reduction. The World Bank (2020) estimates that an additional 100 million 
people are likely to be pushed into extreme poverty (defined as living on less than US$1.9 per day), with 
heightened poverty risks for urban dwellers and those with higher levels of education, changing the 
profile of poverty. These developments further threaten progress towards achieving the SDGs, coming 
as they do on top of an earlier increase in poverty in countries affected by armed conflict and climate 

change; for example, in the Middle East and North Africa the number of people living in extreme poverty 
had already doubled between 2015 and 2018. Estimates suggest that, unless there is a major “Sustainable 
Development Goals push”, in a high-damage scenario up to 250 million additional people will be living in 
extreme poverty in 2030, bringing the total number of the extremely poor to 1 billion (UNDP and Pardee 
Center 2020).

These figures attest to the fragility of the progress that has been achieved and the limited capacity of 

economic growth alone to reduce poverty. They also poignantly remind us that rising above a daily 

income of less than US$1.9 per day is hardly an indicator of having achieved even a minimally adequate 
standard of living (UN 2020f), let alone any leeway to cope with unexpected expenses or life shocks. Social 
protection has a well-documented capacity to reduce inequality and prevent poverty (see section 1.1), 
cushion the effects of socio-economic crises and act as an economic stabilizer. Initial evidence from the 
current crisis shows that the expansion of social assistance programmes in the Latin American region 
had a cushioning effect and limited more extreme increases in poverty and inequality (ECLAC 2020b; 
Lustig et al. 2020).
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There has been increased public support for 

social protection. In some countries, social 

protection has been the target of a decades-

long media and political offensive, casting it as 
wasteful and costly rather than an investment, 

and a provision to be reserved only for the “poor”. 

The current crisis may have helped citizens to 
better understand the value of social protection, 

their rights and obligations in this respect, and 

the merits of a social investment welfare state 

(Morel, Palier, and Palme 2012). Many working-age 
people may have had their first recourse to social 
protection during this crisis, thereby furthering 

appreciation of its value. Also perceptible is 
a revalorization of redistribution and social 
contracts more generally (Zamore and Phillips 
2020) as a way to maintain living standards. 
Everyone can understand that social protection 

reduces the trade-offs people would otherwise 
have to make between income and health, and 
how this protects public health. It is not surprising 

that in some countries people’s trust in public 
institutions has increased, strengthening the 

social contract (O’Donoghue, Sologon, and 
Kyzyma 2021).

The macroeconomic policy orthodoxy has 

been called into question. The seismic impact 

of COVID-19 has punctured prevailing economic 
reasoning and challenged the arbitrary normative 

“limits” that have hitherto constrained economic 

thinking. It has demonstrated that economic 
systems can take far more strain than was thought, 
and can be steered in directions that serve social 

needs and protect public health. Deficit spending 
has been prioritized in many OECD countries 
and prohibitions on fiscal expansionism as a 

countercyclical measure have receded. This 

sharply distinguishes the fiscal response to 

COVID-19 from the response to the 2008 financial 
crisis (Almenfi et al. 2020). The IMF’s proposal of a 
temporary pandemic solidarity tax to redistribute 

the gains of those who have prospered is perhaps 

further indication of a paradigm shift towards a 

more redistributive approach (Giles 2021).

Countries can choose the kind of social 

protection system they want to pursue. 

COVID-19 has propelled social protection towards 
an important juncture where each country can 
decide on the nature of the social protection 

system it wants. All countries, regardless of their 
income level, have the choice – albeit with differing 
degrees of freedom in practice – to pursue a 
high-road or a low-road strategy. The massive 

2021 policy action in the United States, which 
embodies many of the hallmarks of a high-road 

strategy, shows that countries can pivot and take 
a very different direction to that taken in the past. 
Others, meanwhile, are reversing recklessly down 
a low road with a disregard for both their citizens’ 
well-being and the risk to global public health 
(Médecins Sans Frontières 2021).

Making progress in a high-road scenario means 
making continued investment in social protection 
to ensure a human-centred response to this 

ongoing crisis and to an eventual recovery. Beyond 

crisis mitigation, a high-road approach will involve 

a longer-term commitment to progressively 

strengthening social protection systems, including 

floors, as reflected in Recommendation No. 202 
and the vision set out in the Centenary Declaration 

(ILO 2019e). Such policies are essential to 
accelerate progress towards achieving the SDGs.

The policy window for embarking on a high-
road strategy will not remain open indefinitely. 
Governments must seize upon the momentum 
created by the current crisis to make rapid progress 
towards universal social protection systems and at 

the same time to prepare themselves for present 

and future challenges.

3.3.2 A low-road scenario: 
Minimalist safety nets 
and stopgap measures

Evidence of a low-road turn is visible in some of 

the immediate social protection responses to the 

crisis and in failures to translate calls for solidarity 

at the global level into concrete action.

The first contractions of social spending, 

including social protection measures, are 

already under way. Analysis indicates that budget 
cuts are expected in 154 countries in 2021, and 
as many as 159 countries in 2022, which would 
mean that in the latter year 6.6 billion people or 
85 per cent of the global population will be living 
under austerity conditions (Ortiz and Cummins 
2021). This trend resonates with the experience 
of previous crises, where the first signs of 

recovery prompted calls for fiscal consolidation 
and sometimes austerity (Ortiz et al. 2015). For 
contributory systems, several potential risks arise: 
that waived social security contributions are not 

recovered, that social security reserves are used 

without replenishment, and/or that the billions 

spent on fiscal responses will be passed on to 

social security administrations as debt. Moreover, 
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All countries have a choice on whether to pursue 
a low-road or a high-road strategy, although the 

pressures on some countries to acquiesce in a 

low-road strategy may be immense. Pursuing 

the low-road option would be damaging and, in 

the context of COVID-19, represents a wasted 
policy window for strengthening social protection 

systems. In some countries, this route implies 

the continuation of half-measures or a “cliff-fall” 
scenario, perpetuating large coverage gaps, and 

limited adequacy and comprehensiveness of 

provision. Social protection would be limited to 

“safety-net” programmes, often with complex 

eligibility requirements, resulting in exclusion 

and stigmatization of potential recipients. Another 
facet of the low road would be exclusionary social 

insurance poorly adapted to workers in diverse 
forms of employment, with their different 

contribution histories and needs. Furthermore, 

if entitlements are not established in national 

legislation, individuals have only limited ability 

to hold the state accountable. In such a context, 

the better-off will be able to pursue privatized 
provision, at the expense of nourishing social 

solidarity and social cohesion. Over the longer 

term, pursuit of a low-road approach risks setting 
in motion a downward cascade of negative 

development outcomes that are neither rational 

nor desirable, and are not in line with human 

rights obligations.

3.3.3 From collateral social  
and economic damage to a high-
road social protection strategy

If there is a silver lining to this pandemic, it is the 

potent reminder it has provided of the critical 

importance of social protection and the need to 

follow a high-road strategy (figure 3.4). It is evident 
that countries can pursue a high-road strategy 

in different ways – there is no “one pre-eminent 

 X Figure 3.4 Taking the high road towards universal social protection  
for a socially just future

Many countries have arrived at 
a crossroads: now is the time to 
pursue a “high road” towards 
universal social protection.
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4 Strengthening 
social protection 
for all throughout 
the life course

Complementing the analysis provided in Chapters 2 and 3, 
this chapter analyses social protection systems from a life-
cycle perspective, organized around the four social protection 
guarantees provided in ILO Recommendation No. 202. The 
chapter focuses on social protection for children (section 4.1), 
people of working age (section 4.2) and older people (section 4.3), 
with a final section (4.4) on social health protection.

4.1 Social protection 

for children and families

4.2 Social protection 

for women and men 

of working age

4.3 Social protection 

for older women and 

men: Pensions and other 

non-health benefits

4.4 Social health protection: 

Towards universal 

coverage in health
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	X 4.1 Social protection for children  
and families

	X Social protection systems are an essential mechanism for 
realizing children’s rights. They play a critical role in improving 
children’s development and well-being, helping all children attain 
their full potential and supporting family livelihoods and care 
needs. In doing so, they break vicious cycles of poverty and socio-
economic vulnerability. Conversely, experiences of childhood 
poverty can last a lifetime, and the effects of deprivations such 
as malnutrition and poor education can be intergenerational. 
In consequence, the need to close gaps in social protection 
coverage, comprehensiveness and adequacy and to address 
child poverty is of overriding urgency.

	X The impacts of poverty on children are devastating, and yet 
children are twice as likely to live in poverty as adults. While 
modest progress was made before COVID-19 to the point where, 
in 2017, 17.5 per cent of children – one in six, or 356 million – were 
living in extreme poverty (down from an estimated 19.5 per cent 
in 2013), the pandemic has dealt a profound blow to child well-
being. On the basis of national poverty lines, it is estimated that 
the pandemic has increased the number of children living in 
income-poor households by more than 142 million, bringing the 
total to almost 725 million.

	X The vast majority of children still have no effective social protection 
coverage. Effective coverage figures for SDG indicator 1.3.1 show 
that only 26.4 per cent of children globally receive social protection 
benefits, with significant regional disparities: while 82.3 per cent 
of children in Europe and Central Asia and 57.4 per cent in the 
Americas receive benefits, this is the case for only 18 per cent of 
children in Asia and the Pacific, 15.4 per cent in the Arab States 
and 12.6 per cent in Africa.

	X Positive recent developments (both before and during the 
pandemic) include the adoption of universal or quasi-universal 
child benefits in several countries; COVID-19 has renewed 
awareness of the critical importance of inclusive social 
protection systems and high-quality childcare services, and 
of the need for social protection for caregivers, be they care 
workers delivering services or unpaid care providers in families.



	X Data on social protection expenditure 
for children in 133 countries show 
that, on average, 1.1 per cent of GDP 
is spent on child benefits. Again, 
there are large regional disparities, 
the proportion ranging from 0.1 per 
cent in low-income countries to 
1.2 per cent in high-income countries.

	X While the crisis response to 
COVID-19 was unprecedented, with 
fiscal stimuli adopted globally, it 
was insufficiently child-sensitive. 
This deficiency, combined with the 
risk of a return to austerity, puts 
recent progress in social protection 
systems for children in jeopardy. 
Austerity policies are harmful for 
children. It is critically important that 
post-COVID-19 fiscal adjustments 
do not undermine the progress 
made in child and family policies, 
or accentuate existing inequalities, 
and that recovery is used as a policy 
opportunity to further strengthen 
child-sensitive and inclusive systems.
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4.1.1 The role of social 
protection in addressing 
poverty and socio-economic 
vulnerabilities for children

The Member States of the UN have committed 

themselves to ending extreme child poverty, and 

halving child poverty as measured by nationally 

defined poverty lines, by 2030. Furthermore, 
under SDG target 1.3, Member States explicitly 
committed themselves to increasing social 

protection coverage, including for children. 

The ambition expressed by Goal 1 of the 
SDGs recognizes the role of social protection 
in addressing child poverty and vulnerability. 

However, COVID-19 has dealt a severe blow to the 
prospects of achieving these goals.

 X COVID-19 is likely to reverse 

progress made in child poverty 

reduction

Through illness, job loss and disrupted access to 
school and key services for children’s well-being, 
rights and development, COVID-19 is expected to 
reverse the modest progress made in reducing 

child poverty, as last measured in 2017, in all parts 
of the world. Based on national poverty lines in low- 

and middle-income settings, it is estimated that, 

during 2020, the pandemic increased the number 
of children living in income-poor households by 

over 142 million, to around 725 million in total 
(UNICEF and Save the Children 2020a). Even high-
income countries, on average, can expect their 

child income poverty rates to increase as a result 

of the economic consequences of the lockdowns, 
and to stay above pre-COVID-19 rates for up to five 
years (Richardson, Carraro, et al. 2020).

Crucially, the pandemic has brought into focus 

the multiple deprivations children may face. 

Pandemic-related closures of schools and childcare 

services, and overburdened health systems, have 

left whole child populations without key school, 
health and sanitation services necessary for their 

development and well-being. Before COVID-19, 
1 billion or 45 per cent of children in developing 
countries were deprived of at least one key service. 
It is estimated that the effects of COVID-19 have 
pushed 150 million more children – an increase 
of 9 percentage points – into multidimensional 
poverty (UNICEF and Save the Children 2020b).

Analysis in the first months of the pandemic 
estimated that almost 7 million more children 

under the age of 5 were at risk of malnutrition, 
translating into an estimated increase in avoidable 

deaths of approximately 10,000 per month 
(UNICEF 2020d). Compared to the 2019 figure, 
this represents an increase of 1.8 million avoidable 
deaths of children under the age of 5 attributable 
to malnutrition (WHO 2020a).

 X Prior to COVID-19, one in six 

children lived in extreme poverty

Before COVID-19, children were more than 
twice as likely as adults to be living in extreme 
poverty. Comparative figures from the World 

Bank and UNICEF (Silwal et al. 2020) estimated 
that, in 2017, 17.5 per cent of children globally 
lived in households with a per capita income of 

less than US$1.90 PPP, compared to just 7.9 per 
cent of adults aged 18 and above. In real terms, 
this means that one in six children – 356 million 
in total – were living in extreme poverty. Although 
this is an improvement on the situation in 

2013 – when an estimated 19.5 per cent of children 
and 9.2 per cent of adults were living in extreme 
poverty – the 2017 figures remain a long way off 
the global goal of extreme poverty eradication.

Geographically, Africa alone is home to almost 
two thirds (65.6 per cent) of the world’s extremely 
poor children. And, in stark contrast to the global 
trend, in sub-Saharan Africa extreme child poverty 
is estimated to have increased from 170 million 
in 2013 to 234 million in 2017 (Silwal et al. 2020). 
Based on demographic and growth projections, it 
is estimated that, by 2030, nine out of ten children 
experiencing extreme poverty will live in sub-

Saharan Africa (UNICEF and World Bank 2016). 
Of especially serious concern are fragile States, 

where social protection coverage is very low and 

41.6 per cent of children live in extreme poverty, 
compared to 14.8 per cent in non-fragile States 
(Silwal et al. 2020).

Comprehensive social protection is a tool for 

poverty reduction and prevention, and so a 

focus on those at risk of extreme poverty – living 
just above the US$1.90 PPP threshold – is 
also necessary, given that approximately 

1.35 billion – 66.7 per cent, or two in every three 
children globally – live in households below the 
US$5.50 PPP poverty line (Silwal et al. 2020).

The richest countries also experience child 

income poverty. Recent analysis of 41 high-
income countries shows that no country has 

reported child income poverty rates below 

10 per cent (Richardson, Carraro, et al. 2020). 
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 X Policy priorities  

and recommendations  

for enhancing social protection  

for children

A number of policy actions stand out as deserving 
priority in order to address the pandemic’s 
continuing fallout and achieve SDG target 1.3 
for children.

 X To ensure children’s well-being and achieve 

the SDGs, ╬scal austerity must be avoided. 

The pandemic’s adverse effects on children 
will be protracted. All the evidence indicates 
that child income poverty is likely to increase 
and to remain above pre-COVID levels for up 

to five years in many countries (Richardson, 

Carraro, et al. 2020). This is a critical time for 
governments to ensure that every child’s right 

to social protection is realized; this requires 
support for child-specific social protection 

investments as part of COVID-19 response and 
fiscal stimulus measures.

 X Countries should rapidly move towards 

universal social protection for children, 

including universal child bene╬ts. COVID-19 
has both emphasized the importance of 
strong social protection systems and opened 

a policy window in which countries can make 
progress on universal social protection for 

children. Increasing the effective coverage, 

comprehensiveness and adequac y of 

provision is possible, practically and fiscally, 

will have a substantial impact and is in line 

with international obligations (ODI and 

UNICEF 2020; Ortiz et al. 2017). The policy 
window provided by COVID-19 must be used 
to prioritize investments to close critical gaps.

 X Box 4.6 Strengthening systems through universal child benefits

Evidence from countries with long-established UCBs demonstrates that they help to achieve greater 

poverty reduction than narrow means-tested benefits. Moreover, in countries currently without UCBs, 

simulations show that a UCB scheme costing just 1 per cent of GDP would reduce child poverty rates by 
as much as 20 per cent (ODI and UNICEF 2020). This alone is good reason for policymakers to consider 
a UCB. However, UCBs have additional positive effects beyond their poverty-reduction properties: the 
fact that they are provided for all children as a right can reinforce human rights and principles of equality 

and non-discrimination; universality of provision can also reduce the stigma often attached to benefits 
that are targeted at the poor and thereby enhance recipients’ dignity. Other comparative advantages 
include lower administrative costs, simplified eligibility criteria and a negligible risk of exclusion errors. 
These qualities help maximize take-up (ODI and UNICEF 2020).

A less widely recognized rationale for adopting UCBs is that they function as social protection “linchpins”. 
In other words, UCBs can support the building of social protection systems and decent societies for 

children. For example, they can encourage the registration of births, thereby making children and their 
physical whereabouts more visible to state institutions. As children grow, the payment of UCBs can 
provide further incentives for families to stay in contact with state institutions and services, which in turn 

enables better planning and resource allocation to support essential services.

There are compelling reasons for the introduction of UCBs in contexts of fragility and forced displacement. 

A system where every child is reached is automatically primed to reach the most vulnerable and to 
provide transfers on the required scale for all, including forcibly displaced populations. In fragile contexts 

where capacity is generally limited and a very high proportion of children are vulnerable, a universal 

approach, rather than efforts to target certain groups, also makes practical sense. Universal approaches 
could lay the foundations for a national system that is ready to scale up during recovery, forming part of 

the backbone of a fledgling social protection system (ILO and UNICEF 2019).

A UCB, then, can be a pillar of a comprehensive social protection system and help to optimize design 
and delivery of other services. All these factors represent important lessons for countries that are 
contemplating the best way to guarantee social protection and decent lives for their children.





















































1254. Strengthening social protection for all throughout the life course

Finally, in some countries sickness benefits may 
cover only periods of sickness, sometimes with 
a waiting period,11 and not time spent seeking 
care, in quarantine or self-isolation, or caring for 

dependants. Sickness benefits should cover those 
undergoing preventive care or isolating for the 

purpose of quarantine, in line with ILO standards 

and as widely observed during the COVID-19 
pandemic (see box 4.11). Provision should also be 

made available for economically active people who 

have to care for sick dependants (see box 4.15).

11 If they exist, such waiting periods should not exceed three days (see box 4.9).

 X The case for universal sickness 

benefits

Where sickness benefits are not available, both 
the health and the income security of workers 
and their families, as well as public health, are 

at risk. In this respect, valuable lessons can be 
learned from impact studies of long-lasting and 

chronic diseases.

 X Box 4.12 Introduction of sickness benefit in Malaysia

With a view to improving financial protection against ill health, in 2019 the Malaysian Government 
launched a sickness cash benefit programme to complement the national healthcare service in cases 
of critical illness and/or hospitalization. The MySalam national health protection scheme aims to cover 
3.69 million citizens and permanent residents of working age and their spouses with income support in 
cases of selected illnesses. This total represents about 10 per cent of the total population, a little less than 
a quarter of the labour force. MySalam covers people included in the Bantuan Sara Hidup (BSH) register,1 
and people aged 18–65 years who are not in the BSH register, with an annual income of up to US$23,000 
per year (MySalam 2020).

The scheme focuses on covering costs associated with hospitalization not otherwise covered and 
providing some income replacement during hospitalization. The benefit is means-tested and provides 
a lump sum upon diagnosis of one of 45 critical illnesses and daily hospitalization income replacement 
up to US$161 per year at any public hospital (MySalam 2020). A broader reform would allow for the 
expansion of both the population covered and the adequacy of the benefit to reach beyond cases 

of hospitalization.

1 The BSH register was established by the Government in 2019 to help reduce the cost of living for people on low 
incomes (the group defined as B40) (Bantuan Prihatin Nasional, 2020). It includes the following categories of those 
eligible for benefits under MySalam: (1) individuals aged 18–65 years with spouses; (2) single individuals aged 
40–65 years with an income of less than 24,000 Malaysian ringgit (US$5,500) per year; and (3) disabled individuals 
aged 18–65 years with an income of less than 24,000 ringgit (US$5,500) per year.

 X Box 4.13 Sickness benefit for all in Finland

Finland has a national social insurance sickness benefit scheme which covers all non-retired residents 
aged 16–67 years (employees, self-employed, students, unemployed jobseekers and those on sabbatical 
or alternation leave1) as well as non-residents who have worked in the country for at least four months. 
The scheme is financed through employer and employee contributions as well as by the State, ensuring 
solidarity between those who can work and those who cannot. The benefits are either a proportion of 
previous earnings or a minimum allowance, depending on the recipient’s employment status. In 2007, the 
country introduced the possibility of combining part-time sick leave and part-time work, with a view to 
allowing people with long-term conditions, such as mental illnesses, to stay connected with the workplace 
even when they are not able to work on a full-time basis (Kausto et al. 2014).

1 This is an arrangement whereby an employee takes a period of leave, and an unemployed person fills the vacant 
position. The employee receives an unemployment benefit for the leave period, which must be between 100 and 
360 calendar days.
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Addressing the non-medical costs of illness

Non-medical costs,12 including income loss, 

increase the risk of poverty for sick people and their 
families. The impoverishment risks are even greater 
when healthcare benefits are not guaranteed and 

12 Costs that patients face due to their medical condition are typically classified as: (1) direct medical costs that occur within 
the health system (e.g. cost of drugs or fees of healthcare staff); (2) direct non-medical costs, that is, care-related costs 
that patients incur outside the health system (e.g. the cost of transportation to and from health facilities or increased food 

spending owing to a treatment-related change in diet); and (3) indirect costs, namely the opportunity cost of seeking care or 
being sick, notably the income loss caused by lost working time.

the cost of healthcare services must be borne 

out of pocket (see section 4.4). In such cases, 
the compounded impact of illness on household 

health, income and well-being is immediate and 

may have a lasting effect (ILO 2020r).

 X Box 4.14 Efforts to support income security for people  
affected by TB and HIV: Achievements and limitations

Considering the needs of HIV and TB patients facing income loss and additional non-medical expenses, 
in the absence of sickness benefit schemes, governments have been prompted to take action in many 
countries where these conditions impose a heavy burden. Such actions have included the following.

 X Disease-speci╩c schemes. For example, a conditional cash transfer was made available to people living 

with drug-resistant TB in Ecuador (Cazares 2012). The programme was funded through Ecuador’s 
National Tuberculosis Programme and provided cash benefits linked to adherence to treatment for 
up to 24 months (Presidencia de la Republica de Ecuador 2012). Currently, caregivers of children with 
severe illnesses and people living with HIV are also eligible under Executive Decree No. 804 of 2019. 
The limited evidence available warrants caution about disease-specific programmes, given the risk of 
exacerbating stigma and discrimination.

 X Granting access to disability bene╩ts that were already in place. For example, South Africa provides 
a disability grant for people living with HIV, if the disease limits their activity and if the CD4 count is 
below a certain threshold.1 This is the only non-contributory scheme that provides free healthcare 

and income security in the event of loss of working capacity owing to HIV infection for South Africans. 
While it provides a solution for a number of people living with HIV, it does not meet the needs of those 
with diseases that are less visible to policymakers (with a lower national burden).

 X Granting households with at least one member living with HIV and/or TB access to social assistance 

programmes. For example, in Botswana, the Orphan Care Program Short Term Plan of Action on Care 
Orphans, a cash transfer for households caring for an orphan, is available to children living with HIV. 
It offers children and their caregivers assistance with educational needs, free medical treatment in 
government health facilities, a transportation allowance and other income support assistance. While 

this has provided relief to children living with HIV and their caregivers, it does not offer income security 
while the family copes with a sick breadwinner.

1 CD4 cell count is an indicator of immune function in people living with HIV.

 X Box 4.15 Benefit to care for sick dependants

In Portugal, the scheme Subsídio para Assistência a Filho ensures that workers receive 65 per cent of their 
average daily earnings for up to 30 days a year if they need to take care of a sick child aged under 12, and 
15 days a year to take care of sick children aged 12–18 in need of care and living in the same household. 
The benefit duration is extended to six months for children with disabilities or chronic illness, regardless 

of age, as long as they are dependent and living at home. The benefit may be extended for up to four 

years (ISSA and SSA 2018; ILO 2020r).

Such an example of expanded sickness benefit echoes the recommendations provided by the Medical 
Care and Sickness Benefits Recommendation, 1969 (No. 134). The benefit is available to fathers 
and mothers alike, recognizing the importance of sharing the burden of care, which tends to fall 
disproportionately on women (ILO 2018a).
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 X Types of employment injury 

protection schemes and legal 

coverage

The majority of countries adopt a social insurance 
approach, although some countries retain 

elements of an employers’ liability approach 
so that workers who are not covered by social 
insurance schemes are compensated directly 

by employers.

Figures 4.16 and 4.17 illustrate the patterns of 
legal coverage worldwide. As figure 4.16 shows, 

the emphasis on social insurance, as opposed to 

employers’ liability, is higher in Europe, Central 
Asia and the Arab States, and lower in the 
Americas, Africa, and Asia and the Pacific. In Asia 
and the Pacific, an employers’ liability system 
is still in place in countries such as Bangladesh, 

Brunei Darussalam, Nepal and Sri Lanka. Legal 
coverage levels show considerable gaps, especially 

in Africa and in Asia and the Pacific. Legal coverage 
of women is lower than that of men in some 

parts of the world, especially in Africa where the 
gender gap is particularly prominent. A number 

of countries are exploring how to extend 

coverage to self-employed workers, although 
setting up specific alternatives for such groups 
presents challenges.

In Africa, employer liability provisions are still in 
place in countries including Botswana, Eswatini, 

the Gambia, Ghana, Kenya, Malawi, Morocco, 
Sierra Leone and Uganda. However, some of these 
countries, such as Kenya and Malawi, are making 
efforts to implement a social insurance mechanism 
for providing employment injury benefits. In 
Africa, voluntary legal coverage – whereby 
employers can choose to compensate employees 

directly or to buy private insurance – represents 
a high proportion of the total legal coverage. 

Undesirable consequences of voluntary coverage 

(such as moral hazard), employers choosing not 
to compensate directly and failure of private 

insurers to cover high-risk sectors, could affect 
the cost of the scheme. In order to minimize 
these consequences, compulsory coverage for 

the majority of workers and voluntary coverage 
for limited categories of workers should 
be considered.

 X Box 4.16 International standards relevant to employment injury protection

The right to protection against employment injury is enshrined in the Universal Declaration of Human 
Rights (UDHR), 1948, and the International Covenant on Economic, Social and Cultural Rights (ICESCR), 
1966.1

According to ILO Convention No. 102 (Part VI), any condition that has a negative impact on health 
and is attributable to a work accident or an occupational disease, and the incapacity to work and earn 
that results from it, must be covered. Accordingly, the provision must include medical and allied care 
free of charge, and cash benefits for the injured person or their dependants. The Employment Injury 
Benefits Convention (No. 121) and Recommendation (No. 121), 1964, set higher standards and recognize 
the importance of an integrated approach in improving working conditions, limiting the impact of 
employment injuries, and facilitating the reintegration of people with disabilities into the labour market 
and into society (for more details on the minimum requirements, see Annex 3).

The approach taken by Recommendation No. 202 is different, reflecting its focus on preventing or 
alleviating poverty, vulnerability and social exclusion through income security guarantees and access to 

at least essential healthcare for all in need, irrespective of the origin of the disability or ill health giving 

rise to the need for income security and care. Basic income security and access to essential healthcare 

can be ensured through a variety of approaches, combining contributory and non-contributory 

schemes and different types of benefits. Particularly relevant to employment injury protection is the 
Recommendation’s further call for the combining of preventive, promotional and active measures with 
benefits and social services, and the coordination of social protection policies with policies that promote, 

among other things, secure work within a decent work framework.

1 UDHR, Art. 25(1); ICESCR, Arts 7(b), 12(b) and (c). See UN, 2008.
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EII schemes in place, but the coverage is still 

limited, given these countries’ labour market 
structure and employment practices that often 

lead to under-reporting or lack of compliance in 
registering workers.

In the context of the COVID-19 pandemic, many 
EII schemes have reviewed their administrative 

rules in order to provide fast and effective 

compensation to workers infected by the virus 
while at work. Box 4.17 gives some examples of 
national practice in this area.

In many countries, essential workers who 
run a high risk of exposure to COVID-19 have 
been compensated by an element of “hazard 
pay”. However, more could have been done to 
compensate essential workers in this respect. 
In the absence of consistent and equitable pay 

policies and greater protections for worker 

safety, essential workers are likely to experience 
burnout and employers are likely to suffer high 
staff turnover, and together these eventualities 
may reduce the availability of greatly needed care 

services (Dorn et al. forthcoming). Furthermore, 

this context requires that employment injury 
provisions adequately address the additional 

burden of occupational mental ill health arising 

from stress as a result of long working hours, 
heavier workloads, continuous exposure to 
COVID-19 infection risk and insufficient time 
for rest and recuperation. The recognition of 

employment injury caused by mental stress, 
which is rampant in care-related occupations 

typically performed by women, raises a broader 

issue that goes beyond the COVID-19 pandemic 
about defining employment injury in a way that is 
relevant to the service-dominated labour markets 
of the twenty-first century.

 X Box 4.17 Compensation for workers infected by COVID-19 while at work

Before the COVID-19 pandemic, EII or worker compensation schemes did not usually provide 
compensation for infectious diseases, owing to the difficulty of determining whether an infection is 

work-related or not. However, international labour standards stipulate that, if contracted because of 
work, contracting an infectious disease such as COVID-19 could be considered an employment injury. 
Employment injuries, under the scope of the Employment Injury Benefits Convention, 1964 (No. 121), 
and the Social Security (Minimum Standards) Convention, 1952 (No. 102), include industrial accidents 
and occupational diseases. In the specific circumstances of COVID-19, nearly 50 countries have provided 
compensation for workers infected by the virus. Some countries (such as Italy and Spain) regard these 
cases as work-related injuries, while others (such as Belgium, the Republic of Korea, South Africa and the 
United Kingdom) regard them as cases of occupational disease. Some countries (such as Germany) have 
provisions for both.

Many countries extend coverage to COVID-19 cases, at least for selected categories of workers, with 
relaxed conditions of proof of work-related incidence. Workers whose employment activities include 
engagement or interaction with people who may have contracted the virus are at a greater risk of 
contracting the virus themselves. In those cases, the workplace is judged to be the place of infection. 
For example, in Belgium, some categories of workers in the healthcare sector who are at significantly 
increased risk of being infected by the virus are eligible for compensation when diagnosed with COVID-19 
by a laboratory test. However, in many countries claims are treated on a case-by-case basis.

Determining the onset of an occupational disease such as COVID-19 is a complex issue, owing to the 
latency period. This issue poses a challenge in claiming compensation in many countries with high 

levels of COVID-19 infection. In consequence, many countries have relaxed the proof, and therefore the 
eligibility, requirements for certain categories of workers in respect of demonstrating that a COVID-19 
infection occurred in the workplace, and consequently should be treated as a work-related accident or 
disease. This has made it easier for workers not only to gain rapid access to benefits, but also to self-
isolate and thereby avoid further workplace transmission. The abuse of such schemes can be avoided 
through proper administrative and financial governance. This contributes to maintaining fairness in 

respect of compensation for other work-related injuries and diseases, and ensures the system’s long-
term financial sustainability.

Source: ILO (2021n).
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Migrant workers form a group that is particularly 
vulnerable to discrimination. The incidence of 

informal employment is high among migrant 

workers worldwide, as they are concentrated in 
low-skill, temporary, seasonal and casual work. 
They are often excluded from social security 

coverage, owing to restrictive legislation and 

a lack of enforcement, even though the type 
of work they typically engage in often carries a 
higher risk of accidents. When migrant workers 
are included in social security coverage, they often 

receive lower benefits than national workers. 
Box 4.18 describes the progress made in Malaysia 

to provide migrant workers with the same benefits 
as national workers.

A coherent national strategy to facilitate 
transitions to formality, not only for migrant 

workers but for all informal workers, needs to 
recognize that the costs of working informally 
and remaining unprotected from employment 

injury, as for all social security contingencies, are 
high for businesses, workers, the community and 
the global economy. Ensuring employment injury 
protection for vulnerable groups would help to 

achieve the indicators of SDG target 1.3.

 X Box 4.18 Malaysia: Coverage of migrant workers

Peninsular Malaysia and Sarawak ratified the Equality of Treatment (Accident Compensation) Convention, 
1925 (No. 19), in 1957 and 1964, respectively.

However, in 1993, foreign workers employed in Malaysia were transferred from the Employees’ Social 
Security Scheme (E) to the Foreign Workers’ Compensation Scheme (FWCS), mainly owing to difficulties 
in administering the provision of benefits to foreign workers and their families in their home countries. 
The benefits provided under the FWCS were significantly lower than those provided under the E, leading 

to a divergence of national law and practice from the provisions of the Convention, which establishes 

the principle of equality of treatment between foreign workers and national workers without condition 
of residence.

As of 1 January 2019, foreign workers’ protection in relation to work-related injuries and diseases was 
moved back from the FWCS under the Workmen’s Compensation (Foreign Workers’ Compensation 
Scheme) (Insurance) Order, 2005, to the E, now administered under the Employees’ Social Security 
Act (ESSA). Except for specific exclusions mentioned in its first schedule, the ESSA does not make any 
distinction between national and non-national workers as to their coverage by and entitlement to work-
related injury benefits (ILO 2019c).
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 X Box 4.19 The international normative framework for the right  
to social protection of people with disabilities

The international normative framework has progressively elaborated the right to social security of people 
with disabilities and States’ obligations to secure this right in ways that foster access to socio-economic 
participation on an equal basis with others.

The CRPD emphasizes the critical role of social protection in supporting the full and effective participation 
and inclusion of people with disabilities across the life cycle. The CRPD sets out the obligations of States 

parties to:

 X ensure that people with disabilities enjoy adequate standards of living on an equal basis with 

others, and have equal access to all social protection schemes and programmes, including pensions, 

public housing (Art. 28), healthcare (Art. 25), rehabilitation (Art. 26), and vocational training and return-

to-work programmes (Art. 27), without any discrimination;
 X ensure that people with disabilities have access to assistance to cover disability-related expenses 

as well as to a╩ordable and quality disability-related services and devices (Art. 28) that they require 
to live independently and be included in the community (Art. 19);

 X support children with disabilities and their parents, prevent institutionalization and ensure that in 
any case children are living in family-like settings (Arts 7, 16, 18 and 23);

 X address the particular disadvantages faced by women and girls with disabilities (Arts 6 and 28); 
and

 X meaningfully consult and involve people with disabilities through their representatives’ 
organizations in the design, implementation and monitoring of social protection policies and 
programmes (Art. 4.3).

International social security standards complement this framework. ILO Convention No. 102 (Part IX) 
sets minimum standards for the provision of income security with respect to loss of income related 

to acquiring a disability through employment injury or other causes. This is complemented by the 

Employment Injury Benefits Convention, 1964 (No. 121), which stipulates the provision of additional 
benefits for people requiring constant support by a third person. Furthermore, the Invalidity, Old-Age 
and Survivors’ Benefits Convention, 1967 (No. 128), in Article 13(1), sets higher standards for disability 
benefit schemes, including the provision of rehabilitation services to enable people with disabilities 

either to resume their employment or to perform another activity suited to their aptitudes. Its 

accompanying Recommendation, No. 131 (Para. 5), broadens the definition of the contingencies that 
should be covered under national schemes by including partial disability, which should give rise to a 

reduced benefit.

Although medical care, including medical rehabilitation, is dealt with under separate provisions in 
Convention No. 102 (Part II), the Medical Care and Sickness Benefits Convention, 1969 (No. 130), expands 
the provision of required medical care and rehabilitation, including access to assistive devices, that 

should be “afforded with a view to maintaining, restoring or improving [their] health … and [their] ability 

to work and to attend to [their] personal needs” (Art. 9).

ILO Recommendation No. 202 puts forward an integrated and comprehensive approach to social 
protection, according to which people with disabilities should enjoy the same guarantees of basic 
income security and access to essential healthcare as other members of society through national social 

protection floors. In addition, the Recommendation requires that social protection systems be designed 

in line with the principles of non-discrimination, gender equality and responsiveness to special needs, as 

well as respect for the rights and dignity of people covered by the social security guarantees.
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Social insurance and non-contributory non-means-tested scheme (23 countries)

Social insurance and non-contributory means-tested scheme (35 countries)

Social insurance only (90 countries) or with another contributory scheme (9 countries)

Non-contributory means-tested (3 countries) or non-means-tested scheme (8 countries)

Other contributory scheme only (6 countries) or with non-contributory non-means-tested scheme (1 country)

No statutory cash periodic benefit (2 countries) or lump sum (11 countries)

No data

 X Figure 4.21 Disability protection (cash benefits) anchored in law,  
by type of scheme, 2020 or latest available year

 X Figure 4.22 Legal coverage for disability protection: Percentage of working-age 
population aged 15+ years covered by disability cash benefits, by region, 
subregion, sex and type of scheme, 2020 or latest available year

Sources: ILO, World Social Protection Database, based on the SSI; ISSA/SSA, Social Security Programs Throughout 
the World; ILOSTAT; national sources.

Link: https://wspr.social-protection.org.

Note: Global and regional aggregates are weighted by working-age population aged 15+ years.

Sources: ILO, World Social Protection Database, based on the SSI; ISSA/SSA, Social Security Programs Throughout 
the World; ILOSTAT; national sources.

Link: https://wspr.social-protection.org.
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Inclusive delivery mechanisms

In many countries, common barriers to accessing 

social protection – such as physical distance, lack 
of simple and appropriate information, lack of 
financial inclusion, cumbersome and complex 

administrative procedures – are magnified for 
people with disabilities as a result of difficulties 
in accessing transport, premises, online portals 

and payment methods, as well as negative 

attitudes. Awareness-raising of staff, disability-
disaggregated data, non-discrimination and 

accessibility provisions in regulations and 

standard operating procedures all effectively 

contribute to greater sensitization to disability 
inclusion requirements. Such inputs are needed 

throughout all steps along the delivery chain for 

all social protection schemes and programmes, 

whether disability-specific or mainstream, so as to 
ensure effective access for and greater coverage 
of people with disabilities (UNPRPD, ILO, and 

UNICEF 2021).

Addressing disability-related costs

In order to provide adequate protection and 

support, design of benefits and eligibility 

determination mechanisms need to take into 
account the higher living costs of people with 

disabilities in comparison with people without 

disabilities (ILO and IDA 2019). These higher 

costs mean that at the same level of income 

people with disabilities will experience lower 

living standards than people without disabilities. 

Disability-related costs include higher daily costs 

of living, for example higher health or transport 

costs, and the costs of necessary support services 

or assistive devices, personal assistance, sign 

language and interpretation, and so on. They also 

include indirect opportunity costs such as time 

spent on support activities by family members or 

lower earned income owing to barriers faced in 

education and labour market opportunities. The 
level and type of costs incurred depend on the 

extent of each individual’s functional limitations 
and support needs and the barriers in their 

environment, as well as their level of participation 

in social and economic life. Most people with 

disabilities cannot afford the costs required to 

achieve even basic participation. Some of these 

costs can be reduced by lowering the barriers to 

access, which can have a great impact but takes 
time, while other costs are fixed.

While social protection can play a critical role in 

covering these costs through a combination of 

cash and in-kind transfers, the additional costs 
are rarely factored into scheme design, or the 

poverty threshold used in means-tested schemes, 

and national poverty statistics are often not 

adjusted to reflect additional costs (see box 4.20). 

A few countries, such as the Republic of Moldova, 

 X Box 4.20 Measuring the additional cost of living for people with disabilities

If social protection systems are to provide adequate benefits to address disability-related costs, these 
costs must be measured accurately. Different approaches to the task capture different realities. The 
first approach uses household income and expenditure surveys to compare the standard of living of 
otherwise similar households with and without people with disabilities. The difference in the standard 
of living assessed provides an estimate of disability-related expenses, which often amount to between 

30 and 50 per cent of average household incomes in higher-income countries (Mitra et al. 2017; Morris 
and Zaidi 2020). It is important to note that these reflect actual expenditure, and may not be sufficient 
to achieve full participation. Thus, estimates are usually lower in low- and middle-income countries, as 

households have less capacity to pay and the availability of services needed is lower. Recent studies have 

shown that the share of disability-related expenses relative to household incomes is significantly higher 
in the lowest income quintile than in the second or third quintile. The share of disability-related costs 

relative to incomes increases again in the highest quintile where households have greater capacity to 

pay for expensive services and devices.

To complement estimates, some studies ask people with disabilities and their families about the disability-
related expenses they face. A study in South Africa shows that disability-related costs differ widely 
depending on the type of disability, the level of support needs and economic status, ranging from below 

the poverty line to 14 times the poverty line (South Africa 2016). Research from New Zealand showed 
that the additional weekly costs for a single person with a disability living alone could represent up to 
five times the minimum salary (Disability Resource Centre 2010).









	X Young people,  people with 
disabilities, older people, women, 
the long-term unemployed and 
people engaged in flexible work 
arrangements suffer particular 
challenges in accessing decent 
employment and, in turn, adequate 
unemployment protection. These 
inequalities are expected to increase 
following the COVID-19 crisis.

	X Several middle-income countries 
have recently strengthened their 
unemployment protection policies 
by introducing or expanding the 
scope of unemployment insurance 
schemes, combining them with 
employment promotion measures.

	X Further efforts are required to 
adapt unemployment protection 
schemes to ensure coverage for 
workers in all types of employment 
and improve coordination with 
employment services. Strengthened 
social dialogue and policies for the 
transition to the formal economy 
are also essential for an effective 
unemployment protection.
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 X Box 4.21 International standards on unemployment protection

Protection against unemployment is an integral part of the right to social security, enshrined in various international 

human rights instruments as well as the Universal Declaration of Human Rights (Art. 25(1)) and the International 
Covenant on Economic, Social and Cultural Rights (Art.v 9) (see also UN 2008, paras 2 and 16).

ILO Conventions and Recommendations take a broad approach to unemployment protection by setting standards 
for the provision of cash benefits and services during periods of unemployment. They have a complementary 

objective: to ensure that individuals enjoy income security when they lose their earnings owing to the inability to 
obtain suitable employment, and to promote full and productive employment.

Convention No. 102 requires the provision of cash benefits for unemployed people capable of and available for 
work, but unable to obtain suitable employment. It sets quantitative and qualitative benchmarks to ensure: (1) the 
coverage of a substantial proportion of the population; (2) the sufficiency of levels of cash benefits to serve as 
income replacement, allowing beneficiaries and their families to enjoy decent living and health standards; and 
(3) provision of cash benefits for a sufficient period of time to serve their purpose (see Annex 3).

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

partial unemployment (temporary reduction in the number of working hours) and temporary suspension of work 
without a break in the employment relationship, also for reasons of an economic, technological or structural nature, 
as well as benefits for part-time workers who are seeking full-time work. It also requires the provision of social 
benefits for certain categories of people who have never been, or have ceased to be, recognized as unemployed or 
covered by unemployment protection schemes (for example, new entrants to the labour market, those previously 
self-employed, among others). Convention No. 168 further reinforces the need to coordinate unemployment 
protection and employment policies. The provision of unemployment benefits should contribute to the promotion 

of full, productive and freely chosen employment, including by combining cash benefits with measures that 

promote job opportunities and employment assistance (for example, employment services, vocational training 
and guidance). The Convention also recommends the adoption of special measures for those with particular needs 

in the labour market. Its accompanying Recommendation, No. 176, extends the scope of coverage and provides 
guidance on the promotion of productive employment, including in times of economic crisis, as well as on assessing 

the suitability of employment for jobseekers in order to avoid merely channelling them into any available jobs.

Recommendation No. 202 guides countries in defining and guaranteeing basic income security, at least at a 
nationally defined minimum level, for all members of the working-age population who are unable to earn sufficient 
income, notably in cases of unemployment. Such a guarantee should cover at least all residents, and may be 

provided through a variety of means including universal schemes, social insurance, social assistance, negative 

income tax, and/or public employment and employment support programmes. Echoing Convention No. 168, 
it recommends that the design and implementation of social protection floor guarantees combine preventive, 

promotional and active measures that advance decent employment and productive economic activity, notably 

through vocational training for productive skills, entrepreneurship and sustainable enterprises.

The effectiveness of unemployment protection 
extends beyond protecting incomes and 

promoting employment. Unemployment 

protection that combines contributory and non-

contributory schemes, linked with activation 
measures, can also promote gender equality and 

women’s empowerment (SDG 5). It can support 
women’s reintegration in the labour market 
after periods of economic inactivity for family 

care and prevent them from taking jobs in the 
informal sector by providing income support 

during periods of unemployment, 

and has been proven to increase 

women’s labour participation (ILO 
2016f, 2014b).

Finally, unemployment protection 

schemes will be crit ical for 

ensuring a just transition into a 
new world of work that embraces 
green policies and adapts to 

technological innovations (SDGs 
7, 9, 11, 12 and 13) (ILO 2017c).

Unemployment 
protection 
schemes will 
be critical for 
ensuring a just 
transition into 
a new world of 
work.
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 X Figure 4.27 Unemployment protection (cash benefits) anchored in law,  
by type of scheme, 2020 or latest available year

Sources: ILO, World Social Protection Database, based on the SSI; ISSA/SSA, Social Security Programs Throughout 
the World; ILOSTAT; national sources.

Link: https://wspr.social-protection.org.

Social insurance only or with non-contributory scheme (85 countries)

Subsidized voluntary insurance and non-contributory scheme (2 countries)

Non-contributory scheme only or with separation payment (8 countries)

Mandatory individual account with separation payment and/or non-contributory scheme (2 countries)

No statutory scheme or separation payment only (102 countries)

No data

 X Box 4.22 Main types of unemployment protection schemes

Unemployment protection includes:

 X unemployment protection schemes, provided through social insurance or social assistance, to 

support jobseekers while they find suitable employment;
 X employment retention schemes, which provide full or partial income replacement during a 

temporary suspension of work without any break in the employment relationship; and
 X public employment programmes, including employment guarantee schemes, whereby the State 

guarantees employment (as employer of last resort), usually to provide local assets or services, in 

cases of unemployment or severe underemployment.

These interventions are commonly combined with measures to facilitate a rapid return to employment 

and/or upgrading of skills, combining income replacement with employment promotion in line with 
international labour standards (see box 4.21).

Some countries use other types of provision which do not fulfil the requirements of ILO social security 

standards, and therefore do not qualify as unemployment benefits (ILO 2017f, 45). The two main types 
are as follows.

 X Unemployment individual savings accounts require workers, mostly in formal employment, to 
accumulate savings that they can use in case of unemployment. However, without risk-pooling, such 
savings mechanisms provide only limited protection for those who are most at risk of losing their jobs 
(OECD 2010; Peyron Bista and Carter 2017).

 X Separation payments encompass both severance pay (individual dismissals made at the initiative of 

the employer in line with the Termination of Employment Convention, 1982 (No. 158), and redundancy 
payments (termination payments that arise from terminating a worker on economic grounds, such as 
redundancy or restructuring) (see https://eplex.ilo.org/). In many cases they are offered only to those 
with long job tenures with the same employer as a form of deferred pay. Unlike unemployment insurance, 
separation payments are not linked to the objective of employment promotion, and increase financial 
burdens on enterprises, especially in times of economic distress, often resulting in non-payment. They 

thus fail to positively support the structural transformation of the economy (Duval and Loungani 2019).
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by an unemployment protection scheme (50.7 per 
cent of women are covered). For instance, in 

Thailand and Viet Nam, unemployment insurance 

schemes cover proportionally more female than 

male workers, many being employed in industries 
which tend to operate in the formal economy.

Effective coverage: Monitoring SDG 

indicator 1.3.1 for unemployment protection

Across the world, only 18.6 per cent of unemployed 
people effectively receive unemployment benefits 
(SDG indicator 1.3.1), with wide regional variations 
(see figures 4.29 and 4.30). While 51.3 per cent of 

23 Some of those not covered by unemployment benefit schemes may, however, receive other support such as general social 
assistance benefits.

the unemployed receive unemployment benefits 
(including non-contributory benefits) in Europe 
and Central Asia, this is the case for only 16.4 per 
cent in the Americas, 14 per cent in Asia and the 
Pacific, and in the Arab States and in Africa just 
8.7 per cent and 5.3 per cent, respectively.

Even in countries that have unemployment 

protection schemes in place, the number of 

unemployed workers actually receiving periodic 
cash benefits is still relatively low (see figures 4.29 
and 4.30).23 In most of these countries (55), less 
than one third of the unemployed actually receive 

unemployment benefits. Possible reasons for the 

 X Figure 4.29 SDG indicator 1.3.1 on effective coverage for unemployment 
protection: Percentage of unemployed persons receiving cash benefits,  
by region, subregion and income level, 2020 or latest available year
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* To be interpreted with caution: estimates based on reported data coverage below 40% of the population.

Notes: See Annex 2 for methodological explanation. Global and regional aggregates weighted by the number 
of unemployed. Estimates are not strictly comparable with 2016 regional estimates owing to methodological 
enhancements, extended data availability and country revisions.

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

Link: https://wspr.social-protection.org.
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 X Box 4.24 Extension of pension coverage through universal social pensions  
or by a mix of contributory and non-contributory provision

Plurinational State of Bolivia: Despite having the lowest GDP per capita in South America, Bolivia 
has one of the highest coverage rates in old-age pensions. With the introduction in 2007 of the non-
contributory old-age pension, “Renta Dignidad”, it achieved universal coverage. Renta Dignidad reaches 

close to 100 per cent of the population over the age of 60 years, providing benefit levels at around US$54 
a month for each recipient without a contributory pension and around US$47 for each beneficiary of 
a contributory scheme. The programme costs 1.2 per cent of GDP and is financed from a direct tax 
on hydrocarbons and dividends from state-owned companies. It has led to a 14 per cent reduction in 
poverty at the household level and has secured beneficiary incomes and consumption.

Cabo Verde: In 2006 Cabo Verde took two major steps towards a universal pension system. The first 
was the creation of the National Centre of Social Pensions. Non-contributory pensions, in combination 

with the contributory scheme, cover about 84.8 per cent of the population above pensionable age, and 
provide benefits of around US$53 a month (20 per cent above the national poverty line). The second was 
the creation of the Mutual Health Fund, from which pensioners also benefit through its subsidy of the 
purchase of medicines from private pharmacies and provision of a funeral allowance.

Namibia: The Basic Social Grant in Namibia guarantees all residents over 60 years of age a monthly 
allowance of 1,100 Namibian dollars (approximately US$78), lifting beneficiaries well above the poverty 
line. Beneficiaries have been found to share the grant with the extended family, especially by supporting 

the schooling and well-being of grandchildren. While there are some problems in reaching people in 

remote areas, the total coverage is estimated to be over 90 per cent.

South Africa: South Africa was the first African country to introduce a social pension to extend coverage 
to those older people who did not have social insurance. The Older Person’s Grant is an income-tested 
scheme, providing a monthly payment of 1,500 South African rand (US$112) for each person aged 
60–75 years and 1,520 rand (US$114) for each person above 75 years. It is paid to around 3 million older 
people in South Africa, reaching 100 per cent coverage in some jurisdictions. The Older Person’s Grant 
is given to citizens, permanent residents and refugees with legal status, and is estimated to have helped 
to reduce inequality significantly, bringing the Gini coefficient down from 0.77 (without grants) to 0.60 
(with grants).

United Republic of Tanzania (Zanzibar): In April 2016, Zanzibar became the first territory in East Africa 
to implement a social pension financed fully by the Government. The Universal Pension Scheme provides 
all residents over the age of 70 with a monthly pension of 20,000 Tanzanian shillings (US$9). In a context 
characterized by high levels of poverty and labour market informality, very few people are eligible for the 
contributory pension. While the benefit level of the social pension is modest and on its own cannot lift 

older people out of poverty, it constitutes a reasonable first step towards achieving universal coverage. 

In May 2016, 21,750 people, or 86 per cent of the eligible population, received the universal pension.

Trinidad and Tobago: A contributory retirement pension administered by the National Insurance Board 
and a non-contributory Senior Citizens’ Pension (SCP) provide income security for older people in the 
country. The SCP is a monthly grant of up to 3,500 Trinidad and Tobago dollars (US$520) paid to residents 
aged 65 years or more. This is higher than the national poverty line. The SCP cost 1.6 per cent of GDP 
in 2015. With 90,800 citizens receiving the SCP in September 2016, it is estimated that the combination 
of the contributory retirement pension and the SCP achieves universal coverage of older people in the 

country.

Sources: Based on Global Partnership for Universal Social Protection; INPS Cabo Verde 2019; ILOSTAT; Autoridad de 
Fiscalización y Control de Pensiones y Seguros de Bolivia, Boletín Estadístico, December 2020.

https://www.usp2030.org/gimi/NewYork.action#country
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Many pension schemes, however, provide only 

ad hoc pension adjustments, often contingent on 
political factors, which risks the erosion of their 
purchasing power. In inflationary environments, 
the majority of pensioners end up receiving 
nominal pensions with limited impact in 

preserving beneficiaries’ purchasing power. 
Unless pensions are regularly adjusted to keep up 
with increases in real wages or other measures 

related to the overall cost of living, the standard 

of living of older people will deteriorate, pushing 

more of them into poverty.

4.3.9 Reforming pension  
systems in a challenging context

According to data collected by the ILO Social 
Protection Monitor, between 2010 and 2020 
a total of 291 measures were announced by 
governments in several regions of the world 

with the aim of rationalizing expenditure on 
adjusting revenues of pension schemes to foster 
economic sustainability, especially with regard 

to contributory schemes. Of these, 150 were 
related to delaying pension receipt by raising 

the retirement age (100 announcements), the 
elimination of early retirement, the introduction 

or increase of penalties on early retirement, the 

introduction or increase of incentives for late 

retirement, and measures aimed at increasing 

the eligibility period or tightening eligibility criteria 

(see table 4.5). It remains to be seen whether 
and how the COVID-19 pandemic will affect the 

patterns of pension system reforms observed 

during the past decade.

Reforms of pension systems to guarantee their 

sustainability have been prompted by a series 

of factors: demographic changes combined 

with decades of wage stagnation and frozen 
contribution rates; challenges related to a rapidly 
changing world of work and the emergence of 
precarious forms of unprotected employment; 
a low-interest-rate environment; fiscal austerity 
policies; and sometimes constraints imposed 
in the context of financial assistance. To secure 
the financial sustainability of pension systems, 
many countries have introduced a series of 

adjustment measures. Most of these measures 
affect either benefit levels or eligibility criteria 

so as to delay pensionable age, for example, by 

increasing penalties for early retirement, raising 

the statutory pensionable age or indexing the 

retirement age to increases in life expectancy. 

Some pension reforms aimed at securing financial 
sustainability have tightened the link between 
contributions and entitlements with insufficient 
regard to also securing social justice and equity, 
as stipulated by Recommendation No. 202, making 

 X Table 4.4 Indexation methods

Indexation method No. of 

schemes 

Price indexation   76

Wage indexation   37

Mixed price/wage indexation   26

Regular, not specified   18

Ad hoc    4

No indexation/no information 182 

Total 343 

Note: “No information” in most cases means “no 
indexation”.

Source: ILO, World Social Protection Database, based 
on ISSA/SSA, Social Security Programs Throughout the 
World.

 X Table 4.5 Government announcements  
of pension reforms (contraction), 2010–20 

Type of measure (expenditure  

rationalization and revenue adjustment)

No. of  

cases

Delaying pension receipt: raising retirement age 

(100), introducing or increasing incentives for 
late retirement (16), introducing or increasing 
penalties on early retirement (10), eliminating 
early retirement (6), increasing eligibility period 
(12), tightening eligibility criteria (6)

150

Freezing pension indexation (5), modifying 
calculation formula (34), eliminating or 
decreasing subsidies on benefits (1), reducing 
subsidies on contributions (2)

42

Introducing or increasing taxes on benefits (8), 
reforming indexation method (20), freezing 
pension indexation (5), rationalizing and 
narrowing schemes or benefits (1)

34

Others: increasing contribution rates (41), 
increasing contribution ceiling (4), partial or 
total closure of a scheme (4), privatization or 
introduction of individual accounts (16)

65

Total number of measures 291

Source: ILO, World Social Protection Database, based on ILO Social 
Protection Monitor.
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systems, reliance on progressive tax mechanisms 

offers better outcomes in terms of social justice 
and equity than regressive ones, such as taxes 

on consumption.

In many cases, the reduction of pension levels 

consequent on recent reforms is expected to 

compromise their adequacy, which in turn is likely 
to increase the number of workers who resort 
to tax-financed social assistance or guaranteed 
minimum income schemes to ensure life in dignity 

in their old age. Compliance with the minimum 

levels established by ILO standards, including 

Conventions Nos 102 and 128, will thus become 
an issue in ratifying countries implementing 

such reforms.

In the context of the COVID-19 pandemic, some 
countries drew on the reserve funds of their 

pension programmes to pay emergency benefits, 
raising concerns about the effects on financial 

44 FIAP Statement: The withdrawal of pension funds to mitigate the effects of Covid-19. See https://www.fiapinternacional.org/
en/fiap-statement-the-withdrawal-of-pension-funds-to-mitigate-the-effects-of-covid-19/.

sustainability. According to the Federation of 
Pension Fund Administrators (FIAP), a number 
of countries in Latin America have proposed the 
early withdrawal of pension funds from individual 

savings accounts to mitigate the adverse impacts 

of the worldwide COVID-19 pandemic, thereby 
depleting their savings. This has resulted in 

significant reductions in worker coverage and 
a suppression of or marked reduction in future 
pension benefits.44 In Chile, two consecutive 

withdrawals have resulted in around 40 per cent 
of contributors depleting their individual accounts. 

This means that, in the future, the State will have to 

finance more non-contributory pensions through 
taxes, and the adequacy of pensions will also be 

affected. In Peru, successive legal provisions have 
increased the total amount that can be withdrawn 

in a lump sum on meeting certain early or old-age 

retirement requirements to up to 95.5 per cent 
of the funds. Consequently, by November 2020, 

 X Box 4.25 What do international social security standards say  
about the organization and financing of social security systems?

The 1990s witnessed a drive to reduce the State’s responsibility in social security by increasing the role 
of private mechanisms and gradually reducing the public tier. These reforms were assessed from the 

point of view of ILO standards, which allow diverse modalities of ensuring protection without prejudging 
any system, provided that it adheres to certain core principles set out in international social security 

standards.

Those principles, notwithstanding their flexibility and a recognition that there is no one-size-fits-all 
pension system, establish certain boundaries for reforms, including limits on the privatization of social 
security.

In practice, while a number of countries have complemented their pension systems with individual 

savings account pillars, in many instances these have functioned to the detriment of social solidarity and 

redistribution by reducing the share of finances that go into the collective pay-as-you-go mechanisms. ILO 

supervisory bodies have generally observed that pension schemes based on the capitalization of individual 
savings managed by private pension funds were organized in disregard of the principles of solidarity, risk-
sharing and collective financing which are the essence of social security, as well as in disregard of the 

principles of transparent, accountable and democratic management, which must include the participation 

of representatives of the insured persons. The CEACR pointed out in 2009 that these principles underpin 
all international social security standards and technical assistance, and offer the appropriate guarantees 

of financial viability and sustainable development of social security; neglecting them, and at the same time 
removing state guarantees, exposes members of private schemes to greater financial risk.

The collectively financed schemes managed by the State, in particular through pay-as-you-go financing, 

have also fared much better during crises than the fully funded privately managed schemes, which have 

sustained severe losses. The failure of so many private schemes to deliver decent pensions, not least 

because of the losses sustained during economic crises, has triggered a move by public authorities to 

re-establish or reinforce solidarity and income redistribution mechanisms. Increasingly, as seen during 

the pandemic, these basic principles are also at the centre of public appeals for a reinvigorated social 

contract that puts social protection and good governance at the heart of building back a better economy.

Source: Based on ILO (2011a).

https://www.fiapinternacional.org/en/fiap-statement-the-withdrawal-of-pension-funds-to-mitigate-the-effects-of-covid-19/
https://www.fiapinternacional.org/en/fiap-statement-the-withdrawal-of-pension-funds-to-mitigate-the-effects-of-covid-19/
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16 per cent of the total amount of the pension 
funds had been withdrawn. At least one third 
of workers have withdrawn 25 per cent of their 
funds, and as a result will no longer have sufficient 
funds to finance their retirement. While tapping 
into resources accumulated for old-age protection 

to face the consequences of the pandemic does 

not represent a good practice, measures to 

authorize such withdrawals are motivated by a 
lack of alternative funds that can be mobilized. 
This illustrates the greater fragility of defined 

contributions pension systems, which lack a 
solid pay-as-you-go pillar and unemployment 

protection schemes able to better respond to 

crisis conditions.

4.3.10 Ensuring income 
security for older 
people in the future

As life expectancy increases, so the need for 
protection in old age increases accordingly. Even 

though no two national pension systems are 

identical, and there is no blueprint for an ideal 

system, most countries have tended to secure 

the future sustainability and universality of their 

pension systems by introducing multi-tiered 

pension schemes composed of both contributory 

and non-contributory components, in which the 

former guarantee adequate levels of income 

replacement while the latter help secure basic 

income security for older people. In the face 

of changing labour markets and population 
ageing, countries, especially those with more 

mature pension systems, are increasingly opting 

to introduce parametric changes (increasing 

retirement ages or required contributory periods) 

or to complement pension contributions from 

general government revenue. How progressive 
or regressive these taxes are, including especially 

the respective shares of revenue financing from 
labour and from capital, has a direct impact on 

how equitable and redistributive the resulting 

pension system is – for example, taxes more 
closely linked to employment outputs will achieve 
these objectives better than regressive taxes 
on consumption.

Aside from demographic considerations, a series 
of other factors threaten the capacity of States 

and pension systems to guarantee each person’s 
right to protection in old age. The future of work 
and questions regarding how to secure adequate 

social protection coverage 

for workers in all types of 
employment – inc luding 
platform work, flexible working 
arrangements and so on – 
constitute an important source 

of concern in respect of old-age 

protection. Uncertainties in 

current legal frameworks 
about the legal nature of these 

workers’ relationships with the 
platforms need to be resolved, 

and, where necessary, these 

f r a m e w o r k s  s h o u l d  b e 
adapted in order to secure 

both sustainable sources 

of collective financing and adequate old-age 

protection for these categories of workers, without 
which they will be left vulnerable and dependent 

on tax-funded basic old-age pensions.

Another central challenging factor for the 
sustainability of pension systems is the prevalence 

– and, in many cases, even the expansion – of 
informal economies. In the developing world, 

informality and poverty are widespread, and a 

significant share of those in formal employment 
are sliding into informality. Despite decisive steps 

taken in extending tax-financed pensions to 
people previously active in the informal economy, 

these benefits are often insufficient to maintain 
a dignified life or are too narrowly targeted, 

leaving many people unprotected. In addition, 

in the absence of effective and comprehensive 

formalization strategies, which will also result in 
strengthened contributory mechanisms, financing 
pensions for the majority of people in old age 
from taxation represents a considerable burden 

on public finances which could compromise their 
sustainability in the long run. In this context, 

ensuring better articulation between contributory 

and non-contributory pension mechanisms, 

in parallel with formalization policies, is key to 
promoting employment-related contributory 

mechanisms providing adequate and sustainably 

financed pensions. All nations, to varying degrees, 
face the challenge of securing the future of their 

pension systems, and need to strike a judicious 
balance between financial, economic and social 
sustainability by guaranteeing acceptable 

financing and benefit eligibility conditions, 

as well as adequate benefit levels, in order to 

secure pension systems that function effectively 
and efficiently, and support progress towards 

achieving the 2030 Agenda.

Most countries 
have tended to 
secure the future 
sustainability 
and universality 
of their pension 
systems by 
introducing multi-
tiered pension 
schemes.
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	X 4.4 Social health protection:  
Towards universal coverage in health

	X The right to social health protection is not yet a universal reality. 
Despite laudable progress, barriers to accessing healthcare remain 
in the form of out-of-pocket (OOP) payments on health services, 
physical distance, limitations in the range, quality and acceptability 
of health services, long waiting times, and opportunity costs such 
as lost working time.

	X Significant progress has been achieved in increasing population 
coverage, with almost two thirds of the global population protected 
by a health scheme. Still, people in the lowest income quintile and 
in rural areas often face challenges in meeting their health needs 
without hardship. While population coverage has increased, 
less attention has been paid to adequacy in some contexts. The 
COVID-19 crisis highlighted the limitations of benefit adequacy and 
the need to reduce OOP payments.

	X Collective financing, broad risk-pooling and rights-based 
entitlements are key principles in supporting effective access to 
healthcare for all in a shock-responsive manner. The principles set 
out in international social security standards are more relevant 
than ever in making progress towards universal health coverage 
(UHC), especially within the current public health context. More and 
better data collection on legal coverage is a priority for monitoring 
progress on coverage and equity.

	X Investing in the availability of quality healthcare services is crucial. 
The COVID-19 pandemic has further revealed the need to invest 
in healthcare services and to improve coordination within health 
systems. The pandemic is drawing attention to the challenges 
faced in deploying, retaining and protecting well-trained, supported 
and motivated health workers to ensure the delivery of quality 
healthcare services.

	X Stronger linkages and better coordination between access to 
medical care and income security are urgently needed to address 
key determinants of health. The COVID-19 crisis has thrown into 
sharp focus the critical preventive role of the social protection 
system, and the complementarity of healthcare and sickness benefit 
schemes. Coordinated approaches are particularly needed with 
respect to special and emerging needs, including human mobility 
and the increasing burden of long-term and chronic diseases, as 
well as population ageing. The impact of the pandemic on older 
people has also starkly revealed the need for better coordination 
between health and social care.
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4.4.1 The crucial role 
of social health protection 
for individuals and the economy

 X A key contribution to the SDGs

The COVID-19 crisis has revealed large gaps in 
social health protection. Ensuring universality 

and continuity of coverage was essential in a 

pandemic where the health of one person affected 
the health of everyone. Accordingly, governments 
worldwide swiftly responded to the spread of the 

disease by ensuring access to health services 

and sickness benefits, extending their reach, 
improving their adequacy and facilitating their 

delivery (see section 4.2.3). It is now necessary to 
build on the lessons learned from these temporary 

measures in moving towards more sustainable, 

comprehensive and universal social protection 

systems that offer effective access to affordable 
healthcare services and adequate sickness 
benefits for all. Both support the objective of UHC.
In September 2019, the UN Member States at the 
General Assembly adopted a political declaration 
on UHC, reinforcing their commitment to 
achieving the health-related SDGs (UN General 
Assembly 2019). Social health protection is 
central to reaching the objective of UHC, which 
emphasizes the importance of financial protection 
and effective access to healthcare services. The 
SDG targets on UHC (SDG 3.8) and universal social 
protection systems, including floors (SDG 1.3), 
are complementary and closely linked priority 
measures aimed at achieving a healthy and 

dignified life for all.
Extending social health protection to all is 

also implicit in SDG 8 on promoting sustained, 
inclusive and sustainable economic growth, full 

and productive employment and decent work, 
because achieving these ends will require a healthy 

workforce. Ill health and an inability to obtain 
medical care because of financial, geographical, 
social or other barriers has adverse impacts on 

the productivity of the workforce, undermines 
households’ capacity to invest in productive assets 
and pushes them into poverty. More broadly, 

social health protection contributes to addressing 

poverty and inequalities (SDG targets 1.1, 1.2 
and 10.4), as poor access to, and OOP costs for, 
healthcare have been shown to affect the poor 
disproportionately. Social health protection also 

contributes to reducing gender inequality (SDG 
target 5.4) through equitable access to care.
Many countries, including Colombia, Mongolia, the 

Philippines, Rwanda, Thailand and Viet Nam, have 

shown that extending social health protection to 

all is achievable even in low-income settings and/

or where levels of informal employment are high. 

Their experience demonstrates that a sustained 

political and financial commitment embedded in 
a rights-based approach is indispensable if no one 

is to be left behind.

 X A rights-based pathway to UHC

Social health protection provides a rights-based 

pathway towards the goal of UHC. As an integral 
component of comprehensive social protection 

systems, social health protection comprises 

a series of public or publicly organized and 
mandated private measures to achieve (ILO 2008):

 X effective access to quality healthcare without 
hardship, which is the focus of this section; and

 X income security to compensate for lost 

earnings in case of sickness (see section 4.2.3 
above).

The lack of affordable quality healthcare risks 
creating both poor health and impoverishment, 

with a greater impact on the most vulnerable. 

For this reason, the principle of universality 

of coverage was underlined in social security 

standards early on (see box 4.26).

 X Monitoring social health  

protection coverage

Monitoring progress in social health protection 

requires considering both population coverage 

and adequacy of benefits (that is, the range 

of health services covered and the extent of 

financial protection), in law and in practice. 

The SDG framework has fostered additional 
data collection and provides new proxies for 

dimensions relating to effective coverage (WHO 
and World Bank 2020). Nevertheless, more and 
better data are still needed, particularly on legal 

coverage, public awareness and quality of care, 

which remain poorly or unsystematically captured 

(Kruk et al. 2018).

The complexity and interdependency of these 

dimensions, as well as the lack of systematic 
data collection on many of them, make social 
health protection coverage difficult to monitor. 
Good performance in one dimension does not 
automatically translate into good performance in 

others. For instance, while in Latin America over 
two thirds of the population are registered with 

a scheme and effectively use health services, 

financial protection remains a matter of concern, 
with high and impoverishing OOP costs for health. 

The following sections present available indicators 

and discuss important data gaps.
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 X Box 4.26 International social security standards on healthcare coverage

Universality

In 1944, the Medical Care Recommendation (No. 69) introduced the principle of universality, setting 
out that healthcare services should cover all members of the community, “whether or not they are 

gainfully occupied” (Para. 8). The right to health was subsequently formally enunciated by human rights 
instruments.1 The human rights to health and social security are understood as creating an obligation to 

guarantee universal effective access to adequate protection (ILO 2019e; UN 2008). Social health protection 
is rooted in this framework and represents the optimal mechanism to substantiate these human rights 
(ILO 2020x).

Financing and institutional arrangements

International social security standards promote collectively financed mechanisms to cover the costs of 
accessing health services, recognizing recourse to taxes and contributions made by workers, employers 
and government. Likewise, the standards recognize a range of institutional arrangements, namely 
national healthcare services, by which public services deliver affordable health interventions, and national 
social health insurance, by which an autonomous public entity collects revenues from different sources 
(social contributions and/or government transfers) to purchase health services, either only from public 

providers or from both public and private providers. In practice, most countries use a combination of 

financing sources and institutional arrangements to reach universal coverage.

Coverage extension

The horizontal extension of coverage aims to cover the entire population with at least a minimum level 

of protection across four basic social protection floor guarantees, including healthcare, in line with 

Recommendation No. 202 (ILO 2021c, 2017f, 2019i).

The vertical extension of coverage aims to improve benefit adequacy progressively, ensuring higher 

levels of protection. International social security standards establish a minimum level of benefit to be 

guaranteed by law. The benefit level for healthcare encompasses two dimensions:

 X the range of services effectively accessible; and
 X financial protection against the costs of such services.

With respect to the first element, the range of services to be included has been progressively widened. 

While social protection floors should include the provision, at a minimum, of “essential healthcare” as 

defined nationally, including free prenatal and postnatal care for the most vulnerable, countries should 

progressively move towards greater protection for all, as reflected in Conventions Nos 102 and 130, which 
stipulate the provision in national law of access to a comprehensive range of services. To be considered 

adequate, in line with human rights compliance monitoring mechanisms, health services need to meet 

the criteria of availability, accessibility, acceptability and quality (Recommendation No. 202, Para. 5(a)) 
(UN 2000b).

With respect to the second element (financial protection), ILO instruments stipulate legal entitlements to 

healthcare “without hardship”. OOP payments should not be a primary source for financing healthcare 

systems. The rules regarding cost-sharing must be designed to avoid hardship, with limited copayments 

and free maternity care.

1 Universal Declaration of Human Rights, 1948 (Art. 25); International Covenant on Economic, Social and Cultural 
Rights, 1966 (Art. 12).



1914. Strengthening social protection for all throughout the life course

4.4.2 Population coverage

 X Legal coverage

Given the importance of legal frameworks to 
guarantee people’s rights to health and social 
security, bridging the current data gap in this 

dimension should be a priority (see box 4.27). 

While there is some provision for systematic 

information collection in European countries, 

there remain significant data gaps for the rest of 
the world (see Annex 2).

Many countries in Asia have established 
entitlements to healthcare for the whole population 

within their respective legal frameworks: these 
include China, Indonesia, the Philippines, Nepal, 

Sri Lanka, Thailand and Viet Nam.

 X Awareness of entitlements  

and effective protection

For individuals to effectively access health 

services when they need them without hardship, 

it is important that such access be considered 

a right and embedded in the legal framework. 
It is equally important that people are aware of 

their legal entitlements and how to obtain them. 

A correlated proxy indicator is the percentage 
of population protected by a scheme (for more 

details see Annex 2). In striving for universal 
protection, a large number of countries across 

all income levels have made laudable progress 

in extending the effective reach of social health 
protection schemes, to the point where more than 

half of the world’s population are now protected 
by such a scheme (see figure 4.43). Regions with 

lower rates of coverage are Africa, the Arab States 
and Asia and the Pacific; those with higher rates 
are Europe and Central Asia and the Americas.

A common challenge encountered by countries at 
various levels of development is the protection of 

populations who rely on the informal economy, 

including informal economy workers themselves 
and other members of their households (children, 

young people and older adults) who depend on 

those revenues for their livelihood (OECD and ILO 

2019). It is necessary to ensure that they are aware 
of their rights, trust publicly mandated schemes 

and are willing to use them for the primary 

coverage of the entire household (Traub-Merz 
and Öhm 2021).

Setting the right incentives, and eliminating 

obstacles to joining the formal economy more 
broadly, can support improving awareness 

of rights and entitlements (ILO 2021g). Some 
categories of workers, such as self-employed 
and domestic workers, may be excluded from 
mandatory schemes. In the case of contributory 

schemes, contribution levels and modalities 

may not be adapted to patterns of income 

for informal workers (which may be seasonal 
or otherwise fluctuating). Conversely, health 

benefits can be a strong incentive for workers 
and employers to contribute to social protection 

systems and thereby support their transition to 

the formal economy.

For non-contributory and contributory schemes 

alike, distance and complex administrative 
procedures (such as geographical and cultural 

distance from administrative authorities, issues 

related to identification documents, length of 

procedures and so on) can be significant barriers 

 X Box 4.27 Monitoring legal 
coverage of social health 
protection: An urgent need

Monitoring legal coverage should include key 
dimensions of:

 X population coverage, enabling the 

identification of any group(s) excluded;
 X adequacy of entitlements, including a 

guaranteed benefit package (defined 
positively or negatively), the level of 

financial protection (defined positively or 
through the establishment of maximum 

copayments) and the range of healthcare 

providers that can be accessed.

Persistent coverage gaps often reflect socio-

economic inequalities and multidimensional 

discrimination against certain population 

groups. For example, some countries focus 

legal entitlements on citizens or permanent 
residents and exclude or limit the adequacy 

of benefits for temporary residents, such as 

migrant workers on temporary work permits, 
who may represent the majority of the 
workforce in some country contexts.





1934. Strengthening social protection for all throughout the life course

The regional estimates presented in figure 4.43 

hide significant inequalities across population 

groups within regions and countries, further 

influenced by various demographic trends. For 
instance, human mobility, whether voluntary or 

forced, within or across countries, is currently 

happening on an unprecedented scale. This makes 
it imperative to ensure portability of healthcare 

entitlements for migrants, including refugees, and 

to provide appropriate services (IOM 2019; Orcutt 
et al. 2020). Some countries are making efforts to 
include refugees in their social health protection 

systems (for an example, see box 4.29), despite 

numerous challenges.

The scheme-level data collected to compute 

the estimates in f igure 4.43 indicate that 

most countries rely on a diversity of financing 

mechanisms and institutional arrangements 

to cover their populations. While it is advisable 

to combine various sources 

of funding to ensure the 

maximum allocation of public 

resources to the health 

system, broad risk-pooling is 
also an important determinant 

of equity in effective access 

to care. In this respect, it is 

encouraging that a number 

of countries have achieved 

signi f icant ex tension of 

coverage while reducing 

institutional fragmentation 

among social health protection 

schemes (for an example, see box 4.30) (ILO 2020l).

Figure 4.43 provides an indication of the 
number of people protected in a given country 

that has active monitoring policies in place. 

Registration in a scheme, or regular monitoring 

 X Box 4.28 Facilitating registration for those in the informal economy

Rapid expansion of affiliation to the National Health Insurance Fund (NHIF) in Sudan: The 2016 Health 
Insurance Act established that all residents should be covered by the NHIF to guarantee their access 
to healthcare services without hardship. In 2019, 27.2 million people (67.7 per cent of the population) 
were registered, a doubling of coverage since 2014 (Bilo, Machado, and Bacil 2020). This rapid extension 
was made possible by the State joining forces with non-contributory social protection schemes, using 
the same identification and eligibility mechanism to facilitate entry into the scheme, combined with a 

proactive campaign to disseminate information and encourage registration. Such rapid extension of the 

registered population requires an equal expansion of health services to ensure the adequacy of benefits.

Adapting national health insurance to the self-employed in Kazakhstan: The launch of the mandatory 

national health insurance scheme in 2020 led to the rapid affiliation of 88 per cent of the population 
within one year. The Government covers the cost of contributions on behalf of specific groups, including 
children under 18, pregnant women, pensioners, people with disabilities, mothers with children and 
full-time students. The self-employed pay a single flat-rate contribution differentiated between urban 

and rural settings, the largest part of which is allocated to the national health insurance scheme (40 per 
cent); the rest goes to other social insurance schemes and income tax (10 per cent of the contribution), 
thereby ensuring comprehensive coverage and formalization (Kazakhstan 2021).

 X Box 4.29 Integration of refugees in urban areas of Rwanda  
into the national health insurance system

The national health insurance system in Rwanda comprises several schemes addressing different 

professional and socio-economic groups, including the community-based health insurance (CBHI) 
scheme, managed by a single central institution. In 2017, the Rwandan Government pledged to integrate 
refugees gradually into the system. The enrolment of 12,000 urban refugees began in September 
2019, along with the issuance of identity cards by the Rwandan Government. A memorandum of 
understanding between the ministry responsible for refugees, the CBHI scheme and the Office of the 
United Nations High Commissioner for Refugees (UNHCR) ensures that refugees can access healthcare 
under conditions similar to those enjoyed by host communities (ILO and UNHCR 2020).

Most countries 
rely on a diversity 
of financing 
mechanisms 
and institutional 
arrangements 
to cover their 
populations.
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of entitlement awareness, do not themselves 

automatically translate into effective, affordable 
and adequate access to healthcare in times 

of need. Many barriers can remain in place, 

compromising adequacy:

 X the availability, accessibility, acceptability and 

quality of healthcare services may be poor, in 

practice not allowing effective access or access 
to a level that would allow improvements in 

health status;
 X benefit packages may be limited (covering few 
services and leaving patients to cover high OOP 

expenses for services needed);
 X high official copayments or informal payments 
may be requested (again leaving a significant 
share of the total costs of care to be borne by 

patients).

4.4.3 Adequacy of benefits

 X Legal entitlements to adequate 

healthcare benefits

A systematic approach to data collection is 
urgently needed to establish the extent to which 

core elements of adequacy (benefit packages, 
costs covered, network of providers) are 
guaranteed by law. Nonetheless, data available 

for SDG indicators 3.8.1 and 3.8.2 provide some 
insights into effective coverage of these aspects.

45 Declaration of Alma-Ata. International Conference on Primary Health Care, Alma-Ata, USSR, 6–12 September 1978. See 
https://www.who.int/publications/almaata_declaration_en.pdf.

46 At least general practitioner care, including domiciliary visiting; specialist care at hospitals for inpatients and outpatients, 
and such specialist care as may be available outside hospitals; essential pharmaceutical supplies, as prescribed by medical or 
other qualified practitioners; hospitalization where necessary; and pre- and postnatal care for pregnancy and childbirth and 
their consequences, either by medical practitioners or by qualified midwives, including hospitalization where necessary.

 X Service coverage

In 2017, almost four decades after the Alma-Ata 
Declaration on Primary Health Care,45 half of the 

world’s population still did not receive the essential 
services they needed, with large disparities across 

countries (see figure 4.44) (Hogan et al. 2018; WHO 
2019d). Convention No. 102 covers care of both a 
preventive and a curative nature, and stipulates 

that health benefits should comprise at least a 

basic set of interventions,46 including pre- and 

postnatal care. Convention No. 130 goes further, 
including dental care and rehabilitation services. 

SDG indicator 3.8.1 computes 14 tracer indicators 
for specific medical interventions across four 

clusters, namely reproductive, 

maternal, newborn and child 

health (RMNCH); infectious 
diseases; non-communicable 
diseases (NCDs); and service 
capacity and access. Though 

more data are needed to 

analyse the situation across a 

wider range of services, clearly 

the basic package stipulated 
by international social security 

standards cannot yet be 

accessed by the majority of the 
world’s population.

Laudable progress has been 

made in service coverage 

over the last two decades, and scores on the 

service coverage index (SCI) rose as access 

to essential interventions on communicable 

diseases improved (WHO 2019d). Analysis shows 

 X Box 4.30 Reducing institutional fragmentation in Indonesia

With the enactment of the 2004 Law on the National Social Security System and Law No. 24 of 2011, 
Indonesia made a strong commitment towards UHC. In 2012, the National Social Security Board (Dewan 
Jaminan Sosial Nasional, DJSN) and the Ministry of Health laid out a road map to an integrated social 
health protection system and the establishment of a Social Security Administrative Body for Health 
(BPJS Kesehatan). In 2014, various fragmented health schemes were merged into the Jaminan Kesehatan 
Nasional (JKN) scheme, collecting revenues from both taxes and social contributions, managed by BPJS 
Kesehatan. JKN is now one of the world’s largest single-payer systems, with 223 million members in 2020, 
more than 82 per cent of the population.

The basic 
package 
stipulated by 
international 
social security 
standards cannot 
yet be accessed 
by the majority 
of the world’s 
population.
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4.4.4 Persistent gaps 
in public financing

Insufficient funding is a key determinant of 
persistent healthcare deficits. It results in 

increased risk of financial hardship and lack of 
effective access to adequate healthcare services. 
Both taxes and social contributions are captured 

within general government health expenditure 

(GGHE), which represented 59.5 per cent of 
current health expenditure (CHE) globally in 
2018, with significant disparities across regions 
(see figures 4.52 and 4.53). Although there is a 
consensus that the efficient allocation of resources 
should be prioritized and geared towards high-
quality care to achieve positive health outcomes, 

various reports have noted that guaranteeing UHC 
with appropriate levels of financial protection is 
challenging if GGHE is below 5 per cent of GDP 
( Jowett et al. 2016; Røttingen et al. 2014; WHO 
2010). Of the countries for which data are available, 
two thirds fall below this target.

Public domestic financing is the largest source 

of health financing in developing countries 

(WHO 2018b). Its share has increased as a 
percentage of total health expenditure in recent 

years (WHO 2019b). Consequently, the relative 
share of OOP health expenditure decreased 

between 2000 and 2016, with the largest decline in 
South-East Asia, followed by Africa. However, OOP 
expenditure remains relatively high (at 44 per cent 
of CHE on average), and, as noted above, its value 
in absolute terms and its impact on relative poverty 

have both increased, illustrating the need for further 

investment in public domestic health financing. 

Indeed, increased public spending on health from 

pooled sources (taxes and social contributions) is 

positively correlated with lower OOP expenditure 

on health, while no such correlation was found with 

funds channelled through private health insurance 

(WHO and World Bank 2020). This suggests that 
publicly mandated social health protection schemes, 

in line with international social security standards, 

provide the most appropriate pathway towards 

financial protection that is inclusive of the poorest 
and most vulnerable. Publicly led programmes 

are at the heart of coverage extension strategies, 

underlining the pertinence of international labour 

standards in respect of the principle of solidarity in 

financing, as illustrated by box 4.36.

 X Figure 4.52 Current health expenditure as percentage of GDP,  
and composition of current health expenditure, by region, 2018

Notes: Data for 2018 were unavailable for Yemen, instead figures from 2015 were used. Global and regional 
aggregates are weighted by GDP. CHE: current health expenditure.

Source: Based on WHO (2020b).

Link: https://wspr.social-protection.org.

%
 o

f 
C

H
E

Africa Americas Arab States Asia and
the Pacific

Europe and
Central Asia

World

0

10

20

30

40

50

60

70

80

90

100

0

2

4

6

8

10

12

14

16

18

20

%
 o

f 
G

D
P

External health
expenditure
as % of CHE

Domestic private
health expenditure
as % of CHE

Domestic general
government health
expenditure as % of CHE

CHE as % of GDP
(right axis)

5.2%

14.8%

5.2%

6.3%

9.2%
9.8%







5.1 Closing coverage gaps 

and supporting life 

and work transitions

5.2 Supporting the structural 

transformation 

of economies 

and societies

5.3 Strengthening social 

protection systems 

to accelerate progress 

towards universal 

social protection

5.4 Social protection 

for social justice

c
h

a
p

te
r 

5 Shaping  
the future  
of social 
protection











212  XWorld Social Protection Report 2020–22:  Social protection at the crossroads – in pursuit of a better future

	X 5.1 Closing coverage gaps and supporting  
life and work transitions

2 This is one of the reasons why the ILO promotes the principles of collective financing and broad risk-sharing as part of the 
bedrock of social protection systems, and emphasizes the importance of social insurance and tax-financed benefits as the 
core of social protection systems. Other forms of protection, in particular individualized solutions that are entirely dependent 
on workers’ capacity to provide for themselves (as in individual savings accounts or personal pension schemes), or employer-
provided or sponsored arrangements that are linked to a specific employment contract (such as employer liability for 
maternity benefits or severance payments, or employer-sponsored health or pension insurance) do not conform with these 
principles, but may possibly have a role in complementing collectively financed protection mechanisms.

A robust recovery from the crisis and a human-
centred future of work require that employment 
and social protection policies work in concert, not 
only to improve people’s living standards, but also 
to empower them to navigate the life and work 
transitions they face in a changing world of work. 
Tackling economic insecurity and deep-rooted 
inequalities, including gender inequalities, is 

indispensable to enable people and societies 

to adapt to change. Such an approach not only 

provides an enabling environment for individuals, 

families and communities; it also contributes to 
productive employment, sustainable enterprises 

and a human-centred future of work, and is a 
key component of an integrated policy agenda 
to achieve the SDGs. This approach requires in 
particular greater attention to closing coverage 

gaps to enable workers to better navigate the 
future of work (section 5.1.1), including the 
large coverage gaps that leave migrant workers 
without any protection (section 5.1.2). To do this 
effectively, it is essential to reinforce the links 
between social protection policies and other policy 

areas, in particular lifelong learning and ALMPs 
(section 5.1.3) and care policies (5.1.4). Work along 
these lines is precisely what is needed to carve a 

high road out of this crisis.

5.1.1 Protecting workers 
in all types of employment 
and enabling them to better 
navigate the future of work

COVID-19 has been a powerful reminder of the 
important role of social protection systems 

in enabling workers and employers to better 
navigate the changing world of work, by 
ensuring adequate social protection for workers 
in all types of employment. Social security 

is not only compatible with labour market 
flexibility; it is indeed a precondition for ensuring 

well-functioning labour markets 
that generate productive and 

decent employment without 

unduly shifting financial risks 
on to individual workers and 
employers. In order to support 

labour market mobility, the 
d e v e l o p m e n t  o f  s p e c i f i c 

branches of social protection 

(among them unemployment 

protection), broad risk-sharing, and the portability 
and transferability of rights and entitlements are 

essential. These measures protect workers from 
loss of coverage when they move from one job to 
another, during maternity or care-related leave, or 

when they become unemployed. Such guaranteed 

protection is essential, as has been powerfully 

illustrated during the COVID-19 crisis.2 The Global 
Commission on the Future of Work (2019) stressed 
that the future of work demands the development 
of equitable, inclusive and sustainable social 

protection systems, including floors, based on 

the principles of solidarity and risk-sharing, 
to protect people over the life cycle. Universal 

access to comprehensive and sustainable social 

protection is a key element of a set of policies that 
enables people to benefit from the opportunities 
of a changing world of work, as highlighted in the 
Centenary Declaration.

Inclusive social insurance schemes, tax-financed 
schemes or a combination of both provide a 

practicable mechanism for facilitating flexibility, 
labour mobility and decent work, as they provide 
for portability, broad risk-sharing, and sustainable 
and equitable financing of social protection 

systems (ILO 2018d; Behrendt, Nguyen, and 
Rani 2019). Social insurance schemes that cover 
workers in all types of employment, including 
part-time, temporary and self-employment, can 

play this role especially effectively, and at the same 
time reduce pressures on non-contributory social 

protection schemes and government budgets, 

thereby ensuring that the social protection system 

as a whole functions efficiently (see section 2.2).

Social security 
is a precondition 
for ensuring 
well-functioning 
labour markets.
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 X raise awareness among workers and 
employers, including through partnerships 

with workers’ and employers’ organizations;
 X embed the extension of social security 

coverage into broader policies to prevent 

poverty and insecurity, and to promote the 

formalization of enterprises and employment; 
and

 X support the poor and vulnerable through a 

combination of non-contributory social security 

schemes and access to decent jobs and/or the 
creation of small enterprises.

Social protection policies are essential if workers 
are to navigate a changing world of work. At the 
same time, these policies on their own cannot 

fully address the increase in inequalities that is 

emerging from changes in work and employment 
relationships. Well-designed labour regulation 

and employment protection mechanisms, 

and other labour market institutions, are also 
essential to protect workers’ rights and ensure 
fair competition for enterprises, for example with 

respect to preventing the misclassification of 

employment relationships (ILO and OECD 2020; 
ILO 2020m; Berg 2015b).

5.1.2 Protecting migrant 
workers and supporting 
international labour mobility

Ensuring equal access to social protection is an 

essential element of policies and laws to protect 

the rights of migrant workers, while at the same 
time contributing to the smooth functioning of 

national labour markets (ILO 2018c, 2021g; UN 
2018). Equality of treatment between migrant 
workers and nationals, along with the extension 
of coverage and effective access through better 
coordination of social security systems, and 

through social security agreements facilitating 

the portability of entitlements to social protection, 

are essential to address the obstacles faced by 

migrants in accessing healthcare and other social 

protection benefits (ILO 2021b; Panhuys, Kazi-
Aoul, and Binette 2017).3 To this end, States are 

encouraged to:

3 For example, the bilateral labour agreement between Canada and Mexico guarantees access to social security benefits 
including healthcare for seasonal agricultural workers.

4 This includes in particular the Equality of Treatment (Social Security) Convention, 1962 (No. 118), and the Maintenance of 
Social Security Rights Convention, 1982 (No. 157), and its accompanying  Recommendation, 1983 (No. 167).

 X ratify and apply relevant ILO Conventions and 

Recommendations as a first step towards the 
domestication of the principles and standards 

set out therein;4

 X conclude and enforce bilateral and/or 

multilateral social security agreements to 

ensure social security coordination across 

borders;
 X include social security provisions in bilateral 

labour arrangements or memoranda of 

understanding;
 X adopt unilateral measures, including ensuring 

equality of treatment or the establishment 

of national social protection floors, to extend 
social protection to migrant workers, refugees 
and their families; and

 X set up complementary measures addressing 

the administrative, practical and organizational 
obstacles faced by migrant workers and 
refugees (ILO 2020t, 2021g) in consultation 
with their representative organizations.

To design migrant-sensitive policies and measures, 

take into account the specific needs of migrant 
workers and their families, and ensure political 
buy-in and public support, it is critically important 

to involve social partners and other relevant 

stakeholders in all stages of the policymaking and 
implementation process (Panhuys, Kazi-Aoul, and 
Binette 2017).

5.1.3 Strengthening links with 
skills development and ALMPs

Supporting life and work transitions requires the 
effective coordination of social protection with 

skills development policies and ALMPs, including 
the participation of social partners. In the course 

of this process, particular attention should be 

paid to the needs of specific groups, such as 

women with interrupted careers, young people, 

people with disabilities, the working poor and low- 
skilled workers (Peyron Bista and Carter 2017).

Social protection can play an essential role in 

facilitating lifelong learning, and continuously 

developing knowledge, skills and know-how 
throughout people’s lives. Income transfers 
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should complement training and employment 

services, thereby fostering opportunities 

to acquire competencies that enable access 

to decent employment while ensuring a 

minimum guaranteed income for individuals 

participating in ALMPs. Of particular significance 
is the coordination of unemployment protection 

schemes with ALMPs to guarantee income security 
in cases of job loss or difficulty in finding a job, 
while at the same time facilitating job search and 
retraining (see section 4.2.6). Such an integrated 
approach can facilitate access to decent, 

productive and freely chosen employment, 

not least in the context of labour market 
transformations arising from technological, 

climate-related or other changes (ILO 2015, 2018h, 
2019k, 2020o, 2020h).

5.1.4 Facilitating work–life 
balance and access to care

Well-coordinated social protection policies 

and care policies are essential in ensuring 

access to quality childcare and long-term care, 

contributing to an equitable work–life balance 
for workers, and to the promotion of gender 
equality in employment as well as in families and 

societies (UN 2019c, 2019b; UN Women 2019). 
The disproportionate impact of the COVID-19 
pandemic on women workers, both paid and 
unpaid, and the dearth of gender-responsive 

measures in response to the crisis, are a powerful 

reminder of the centrality of links between social 
protection, care and employment policies (UNDP 

and UN Women 2020; ILO 2020j).

Quality childcare services are an important 
complement to child or family cash benefits in 

giving children a good start in life, facilitating 

access to early childhood education, and removing 

barriers to parents’ engagement in decent and 
productive employment, especially for women 

(ILO, IOM, OECD and UNICEF 2019) (see box 4.4). 
Moreover, the introduction of paternity benefits 
to complement maternity benefits, as well as well-
designed parental benefits that encourage take-up 
by fathers (through non-transferable quotas, 

often dubbed “daddy quotas”), also contribute 

to a more equal sharing of care responsibilities 

between parents. This is critical for emphasizing 
that both fathers and mothers have caregiving 

5 In a similar vein, earlier studies conducted by the International Trade Union Confederation also highlighted the employment 

potential of investing in the care economy (De Henau et al. 2016; De Henau, Himmelweit, and Perrons 2017).

responsibilities, in line with SDG target 5.4 on 
gender equality and the Workers with Family 
Responsibilities Recommendation, 1981 (No. 165).

The complementarity between cash benefits and 
care services is also an important component 

of disability-inclusive social protection systems, 

to enable people with disabilities to participate 

more fully in labour markets, support living in the 
community and make appropriate compensation 
for disability-related costs (ILO and IDA 2019; see 
also section 4.2.5).

In the context of demographic ageing, addressing 

long-term care needs remains a key challenge for 
many countries. Deficiencies in existing services 
of this kind became starkly evident during the 
COVID-19 crisis. While in some countries (for 
example Costa Rica and Sweden) long-term care 

is part of national health and care systems, other 

countries have established long-term care as an 

additional social insurance branch (for example 

Germany, Japan and the Republic of Korea) or 
are currently developing such policy solutions 

(for example China) (ILO 2017f, 2019i). In other 

contexts, the institutionalized separation of long-
term care from the health system, exacerbated by 

years of austerity and weak regulation of the care-
home sector, produced tragic results (Daly et al., 

forthcoming).  As countries move into the recovery 
phase, it is essential that better access to adequate 

long-term care benefits and services is provided 
to meet people’s needs, and this has broader 
implications for both the healthcare system and 

decent work. Better provision of a variety of well-
adapted and high-quality support services for 

long-term care – from home-based services to 
community services and institutional care – can 
enhance older people’s well-being, dignity and 
rights, while also supporting their families. 

Investment in long-term care protection can shift 

some of the responsibility for care from unpaid 

family carers (mostly women) to skilled workers. 
It can also avoid keeping people with long-term 
care needs in hospitals for lack of other options, 
which can be inadequate and not cost-effective.

As well as its essential role in improving people’s 
lives, the care sector offers significant potential 
for the creation of decent employment in the 

years ahead, for both women and men. The ILO 

estimates that 30 million additional jobs could be 
created in the long-term care sector if countries 

were to invest in it sufficiently (ILO 2018a).5
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	X 5.2 Supporting the structural transformation 
of economies and societies

As the world struggles to recover from the 
COVID-19 pandemic, there is a broad consensus 
that reverting to the pre-crisis situation is not good 

enough if the world is to be put on a sustainable 

track towards the future. Building forward 
better requires the structural transformation of 

economies and societies towards a human-centred 

future of work and a more sustainable economy. 
A high-road social protection strategy will help to 
foster a more sustainable and inclusive recovery, 

and a just transition to a human-centred, greener 
and more caring economy. It will contribute to 

both economic and social development, and serve 

as an essential element of a rights-based approach 

to development and decent work. It is now better 
understood that social protection policies are not 

merely a vehicle for the transfer of income in cash 

and in kind, aimed at smoothing consumption, but 
at their heart an investment in people, which can 

enhance their capabilities, help them to engage in 

productive employment and enable them to enjoy 
their rights.

Two aspects are particularly relevant in this 

context, namely the role of social protection in 

supporting, first, the structural transformation of 
economies, productivity gains and good-quality 

jobs (section 5.2.1) and, second, a just transition 
to a more climate-friendly economy (section 5.2.2), 
both of which contribute to a human-centred 

future of work.

5.2.1 Supporting productive 
employment and the structural 
transformation of the economy

An inclusive recovery from the COVID-19 crisis 
requires more than the lifting of lockdown 
measures. It necessitates a shift in policymaking 
to tackle persistent obstacles to inclusive growth, 
including poverty, informality, low productivity 

and inequality. High-road social protection 
policies are an important part of a coordinated 

effort to put full employment and decent work at 
the centre of macroeconomic, trade, monetary 

and fiscal policies (UNCTAD 2020; ILO 2021k, 
2021d). The IMF recognizes the need to invest in 
social protection systems as automatic economic 

stabilizers, especially in developing countries and 
for the most vulnerable (IMF 2020a).

Social protection can play an essential role in 

fostering an inclusive recovery and the productive 

transformation of the economy, in particular 

structural shifts to higher-productivity activities 

(ILO 2021d, 2020h; UNCTAD 2020; Dewan and 
Ernst 2020). It can do so through three broad 
economic channels: by enhancing labour 

supply, strengthening and stabilizing aggregate 
demand, and improving the allocation of labour. 

The following points unpack its contributions in 
more detail.

 X Social protection facilitates investment in 

human capabilities by supporting better 

nutrition, hygiene, and access to healthcare, 

education and skills development; increasing 
household incomes; reducing poverty and 
inequalities; and promoting social cohesion 
(ILO 2014c, 2017f; Bastagli et al. 2016).

 X By helping people to manage risks better, 
social protection can facilitate innovation and 

entrepreneurship, especially among people 

living in poverty (Social Protection Floor 

Advisory Group 2011; Mathers and Slater 2014).
 X Social protection also contributes to the 

produc tiv i t y and competit iveness of 

enterprises, as well as business continuity, 

as amply demonstrated during the COVID-19 
crisis.

 X Social protection can reduce precautionary 

savings, stimulate aggregate demand and 

have significant effects on economic growth, 
particularly through countercyclical spending 

during economic downturns (UNCTAD 
2020). It can help channel resources to rural 
communities and stimulate local markets, 
especially in contexts where the cash-based 

economy is underdeveloped (Davis et al. 2016).
 X Social protection, and social policies more 

broadly, account for a sizeable sector of 
the economy that provides substantial 

employment opportunities, especially for 

women, in the areas of healthcare, childcare 

and long-term care, social work and social 
security administration (ILO 2018a).

 X By smoothing life and work transitions and 
supporting labour market mobility (see 
section 5.1.2), social protection systems 
contribute to the better functioning of labour 

markets, thereby fostering productivity gains 
and the creation of decent jobs.
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5.2.2 Supporting a just 
transition to a more 
climate-friendly economy

The climate crisis is an existential threat to 

humankind, disrupting people’s lives and the world 
of work (ILO 2019e). The effects of climate change, 
such as sea-level rises, higher temperatures, 

heatwaves, floods, droughts and other extreme 
weather shocks can further exacerbate existing 
life-cycle risks. At the same time, climate change 
mitigation measures, including efforts to reduce 
greenhouse gas (GHG) emissions, can create new 
employment opportunities in environmentally 

sustainable sectors of the economy. The ILO 

estimates that 24 million new jobs could be 
created by 2030 through efforts to reduce 
carbon emissions and reliance on fossil fuels, and 

to improve energy and resource efficiency (ILO 
2018h). Measures to reskill workers and provide 
social protection will be necessary to ensure a “just 
transition” to greener economies and societies, 

supporting workers whose livelihoods depend 
on carbon-intensive sectors, as reflected in the 
Paris Agreement (UNFCCC, 2015). The ILO has also 
adopted tripartite guidelines for a just transition 
to ensure that structural transitions towards 

greater sustainability are socially equitable (ILO, 

2015), and is spearheading the implementation of 
the UN-wide Climate Action for Jobs initiative to 
operationalize those guidelines.

Social protection is at the heart of any just transition 
process, playing a twofold role. First, it can be used 

to protect populations at increased risk of climate-
related hardship, thus supporting adaptation 

efforts. Social protection benefits and services, 

such as healthcare, unemployment protection, 

social assistance and employment guarantee 

schemes, can support individuals and households 

affected by extreme weather or slow-onset events 
linked to climate change in coping with changing 
conditions. Many countries are adapting existing 

schemes and programmes or designing new ones 

to provide climate-responsive social protection 

for households at risk. Examples include the 
Philippines’ use of a pre-existing employment 

guarantee scheme to provide 

income-earning opportunities 

for poorer households affected 
by Typhoon Haiyan in 2013, 
aff iliating participants to 

state-run social protection 

schemes for health and 

employment injury (ILO and 

AFD 2016b). Algeria’s National Fund for Paid 
Leave and Weather-related Unemployment in 

the Infrastructure Sector (CACOBATPH) provides 
workers unable to work owing to extreme 
weather conditions (including heat) with partial 

unemployment benefits, paid to more than 

195,000 workers in 2018. Having social protection 
measures in place before an event occurs helps 

to expedite relief, and is more cost-efficient than 
response efforts designed and implemented only 
after the shock.

Second, social protection is essential to support 

individuals and households that are negatively 

affected by green policies, such as national 

efforts to implement commitments to reduce 

GHG emissions according to the nationally 
determined contributions (NDCs) specified 

under the Paris Agreement of 2015. Some climate 
policies will inevitably have negative impacts on 

workers or other segments of the population 
whose livelihoods are tied to unsustainable 

practices. Social protection provision, including 

unemployment benefits, cash and in-kind 
transfers and public works programmes, can 
help those who lose their jobs, encounter new 
restrictions on their livelihood activities or face 

higher prices for their essential energy needs. By 

offsetting the side effects of green policies, social 
protection contributes to their acceptability and 

to strengthening social consensus (ILO 2017f). 
For example, China extended unemployment 

benefits and services to workers affected by 
environmental conservation measures, and 

made cash transfers to populations affected 

by land-use restrictions to discourage land 

clearing for agricultural use and promote forest 

protection (ILO and AFD 2016a). Costa Rica and 
the United States identified social protection as a 
strategic element of decarbonization policies in 
their long-term development strategies aimed at 

reducing GHG emissions (Lambeau and Urban, 
forthcoming). The EU’s Green Deal, launched 
in 2020 with the aim of facilitating a transition 
towards a zero-carbon economy while leaving no 
one behind, includes a just transition mechanism. 
The related Just Transition Fund aims at mobilizing 
at least €100 billion to support the regions, sectors 
and workers that will be most affected by the 
transition, complementing other recent initiatives, 

including the European Pillar of Social Rights and 

a European Unemployment Reinsurance Scheme 

(Lambeau and Urban, forthcoming).

Countries have been increasingly mainstreaming 

social and health protection into international, 

regional and national policies and plans in response 

Social protection 
is at the heart of 
any just transition 
process.
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to climate change challenges. As the health sector 
is recognized in 55 per cent of NDCs as being 
particularly vulnerable to the impacts of climate 

change, a number of countries (such as Cambodia, 

Ecuador, Egypt and the Republic of Moldova) 

have identified specific measures to enhance the 
adaptability of this sector. These measures include 

improving health infrastructure, service delivery 

and capacities, and expanding access to affordable 

healthcare, including to populations living in 

remote locations and areas vulnerable to the 

effects of climate change. Many countries (among 
them the Marshall Islands, Peru and Viet Nam) 

have integrated social protection into their climate 

plans, with a particular focus on the needs and 

vulnerabilities of specific groups (self-employed 
farmers in Egypt, rural workers in the Republic of 
Moldova, and mothers and children in Tajikistan).

	X 5.3 Strengthening social protection systems 
to accelerate progress towards universal 
social protection

5.3.1 Reinforcing social 
protection systems

Ultimately, taking a high-road approach to 
achieving universal social protection requires 

giving clear priority to extending coverage to 

hitherto uncovered categories of the population, 

improving the quality of benefits and services, 

def ining clear rights and corresponding 

obligations for the State and individuals alike, 
and ensuring sustainable and equitable financing 
structures. Well-designed policies and strong 

institutional capacities are indispensable for 

building social protection systems. As a direct 
interface between people and the State, social 

protection systems constitute an important 

element of effective, accountable and inclusive 
institutional frameworks that people should 
be able to trust and depend upon. Trust and 

accountability in turn contribute to peaceful and 

inclusive societies (SDG 16).

The ILO’s normative framework, as reaffirmed by 
the Centenary Declaration and the Conclusions 

of the International Labour Conference 2021 (see 
box 1.2), provides essential guidance for countries 
seeking to reinforce and adapt their social 
protection systems for the future.

 X Formulating and implementing 

national social protection strategies 

and policies through social dialogue

Achieving universal social protection calls for the 
formulation of a strategic approach – embodied in 
national social protection policies and strategies – 
that provides a clear road map setting out routes 

towards reducing coverage and adequacy gaps, 

ensuring policy coherence, and developing 

synergies with other economic and social policies. 

In a world characterized by ever-increasing 
complexities, interconnectedness and dislocations 

at both the individual and the societal level, it 

becomes all the more important to understand 

and respond to people’s diverse and changing 
needs. Such an approach will need to be more 

systemic and integrated than a narrow safety-net 

approach; it should also address the need for 
adequate protection of all members of society at 

all times, aiming not just to reduce but to prevent 
poverty and destitution. Priority should be given 

to closing gender gaps and other shortfalls in 

social protection provision, including for migrants 

and the forcibly displaced, ethnic minorities and 

people with disabilities (UNPRPD et al. 2020; UN 
2020c; De Schutter 2020).

Effective social dialogue contributes to making 
policies more inclusive, transparent, consensual 

and well-balanced, and therefore able to achieve 

greater buy-in and ownership (ILO 2018e, 2019i). 
In a recent review of 50 national social protection 
strategies and policies, only eight acknowledged 
the participation of social partners ( ILO, 

forthcoming d), illustrating that social dialogue 

urgently needs to become the rule rather than 

the exception.

Taking a high-road approach to achieving 
universal social protection requires giving 
clear priority to extending coverage 
to hitherto uncovered categories 
of the population.
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5.3.2 Ensuring sustainable 
and equitable investment 
in social protection

Current worldwide social protection expenditure 

remains insufficient to guarantee national 

social protection floors, let alone to provide 

progressively higher levels of protection to 

as many people as possible (see section 2.3). 
Particularly for low-income countries, the 

additional amounts of investment needed to 

achieve SDG targets 1.3 and 3.8 are daunting 
in comparison to their economic capacity. On 

average, meeting these targets would require 

the outlay of 16 per cent of their 2020 GDP (Durán 
Valverde et al. 2020). Yet increased investment 
in social protection is not an aspiration to be 

deferred to the future; it is required here and 
now. Social protection has multiple desirable 

impacts and represents an important social and 

economic investment (see section 1.2). Such 
investment can unleash patterns of high human 

development along with high growth, whereas 

its absence risks leaving economies trapped in a 
cycle of low cost and low human development.

Inevitably, closing the financing gap for social 

protection is primarily about increasing 

the domestic fiscal space (Ortiz et al. 2019). 
Governments, social partners, and other actors 
at the national and international levels need to 

deliberate on the optimal balance of different 

financing modalities and policy options in their 
particular national contexts (see section 2.3), with 
due regard to solidarity in financing, financial, 

fiscal and economic sustainability, and social 

justice and equity. The successful undertaking 
of such deliberations requires strong alignment 

between national social protection strategies and 

medium-term national financing frameworks.

There are diverse options for expanding fiscal 
space, including increasing revenue from taxes 

and social security contributions, with careful 

consideration of the links between policies on 
taxation, labour markets, employment and 
enterprise formalization. Social security is an 
integral component of, not a tax on, the cost of 

labour. To be effective, national efforts need not 
only to improve the efficiency of the domestic 
taxation system – and also its progressivity, 
which would help to address rising income 

inequality – but also to be grounded in greater 
international cooperation on tax matters. Such 

cooperation includes the important initiative 

to fight tax base erosion and profit shifting, 

and proposals for a unitary tax system. Efforts 
at the domestic level can be further supported 

by creating greater policy space for more 

accommodating macroeconomic frameworks. 
The commitments made by the IFIs to secure 

fiscal space for social spending (IMF 2019) have 
a critical role to play in enabling, rather than 

circumscribing, national social protection policies.

Closing social protection financing gaps in low-
income countries also requires strengthening 

ODA. Most OECD countries fall woefully short 
of the agreed target of 0.7 per cent of GNI for 
ODA; preliminary figures for 2019 show an 
average value of just 0.3 per cent of combined 
GNI for all OECD DAC countries (OECD 2021). 
Beyond technical support, this could include 

the temporary and partial financing of social 

protection benefits in low- and middle-income 
countries, prioritizing low-income countries and 
investment in social protection floors, which 

could act as a catalyst to promote domestic 

resource mobilization.

5.3.3 Partnering for 
universal social protection

If there is a silver lining to the COVID-19 crisis, it 
may be found in broader support for investing 

in social protection systems as a catalyst for 

an inclusive recovery, contributing to greater 

resilience in the face of global risks and mounting 
insecurity. Social protection systems are 

recognized as one of the key policy instruments 
that policymakers have at their disposal to address 
inequalities, advance social inclusion and build – or 
rebuild – a social contract. The call for action 
issued by the Global Partnership for Universal 
Social Protection (USP2030) identified five priority 
actions that are highly relevant for countries at all 

levels of development (USP2030 2019):
1. Protection throughout the life cycle: 

Establish universal social protection systems, 

including floors, that provide adequate 

protection throughout the life cycle, combining 

social insurance, social assistance and other 

means, anchored in national strategies and 

legislation.

2. Universal coverage: Provide universal access 

to social protection and ensure that social 

protection systems are rights-based, gender-

sensitive and inclusive, leaving no one behind.
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3. National ownership :  Develop social 

protection strategies and policies based on 

national priorities and circumstances, in close 

cooperation with all relevant actors.

4. Sustainable and equitable financing: 

Ensure the sustainability and fairness of social 

protection systems by prioritizing reliable 
and equitable forms of domestic financing, 

complemented by international cooperation 

and support where necessary.

5. Participation and social dialogue: Strengthen 

governance of social protection systems 

through institutional leadership, multi-sector 

coordination, and the participation of social 

partners and other relevant and representative 

organizations, to generate broad-based 
support and promote the effectiveness of 

services.

In a highly globalized world, the issue of financing 
social protection cannot be left to national 

governments alone; solidarity, coordination and 
cooperation at the global level are indispensable 

in the search for workable solutions that serve 
everyone, while respecting the principle of 

country ownership. The systematic advancement 

of coordination and collaboration between UN 

agencies, development partners and IFIs on the 

design and financing of social protection remains 
a priority. All financing and policy decisions 
should be informed by human rights obligations 

and international social security standards. 

These instruments provide critical guidance on 

the objectives that should guide efforts to build 
social protection, how the adequacy of social 

protection can be assured, and how sustainable, 

efficient and equitable financing (ILO 2019i) for it 
can be secured.

	X 5.4 Social protection for social justice

A human-centred recovery calls for universal 
access to comprehensive, well-adapted and 

sustainable social protection systems that provide 

adequate levels of benefits for all, during the 

entire life course, and in response to a multitude of 

possible shocks (ILO 2021b). A high-road strategy 
is needed to break the vicious cycle of vulnerability, 
poverty and social exclusion, and to build fairer 

and more inclusive societies, and sustainable and 

productive economies. Investing in robust and 

adaptable rights-based social protection systems, 

including floors, together with a coherent set 

of employment, economic and social policies, 

enables people to better navigate life and work 
transitions and facilitates the transformation of 

economies and societies. Returning to the pre-

COVID-19 world will not be sufficient to achieve this 
inclusive recovery. To do that, it will be essential to 

address the deep structural inequalities that have 

obstructed progress towards social justice for 
too long, and to take a decisively human-centred 
approach to building a better future for humanity 

(UN 2020b).

Mapping out a pathway towards achieving the 

SDGs will require a determined strategy to build 
rights-based social protection systems, including 

floors, based on a shared understanding of 

social protection as an investment with high 

returns, offering a way to end poverty, reduce 

inequalities and reinvigorate the social contract. 

A pronounced shift of gears is needed in efforts 
towards achieving the SDGs by 2030 if people 
and societies are to be able to address the 

profound transformations that are associated with 

demographic, technological and climate change. 

Less than nine years remains to achieve the 

2030 Agenda, including SDG targets 1.3 and 3.8. 
The pandemic has demonstrated the centrality of 

the objectives of universal social protection and 
universal health coverage, the enormous gains 

to be made if they are accorded policy priority, 

and the risks associated with failure to do so. 
Poverty anywhere remains a threat to prosperity 

everywhere; and no one is safe until everyone 
is safe.
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	X Annex 1. Glossary

1 The glossary draws largely on the definitions, concepts and methods provided in previous editions of this report (ILO 2010, 
2014c, 2017f).

2 Strictly speaking, this term would encompass all social transfers provided in cash, including fully or partially contributory 
transfers. However, it is usually understood as limited to non-contributory transfers.

This glossary focuses on the basic concepts, 

def initions and methodology guiding the 

analytical work of the ILO on social security or 
social protection.1 It does not set out to assert 

any universal definitions; its purpose is simply to 
clarify how terms and concepts are used in this 

report and in the ILO more broadly.

Cash transfer programme Non-contributory 

scheme or programme providing cash benefits to 
individuals or households, usually financed out of 
taxation, other government revenue, or external 

grants or loans. Cash transfer programmes2 may 

or may not include a means test.

Cash transfer programmes that provide cash to 

families subject to the condition that they fulfil 
specific behavioural requirements are referred to 
as conditional cash transfer programmes (CCTs). 

For example, beneficiaries may be required 

to ensure that their children attend school 

regularly, or to use basic preventive nutrition and 

healthcare services.

Contributory scheme Schemes in which 

contributions made by protected persons (actual 

or potential beneficiaries) directly determine 

entitlement to benefits (acquired rights). The 

most common form of contributory social 

security scheme is a statutory social insurance 

scheme, usually covering workers in formal wage 
employment and, in some countries, the self-

employed. Other common types of contributory 

schemes, providing – in the absence of social 
insurance – a certain level of protection include 
national provident funds, which usually pay a lump 

sum to beneficiaries when particular contingencies 
occur (typically old age, invalidity or death). In the 

case of social insurance schemes for those in wage 

or salaried employment, contributions are usually 

paid by both employees and employers (though 

in general, employment injury schemes are fully 
financed by employers). Contributory schemes 

can be wholly financed through contributions but 
are often partly financed from taxation or other 
sources; this may be done through a subsidy to 
cover the deficit, or through a general subsidy 

supplanting contributions altogether, or through 

subsidies directed specifically at certain groups 
of contributors or beneficiaries (for example, 

those not contributing because they are caring 

for children, studying, in military service or 

unemployed, or have too low a level of income to 

make full contributions, or receive benefits below 
a certain threshold because of low contributions 

in the past).

Employment guarantee scheme Public 

employment programme which provides a 

guaranteed number of days’ work per year to 
poor households, generally providing wages at a 

relatively low level (typically at the minimum wage 

level if this is adequately defined).

Means-tested scheme A scheme that provides 
benefits upon proof of need and targets certain 
categories of individuals or households whose 

means fall below a certain threshold. These 

schemes are also often referred to as social 

assistance schemes (for which see also below). 

A means test is used to assess whether the 
individual’s or household’s own resources (income 
and/or assets) are below a defined threshold to 
determine whether the applicants are eligible for 

a benefit at all, and if so at what level that benefit 
will be provided. In some countries, proxy means 

tests are used; that is, eligibility is determined 
without actually assessing income or assets, 

on the basis of other household characteristics 

(proxies such as household composition, housing 

characteristics, productive assets or level of 

education of household members) that are 

deemed more easily observable. Means-tested 

schemes may also include entitlement conditions 

and obligations, such as work requirements, 
participation in health check-ups or (for children) 
school attendance. Some means-tested schemes 

also include other interventions that are delivered 

on top of the actual income transfer itself.

Non-contributory schemes Non-contributory 

schemes, which include non-means-tested and 

means-tested schemes, normally require no 

direct contribution from beneficiaries or their 

employers as a condition of entitlement to receive 

relevant benefits. The term covers a broad range 
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