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executive summary
There is growing interest across developing countries 
in the potential of social protection to address 
persistent gender inequalities and promote the 
social and economic empowerment of women 
in recognition of the close links between gender 
equality, poverty reduction and social protection. 
While some programmes target women and girls, 
with the primary focus on meeting practical gender 
needs, there has been little exploration of the change 
pathways through which countries can achieve 
gender equality and broader transformations to 
empower women in all spheres of life.

Social protection has come to constitute an important 
component of poverty reduction approaches in 
the South-East Asian region, partly as a legacy 
of the 1997-1998 Asian financial crisis and partly 
in response to the impacts of the recent global 
economic crisis on vulnerable population groups 
– impacts which have disproportionately affected 
women and girls. While the share of national budgets 
allocated to social protection spending in the 
region remains comparatively low, there is growing 
acknowledgement of the need to extend existing 
forms of social protection and develop new ones to 
meet the needs of the most vulnerable groups. 

Report overview >>
This report presents the findings of a desk review of 
social protection policies and frameworks in South-
East Asia and the extent to which these policies have 
integrated a gender lens. Focusing on nine countries 
–Cambodia, China, Indonesia, Lao PDR, Myanmar, 
the Philippines, Thailand, Timor-Leste and Viet Nam 
– the report describes the types of social protection 
instruments currently in use and the extent to which 
national social protection systems incorporate a 
gender-responsive approach in programme design, 
implementation, and monitoring and evaluation. The 
report also considers how close national systems are 
to achieving the globally agreed standard, the ILO 
Social Protection Floor. 

The report concludes by identifying entry points for 
UN Women and its partners in promoting gender-
responsive social protection programmes and 
policies throughout the South-East Asian region. 
These entry points are informed by a review of key 
features of innovative schemes from countries in the 
region as well as good practice examples from other 
developing regions to illustrate gender-responsive 
social protection programming in practice. 

Vulnerability context >>
The nine South-East Asian countries studied have 
a high degree of diversity in terms of population, 
economic growth and poverty rates as well as gender 
and human development indicators, with wide 
variations in terms of child and maternal mortality 
rates, literacy and school drop-out rates, and labour 
force participation, for instance. However, with the 
exceptions of China and Thailand, all of the countries 
studied fit into the lower half of gross domestic 
product (GDP) per capita rankings, and all face a high 
degree of vulnerability vis-à-vis the effects of climate 
change. 

In terms of gender vulnerabilities, women in the Asia 
and the Pacific region are over-represented in the 
informal economy (more than 8 out of 10 working 
women are in vulnerable employment compared 
with more than 7 out of 10 men), and thus often 
have little or no entitlement to social protection. 
Women are also more vulnerable to the impacts of 
climate change and typically have fewer resources 
to mitigate risks or cope with the aftermath of 
weather-related crises. Women and young girls are 
particularly vulnerable to the many different forms of 
gender-based violence, including domestic violence, 
trafficking, and sex-selective abortions. 

In addition, specific groups of women in the region 
face particular vulnerabilities that are largely ignored 
by social protection programmes and policies. The 
above-mentioned groups include migrant women, 
women from ethnic minorities, refugee and stateless 
women, female-headed households, and older 
women.

SEPI Secretariat of State for the Promotion of Equality (Timor-Leste)

SIGI Social Institutions and Gender Index

SPF Social Protection Floor 

SPI Social Protection Index 

STI Sexually transmitted infection

TB Tuberculosis

UDHR Universal Declaration of Human Rights

UN United Nations

UNCRC United Nations Convention on the Rights of the Child

UNDP United Nations Development Programme

UNESCAP United Nations Economic and Social Commission for Asia and the Pacific

UNESCO United Nations Educational, Scientific and Cultural Organization

UNFPA United Nations Population Fund

UNHCR United Nations High Commissioner for Refugees

UNHRC United Nations Human Rights Council

UNICEF United Nations Children’s Fund

UN Women United Nations Entity for Gender Equality and the Empowerment of Women

WFP World Food Programme

WHO World Health Organization
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The different governance contexts in the region also 
shape the diversity of social protection programming 
and policies. In democratising countries such as 
Thailand, elections have proved an important catalyst 
for the introduction or expansion of social protection 
schemes. Conversely, in single-party states such 
as China and Viet Nam, government apprehension 
of social instability arising from marginalised 
populations or groups faced with losing benefits 
has created a similar impetus for expanded social 
protection initiatives. Countries emerging from 
protracted conflicts such as Cambodia, Lao PDR, 
Myanmar and Timor-Leste face particular challenges 
in implementing social protection due to weak 
governance structures and capacity.

Monitoring and evaluation: Data are scarce across 
the region, particularly sex- and age-disaggregated 
data.  Consequently, little is known about the needs 
of specific vulnerable groups. Many countries have no 
central, unified beneficiary database. These countries 
are limited to only basic data on the number of 
beneficiaries for each scheme and the amount of 
assistance received (in cash or in kind). Few schemes 
have complaints and feedback mechanisms or use 
participatory approaches to involve beneficiaries in 
evaluating impact. 

Gender-specific constraints >>
Few social protection strategies are informed by 
a gender lens: Few countries in the region have 
comprehensive national social protection strategies 
in place to guide gender-responsive programmes 
or policies and to exploit potential synergies by 
developing links with complementary programmes 
and services, especially those tackling social risks 
and vulnerability (e.g. legal discrimination, rights 
awareness and discriminatory social norms). 
Developing such a strategy would enable countries 
to ensure the application of a gender-sensitive lens 
at every stage of the programme and policy cycles. 

Currently, the absence of an overall strategy is leading 
to incoherent systems. In Indonesia, for example, 
while the conditional cash transfer programme 
incorporates strong gender-sensitive design features 
and is expected to promote more equal gender 
relations within the household, the large-scale Raskin 

rice subsidy programme does not take into account 
the significant gender inequalities concerning food 
allocation within the household. 

“Simply targeting women or girls risks reinforcing 
traditional gender roles and responsibilities, overlooking 
important lifecycle and relational vulnerabilities that 
restrict opportunities for women and girls’ broader 
economic and social empowerment.”

Limited gendered vulnerability assessments: 
Vulnerability assessments typically overlook gender-
based violence and the gendered impacts of climate 
change as well as the situation of migrant, refugee 
and stateless women. All gendered vulnerability 
assessments must be specific to the local and national 
context while at the same time recognising the cross-
cutting vulnerabilities affecting women in the region 
and constraining opportunities for women’s social 
and economic empowerment, such as the following: 

•	 Sexual exploitation and gender-based 
violence, for example, is a growing problem. 
Younger women and undocumented 
migrants are particularly vulnerable to 
trafficking, while other forms of gender-
based violence (such as sex-selective 
abortions in China, for example) are on the 
rise. 

•	 Poor women are also more vulnerable to 
the impacts of climate change, typically 
lacking decision-making power within 
the household, having fewer resources to 
cope with shocks and having less access to 
information on how to survive and mitigate 
climate-related disasters. 

•	 In the case of ethnic minority women, 
linguistic and cultural barriers can exacerbate 
the discrimination and marginalisation they 
experience, frequently resulting in poorer 
health and education outcomes. In some 
areas, ethnic minority women and girls are 
also more vulnerable to sexual violence. 

•	 Refugee and stateless women are 
particularly vulnerable groups, often lacking 
the residence or citizenship status that 
confers key social, economic and political 
rights. 

Delivering social protection in 
diverse contexts >>
Governance contexts across the region are also very 
diverse, as are country histories of implementing 
social protection. Some countries (especially China 
and Thailand) have longstanding and increasingly 
large-scale safety nets while others have nascent 
social protection systems and much more limited 
resource bases with which to expand social protection 
programming.

The social protection instruments in place cover 
social insurance and health insurance schemes, 
social assistance (including cash and asset transfers, 
subsidy programmes and public works schemes) 
and social services for particularly vulnerable social 
groups (for example, people living with disabilities 
and survivors of gender-based violence and 
trafficking). They range from the very large (China’s 
New Rural Medical Cooperative Scheme had enrolled 
more than 830 million people by late 2009, and 
Indonesia’s Raskin rice subsidy programme targeted 
more than 17 million households in 2012) to the very 
small (Timor-Leste’s Bolsa Da Mae, a conditional cash 
transfer targeting poor female-headed households 
with young children, reached approximately 15,000 
beneficiaries in 2011). Large-scale conditional cash 
transfer programmes (including the Philippines’ 
Pantawid Pamilyang Pilipino Program or 4Ps, which 
aims to reach more than 5 million poor households by 
2015) are becoming increasingly popular as a policy 
instrument frequently modelled on Latin American 
schemes. 

Although some countries have relatively well-
developed social insurance systems (China and 
Thailand and, to a lesser extent, Indonesia, the 
Philippines and Viet Nam), many social security 
schemes typically only cover formal sector workers 
in towns and cities. Consequently, the vast majority 
of those in the informal economy, including a 
disproportionate number of women, are left without 
any form of social protection. 

“Despite recent efforts to expand coverage and improve 
quality, millions of people across the region continue to 
lack access to social protection.”

Most countries in the region still have a considerable 
way to go to achieve the standard laid out in the 
International Labour Organization (ILO)’s Social 
Protection Floor (SPF) Initiative. However, Thailand 
and, to a growing extent, China are notable 
exceptions, having made remarkable strides over 
the past decade towards providing universal 
healthcare, education, income security, pensions, 
and essential services for all citizens. Indonesia and 
the Philippines are also moving in the right direction, 
with sizeable conditional cash transfer and health 
insurance programmes reaching an ever-growing 
proportion of the population. Similarly, Viet Nam 
has introduced free healthcare for poor families and 
all young children, while its poverty programming 
provides a basic income for much of the population 
living under the most impoverished conditions. 
Less wealthy countries, some of them emerging 
from decades of conflict, have made less progress. 
Existing programmes tend to be almost entirely 
donor-funded, with limitations in coverage and 
quality. Despite plans by individual governments to 
significantly expand social protection coverage, a 
great deal more is required to bring these plans to 
fruition. 

Common constraints >>
Resources: Poorer countries in the region have 
less fiscal space and weaker human resource bases 
for effective implementation of social protection 
programmes. Furthermore, the level of benefits 
provided is often insufficient to meet even basic needs. 
Some governments (e.g. Lao PDR) are beginning to 
merge existing schemes to reduce duplication and 
rationalise resources. Other countries have been 
reliant on NGO-run and funded programmes that 
offer very limited coverage.

Governance and coordination: Many countries have 
fragmented schemes involving different government 
agencies competing for limited funds, sometimes 
offering similar benefit packages and targeting the 
same beneficiaries. Lack of coordination, inadequate 
data and weak targeting mechanisms have led to 
duplication of effort and wasted resources, with high 
rates of leakage to the non-poor and under-coverage 
of the poor contributing to overall low impact. 
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•	 While health insurance and benefits such 
as sick pay, maternity leave, disability care 
and retirement pensions are usually out of 
the reach of informal economy workers, 
Indonesia, the Philippines and Thailand 
now allow informal workers to voluntarily 
participate in contributory social security 
systems. Although uptake has been low 
to date, the response could be improved 
with some programme modifications. In 
the Philippines, domestic workers are now 
entitled to the same benefits as formal sector 
employees, paving the way for equal access 
to social security and social assistance. 

•	 Historically, few social protection schemes 
have targeted migrants, either in home 
or destination countries. Nevertheless, 
a growing number of good practice 
examples have been introduced, with China, 
Indonesia, the Philippines, Thailand and 
Viet Nam all extending pension and health 
schemes to migrant and rural workers. 
Despite the low uptake (partly because 
migrants cannot usually afford regular 
payments into schemes and partly because 
there is limited portability of benefits), 
these moves represent a step in the right 
direction towards addressing the major gap 
in provisions for migrants.

•	 In the case of older women, two key 
initiatives stand out in Thailand: universal 
health coverage and the recent extension 
of pension coverage. Given that ill-health 
is often a primary driver of vulnerability 
and chronic poverty, especially for women, 
and older women in particular, the above-
mentioned initiatives should be regarded 
as a cornerstone for national gender-
responsive social protection systems.

•	 Despite particular vulnerabilities, major gaps 
remain in the provision of social protection 
for ethnic minority women, especially 
in the Mekong sub-region and Western 
China. Viet Nam’s Program 135 social 
assistance initiative aims to narrow the gap 
between ethnic minorities and the rest of 
society through supporting infrastructure 
development, agriculture, access to basic 
services and capacity-building for local 
officials. While the programme has achieved 

a dramatic expansion in access to health, 
education, credit, roads and markets, 
some underlying gendered socio-cultural 
norms (particularly language barriers and 
conservative views about women’s roles) 
that limit its transformative impact have yet 
to be addressed. 

Learning from gender-
responsive good practice in 
other regions >>
The report presents the following three international 
examples of gender-responsive good practice: 

•	 Bangladesh (the NGO-implemented 
Challenging the Frontiers of Poverty 
Reduction–Targeting the Ultra-Poor (CFPR/
TUP) programme)

•	 Ethiopia (the government’s Productive 
Safety Net Programme)

•	 Mexico (the Estancias Infantiles para Apojar a 
Mujeres Trabajadores programme providing 
childcare subsidies for low-income working 
mothers). 

•	 All three programmes adopted a gender lens 
at the design phase, starting with a gendered 
vulnerability analysis to help identify and 
address the specific gendered vulnerabilities 
facing women in each context. In Ethiopia, 
the design of the Productive Safety Net 
Programme (PSNP) recognises the unique 
needs of pregnant and lactating mothers, 
and female-headed households. Mexico’s 
Estancias programme has an explicit focus 
on supporting women’s dual responsibilities 
within the productive and care economies. 
Moreover, the programme also provides 
micro-entrepreneurship opportunities for 
women whose labour market opportunities 
are otherwise constrained. And Challenging 
the Frontiers of Poverty Reduction (CFPR) 
in Bangladesh is one of the few social 
protection programmes explicitly aimed at 
addressing the gendered social dimensions 
of poverty, with thorough dissemination of 
information about the legal rights of women 
and girls (e.g. against exploitative dowry 
practices and gender-based violence).

•	 Older women, particularly widows, are 
frequently at greater risk of poverty and ill-
health due to less opportunity to save and 
accrue assets throughout their lives. Millions 
of older women in the region are now also 
the main caregivers for grandchildren after 
their adult children have migrated to find 
work, but few receive any state support. 

•	 With little or no access to adequate 
reproductive health services, which may 
have a critical bearing on their future life 
chances, younger women are often more 
vulnerable. 

•	 Accounting for approximately half of all 
documented migrants, with much larger 
proportions in some countries, women 
migrants (whether internal or cross-border, 
documented or undocumented) are also 
particularly vulnerable. Across the region, 
the millions of women who earn their 
livelihood in the informal economy (many 
of them as domestic workers) also face 
particular vulnerabilities, working long 
hours for low and irregular pay without the 
protection of labour laws. 

•	 In some countries (such as Cambodia and 
Timor-Leste) female-headed households 
are also disproportionately vulnerable to 
poverty, with fewer opportunities in life and 
poorer outcomes. 

Implementation deficits: There appears to be a critical 
disconnect between gender-responsive programme 
design and programme implementation, partly due 
to uneven capacities and poor coordination between 
national and sub-national governments (especially in 
the context of growing decentralisation). Too often, 
there is little or no investment in tailored capacity-
building for programme implementers and local 
officials to integrate gender-related programme 
features into daily work practices. Moreover, little 
effort has been invested in tracking gender-sensitive 
budget allocations, with similar deficient investment 
in disseminating information with beneficiaries and 
wider communities to raise awareness of gender-
sensitive programme features and the reasons 
behind them. 

Programme accountability shortcomings: With 
the exception of conditional cash transfer (CCT) 
programmes in Indonesia (PKH and PNPM) and 
the Philippines (the 4Ps), few social protection 
programmes in the region include gender-
disaggregated impact indicators. Thus, it is difficult 
to assess their impact on the well-being of women 
and girls and men and boys, even though the 
programmes may have had explicit gender-related 
objectives or broader goals aimed at reducing poverty 
and vulnerability. Donors and governments alike, 
however, are increasingly requiring programmes to 
develop rigorous monitoring and evaluation (M&E) 
systems. Even so, beneficiary feedback and grievance 
mechanisms are either absent or inadequate, and 
very few programmes use participatory approaches 
to M&E such as community scorecards, social and 
gender audits, which could generate valuable data 
to inform improvements in programme design and 
implementation.

Replicating regional innovations 
to deliver quick wins >>
Across the region, these programming gaps indicate 
that gender-responsive social protection remains 
weak. There are, however, some good examples of 
innovative gender-responsive programming that 
could be built on to achieve short-term and longer-
term gains in other countries. 

•	 In the Philippines, the 4Ps conditional 
cash transfer explicitly includes gender 
considerations in its design. The 
programme is also piloting a convergence 
strategy in conjunction with two other 
major government programmes to help 
beneficiaries graduate, one in support 
of community-led creation of assets and 
another designed to help women start small 
income-generating projects. 

•	 Thailand is increasingly recognised as a 
regional and even international leader in 
providing social health insurance, which 
includes maternal healthcare as well as 
extensive coverage for HIV-related treatment 
and services. 
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5.	 To strengthen capacity for gender-responsive 
monitoring and evaluation: 

•	 Support the development of gender-
responsive indicators for programmes 
under development (e.g. Viet Nam’s pilot 
CCT programme and Myanmar’s pilot health 
insurance schemes) and all social protection 
programmes.

•	 Support the development of gender-
responsive budgeting by building on existing 
initiatives (including from other sectors). 
This could include developing good practice 
guidance and exploring incentive-based 
funding for local governments undertaking 
gender-responsive budgeting.

Nevertheless, even these three programmes have 
faced implementation challenges, with mixed overall 
impacts. For instance, the transformative potential 
of the PSNP has not been realised due to a lack of 
awareness among participants of its innovative 
gender design features, and capacity and awareness 
deficits on the part of local-level programme 
implementers. Although the CFPR has empowered 
women financially, with improvements in self-
confidence and social networks, it has not challenged 
the cultural norms that limit women’s opportunities 
and life chances, such as inadequate education, 
limited access to land and other assets, confinement 
to low-paid jobs, and social customs such as child 
marriage. 

Entry points for UN Women 
and partners to promote more 
gender-responsive social 
protection in South-East Asia >>

1.	 To address critical gaps in data collection and 
knowledge:

•	 Support gender-sensitive vulnerability 
assessments for all new social protection 
programmes and provide guidance for 
bodies tasked with updating vulnerability 
assessments for existing programmes. 

•	 Support national efforts to improve gender-
disaggregated data collection and analysis.

•	 Establish a dedicated webpage containing 
resources and guidance on gender-
responsive social protection in the region. 

•	 Establish an online community of 
practitioners among UN Women country 
offices and invite partners dedicated to 
gender-responsive social protection.

•	 Organise study tours to enable countries 
with fledgling social protection systems 
to learn from those with more advanced 
systems. 

2.	 To strengthen partnerships and improve 
collaboration and coordination:

•	 Support women’s organisations in piloting 
gender social audits and other participatory 
monitoring and evaluation (M&E) methods 
to promote learning on gender-sensitive 
programme governance and accountability.

•	 Support government partners in developing 
gender-responsive legal frameworks for 
social protection. 

•	 Lead on the development of an inter-agency 
South-East Asia action plan to promote 
gender-sensitive social protection initiatives, 
including how best to engage with the ILO’s 
Social Protection Floor Initiative.

•	 Identify areas for collaboration within 
donors’ ongoing programme cycles.

3.	 To build the capacity of those designing, 
implementing and participating in social 
protection programmes: 

•	 Develop training on gender-responsive 
social protection programming tailored to 
local realities for those involved in designing 
and implementing programmes at national 
and sub-national levels. 

•	 Support behaviour change communication 
(BCC) initiatives among programme 
participants about the gender-sensitive 
features of social protection programmes 
and their underlying rationale.

4.	 To promote innovation in gender-sensitive 
social protection: 

•	 Support innovative programming with 
embedded and rigorous monitoring and 
evaluation systems that explicitly recognise 
the vulnerability of women and girls to 
gender-based violence and the impacts of 
climate change.

•	 Support pilot projects targeting specific 
groups of vulnerable women (especially 
informal economy workers, migrants, 
domestic workers, older women) and 
designed to link up with complementary 
programmes and services to address key 
knowledge and evidence gaps. 

•	 Strengthen capacity for reporting and 
analysis of M&E data disaggregated by 
sex, age and other factors; explore how 
programme implementers can elicit 
gender-responsive data given current data 
shortcomings.

•	 Support pilots of gender social audits 
for more established social protection 
programmes to generate learning about 
appropriate methodologies and approaches.

PHOTO CREDIT: Salehigal
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c)	 Helping achieve the Millennium Development 
Goals (MDGs) given the cross-cutting nature of 
social protection in addressing economic and 
social risks and vulnerabilities (Holmes and 
Jones, 2009; OHCHR, 2007).

d)	 Promoting growth with resilience, which the 
international community has highlighted 
as critical to overcoming the current global 
economic malaise (Holmes and Jones, 2010a).

e)	 Achieving social cohesion through inclusion is 
particularly important for countries that have 
experienced conflict (UNESCAP, 2011). 

Gender-responsive social protection entails more 
than just simply targeting women and girls (although 

KEY INTERNATIONAL RIGHTS FRAMEWORKS 
PERTAINING TO SOCIAL PROTECTION AND GENDER 
EQUALITY

An emergent global approach to the values underpinning modern 
social protection policies is evident throughout the international 
conventions on which they are based (Norton et al., 2001: 1). 
According to the United Nations (UN), social protection is rooted 
in shared “fundamental values concerning acceptable levels 
and security of access to the means of meeting basic needs and 
fulfilling basic rights, including secure access to income, livelihood, 
employment, health and education services, nutrition and shelter” 
(UN ECOSOC, 2000: 4).

This belief appears in the UN’s earliest documents. Article 22 of 
the Universal Declaration of Human Rights (UDHR), for example, 
states that all people have the right to social security. And Article 
25 specifies that the right to social security includes the right to 
“a standard of living adequate for the health and well-being of 
himself [sic] and of his family including food, clothing, housing and 
medical care and necessary social services, and the right to security 
in the event of unemployment, sickness, disability, widowhood, old 
age or other lack of livelihood in circumstances beyond his control” 
(UN, 2012a). UDHR addresses gender equality as well, calling for 
“the equal rights of men and women” (ibid).

The International Covenant on Economic, Social and Cultural 
Rights (ICESCR), adopted in 1966 and brought into force a decade 
later, builds on the UDHR’s foundation but has several notable 
extensions. For example, Article 9, which addresses social security, 
specifically mentions social insurance as a basic right; Article 11 
calls for the “continuous improvement of living conditions” (OHCHR, 
2007). ICESCR also calls for “(s)pecial measures of protection and 
assistance… on behalf of all children” and, while re-stating the 
UDHR’s gender equality mandates, broadens them with the notion 
that those special measures should also “be accorded to mothers 
during a reasonable period before and after childbirth” (ibid).

box 1:
Adopted in 1979, the Convention on the Elimination of All Forms 
of Discrimination against Women (CEDAW) has gender equality 
at its core, with Article 11 calling for signatories to ensure that 
women have equal rights to “social security, particularly in cases 
of retirement, unemployment, sickness, invalidity and old age and 
other incapacity to work”. Article 2 specifies that in order to protect 
women from discrimination by non-state actors, the state must 
enshrine gender equity in law and abolish customary practices that 
disadvantage women (UN, 2009). Article 11 also further promotes 
gender equity through social protection by calling not only for 
special support for pregnant women and maternity benefits for 
women following birth, but also access to family planning and the 
provision of public benefits facilitating the combination of work 
and family responsibilities (ibid).

The International Labour Organization (ILO)’s regulatory 
frameworks take a similarly rights-based approach to social 
protection and gender equality (Barrientos and Hulme, 2008). 
Defining social protection as a basic entitlement, the ILO developed 
the Social Protection Floor (SPF) Initiative, which, drawing on the 
UN Conventions above and the ILO’s Decent Work Agenda, includes 
guarantees of basic income security and universal access to key 
services including health, education, and water and sanitation 
(ILO, 2011). The SPF Initiative is supported by 19 UN agencies 
and partners. It lays out a set of policy measures, largely based 
on the recent experiences of diverse developing countries, which 
highlight the role of social protection in “relieving people of the fear 
of poverty and deprivation” (ibid: xxii). The SPF, because it “provides 
an opportunity for a comprehensive review of the basic social 
protection systems in any country”, offers a unique opportunity 
to address gender equality concerns, including women’s “limited 
voice and representation in terms of social dialogue”, their labour 
market restrictions and their heavy care burden (ibid: 59).

this can be an important component, depending on 
the context); it requires: a gender-sensitive mapping 
of economic and social risks and vulnerabilities; 
integrating a gender perspective into the design of 
social protection instruments (social assistance, social 
insurance, social services or social equity measures); 
and assessing the gender dimensions of programme 
implementation. This involves giving consideration 
to gender awareness and gender mainstreaming 
capacities, monitoring and evaluation (M&E) tools and 
indicators, linkages to complementary programmes 
addressing other types of risks or vulnerabilities, and 
the gendered dynamics of the political economy. 

1. introduction
Since the late 1990s, social protection has become 
an important policy response to high levels of 
poverty and vulnerability in developing countries, 
gaining significant momentum among governments 
and donors as a result of evidence demonstrating 
its positive impacts on reducing poverty and 
vulnerability (Barrientos and Hulme, 2008). Social 
protection interventions have emerged as a buffer 
against severe economic shocks or continued chronic 
poverty in developing countries, especially among 
vulnerable groups. The East Asian crisis in 1997-
1998, for instance, prompted strong national policy 
commitments to social protection in several countries 
in the region, notably Indonesia, South Korea and 
Thailand. Some South Asian countries have a longer 
history of social protection programmes dating 
back to before independence. These are now being 
extended through a range of innovative, large-scale 
programmes such as India’s national public works 
programme. 

For this reason, and particularly in the wake of the 
global Triple F crisis (food, fuel and financial) in late 
2000s, social protection has become an important 
component of poverty reduction approaches in 
many countries. Most interventions, however, focus 
on a short-term safety net approach by smoothing 
income and consumption. While this is an important 
objective, there have been calls for social protection to 
go beyond the symptoms of poverty and address the 
longer-term, structural causes of poverty (Devereux 
et al., 2011). However, only limited attention has been 
given to the importance of social inequalities such 
as gender inequality, which play a significant role in 
perpetuating poverty (Jones and Holmes, 2011). 

Many social protection programmes have simply 
targeted women and/or girls without considering the 
possible change pathways required to bring about 
empowerment and gender equity. Evidence indicates 
that the role of gender in social protection is a 
complex issue affecting the types of risks programmes 
seek to mitigate, the choice of programme approach, 
awareness-raising strategies, public buy-in, and 

programme outcomes (Holmes and Jones, 2013). 
Moreover, evidence also shows that targeting women 
or girls alone risks reinforcing traditional gender 
roles and responsibilities, overlooking important 
lifecycle and relational vulnerabilities that curtail 
opportunities for women and girls’ broader economic 
and social empowerment. 

The United Nations Economic and Social Commission 
for Asia and the Pacific (UNESCAP) also notes how 
social protection programmes that lack a gender lens 
risk overlooking both the importance of women’s 
contributions to informal social protection and 
potential synergies: “women’s activities related to 
household management and caring responsibilities, 
assigned on the basis of traditional gender roles, act as 
significant default contributions to social protection 
when formal systems are inadequate” (2011: 12). In 
short, while social protection should not be seen as 
a panacea for addressing gender inequalities and 
their role in perpetuating and entrenching other 
inequalities, there is an urgent need to apply a gender 
lens to social protection programmes to strengthen 
their impact (ibid). 

1.1  Key dimensions of gender-
responsive social protection >>
Within this broader context, the following five 
reasons explain the urgency of applying a gender 
lens to social protection policies and programmes: 

a)	 Realising human rights: As enshrined in the 
Convention on the Elimination of All Forms of 
Discrimination against Women (CEDAW) and 
the ILO’s Social Protection Floor Initiative (see 
Box 1; Molyneux and Thomson, 2011), the right 
to social security is a core human right. 

b)	 Delivering monetary value: Considering 
gender differences and dynamics makes for 
more effective programming and better use of 
limited resources (DFID, 2011).
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The countries of South-East Asia are diverse (see 
Table 1), ranging from Timor-Leste, with a population 
of slightly over 1 million, to China, with a population 
of more than 1.3 billion. The gross domestic product 
(GDP) per capita ranges from $706 in Timor-Leste to 
$4,613 in Thailand (2010 figures), with most countries 
having reached the lower-middle income threshold 
of $1,006. Poverty rates also vary widely. In China, 
less than 3 percent of the population lives below the 
national poverty line; in Cambodia, however, nearly 
one in three people live below the poverty line, 
and in Timor-Leste, it is nearly one in two people. 
The Multidimensional Poverty Index (MPI), which 
reflects factors other than income that contribute 
to poverty, indicates similar diversity, ranging from 
.006 in Thailand to .36 in Timor-Leste. Some countries 
have lower rates of malnutrition, such as Viet Nam 
(10 percent) and the Philippines (13 percent), while 
others have higher rates, such as Cambodia (25 
percent) and Lao PDR (22 percent). 

2. Poverty, vulnerability 
and gender inequality in 
South-East Asia: 
An overview

South-East Asian countries also share many 
similarities. For example, only Thailand does not 
fall in the lower half of GDP per capita rankings (in 
2010, using UN figures, Thailand was ranked 95 
out of 193 countries). While the region’s economic 
output per person tends to be higher than Africa’s, 
it remains low, with most countries ranked as low-
middle income. In 2010, for example, Cambodia was 
ranked 162 out of 193 countries, and the Philippines 
was ranked 131. Although relatively positive given 
economic development levels, the region’s human 
development indicators are also similar. With the 
exception of Myanmar (.483) and Timor-Leste (.495), 
all of the countries in the region fall into the category 
of medium human development. In comparison with 
2010, the countries all showed improvement in 2011.

Table 1: Economic and human development indicators in South-East Asia
COUNTRY POPULATION 

2010 (IN 
MILLIONS) 

2010 GDP/ 
CAPITA IN 
CONSTANT 

2005$ 

2010 GDP/ 
CAPITA (RANK)

POPULATION 
BELOW THE 
NATIONAL 

POVERTY LINE 
2000-2009 

POPULATION 
% IN MULTI-

DIMENSIONAL 
POVERTY

POPULATION 
UNDER-

NOURISHED 
(%) 2007

MULTI-
DIMENSIONAL 

POVERTY 
INDEX (MPI)

(YEAR)

HUMAN 
DEVELOPMENT 

INDEX (HDI) 
2011 (RANK)

INCOME GINI 
CO-EFFICIENT 

2000-2011

Cambodia 14.14 $1,943 $797 (162) 30.1 52 25 0.251(2005) 0.523 (139) 44.4

China 1,341.34 $6,810 $4,354 (102) 2.8 12.5 10 0.056(2003) 0.687 (101) 41.5

Indonesia 239.87 $3,880 $2,949 (119) 14.2 20.8 13 0.095(2007) 0.617 (124) 36.8

Lao PDR 6.2 $2,298 $1,048 (153) 27.6 47.2 22 0.267(2006) 0.524(138) 36.7

Myanmar 47.96 n/a $876 (158) 31.8 0.154(2000) 0.483 (149) n/a

Philippines 93.26 $3,560 $2,140 (131) 26.5 13.4 13 0.064(2008) 0.644 (112) 44

Thailand 69.12 $7,672 $4,613 (95) 8.1 1.6 16 0.006(2005) 0.682 (103) 53.6

Timor-
Leste

1.12 $832 $706 (166) 49.9 68.1 31 0.360(2009) 0.495 (147) 31.9

Viet Nam 87.85 $2,875 $1,183 (149) 14.5 17.7 11 0.084(2002) 0.593 (128) 37.6

Source: UNDP 2011a, UN National Accounts Main Aggregates Database 2012 (http://unstats.un.org/unsd/snaama/selbasicFast.asp) 

1.2  Report overview and 
methodology >>
The purpose of this report is to present research on 
existing social protection policies and frameworks 
in South-East Asia, highlighting good practices in 
response to the specific needs of women and girls and 
identifying entry points for engagement in this area 
by UN Women. The report includes a consideration 
of the Social Protection Floor (SPF) Initiative, which 
aims to provide a framework to guarantee income 
security and access to essential social services for 
all, with particular attention to vulnerable groups 
while protecting and empowering people across the 
lifecycle. 

Section 2 presents a brief overview of the South-East 
Asian context focused on key dimensions of poverty, 
vulnerability and gender inequality to place the 
country reviews in context. 

Section 3 provides a regional-level overview of 
national social protection systems, considering the 
types of instruments countries have employed to 
date, the extent to which national social protection 
systems approach the standard of the globally 
accepted ILO Social Protection Floor, and a brief 
discussion of governance challenges facing the 
introduction of social protection in the region. 

Section 4 then discusses the extent to which national 
social protection systems in South-East Asian 
countries have embedded a gender-responsive 
approach in design and implementation. 

Sections 2 to 4 contain detailed country mapping 
findings presented in the Appendices in the interest 
of space and readability. Each country review 
includes a review of the gendered vulnerability 
context and goes on to consider the degree to which 
the national social protection system has reached the 
most vulnerable women and girls and contributed 
to their empowerment through social protection 
programmes and policies. A range of issues are 
considered, including coverage, the capacity of 
programmes to ensure equal access to services, and 
the extent to which programmes consider gender 
differences (among girls and boys, women and men) 
in design and/or seek to address the traditional gender 
roles acting as barriers to women’s empowerment. 

Because it was beyond the scope of the report 
to undertake any primary research, the analysis 
presented is limited to an in-depth review of 
programme documentation. As a result, the discussion 
focuses predominantly on programme design and 
the extent to which programmes address key gender 
vulnerabilities identified in each country rather than 
on implementation and impacts. As discussed in the 
recommendations (Section 6), gender vulnerabilities 
are obviously an important knowledge gap that UN 
Women could play a strategic role in filling over time. 

In order to provide useful policy and practice 
recommendations to UN Women, including 
approaches to and sequencing of engagement with 
different political counterparts (governments, NGOs, 
international agencies and donors) and the fulfilment 
of relevant international regulatory frameworks, 
Section 5 presents examples of good practice from 
social protection programmes that incorporate a 
strong gender perspective into programme design 
in three countries: Estancias, the subsidised childcare 
programme for working mothers in Mexico; the 
‘Challenging the Frontiers of Poverty Reduction: 
Targeting the Ultra-Poor’ (CFPR-TUP) programme run 
by BRAC in Bangladesh; and the Productive Safety 
Net Programme (PSNP) in Ethiopia. 

Finally, Section 6 concludes with recommendations 
to improve existing social protection systems and 
schemes to assure the achievement of national targets 
for gender equality and women’s empowerment, 
including identifying potential advocates or 
‘champions’ inside and outside government in pursuit 
of a gender-responsive approach to social protection.
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VULNERABILITY TO CLIMATE CHANGE AND ITS 
EFFECTS ON POOR WOMEN

Throughout the South-East Asian region, women and girls are 
responsible for collecting most of the water and fuel used by 
their families (Davies et al., 2009; UNDP, 2009). As these resources 
become depleted, the United Nations Development Programme 
(UNDP) reports that family livelihoods will be affected as yields 
drop on subsistence farms often run by women and “... responsible 
for 70–80 percent of household food production” (2009: 7); it also 
means that women will have even less time to seek other paid 
work. 

Given that women are also the primary caregivers in the 
household, they also bear the brunt of escalating food prices and 
rates of illness brought about by climate change. For example, a 
recent report from the Asian Development Bank (ADB et al., 2011) 
states that wheat yields in the region are expected to fall by over 
40 percent, and 30 percent of Viet Nam’s rice-growing area may 
be affected by rising sea levels. Combined with flooding and other 
climate-related weather extremes increasing the “risk...of water-
borne diseases”, these changes have the potential to make it 
even more difficult for women to fulfil care-giving responsibilities 
(UNDP, 2009: 8). This becomes even more evident when a disaster 
strikes, with women’s options for escape and survival constrained 

by children’s needs and capacities. Using data on 141 countries 
from 1981 to 2002, Neumayer and Plümper (2007) found that 
natural disasters lowered the life expectancy of women more than 
men. Furthermore, the above-mentioned effect grows stronger 
with increasing disaster severity. There is also a strong correlation 
with socio-economic status – i.e. the higher a woman’s socio-
economic status, the weaker the effect on the gender gap in life 
expectancy. Similarly, Peterson (2007, quoted in UNDP, 2010) 
found that women, boys and girls were more than 14 times more 
likely to die during a disaster than men.

Finally, the most marginalised people typically have the least 
adaptive capacity, thereby increasing vulnerability to climate 
change and its impacts. For example, poor people’s livelihood 
options are constrained by “existing patterns of poverty and 
inequality” (Nelson, 2011: 7) with “limited or no access to insurance 
and financial services to help them recover from crises” (Pierro 
and Desai, 2008: 123). Gender also plays a key role in adaptation, 
or a lack thereof. The Food and Agriculture Organization of the 
United Nations (FAO), for example, notes that women have limited 
decision-making authority (FAO, 2007) with fewer resources to 
cope with shocks and less access to information (Lambrou and 
Piana, 2006). In Viet Nam, for example, women “are less likely to 
have their names on land use certificates which are required to 
access (larger) loans” (Nelson, 2011: 121).

box 2:

2.1 Gender-specific poverty and 
vulnerabilities >>
The South-East Asian countries included in this 
study are also highly diverse in terms of gender and 
human development indicators (see Table 2). For 
example, Gender Inequality Index (GII) rankings are 
all solidly mid-range, varying from .51 in Lao PDR, 
which ranks 107 out of 146, to .21 in China, which 
ranks 35 out of 146 (UNDP, 2012a; UN Data, 2011). 
The Social Institutions and Gender Index (SIGI) 
rankings are comparable, ranging from 13 out of 
86 for the Philippines to 49 out of 86 for Lao PDR. 
China (42), Viet Nam (42) and Myanmar (44) all rank 
comparatively well (OECD, 2012). 

Child mortality varies significantly across the region, 
though most countries are again mid-range. The 
child mortality rate among girls aged under five 
years ranges from a low of 11 per 1,000 live births in 
Thailand to a high of 56 in Myanmar; the rate among 
boys ranges from 13 to 69. In some countries, there is 

also a serious sex imbalance at birth. With a sex ratio 
imbalance close to 118 – one of the highest levels ever 
in the country – China is “today the major contributor 
to the growing sex imbalances at birth” (Guilmoto, 
2012: 19). Viet Nam is also offering “a threatening 
scenario”; although the imbalance started less than 
a decade ago and the problem remains modest at 
a national level, the sex ratio at birth has already 
passed 120 in the heavily urban Red River Delta (ibid). 

Life expectancy data for countries in the region 
are similarly diverse, with China, Thailand and Viet 
Nam exceeding the global average of 71.8 years for 
women and 67.6 years for men, and Cambodia, Lao 
PDR, Myanmar and Timor-Leste lower than average 
(in Cambodia, the average man’s life expectancy is a 
full 10 years below the global average). 

Another key regional similarity is a high level of 
vulnerability vis-à-vis the effects of climate change. 
That vulnerability, which is a function of exposure, 
sensitivity and adaptive capacity, places much of 
the region at extreme risk (Yusuf and Francisco, 
2009). Of the seven cities identified by Maplecroft’s 
Climate Change Vulnerability Index (CCVI) (2013) 
as having the highest risk, five (Manila, Bangkok, 
Yangon, Jakarta and Ho Chi Minh City) are located 
in South-East Asia. An analysis by the Economy and 
Environment Program for Southeast Asia (EEPSEA) 
identifies the risk factors behind this vulnerability. 
The Philippines, for example, is “not only exposed to 
tropical cyclones...but also to many other climate-
related hazards especially floods...and droughts”. 
Jakarta is “highly sensitive because it is among the 
most densely-populated regions”, and “almost all the 
provinces in Cambodia are vulnerable due to their 
low adaptive capacity” (Yusuf and Francisco, 2009: 
13). 

Figure 1: Climate change vulnerability map

 

Source: Yusuf and Francisco, 2009

Poor people in the region are particularly vulnerable 
to the impacts of climate change. They have higher 
exposure because they are often “forced to live on 
the most marginal lands, fragile soils, steep slopes 
and flood-prone areas in both rural and urban areas 
because they have less access to land than others” 
(Nelson, 2011: 6). In rural regions, poor people 
are more likely to be clustered in areas suffering 
from land degradation caused by over-use, which 
contributes to flooding and erosion while reducing 
agricultural yields. Ad-hoc urban settlements housing 
an increasing proportion of the region’s poor people 
are largely comprised of “sub-standard housing in 
exposed locations” (Loster and Reinhard, 2012: 83; 
see also Davies et al., 2009). As discussed in Box 2, 
the poor, and particularly poor women, are also more 
vulnerable to the impacts of climate change “because 
of the roles they are ascribed in the household or due 
to the nature of the livelihood options open to them” 
(Nelson, 2011: 6). 
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Gender-based violence (GBV) within households 
and elsewhere is another cross-cutting vulnerability 
experienced by women and girls in the region, but 
remains inadequately addressed by social protection 
responses. Unequal gender relations have a significant 
impact on how gender-based violence is perceived, 
with many women feeling that husbands’ or partners’ 
violent acts are justified, and perpetrators of violence 
regarding it as a right. Survey evidence indicates that 
46 percent of Cambodian women feel that violence is 
justified (OECD, 2012). In Lao PDR, this figure rises to 
80 percent (UNICEF, 2008). Men and women believe a 
woman’s neglect of children to be the most justifiable 
reason for such violence. Equally important, shame 
and fear of stigma prevent many women disclosing 
acts of violence. Despite laws against domestic abuse, 
only a small minority of cases are brought to the legal 
and judicial system (see Box 3).

2.2  Groups of women facing 
specific vulnerabilities >>

A number of groups of women in the region are 
particularly vulnerable, including migrant women, 
ethnic minority women, older women, stateless 
women and informal economy workers.1  The 
situation of each group is discussed briefly below. 

SOME KEY MANIFESTATIONS OF GENDER-BASED 
VIOLENCE IN SOUTH-EAST ASIA

In South-East Asia, one in five women aged 15-24 and one in six 
women aged 40-49 is subject to domestic violence from their 
intimate partners or husbands (WHO/SEARO, 2008). Domestic 
violence occurs across all social strata, thus indicating that 
patriarchal ideologies cut across women’s social and economic 
status; even so, some population groups are more vulnerable than 
others. Violence is more prevalent among the poorest families and 
those with lower levels of education (ibid). There are substantial 
variations within the region in terms of the incidence of domestic 
violence and government responses. The Philippines, for example, 
has achieved substantial progress in advancing gender equality 
through laws and policies to protect women, such as the 2004 
Anti-Violence against Women and their Children Act. Myanmar, on 
the other hand, has been less responsive, failing to implement a 
law criminalising domestic violence. 

Early marriage continues to affect adolescent girls, with 
prevalence rates highest among poor families, those with the 
lowest educational attainments and those living in rural or remote 
areas. Indonesia (24.2 percent), Cambodia (23.3 percent), Thailand 
(19.6 percent) and the Philippines (14 percent) have the highest 
rates of young women married by the age of 18 (UNICEF, 2005). 

box 3:
The custom of early marriage is more common in rural areas and 
among ethnic minority communities. In Indonesia, women are also 
vulnerable to polygamy and dowry marriages, which are cultural 
practices used to reinforce unequal gender relations. China, on the 
other hand, suffers from a sex ratio imbalance classed as a form of 
GBV resulting mainly from sex-selective abortions (UNFPA, 2006).

Human trafficking encapsulates another form of physical and 
sexual violence against women and girls. Individuals are usually 
trafficked from rural to urban areas or to neighbouring countries. 
Studies conducted in the Philippines and China indicate internal 
rather than cross-border trafficking to be more of a problem in these 
countries. In the Philippines, individuals are trafficked from the 
rural regions of  Visayas and Mindanao to the main cities (UNICEF 
EAPRO, 2009). Cambodia and Thailand are the main regional 
centres for cross-border human trafficking. Factors increasing 
trafficking risks across the region are economic deprivation, low 
education levels, unsafe migratory practices and impunity. Women 
and children, especially those from ethnic minorities or rural areas, 
are more vulnerable to labour and sexual exploitation. Women or 
young girls who are known to have engaged in sex work are often 
stigmatised by their families and communities; consequently, they 
also suffer from social isolation and discrimination.

2.2.1 Migrants 

In South-East Asia, migration is primarily economic 
and increasingly feminised (UN Women, 2013; Ghosh, 
2011; ILO and ADB, 2011). Whether moving internally 
(from rural to urban areas) or internationally 
(across borders), most migrants in the region are 
young, unmarried, uneducated and poor, using 
migration as “a family-based strategy for poverty 
alleviation” (Migrating out of Poverty, 2013; see 
also UN Women, 2013). While labour migrants are 
inherently vulnerable, cut off from social networks 
and often exempt from labour laws, women tend 
to be particularly at risk. UN Women (2013) notes, 
“Most women migrant workers in Southeast Asia are 
domestic workers”, which leaves them isolated and 
invisible from the larger world (2013: 19). Women are 
more likely to be undocumented as they face “greater 
difficulties than men in accessing safe, low-cost and 
legal migration channels”. They are also more likely 
to be working in the poorly protected informal 
economy and significantly more likely to be victims 
of trafficking (UN Women, 2013: 16; also see ILO and 
ADB, 2011).

1.	 It is important to note that stateless women are also highly vulnerable. Lacking the legal protections inherent in citizenship, stateless persons are particularly 
vulnerable to poverty, facing significant obstacles in accessing services.Because the majority of stateless populations are small and enshrouded by governmental 
tensions where data are scarce, but this is an issue that should be routinely considered in the poverty and vulnerability assessments underpinning social 
protection programme design.

This pattern is repeated with the maternal mortality 
ratio (MMR). While the global average stands at 210 
maternal deaths per 100,000 live births, and the 
regional average for developing countries is 83 per 
100,000, China stands out with an MMR of only 37. 
Viet Nam and Thailand have also been very successful 
at reducing maternal mortality. On the other hand, 
the MMR of 470 in Lao PDR is nearly six times the 
regional average. And in Timor-Leste, the MMR is 
nearly four times the average. Globally, a total of 40 
countries were classed as having a high maternal 
mortality ratio in 2010 (defined as MMR ≥300); only 
four were outside sub-Saharan Africa – Lao PDR and 
Timor-Leste, along with Afghanistan and Haiti (WHO 
et al., 2012).

Regional adult literacy rates, which were approaching 
94 percent in 2010 according to the World Bank, far 
exceed the global average of 84 percent. Men’s rates 
are higher than women’s in most cases; in Lao PDR, 
the difference is quite large at 19 percent (63 percent 
versus 82 percent). Timor-Leste, however, has the 
region’s lowest literacy rates: less than 60 percent 
of men and only 43 percent of women possess basic 
literacy skills. 

South-East Asia also stands out globally for its labour 
force participation rates. While global averages are 77 
percent for men and 51 percent for women, regional 
rates are nearly 81 percent and 65 percent, respectively. 
There are, however, significant differences between 
countries. While nearly 78 percent of women in Lao 
PDR work, less than half of women in the Philippines 
were employed in 2010. Similarly, 86 percent of 
Indonesian men but only 76 percent of Vietnamese 
men were working in 2010. It is also important to note 
that women are over-represented in the informal 
economy (more than 8 out of 10 working women are 
in vulnerable employment compared with more than 
7 out of 10 men in Asia and the Pacific). Thus, women 
are likely to be excluded from contributory social 
insurance systems and have little or no entitlement 
to these kinds of social protection schemes. In many 
cases, women may receive some entitlements as the 
spouse or dependent of a male worker, but this tends 
to reinforce women’s dependence on men, which 
further limits full economic participation (UNESCAP, 
2011).

Table 2: Gender and human development indicators
Country Gender 

Inequality 
Index (GII) 

2011 (rank) 

Social 
Institutions 
and Gender 

Index 
(SIGI) 2012 

(global 
rank)

Life expectancy 
at birth (years) 

2009

Under-5 
mortality rate 
(per 1,000 live 

births) 2011

Under-5 
mortality 
ranking

Maternal 
mortality 
ratio (per 

100,000 live 
births) 2010

Adult literacy 
rate (age 15+) 
2001-2009 (%)

Labour participation rate (ages 
15+) 2009 (%) (WB 2010)

F M F M F M F M

Cambodia 0.500 (99) 0.120539 
(13) 

65 57 37 47 62 250 71 85 73.6 (79) 85.6 (87)

China 0.209 (35) 0.238809 
(42)

76 72 14 15 115 37 91 97 67.4 (68) 79.7 (80)

Indonesia 0.505(100) 0.174232 
(32)

71 66 29 34 71 220 89 95 52.0 (51) 86 (84)

Lao PDR 0.513 (107) 0.259261 
(49)

64 62 39 44 63 470 63 82 77.7 (77) 78.9 (79)

Myanmar 0.492 (96) 0.240282 
(44)

67 61 56 69 47 200 90 95 63.1 (75) 85.1 (82)

Philippines 0.427 (75) 0.119287 
(12) 

73 67 22 29 83 99 96 95 49.2 (50) 78.5 (79)

Thailand 0. 382 (69) 0.14658 
(25)

74 66 11 13 128 48 92 96 65.5 (64) 80.7 (80)

Timor-
Leste 

Nr nr 69 64 51 57 51 300 43 59 58.9 (38) 82.8 (74)

Viet Nam 0.305 (48) 0.2387 
(42)

74 70 19 25 87 59 91 95 68 (73) 76 (81)

Source: OECD, 2012; UNDP, 2012a; UNICEF, 2012a; World Bank, 2012c; WHO et al., 2012.
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2.2.2 Ethnic minorities

Ethnic minority women and girls are often 
particularly vulnerable. As noted by the UN, the 
“poorest communities in almost any region tend to 
be minority communities that have been targets of 
longstanding discrimination, violence or exclusion” 
(UN ECOSOC, 2006: 16). Often isolated in remote 
areas with poor infrastructure and limited access to 
social services, minority women are also excluded 
from full participation in social and economic life by 
illiteracy and linguistic barriers. The United Nations 
Educational, Scientific and Cultural Organization 
(UNESCO) reports that “(n)early two-thirds of the 
world’s 796 million illiterate people are women and 
a high proportion of these are from ethno-linguistic 
minority communities” (2012: 19). In Viet Nam, 
for example, over 65 percent of Kinh (the ethnic 
majority) girls attend upper secondary school, while 
less than 5 percent of girls from the Hmong ethnic 
minority group are still enrolled (Government of 
Viet Nam and UNFPA, 2011a). Similarly, in Lao PDR, 
the literacy rates of ethnic minority women are half 
those for women from the majority ethnic group 
(41 percent versus 79 percent) (CEDAW, 2008). 
Illiteracy and language barriers often prove a far 
greater constraint on women’s empowerment and 
gender equity than economic opportunities. For 
example, minority women are less likely to access 
government services, including healthcare. The 
Asian Development Bank (ADB) reports that in 
the Philippines, “providers faced more difficulties 
convincing women from ethnic minority groups to 
seek treatment” for their pregnancies and deliveries, 
in part because of “language unfamiliarity” (ADB, 
2007: 23). These language barriers often result in far 
higher maternal mortality rates among women from 
ethnic minority communities (Hunt and Mesquita, 
2010). Ethnic minority women are also more likely to 
experience sexual violence. In Myanmar, for example, 
rape has been used as a “means to terrorise and 
subjugate ethnic minorities” (Governance and Social 
Development Resource Centre, 2011: 7).

2.2.3 Older women

Older women are also particularly vulnerable to 
poverty, ill-health and over-work (Vlachantoni and 
Falkingham, 2012; Handayani, 2012). As HelpAge 
International (2004) notes, women are “less able than 

men to save money and accrue assets. More of their 
work is concentrated in the informal economy, often 
at a lower wage than men, or paid in kind, not cash” 
(HelpAge International, 2004: 21; also see Handayani, 
2012). This not only impacts women’s ability to 
plan and save independently for old age, but also 
minimises their chances of accessing pension schemes 
available to formal sector workers. Furthermore, the 
oldest members of any community are more likely 
to be women who “face a particularly high risk of 
vulnerability” (Vlachantoni and Falkingham, 2012: 
122). While many women have no option but to 
continue working in old age, gender and increasing 
frailty make it difficult for older women to earn a 
living wage (HelpAge International, 2007).

Additionally, many older women increasingly find 
themselves responsible for providing primary care 
for grandchildren, particularly in South-East Asia 
where nearly three-quarters of families are inter-
generational (HelpAge International, 2007) and 
migration of working-age adults is common. The 
HIV epidemic has undoubtedly played a role in this 
too. In Thailand, Cambodia and Viet Nam, HelpAge 
International found that “(o)lder women effectively 
become a surrogate parent if circumstances require 
them to provide care to a grandchild or multiple 
grandchildren, before or after the death of an adult 
child” (HelpAge International, 2007: 6). These care-
giving duties not only have heavy emotional and 
physical costs but can involve a significant financial 
burden as well (ibid).

Finally, women are far more likely than men to be 
widowed in their senior years, partly because they live 
longer and partly because, in some cultures, women 
tend to marry men who are substantially older 
than they are (Vlachantoni and Falkingham, 2012). 
Widowhood is a highly vulnerable status, not just 
emotionally and socially but also financially. Women 
frequently lack a formal title to property and land and 
risk eviction from their own homes, especially if they 
have no children (ibid). While the majority of older 
people in South-East Asian countries live with family, 
“older women are more likely than older men to live 
alone, as a result of a lower likelihood to be currently 
married and a high likelihood of being widowed” 
(Vlachantoni and Falkingham, 2012: 126).

Internal migration tends to be poorly documented 
and data are scarce (IOM, 2005). However, evidence 
suggests that “the scale of internal migration is 
likely to exceed international migration by far” and 
“there are indicators that...it will become even more 
important in the future” (IOM, 2005: 12). MFA and UN 
(2010) estimate that there are 145 million rural-to-
urban migrants in China alone, 34.8 percent of whom 
are women. In some countries, these migration flows 
are heavily feminised. In Viet Nam, for instance, 
young women are more likely than male peers to 
migrate, and to do so at a younger age, primarily 
due to employment in the garment industry (UNFPA, 
2011a; Pierre, 2012). While these jobs offer young 
women some formal workplace protection, they are 
ultimately low-paid jobs offering little opportunity 
for advancement (Pierre, 2012). Furthermore, many 
of these young garment workers are forced to sign 
short-term contracts offering no maternity benefits, 
and contracts are often terminated if the employee 
becomes pregnant (VGCL, 2011). Working in Lao 
PDR, Phouxay and Tollefsen have found similar 
gendered outcomes with “increased FDI [Foreign 
Direct Investment] in urban industries and active 
recruitment of women workers in rural areas” leading 
to “a feminisation of rural-urban migrations to factory 
work” (2010: 432).

In terms of international migration, UN Women notes 
Asia’s emergence as a hub for “labour migration 
through temporary foreign worker programmes 
(TFWPs), engaging many migrant workers in low-
wage jobs” (2013: 7). In 2005, there were 13.5 million 
migrant workers originating from ASEAN countries; 
40 percent of those were working in other ASEAN 
member states (ibid). Regionally, women tend to 
represent approximately half of all documented 
workers, and some countries have markedly higher 
rates. In 2009, for example, women accounted for 
nearly 85 percent of all outgoing workers from 
Indonesia, with 90 percent working overseas as 
domestics (ibid). In the Philippines, which “has 
become a quintessential out-migration country”, with 
20 percent of its workforce deployed overseas, women 
make up the majority of international migrants if 
sea-based migration is excluded (IOM et al., 2008: 
15; ADB et al., 2008). Furthermore, the “feminization 
of migration in Asia, especially Southeast Asia, may 

not be accurately captured in migration data because 
women’s migration tends to be invisibilized and 
underreported in official statistics” (UN Women, 2013: 
11). 

As one of the region’s most successful economies, 
Thailand attracts large numbers of migrants from 
its immediate neighbours; the UN estimates that 
over 1.5 percent of its population are documented 
migrants (UN Women, 2013). However, given that its 
“migrant workforce is almost entirely derived from 
informal cross-border flows”, with up to 2 million 
undocumented workers from Myanmar alone, this 
estimate does not begin to capture the magnitude 
of in-migration (ibid: 13). Conversely, an estimated 
10 percent of the population in Myanmar works 
overseas, almost all on an undocumented basis. And 
in Lao PDR, 85 percent of cross-border out-migration 
is informal, with women accounting for 70 percent of 
migrants (ibid).

In addition to the long hours, low pay and lack of 
protection faced by most migrants in the region, 
women have unique gender vulnerabilities. For 
example, “(t)hey are at heightened risk of violence, 
including sexual and gender based violence”, with 
domestics “especially at risk of physical and sexual 
abuse and harassment by traffickers, employment 
agencies and employers” (UN Women, 2013: 19). 
Furthermore, “along the Mekong sub-regional 
corridor and Indonesia-Malaysia border” women are 
highly vulnerable to human trafficking (Migrating 
out of Poverty, 2013). Rising numbers of women are 
also migrating intra-regionally for marriage, “with 
the typical scenario being a woman from a lower 
income country such as Viet Nam or the Philippines 
marrying a man from a higher income country/area 
in East Asia” (IOM et al., 2008: 164). Finally, because 
women tend to send more of their income home 
to their families, they are “all too conscious of what 
reduced remittances would mean...particularly (on) 
their ability to afford food and education for their 
children” (ILO and ADB, 2011: 22). This fear has driven 
many women who had become unemployed during 
the recent economic crisis to seek more vulnerable 
work in the informal economy (ibid).
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Recent research by the Asian Development Bank 
(ADB) suggests that these estimates are likely to be 
low; careful sampling in two Indonesian states found 
“that informal employment is an integral part of the 
labour market, accounting for 81.9 percent and 75.9 
percent respectively of the total employment” and 
that female workers are “more likely to be involved 
in informal jobs” (ADB and BPS-Statistics Indonesia, 
2011: 42).

As Chant and Pedwell (2008) note, “increasing global 
integration and competition has fuelled a ‘race 
to the bottom’ in which...women in the informal 
economy find that they are the ‘weakest links’ in 
global value chains” (ibid: 1). The economic crisis has 
only exacerbated women’s position. In Cambodia, for 
example, the crisis put “the brakes on many of the 
hard-won achievements in moving women out of low-
productivity agriculture and into higher-productivity 
and formal wage employment” (ILO, 2010a: 54). In 
Indonesia, the ILO estimates that the recent global 
economic crisis is responsible for moving 2 million 
workers into the informal economy (2012d).

These specific vulnerabilities faced by older women 
are evident across the region. In Cambodia, for 
example, 58 percent of the older population is 
female and nearly 40 percent of older women 
are widowed as a result of the Khmer Rouge era 
(HelpAge International, 2007). The International 
Labour Organization (ILO) found these older women 
and children to be particularly susceptible to poverty 
(ILO, 2012c), with limited access to old age social 
provisions (HelpAge International, 2007). Kem (2011) 
found that nearly half of older Cambodian women 
were continuing to work in order to survive, despite 
ill-health suffered by many. Furthermore, many 
were caring for grandchildren who had either been 
orphaned or left behind when their parents migrated 
for work.

In China, high rates of internal migration, mostly 
involving young people moving to urban areas to 
find employment, have left the agricultural sector 
increasingly dependent on older women (Dong 
and An, 2012). Older people who are left behind – 
estimated to number more than 20 million –have a 
heavy work burden both at home, where they are 
often responsible for caring for grandchildren, and on 
the farm. These older adults are considered one of the 
“largest disadvantaged groups in modern China”, and 
have limited involvement in community decision-
making (ibid). Other surveys have confirmed that four 
in five of the older adults left behind are still engaged 
in agriculture and that less than one in ten receive 
state support, either in cash or kind (UNDP and IPRCC, 
2011; Chang et al., 2011). 

In Thailand, HelpAge International (2007) estimated 
the poverty rate for older people to be more than 
double the national average in 2007, with women 
being disproportionately affected because they 
comprised more than two-thirds of the population 
aged 80 and over (ibid). Women were also found to 
be three times more likely than men to be widowed 
(45 percent versus 15 percent) and lacked access 
to formal social security benefits (ibid: 20). In 2009, 
however, the Thai government introduced a social 
pension that older Thai women have benefited from, 

although a gender-disaggregated impact evaluation 
has yet to be undertaken. 

2.2.4 Informal economy workers

Globally, women’s participation in paid employment 
is now at an unprecedented level. As the ILO 
notes, however, women remain “concentrated in 
lower quality, irregular and informal employment” 
(Heintz, 2006: 1, cited in Chant and Pedwell, 2008: 
1).2  As shown in Figure 2, Asia remains particularly 
dependent on informal employment, especially 
for women’s work (ADB, 2012). While data, and 
particularly sex-disaggregated data, are scarce – 
partly due to difficulties with consistent definitions 
– estimates of informal employment in South-East 
Asia range from a low of 40 percent in Indonesia (ILO, 
2012d) to a high of 85 percent in Timor-Leste (ILO, 
2008) where only one in five women even receives 
cash wages for her work3  (NSD, 2010).

Figure 2: Informal workers in total 
employment, 1990 and 2008

Source: ADB, 2012: 58

2.	 The concept of the informal sector introduced by the ILO more than a quarter of a century ago refers to “small-scale, self-employed activities...[that] are 
usually conducted without proper recognition from the authorities, and escape the attention of the administrative machinery responsible for enforcing laws 
and regulations” (ILO, 2000). With their “preference for working close to home” and their needs for “flexible working hours, easy entry and exit and low skill 
requirements”, women in South-East Asia have long been drawn to this sector, which allows them to better balance family needs in terms of time and income 
(ibid). In 2003, the ILO introduced the idea of ‘informal employment’, which encompasses nearly all of the informal sector but also non-agricultural workers who 
produce goods for consumption within their own households, as well as domestic workers and employees holding informal jobs in formal enterprises (ILO, 2012b).

3.	 This is compared with one in three men.
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Informal workers make an enormous contribution 
to South-East Asian economies, accounting for an 
estimated 20 percent of gross domestic product (GDP) 
in Viet Nam, for example. However, informal workers 
“tend to have low and irregular incomes, long working 
hours and little access to opportunities for skills 
development”; they are also “exposed to what is known 
as ‘working poverty’ and...are more prone to migrate 
to countries characterized by poor employment 
outcomes” (ILO, nd). Fuelled by rapid urbanisation and 
the typically low levels of education of rural migrants, 
informal jobs such as shop assistants and peddlers 
often offer a very tenuous means of support for new 
city dwellers (ADB, 2012). On the other hand, evidence 
suggests that jobs in rural areas are more likely to be 
informal (ADB and BPS-Statistics Indonesia, 2011).

PHOTO CREDIT: World Bank
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COUNTRY NATIONAL 
SOCIAL 

PROTECTION 
STRATEGY

SOCIAL 
INSURANCE

SOCIAL HEALTH 
INSURANCE

SOCIAL ASSISTANCE SOCIAL 
SERVICES

Philippines ? 12 √ √ √ √ √ √ √ √

Thailand ? 13 √ √ √ √ √

Timor-Leste14 ? 15 (√)16 √17 √ √ √ √ √ √

Viet Nam (√) 18 √ √ (√)19 √ √ √ √

3.1  Overview of key social 
protection instruments >>
Formal social insurance schemes can be found 
throughout the region (see Table 4), with Thailand 
providing a relatively comprehensive social 
insurance system covering all eight social security 
categories (sickness, maternity, old age, invalidity, 
survivors, family allowances, employment-injury 
and unemployment). China, Indonesia, Lao PDR, 
the Philippines and Viet Nam also have quite well-
developed systems. In most cases, however, coverage 
is restricted to small populations of typically urban, 
higher-income civil servants and formal sector 
workers, often involving the regressive distribution 
of government welfare spending. Programmes also 
tend to face a significant degree of fragmentation, 
with different schemes covering different groups of 
formal sector workers (e.g. in the Philippines, there 
are four or five different schemes covering the public 
sector, the private sector, the armed forces, etc.) (ILO, 
2010b). 

In the case of contributory pensions, while such 
schemes exist in all the better-off countries in the 
region, they are often restricted to higher-income 
civil servants, formal sector workers, the police and 
the military. Given that many countries in the region 
have high levels of informal employment (see earlier 
discussion and Box 4) and a large agricultural sector, 
most workers are not covered by such schemes, and 
women are even less likely to be included than men. 
For example, only around 25 percent of workers in 
China and the Philippines are covered by contributory 
pension schemes, while in Indonesia and Viet Nam, 
the figure is less than 15 percent (Barrientos, 2007, 
cited in ADB, 2012; ILO, 2012).20 

Social health insurance, however, is an area where 
there have been considerable advances, with 
the more industrialised countries all providing 
universal health insurance. China (over 95 percent) 
and Thailand (99.5 percent as of 2010) boast 
exceptionally high coverage (ILO, 2012a; NESDB, 
2012) with evaluations finding the latter to have 

11.	 A pilot Health Equity Fund (HEF) targeted at the poor is also going to be tested in 2012.

12.	Social protection has been included as part of the social development sector in the latest Philippine Development Plan (2011-2016) by the National Economic and 
Development Authority (NEDA). NEDA includes a Social Development Committee (NEDA-SDC) which in turn includes the Sub-Committee on Social Protection. 

13.	The 11th National Economic and Social Development Plan 2012-2016 explicitly includes as its first mission ‘to promote a fair society of quality so as to provide 
social protection and security’ and promises that ‘social protection will be upgraded and cover all people’ as part of creating a just society. 

14.	The country has been investing more in social assistance programmes.

15.	In Timor-Leste, a greater emphasis is placed on social security and social assistance than on social protection. The country’s Strategic Development Plan 2011-
2030 speaks of the social assistance framework. The Ministry of Social Solidarity responsible for social protection has its own Strategic Plan 2011--2030 under 
the vision to provide ‘social solidarity, social protection and social justice to all in Timor-Leste’; yet the responsible authority within the ministry is the Directorate 
of Social Assistance, which provides social assistance to vulnerable groups. 

16.	The law for the establishment of a social security pension scheme was approved in 2011 and a transitional system for public sector workers at retirement age 
is currently being tested. 

17.	Health services are free in Timor-Leste, but their quality is poor and utilisation rate low.

18.	In 2012, the Government of Viet Nam promulgated Resolution No. 70/NQ-CP (dated 01/11/2012) on the Government’s Plan of Action for Social Protection during 
2012-2020. 

19.	The World Bank, UNICEF and the UK Department for International Development (DFID) are currently establishing a pilot.

20.	Research on the vulnerabilities of older men and women in South-East Asia suggests that, although older men are more likely to be working in old age compared 
to older women who are less likely to find paid work, older men have more income from a greater variety of sources than older women. Thus, the latter are more 
dependent on assistance from either relatives or public grants. Therefore, widowed, divorced or single older women without children are particularly vulnerable 
to poverty in old age (Devasahayam, 2009, cited in ADB, 2012).

3. Overview of national 
social protection systems 
in South-East Asia
There is significant variation in approaches to social 
protection across South-East Asia (see Table 3). 
In general, social protection systems have been 
characterised by a strong reliance on family and 
informal support structures compared with limited 
government expenditures;  growing willingness 
among governments to experiment with and scale 
up pilot schemes; and, in some newly democratic 
states, greater mobilisation of civil society, which is 
playing an increasingly prominent role. 

Government-funded programmes and coverage 
expanded steadily following the Asian economic crisis 
of 1997-1998, especially in Indonesia and Thailand, 
which were among the countries worst affected 
by the crisis. There was a growing commitment 
towards the provision of reliable safety nets and 

gradual moves towards expanding the universality 
of social insurance and publicly funded schemes 
(Cook, 2009). There has been further expansion of 
social protection schemes since the so-called Triple F 
(food, fuel and financial) crisis of the late 2000s, even 
though there is mixed evidence about their impact 
and currently insufficient data on which to base 
comparisons (Harper et al., 2012). Within the region’s 
poorer countries, challenges in terms of real growth 
per capita, resource availability and institutional 
capacity continue to impede the breadth and impact 
of programming. Before looking in more detail at the 
extent to which a gender lens has been embedded 
in social protection systems in the region, a brief 
overview of the main types of social protection 
instruments used in the region is provided below in 
order to contextualise the discussion. 

Table 3: Overview of core social protection instruments in South-East Asian countries
COUNTRY NATIONAL 

SOCIAL 
PROTECTION 

STRATEGY

SOCIAL 
INSURANCE

SOCIAL HEALTH 
INSURANCE

SOCIAL ASSISTANCE SOCIAL 
SERVICES
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Cambodia √ √ √ √ √ √ √ √ √

China ? √  √ 5 √ √6 √ √ √

Indonesia ? 7 √  √ √ √ √ √ √ √

Lao PDR ? 8 √ √ √ √ √ √

Myanmar ?  9 √ (√)10 (√)11 √ √ √

4.	 Cook (2009:17) notes that “diversification of household income sources — particularly through migration”, alongside “high levels of savings and dependence on 
kinship networks, rather than significant accumulation of assets, appear to be the main options for improving security available to the poor”.

5.	 More than 95 percent of the Chinese population is now covered by some form of health insurance. 

6.	 The rural pension insurance scheme has a non-contributory component for people over 60 with all family members enrolled in the scheme. 

7.	 Indonesia’s National Medium Term Development Plan 2010-2014 (RPJM) aims to sharpen the focus on poverty alleviation through improving the coverage 
and quality of social protection; in particular, the anti-poverty strategy includes three clusters: household-based integrated social assistance, community 
empowerment-based social assistance and micro-enterprise development-based social assistance.

8.	 Social protection has not been adequately integrated in Lao PDR’s poverty reduction strategy, nor has it been included among the 30 strategies of the Lao PDR 
and UN Framework for accelerating progress towards the MDGs; the latest Seventh National Socio-Economic Development Plan 2011–2015 places greater 
emphasis on social and health insurance and the development of a strong national social insurance system.

9.	 Following the first social protection conference in the country in June 2012, Myanmar is currently developing a Myanmar Social Protection System in accordance 
with its Rural Development and Poverty Alleviation initiative (2011-2015). In August of 2012, the new Social Security Law was enacted. 

10.	 A pilot Community-Based Health Insurance (CBHI) scheme is going to be tested in 2012-2013.
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Countries in the region are implementing a range 
of social assistance programmes, typically school 
feeding programmes, food and service subsidies and 
public works initiatives, although the latter tend to be 
limited in scale and scope. Social pensions have been 
introduced in the better-off countries in response to 
the challenges of an ageing population, but are yet to 
be implemented in their less-developed counterparts. 

Perhaps the most interesting regional trend is the 
introduction or expansion of major cash transfer 
programmes in response to regional crises, largely 
modelled on Latin American schemes. Conditional 
cash transfer (CCT) programmes have been set up 
in Cambodia, Indonesia (which runs the largest 
cash transfer programme in the region and one of 
the largest globally), the Philippines, and Timor-
Leste, with a pilot CCT planned for Viet Nam, too. 
These programmes have had a strong emphasis on 
education-related conditionalities (including health), 
partly due to concerns about access to education 
and educational attainment. While universal free 
provision of basic education is common across most 
countries, access to quality services remains a serious 
issue, particularly in rural areas and for minority ethnic 
groups, migrants and girls. In the poorest countries, 
where large youth populations put extra strain on 
family budgets, the most common interventions 
have consisted of school feeding programmes and 
tuition support or scholarship arrangements typically 
run by non-government organisations (NGOs). 
More recently, however, governments have begun 
to experiment with unconditional and conditional 
cash transfer schemes to address education gaps, 
particularly in Cambodia, where a number of 
education-focused CCTs have been implemented.24 

Again, there is wide variation in the range of social 
services provided in countries across the region. Such 
services include legal support, shelter/subsidised 
housing,25 health and psychological care, skills and 
vocational training services, as well as prevention, 
protection and rehabilitation services to support 
orphans, youth in challenging circumstances, 
children and young people on the streets, child 
labourers, homeless people, people living with HIV or 
AIDS, people living with disabilities, and survivors of 
domestic violence and human trafficking. However, 
such programmes tend to be limited in coverage, 
poorly advertised and lacking in quality, and with low 
budgets. While there have been initiatives in parts 
of the region (e.g. Viet Nam) to initiate social work 
as a profession to strengthen such services, these 
remain a fledgling endeavour with much room for 
improvement (Jones et al., 2010a). 

3.2  Progress vis-à-vis the ILO 
Social Protection Floor  >>
Considering progress made by countries in the region 
vis-à-vis the ILO’s Social Protection Floor Initiative 
(see Box 4), most still have a considerable way to go in 
order to attain this aspiration. There are two notable 
exceptions, though: Thailand and, to a growing 
extent, China have both made remarkable strides in 
the past decade towards providing income security 
and essential services for all citizens. As shown in Table 
5, using a ‘traffic-light’ grid where green represents 
good progress, yellow represents moderate progress 
and red represents limited progress, South-East 
Asian countries are performing unevenly in terms 
of developing a social protection floor that covers 
healthcare, income security for children, older people 
and people living with disabilities, and assistance for 

24.	 Cambodia has implemented a number of education-related CCTs. From 2002 to 2005, the Japan Fund for Poverty Reduction (JFPR) scholarship programme 
was a CCT-type intervention to improve secondary education for girls and ethnic minority children as part of government efforts to increase secondary school 
attainment by offering several scholarships to poor children. The transfer was given to poor families on the condition that their daughters were enrolled in school, 
earned passing grades and were absent without ‘good reason’ fewer than 10 days a year. The programme’s evaluation confirmed that the scholarship recipients 
had significantly lower socio-economic status compared to non-recipients and found the programme to have actually increased enrolment at eligible schools by 
approximately 30 percentage points and enrolment at other schools by approximately 22 percentage points; the evaluation also found the positive impact to be 
greatest among girls from the poorest households (Filmer and Schady, 2006).

A similar CCT-type education initiative is the Child Support Programme (CSP) component of the Cambodian Education Sector Support Project (CESSP) which 
was implemented by the Ministry of Education, Youth and Sports with financial and technical assistance from the World Bank. Targeted at students in lower 
secondary education across all provinces, with a particular focus on poor girls and ethnic minority children, the initiative involved the offering of a cash 
transfer between $45 and $60 three times a year to eligible households on the that children did not benefit from any other scholarship, attended school 
regularly and achieved good marks. An initial evaluation found school enrolment to have increased by 22 percent for boys and 20 percent for girls. There was 
also a reduction of 12 percent for boys and 9 percent for girls in terms of the likelihood of CSP recipients working for pay, although another evaluation found 
the CSP did not reach the students from the poorest households. Overall, the CSP benefited approximately 31,500 poor and disadvantaged students, 66.8 
percent of whom were girls; thus it improved the gender differential among students in lower secondary education. Recipient households increased spending 
on girls’ schooling, both for girls who were direct recipients and their sisters (Ferreira et al., 2009; World Bank, 2012a).

25.	Although important components of basic security in the region, asset-based social protection in terms of land and housing, ‘are not generally considered 
within a core set of social security or protection policies’ in South-East Asia. Lack of affordable housing in many countries drives insecurity for urban poor and 
migrants with important knock-on effects for other social protection interventions and objectives. Affordable housing schemes are relatively rare and often 
compromised by corruption.

prevented 88,000 households from falling below 
the poverty line in 2008 (UNDP, 2011b). With the 
exception of Timor-Leste, lower-income countries 
have some community-based insurance and/or a 
health equity fund, but out-of-pocket financing tends 
to predominate, resulting in large inequities in access 
and health outcomes (Rannan-Eliya, 2008). Both Lao 
PDR and Myanmar are, however, increasing efforts to 
significantly expand health insurance coverage: Lao 
PDR to more than 70 percent of the population by 
2020 (Leebouapao, 2010), while Myanmar recently 
started testing pilot health schemes with the aim of 
extending coverage to approximately 75 percent of 
the population by 2040 (Htoo, 2012). 

A number of countries, including China, Indonesia, 
the Philippines, Thailand and Viet Nam, have also 
introduced schemes to better integrate informal, 
migrant and rural workers into pension and health 
schemes. However, such initiatives have struggled 
with limited participation due to the absence of 
employer contributions, the inability of workers 
on irregular incomes to make regular payments 
into the scheme, and lack of design sensitivity 
towards migrant workers who are often not in one 
location long enough to locate relevant offices and 
programmes. 

Table 4: Social security statutory provision in South-East Asia, 2010
COUNTRY
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Cambodia 21 None

China Semi-
comprehensive/ 7

√ √ √ √ √ None √ √

Indonesia Very limited 
statutory 
provision/4

In-kind 
benefit

None √ √ √ None √ None

Lao PDR Limited statutory 
provision/6

√ √ √ √ √ None √ None

Myanmar 22 √ √ Limited Limited Limited None √ None

Philippines Limited statutory 
provision/6

√ √ √ √ √ None √ None

Thailand Comprehensive 
social security/8

√ √ √ √ √ √ √ √

Timor-Leste23 None

Viet Nam Semi-
comprehensive/7

√ √ √ √ √ None √ √

Source: ILO, 2010b.

21.	 In Cambodia the social insurance scheme for civil servants provides retirement, invalidity and survivors’ pensions with invalidity, retirement, employment injury, 
sickness and maternity allowances; yet it covered only 5 percent of the population in 2010. The social insurance scheme for private sector employees provides 
only employment-injury benefits. 

22.	  In Myanmar, the government enacted a new Social Security Law in 2012 that provides sickness, maternity, old age, survivors’, employment injury, invalidity, 
unemployment and housing benefits. 

23.	  Timor-Leste is currently establishing a social insurance system, but only a transitional scheme is in place to provide pensions to public sector employees already 
at retirement age. 
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unemployed and poor people. For example, while 
gaps remain and coverage is often thin, China and 
Thailand now have programmes providing universal 
healthcare, education, income support and pensions. 
With a credible floor in place, both countries are now 
poised to develop vertical programming to provide 
higher-quality services. Indonesia and the Philippines 
are also moving in the right direction, with large-scale 
CCT programmes for the most vulnerable and health 
insurance programmes reaching an ever-growing 
proportion of the population. Similarly, Viet Nam has 
introduced free healthcare for poor families and all 
young children. Although its poverty programming 
tends to be geographically targeted and lack 

preventive capacity, income is provided for many of 
the poorest people. Lao PDR and Myanmar, on the 
other hand, have not yet begun to develop a social 
protection floor, while Cambodia and Timor-Leste 
also remain at a very nascent stage, even though 
Cambodia’s National Social Protection Strategy 
(NSPS) for the Poor and Vulnerable is regarded as 
a good practice example in terms of design. While 
these countries have incorporated long-term goals 
for social protection into some policies and plans, 
existing programmes tend to be almost entirely 
donor-funded, with very limited coverage and quality.

THE ILO SOCIAL PROTECTION FLOOR IN A 
NUTSHELL

While the globalisation of the economy over recent decades 
has introduced a plethora of opportunities for many people, 
the transformations achieved have left millions of others 
highly vulnerable. The recent global financial and economic 
crisis confirmed this and demonstrated the importance of 
social protection systems “as social and economic stabilizers of 
considerable value” (SPF Advisory Group: 41). Accordingly, in April 
2009 the UN Chief Executive Board adopted the ILO proposal to 
launch the Social Protection Floor (SPF) Initiative as one of the 
nine UN joint initiatives for mitigating the effects of the crisis and 
accelerating the recovery process. 

Based on the principles of social justice and the universal right 
to social security and adequate living standards, the Social 
Protection Floor is defined as “an integrated set of social policies 
designed to guarantee income security and access to essential 
social services for all, paying particular attention to vulnerable 
groups and protecting and empowering people across the life 
cycle” (SPF Advisory Group, 2011: 9). SPF includes the following 
four guarantees: all people should have access to essential health 
care services; all children should enjoy basic income security with 
access to nutrition, education, care and any other necessary goods 
and services; all adults of an economically active age but unable to 
earn sufficient income due to sickness, unemployment, maternity 
or disability should have access to basic income security; and all 
older adults should enjoy basic income security at least reaching 
the nationally defined poverty line. 

The Social Protection Floor is part of ILO’s two-pronged strategy for 
the extension of social security coverage (Figure 3). The horizontal 
dimension, which the Social Protection Floor represents, seeks 
to provide basic income security and healthcare to the entire 
population, while the vertical dimension aims at higher levels of 
income security and health protection.

Moreover, through the establishment of national inter-agency 
SPF taskforces led by governments and comprised of all relevant 
actors, the Social Protection Floor Initiative supports and provides 
guidance to countries in building sustainable social protection 
schemes and basic social services. These national social protection 
floors are nationally defined sets of basic social security guarantees 
that enable and empower all members of a society to access a 
minimum of social transfers across the life cycle. The diverse needs 

box 4:
and capacities of different countries are recognised at the outset, 
as is the need for flexibility for each country to implement separate 
floors and develop vertical extensions reflecting their unique fiscal 
and policy spaces (SPF Advisory Group, 2011). 

Figure 3: ILO’s social security staircase

Source: ILO, 2010d

In addition to “reducing poverty, containing inequality and 
sustaining equitable economic growth”, a social protection floor 
can also “lead to greater empowerment and autonomy for women” 
(ibid: xxiv) as it includes a set of policies aimed at enhancing men’s 
and women’s capabilities in addition to enhancing employability, 
notably by providing social transfers (in cash and in kind) to support 
women’s participation in the labour market. Evidence suggests that 
women are likely to see improvements in both social status and 
capacity for economic independence as they gain access to secure 
incomes and the types of social services provided by the floor, 
particularly concerning childcare support, skills development and 
employment counselling. Because women are “disproportionately 
represented among the poor, and the chronic and extreme poor”, 
they are more likely to benefit from income security schemes. 
Nevertheless, the “rights-based approach of the social protection 
floor plays a further key role in enabling women to participate 
in the labour market” by ensuring that women are better able 
to combine paid employment with the domestic responsibilities 
society traditionally allocates to them (ibid: 58). Finally, the SPF 
provides a framework for promoting the implementation of a 
comprehensive maternity protection package for all, including 
those working in the informal economy, which encompasses 
compensation benefits, access to child and maternity healthcare, 
and childcare support among other measures. 

VOLUNTARY INSURANCE

MANDATORY SOCIAL INSURANCE/SOCIAL SECURITY
BENEFITS OF GUARANTEED LEVELS FOR CONTRIBUTORS

THE FLOOR: FOUR ESSENSTIAL GUARANTEES
ACCESS TO ESSENTIAL HEALTH CARE FOR ALL

INCOME SECURITY
CHILDREN

ASSISTANCE
UNEMPLOYED
AND POOR

INCOME SECURITY
ELDERLY AND
DISABLED
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3.3  Governance challenges >>
Finally, several overriding governance challenges 
constrain existing social protection systems and 
policies in South-East Asian countries. According to 
UNESCAP (2011: 45), social protection systems in the 
region “are typically fragmented and administratively 
burdensome”, with few countries boasting a 
formal national social protection strategy to guide 
programme choices and exploit potential synergies. 
These challenges are particularly acute in poorer 
countries, which rely heavily on networks of NGO-run 
programmes with limited coverage. 

Elsewhere, community-based initiatives are poorly 
integrated with larger government schemes, 
which suffer from weak targeting mechanisms 
and limited coverage. In Indonesia, for instance, 
poor coordination between government agencies 
and private insurers tasked with delivering social 
security programming has led to four separate social 
insurance funds. In China, Cook (2009) noted that 
17 different government agencies were tasked with 
social protection programming and often competed 
with one another for resources (ibid). 

Major gaps in the provision of social protection 
persist with regard to ethnic minorities (especially in 
the Mekong sub-region and Western China), people 
involved in cross-border migration and trafficking, 
internal migrants, and people living with HIV or AIDS. 
Some progress has been made, notably in integrating 
migrants into mainstream social protection 
programmes in China and Viet Nam, and providing 
HIV and AIDS education to migrant communities 
in Thailand. Overall, however, much remains to be 
done to extend social protection to these vulnerable 
groups.
The different governance contexts also play a 
role in shaping the diversity of social protection 
programming across the region. For instance, in 
newly democratised countries such as Thailand, 
elections have proved an important catalyst for 
the introduction or expansion of social protection 
policies (specifically, the Universal Coverage Scheme). 
Conversely, in autocratic, single-party states such as 
China, government fears of social instability arising 
from disgruntled marginalised populations or groups 
who face losing benefits have created a similar 
impetus for expanded social protection initiatives. 
And countries emerging from conflict, such as 
Cambodia and Lao PDR, face particular challenges 
in implementing social protection due to weak 
governance structures and capacity (Cook, 2009).

PHOTO CREDIT: UN WOMEN

4.	Ge nder-responsive 
social protection: 
A regional overview

Having  reviewed  the general  characteristics  of  
national social protection systems in the region, 
this section of the report discusses the extent to 
which national governments have embedded a 
gender-sensitive approach. To facilitate the analysis, 
a summary table is presented below describing the 
extent to which flagship social assistance systems 
and programmes in the region take gender into 
account at strategy development, programme 
design, monitoring and evaluation levels. As 
previously noted, this analysis is necessarily limited 
by widespread data gaps on social protection 
programming and, in particular, gender-related 
information and evaluations. Hence, the table is 
intended for illustrative purposes only. Notably, of 
course, it is very challenging to generalise across 
a wide variety of instruments in each country. As a 
result, this assessment is largely based on national 
flagship programmes for which more information 
and evaluation evidence are available. Also of note 
is the fact that implementation dimensions are 
not included in the summary table because the 
evidence base is too weak and fragmented to make 
an assessment, even for illustrative purposes. The 
narrative, however, does include a brief discussion of 
implementation strengths and weaknesses. 

In general, the mapping indicates some attention 
(although often quite limited) to tackling gender 

inequalities and promoting women’s empowerment 
within the objectives of national social protection 
strategies and programmes, but considerably weaker 
gendered vulnerability analyses to underpin these 
policy goals. At the design level, there is a relatively 
good track record vis-à-vis commitment to equal 
inclusion of men and women in programmes. As 
discussed in more detail below, however, this is often 
not the case for specific groups of vulnerable women, 
especially migrants, stateless women and informal 
economy workers. 

Despite these positive elements, there has been very 
limited attention given to gender dimensions beyond 
targeting at the design, monitoring and evaluation 
stages. Moreover, where women are explicitly 
targeted, it is primarily in relation to their role as 
mothers and conduits of child development and 
protection, rather than aiming to achieve broader 
empowerment objectives (see discussion of Table 7 
on conditional cash transfers, below). The primary 
exception to this trend is the 4Ps (Pantawid Pamilyang 
Pilipino Program) in the Philippines; through its 
linkages to complementary and well-established 
community infrastructure and income-generating 
projects as part of a so-called ‘convergence strategy’, 
it aims to promote broader empowerment for 
women and potential exit strategies from poverty 
and reliance on social assistance (NEDA, 2011).
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Table 6: Overview of gender-responsive social assistance programmes in South-East Asian 
countries

Country National social protection strategy Social protection programme design Social protection programme M&E

Gender-responsive 
objectives 

Gendered 
vulnerability 

analysis 

Commitment to equal 
inclusion of men and 

women in programmes, 
including recognition 

of especially vulnerable 
groups of women 

Linkages to 
complementary 

programmes and 
services

Sex-
disaggregated 

impact indicators

Women’s 
participation 

in related 
social audits/
community 
meetings/
grievance  

mechanisms

Cambodia 

China

Indonesia 

Lao PDR 

Myanmar 

Philippines 

Thailand 

Timor-Leste 

Viet Nam 

 KEY: traffic light system – gray = weak; red = limited attention; yellow = some but not comprehensive gender-sensitivity; green = gender-sensitive.
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4.1 Cross-cutting challenges >>
4.1.1 Gender-sensitive vulnerability 

assessments

An important cross-cutting area of weakness that 
merits highlighting is the dearth of in-depth gender-
sensitive vulnerability assessments underpinning 
social protection programmes, in turn spilling over 
into weak gender-responsive programme designs 
and M&E practices. In particular, the country 
mapping findings highlight a number of significant 
programming gaps in terms of tackling vulnerabilities 
experienced by specific groups of women. These 
include informal economy workers (particularly 

domestic workers) (see Box 5); cross-border 
and internal migrants (see Box 6); older women 
(especially given rapidly ageing populations in the 
region, combined with women’s longer average life 
expectancy; see Box 7); female-headed households, 
which are disproportionately vulnerable in some 
countries (such as Cambodia and Timor-Leste, but 
not in Viet Nam); and women of reproductive age, 
especially adolescent girls, who often lack access to 
adequate reproductive and maternal health services. 
In the Philippines, for example, it is very difficult 
for women and girls to access contraception and 
abortion services in public medical centres due to the 
influence of the Catholic Church. 

box 5:
WOMEN, THE INFORMAL SECTOR AND BARRIERS 
TO ACCESSING SOCIAL PROTECTION

In addition to being poorly paid and particularly vulnerable 
to unemployment and under-employment, informal workers 
rarely have access to social protection programmes. Health 
insurance and benefits such as maternity leave, disability care and 
retirement pensions are most often out of their reach (Batangan 
and Batangan, 2007). In the Philippines, for example, informal 
workers frequently struggle just to send their children to school 
and “have to rely on their meager savings or have to borrow money 
for medical treatment” if they get sick (ibid: 6). In Viet Nam, the 
ILO estimates approximately 82 percent of the labour force to have 
“no social insurance” (ILO, nd). Even in Thailand, which is “spending 
greater efforts to improve safety, health and working conditions 
of informal economy workers…” (Siriruttanapruk et al., 2009: iii), 
“(w)orkers in the informal economy are often unable to access 
occupational health services” (ibid: 5). In China, however, the ILO 
notes remarkable progress in the expansion of social protection, 
including vis-à-vis the “vast informal sector in both urban and rural 
areas, a large proportion of which include poor and low-income 
families” (ibid). 

Domestic workers are among the most vulnerable of those 
employed in the informal economy. The ILO (2013a) reports that 
“(m)ore than 21 million people across Asia and the Pacific – 80 
percent of them women – are employed as domestic workers”. 
Notably, this figure does not include girls under the age of 15, 
who are not only particularly vulnerable but also a popular 
source of labour.  Many Asian domestic workers are from other 
countries, with poor labourers from Myanmar, Indo¬nesia, Lao 
PDR and Cambodia moving to richer countries such as Thailand 
and Malaysia to enter domestic service (ILO, 2013b). In South-East 
Asia, Indonesia is home to the largest number of domestic workers, 
with 2.5 million, representing almost 4.5 percent of all employed 
women (ILO, 2013a; 2013b). In the Philippines, where nearly 85 
percent of the 2 million domestic workers are women, long hours, 
non-payment, confinement, physical violence and sexual abuse are 
common (ADB et al., 2008; ILO, 2013a). Given that 11.5 percent of 
all employed Filipino women are domestic workers, the magnitude 
of these issues cannot be overstated (ILO, 2013b).
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box 7:
THE IMPORTANCE OF ENGENDERING OLD AGE 
PENSIONS

Old age pensions are vital in order to safeguard the well-being of 
older women and their families: “(t)hey are widely acknowledged 
to be one of the most effective social protection tools to reduce old 
age poverty” (HelpAge International, 2012) and “can also make a 
huge impact on the households in which older people live” (Knox-
Vydmanov, 2011; see also Suwanrada and Wesumperuma, 2012). 
Furthermore, there is evidence that pensions are particularly 
valuable for women because when women “bring resources into 
the household, they are viewed as valuable family members, rather 
than as a burden” (HelpAge International, 2004: 34). However, less 
than 20 percent of the working-age population of Asia and the 
Pacific is legally covered by a contributory old age pension (ILO, 
2010b). The percentages for women are much lower, as they 
continue to be largely confined to the informal economy, which 
offers few options in terms of retirement planning. Limited pensions 
coverage must be addressed by governments in South-East Asia as 
a matter of urgency. As Vlachantoni and Falkingham (2012) note, 
the “(r)apid population aging has tremendous implications for the 
design and delivery of old-age pension protection” (124).

In recent years, there have been some promising developments in 
the provision of social protection for older people, including older 
women. While urban Chinese women who worked in the formal 
economy have long been eligible for pensions (Li, 2012), there 
has been a non-contributory pension available since 2009 to rural 
older people whose younger relatives are enrolled as contributory 
members (Gao et al., 2012). There are also a variety of other social 
protection programmes capable of providing support in old age. 
For example, China’s Minimum Living Standard Guarantee schemes 
(one for urban residents and another for rural residents) also ensure 
that the poorest have access to life’s necessities, regardless of age. 
Other initiatives by local governments target impoverished rural 
households in poor regions, offering temporary relief assistance in 
cash or in kind. 

The Philippines has several pension programmes. A compulsory, 
contributory programme benefits public sector workers, with 
a voluntary scheme for private sector workers. There is also a 
programme to benefit impoverished older people over the age 
of 77, the Social Pension for Indigent Senior Citizens. In 2011, the 
programme benefited nearly 130,000 older citizens across the 
country; in 2012, it was expected to reach nearly 190,000.

In addition to its two contributory pension schemes, one 
mandatory for certain groups of formal workers and one voluntary 
for others, Viet Nam has a means-tested pension scheme for 
people over the age of 80. It is “targeted at the poor elderly who 
are not covered by formal pension schemes” and “represents only 
two-thirds of the nationally defined poverty line” (Hagemejer 
and Schmitt, 2012: 148). As the proportion of older people who 
living with families continues to decline (from 80 percent in 1992 
to 63 percent in 2008) and “the share of ‘skip-generation’ families 
in which only grandparents live with grandchildren” continues to 
increase, it is vital that Viet Nam addresses both the amount of the 
pensions and the age limits (Long and Wesumperuma, 2012: 176).

Thailand, on the other hand, has transitioned from a means-
tested programme to a universal pension. In 2009, it launched 
its ‘500-Baht’ scheme where “(a)ll Thai people aged 60 years or 
older who are not living in public old-people’s homes or do not 
receive permanent income as a salary or pension are eligible” 
(Suwanrada and Wesumperuma,2012:158). While benefits are well 
below the poverty line, evidence suggests that income poverty 
among underprivileged older people has not only declined, but 
also that families have benefited, “partly because many pension 
beneficiaries directly support their family members” (ibid:163). 
Thailand is also developing subsidised savings accounts for all 
workers “who have not affiliated to any compulsory public pension 
scheme” (Hagemejer and Schmitt, 2012: 149).

Other South-East Asian countries offer little in terms of pensions. 
In Lao PDR, for example, where the Constitution grants the right to 
medical care and assistance in old age, only workers in the formal 
sector have access to a pension. In Myanmar, the contributory social 
security scheme is available only for formal sector employees and 
covers just 1 percent of the population. In Cambodia, “(t)here is no 
general social pension scheme for older people, with expenditure 
in this area mainly used for civil service pensions and veterans 
benefits that reach a small minority” (HelpAge International, 2007: 
17).

Furthermore, even where pensions do exist and are available 
to women, they intrinsically favour men. For example, when 
women receive pensions on the same basis as men (according 
to contributory years and earnings and with the same vesting 
period), the end result is gender-biased because women are 
mainly employed in jobs with lower earnings and often have 
interrupted employment history given their reproductive and 
caring responsibilities (Vlachantoni and Falkingham, 2012; ILO, 
2010b). In Asia, for example, “women earn between one-half and 
three-quarters of men’s earnings” (Vlachantoni and Falkingham, 
2012: 128).

Equally important from a gender perspective are indexation 
mechanisms. For women, who usually live longer, if pensions are 
not indexed to follow inflation rates and wage growth, their levels 
may not allow for a decent standard of living (Arza, 2012). A related 
pension problem concerns retirement age: women typically retire 
earlier than men, either because the law requires them to do so or in 
order to help care for grandchildren (Vlachantoni and Falkingham, 
2012). As previously mentioned, this is particularly the case in Asia, 
where intergenerational living means that many grandmothers 
are primary care providers (ibid). In defined-contribution systems, 
however, this means access to more limited benefits, as women 
have a shorter working period to save up and a longer retirement 
period over which their savings will be distributed.

box 6:
MIGRANT WOMEN AND BARRIERS TO SOCIAL 
PROTECTION

Migrant women often face particularly significant and overlapping 
vulnerabilities but they tend to be neglected in social protection 
interventions. Typically denied longer-term protection such 
as access to old age pensions by both home and destinations 
countries, migrant women often have little access to shorter-
term protection such as healthcare, including maternity care, 
which is crucial (ASEAN, 2011; Center for Education Promotion 
and Empowerment for Women et al., 2006). Furthermore, because 
women migrants are particularly likely to lack formal identity 
documents and, therefore, be confined to the informal economy, 
they tend to lack access not only to social protection programming 
but also to legal protections guarding against labour and human 
rights abuses (UN Women, 2013). Finally, while ASEAN’s Declaration 
on the Protection & Promotion of the Rights of Migrant Workers 
calls for countries to “facilitate access to...social welfare services” 
(ASEAN, 2011: 28), UN Women notes that in this area, “governance 
in Southeast Asia is largely gender-blind” and, therefore, ignores 
women’s specific vulnerabilities (2013: 26).

Migrant workers face a number of barriers to accessing social 
protection. For example, Pasadilla and Abella note that “most 
migrant workers fail to qualify for old-age benefits in the countries 
where they work”, primarily because even documented workers 
in the formal economy are most often admitted on a temporary 
basis (2012: 4). Lack of portability means migrant workers rarely 
have access to those benefits once they return home, even if they 
contribute to the social security systems in destination countries, 
(ibid). Furthermore, “access to many social services available in 
host countries is prevented by minimum residency requirements”, 
with undocumented workers again frequently excluded altogether 
(ibid: 15). Even internal migrants can face barriers to access. In Viet 
Nam, for example, the International Organization for Migration 
(IOM) notes that migrants experience difficulty in “accessing 
accommodation, education for their children, and health care” 
(IOM, 2012).

Women, however, face particular barriers to accessing social 
protection. For example, most women in South-East Asia who 
migrate overseas do so in order to work as domestics (UN 
Women, 2013), which has a number of important ramifications for 
protection debates. First, 40 percent of countries around the world 
specifically exclude domestic workers from labour law, which not 
only throws the door open to exploitation and abuse, but makes it 
very difficult for women to access justice (ibid). In the Philippines, 
for example, of the “1,000 filed cases by migrant workers claiming 
human rights abuses”, less than 200 were acted upon (UN Women, 
2013: 20).

Furthermore, while female migrants in the region are satisfying 
“the unmet demand for care in countries of destination”, filling 
a fundamental gap in social protection in those countries, they 
frequently leave behind families who “must adapt and find 
solutions to their own changing care needs”, often in countries 
with limited social protection responses of their own (UN Women, 
2013: 8).  Given that the temporary contracts under which many 
women migrants work specifically prohibit them from bringing 
their children with them, they often have little choice but to leave 
their own children behind, usually with ageing grandmothers 
(ibid).

While it is certainly the case that migrants’ access to social 
protection has received inadequate attention (ASEAN, 2011; 
Pasadilla and Abella, 2012), South-East Asian countries have made 
some progress. In China, for example, migrants are gradually being 
included in social insurance schemes. The urban Hukou has been 
extended to offer residence-based social benefits to migrants. 
Moreover, while some families continue to have difficulty accessing 
housing benefits and education, and migrants continue to be 
excluded from the urban Minimum Living Standard Guarantee 
Scheme (MLSGS) (Peng and Ding, 2012), pensions and healthcare 
benefits are now becoming portable to some extent (Zhu and Lin, 
2011).

In Thailand, documented migrants now have access to the 
contributory Social Security Fund, which provides a range of 
benefits from healthcare to pensions. In addition, a groundbreaking 
2012 regulation granted domestic workers the right to a weekly 
day off and sick leave (ILO, 2013b). However, undocumented 
workers continue to be excluded from social protection debates 
and even registered migrants face restrictions, including limited 
access to HIV treatment (Schmitt, 2012; ASEAN, 2011). 

The Philippines, which by regional standards protects the rights of 
migrants and domestic workers comparatively well, has focused on 
providing some social protection benefits to its own citizens, even 
when they are overseas. With 20 percent of its workforce deployed 
abroad, it allows Filipino workers in other countries to make 
voluntary contributions to both its social security scheme and its 
universal health insurance system. This not only allows migrants to 
plan for their own retirement, but enables them to provide health 
coverage for their left-behind families.

As the nascent social protection schemes of South-East Asia 
evolve to cover not just larger populations but more vulnerable 
populations, including migrants – and undocumented migrants 
and domestic workers in particular, many of whom are women 
and young girls – it is also vital to specifically address the needs 
of trafficked women and children in social protection debates. 
Despite advances in legislation, human trafficking remains a 
significant problem across the region, and one that affects women 
and girls disproportionately. Governments in the region have 
generally not responded sufficiently to this growing problem, 
tending to see it through a policing lens rather than addressing 
the protection needs of those who are exploited by the criminals 
organising it (ILO and Quality of Life Promotion  Center, 2006). 
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4.1.2 Linkages to complementary programmes 

and services 

Given the multidimensional nature of gendered 
poverty and vulnerability, there is increasing 
recognition that in order to effectively promote 
resilience and well-being, social protection 
programmes that focus on economic strengthening 
components in isolation are likely to have a limited 
impact, especially over time (Holmes and Jones, 
2013). For example, the World Bank (2009a) global 
analysis of conditional cash transfer programmes 
found that social transfers had very limited impact on 
health and education outcomes for the chronically 
poor (as opposed to service access); rather, a more 
holistic approach to tackling entrenched poverty 
that addresses family dynamics, parenting skills 
and socio-cultural norms, among others, is vital. 
Few of the programmes reviewed in the region 
have adopted this bundled programming approach 
in terms of tackling gendered vulnerabilities and 
poverty experiences. The exception is the Philippines 
4Ps cash transfer programme, which combines 
economic strengthening and basic service uptake 
with family development sessions for men and 
women (covering a wide range of topics related to 
intra-household dynamics and care responsibilities) 
as well as income-generating support and training as 
part of what the government terms its ‘convergence 
strategy’ (for more details, see the Philippines case 
study in Appendix 6).

4.1.3 Implementation practices

The global social protection literature identifies 
a critical disconnect between gender-responsive 
programme design and programme implementation 
(see, Molyneux and Thompson, 2011; Jones and 
Holmes, 2011). Part of the problem relates to uneven 
capacities and poor coordination between national 
and sub-national governments, especially in the 
context of growing decentralisation, as highlighted 
by the Overseas Development Institute (ODI) and the 
Australian Agency for International Development 
(AusAID) in relation to Indonesia and Viet Nam (Jones 
et al., 2012; Yumnaet al., 2012). This is a problem in 
terms of policy processes more broadly, but appears 
to be particularly acute in the case of gender 

mainstreaming initiatives (ibid). Too often, there is 
little or no investment in capacity strengthening 
on gender-related programme dimensions; where 
there is some limited investment, it is not sufficiently 
tailored to the daily realities and work practices of 
programme implementers and local officials. The 
Asian Development Bank (ADB) has launched a very 
promising Social Protection Index with a number of 
gender-related impact and expenditure indicators; 
thus, there is potential for tracking progress in 
budget allocations. With the exception of the 
Philippines, these initiatives have yet to be routinely 
embedded in social protection monitoring and 
evaluation frameworks.26 There is often a similar lack 
of investment in awareness-raising and information 
sharing with programme beneficiaries and the 
broader public about programme objectives and 
their underlying rationale. 

4.1.4 Monitoring and evaluation

Establishing rigorous monitoring and evaluation 
(M&E) systems, including impact indicators, is 
deemed increasingly important among donors and a 
growing number of developing country governments 
including Indonesia and the Philippines are 
developing such systems, with support from the ADB 
and the World Bank. With the exception of these two 
countries, very few social protection programmes 
in the region include gender-disaggregated impact 
indicators, thereby hindering efforts to assess the 
effects of programmes with broader poverty and 
vulnerability reduction objectives as well as those 
with explicit gender-related objectives, and their 
impact on the well-being of women and girls and 
men and boys respectively. There are, however, a 
few encouraging exceptions: in Indonesia, both the 
PKH and the PNPM have built-in evaluation systems 
including baseline and follow-up surveys with 
quantitative and qualitative components (World 
Bank 2012b; World Bank 2012e). Given that both 
programmes have maternal health objectives and 
depend on active female participation, evaluation has 
also included gender-specific indicators for assessing 
women’s participation in programme meetings and 
activities, while potential spill-over affects other 
types of community activities (World Bank 2012b; 
World Bank 2012e). 

26.	In Indonesia, the latest 2010-2014 National Medium-Term Development Plan (RPJMN) has for the first time integrated gender mainstreaming policies into 
the planning and budgeting processes, which include gender-disaggregated indicators and targets. In the Philippines, the gender budgeting policy requires 
government agencies to allocate five percent of annual budgets to gender and development (GAD) programmes and projects

The needs of ethnic minority and stateless women 
(see Box 8) are also largely ignored, even though 
these groups are often especially vulnerable due to 
overlapping deprivations (economic marginalisation, 
social stigma and discrimination, spatial vulnerability 
and limited education and other development 
opportunities due to linguistic barriers). Yet given 
emerging evidence on significant diversity among 
ethnic minority groups in terms of economic and 
human development indicators and patterns, 
vulnerability assessments and support should be 
designed to explicitly assess the gendered needs of 
particular ethnic minority communities rather than 
assuming they are a homogenous group (see, Baulch 
and Vu, 2012; Nguyen et al., 2012; Wells-Dang, 2012).

A final cross-cutting gendered source of vulnerability 
that requires urgent attention within social 
protection debates, given its potential impact on all 
women and girls in the region, is the gendered risks 
of climate change. Social protection programming 
is increasingly viewed as a way of mitigating 
vulnerability to climate change by reducing “multiple 
risks and short and long-term shocks and stresses” 
(Davies et al., 2009: 201). In particular, “adaptive 
social protection”, which integrates social protection, 
disaster risk reduction (DRR) and climate change 
adaptation (CCA), offers the potential to maximise risk 
reduction for the most vulnerable (Davies et al., 2008; 
Nelson, 2011). As Nelson notes, “(s)ocial protection 
efforts respond to some climate-related disasters, 
but are not responsive to the long-term risks posed 
by climate change” (2011: 38). On the other hand, “(a)

daptation cannot address the root causes of poverty 
without taking a differentiated view of poverty and 
vulnerability” (ibid). Working synergistically will not 
only improve the effectiveness of social protection 
interventions but also allow them to “play a critical 
role in reducing the immediate impact of climate 
change” (Béné, 2011: 67) by using cash transfers to 
reduce demand for fuel wood, for example. More 
importantly, argues Béné, these synergies present 
an opportunity for social protection “not simply to 
buffer the impacts of climate-related disasters on 
households’ livelihoods, income, food security and 
assets, but to be a vehicle of long-term change and 
development by enhancing the adaptive capacity of 
households” (Béné, 2011: 68). 

Building on Devereux and Sabates-Wheeler’s (2004) 
transformative social protection framework, social 
protection interventions can promote climate 
adaptation in four ways (Chaudhury et al., 2011; 
Nelson, 2011). First, programmes such as cash 
transfers offer a basic safety net to the most vulnerable 
groups who are least able to adapt. Second, formal 
preventive measures such as livelihood diversification 
programmes and social insurance schemes can help 
households reduce the frequency and severity of 
shocks and prevent them resorting to maladaptive 
coping strategies. Third, access to micro-savings and 
credit programmes and agricultural commodities 
such as drought-resistant seeds can promote 
resilience in the face of climate change. Finally, 
by including the most marginalised groups, social 
protection has the potential to transform the 
climate change debate – for example, changing the 
way communities see women’s role in framing and 
solving problems. As Nelson notes, it is vital not only 
to identify the “vulnerabilities of poor people and 
regions exposed to climate change” but to “identify 
the structures, narratives and power relations which 
underpin inequality and constrain adaptive capacity” 
(2011: 47). Using social protection instruments to 
address today’s vulnerabilities by building poor 
people’s resilience and adaptive capacity can play a 
vital role in preparing communities, including women 
and girls, for tomorrow’s risks.

box 8:
THE IMPORTANCE OF INCLUDING STATELESS 
PERSONS IN SOCIAL PROTECTION DEBATES

Few social protection programmes, whether in South-East Asia 
or other parts of the developing world, address the needs of 
stateless persons. In order to ensure that stateless women and 
their families in the region have access to the social safety nets that 
are their human right, it is vital that governments, development 
partners and researchers include stateless persons routinely 
in the vulnerability assessments that underpin programme 
initiation, monitoring and evaluation. They must ensure that social 
protection policy and programme responses address the needs of 
this extremely vulnerable group at all stages of programme design 
and implementation – including, for example, when establishing 
targeting criteria for cash transfers or eligibility criteria for health 
insurance.
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Table 8: Maternity social security legal provision and benefits in South-East Asia, 2010

Country 
Date law was 

adopted
Duration of maternity leave Source of funding Type of funding 

Percentage of wages paid 
during covered period          
(percent)

Period In weeks

Cambodia 90 days Employer Mandatory 50

China 1951 90 days 13 Social security28 Mandatory 100

Indonesia 1957 3 months 13 Employer Mandatory 100

Lao PDR 1999 90 days 13 Social security Mandatory 100

Myanmar 12 weeks 12 Social security Mandatory 67

Philippines 1977 60 days29 8.5 Social security Mandatory 100

Thailand 1990 90 days 13 Employer and social 
security 

Mandatory 100, 5030 

Timor-Leste31

Viet Nam 1961 4-6 

months32 

17 Social security Mandatory 100

Sources: ILO, 2010b; ILO, 2010c.

Fourth, social protection programmes that address 
gender-based violence are scarce, but there are 
some initiatives that could provide the foundations 
for strategic linkages with flagship social protection 
schemes such as cash transfers and health insurance 
programmes. Indonesia, Thailand and Timor-Leste, 
for example, have put forward a National Action 
Plan to address gender-based violence (GBV) in 
the education, social services, justice, security and 
health sectors. Indonesia and Thailand also have 
health policies that focus on GBV: Indonesia has 
developed an Integrated Crisis Centre in hospitals 
for victims of GBV, while Thailand has developed 
a One-Stop Crisis Centre to provide assistance and 
support for those experiencing GBV (WHO, 2009). In 
Timor-Leste, the Office for the Promotion of Equality 
is the entry point for GBV issues and is focusing on 
introducing legislation and judicial training, gender 
mainstreaming and promoting a culture of equality 
through activities such as campaigns and public 
education. In Viet Nam, the government is addressing 
domestic violence through its Comprehensive 
Poverty Reduction and Growth Strategy, its anti-
trafficking stance, and its Family Strategy. The 
Philippines has gone further with a Gender Budgeting 

policy that requires government agencies to allocate 
five percent of budgets to gender and development-
related programmes and projects (Kisekka, 2007). 

Social services to address GBV have also been 
initiated across the region. These include gender 
awareness campaigns, information, education and 
communication (IEC) materials, and prevention work. 
In Indonesia, for example, TV advertisements covering 
issues around forced sex work, domestic violence 
and trafficking have been aired during primetime. 
In Timor-Leste, information has been disseminated 
by using posters, t-shirts and pamphlets (Kisekka, 
2007). Medical and psychosocial interventions, legal 
counselling, and social and community work services 
are also being implemented across the region, but are 
often very limited in coverage and severely under-
budgeted. Social services also target vulnerable 
groups such as orphaned children and street children 
by providing counselling and shelter. There are 
some services offering counselling, protection and 
reintegration for people affected by trafficking, but 
these are often inadequate in terms of quality and 
coverage. 

27.	Member States should provide for at least 14 weeks of maternity leave at a rate of at least two-thirds of previous earnings, paid by social security, public funds or in 
such a manner where the employer is not solely responsible for payment. 

28.	In China, the social insurance system applies to urban areas and the maternity insurance scheme covers all employees in urban and also state-owned enterprises, 
irrespective of location.

29.	In the Philippines, women have 78 days of leave for caesarean delivery.

30.	In Thailand, the employer pays for 45 days at a rate of 100 percent and social insurance for the remaining 45 days at a rate of 50 percent. Social insurance also pays a 
lump sum as a child birth grant.

31.	In Timor-Leste the Constitution guarantees women the right to paid maternity leave.

32.	In Viet Nam, working conditions and the nature of work determine the duration of leave.

In addition to rigorous quantitative evaluation 
methodologies, there is also growing interest in 
more participatory approaches to monitoring 
and evaluation of social protection in order to 
strengthen programme governance, transparency 
and accountability (Jones and Shahrokh, 2013). 
Approaches can include community scorecards, social 
audit methodologies and community grievance 
mechanisms. With the exception of community 
supervisory committees in Viet Nam’s Programme 
135 (see section 4.2) and the participatory gender 
audits in the Filipino 4Ps aimed at identifying and 
addressing specific local needs, such approaches 
have not been widely applied in the region. 

4.2  Good examples of gender-
responsive programming in 
South-East Asia >>

The regional mapping did, however, highlight some 
examples of gender-responsive programming 
features that can be built on and could deliver quick 
wins if implemented in other countries (these are 
discussed further in Section 6). 

First, a number of countries (China, Indonesia, the 
Philippines, Thailand and Viet Nam) have made 
impressive investments in promoting universal 
coverage of social health insurance programmes, 
and given that ill-health is often a primary driver 
of vulnerability and chronic poverty (CPRC, 2008) 
– especially for women (Sen and Ostlin, 2010) – 
this should be seen as an important cornerstone of 
national gender-responsive social protection systems. 
There are still significant challenges in reaching the 
most vulnerable, ensuring that in practice, women 
have equal access to these programmes, and securing 
quality reproductive and sexual health services 
as part of these schemes. But the programmes 
nevertheless represent important foundations for 
tackling health-related vulnerabilities (NSO, 2009). 
Thailand, in particular, is increasingly recognised 
as a regional and international leader in terms of 
social health insurance, which includes, for example, 
extensive coverage for HIV-related treatment and 
services (UNESCAP, 2011). 

Second, although social insurance systems in the 
region have major limitations in terms of reaching 
informal economy workers, the mapping exercise 
identified several programmes in Indonesia, the 
Philippines and Thailand that allow informal workers 
to voluntarily participate in contributory social 
insurance systems. While there remain significant 
problems with uptake, there are important entry 
points for further learning and programme 
modifications. In a related initiative, the Philippines 
has recently ratified the International Convention on 
Domestic Workers, which will finally allow domestic 
workers to enjoy the same benefits as formal 
employees, paving the way for equal access to social 
insurance and social assistance. 

Third, although maternity care provisions are 
generally below the standard of the ILO Maternity 
Protection Convention No. 183,27 it is worth noting 
that all countries apart from Timor-Leste have 
such provisions in place (see Table 8). A number of 
countries include some form of paternity leave (such 
as seven days’ paid leave for fathers in the Philippines) 
(ILO, 2010c). Of course, the same weaknesses exist 
as previously discussed in terms of coverage being 
largely limited to formal sector workers, thereby 
excluding the poorest and most vulnerable women. 
Moreover, it is also critical to note that of the nine 
countries included in the mapping, only Thailand 
includes a family allowance benefit, indicating 
very limited recognition of care economy costs and 
responsibilities (ILO, 2010b).
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5. Gender-responsive 
social protection 
programmes: Examples 
of international good 
practice
Fortunately, effective social protection programming 
is not a case of ‘one size fits all’. Good practice 
examples, even the relatively small subset of 
programmes with a strong gender lens, can be found 
in a variety of governance contexts and reflect vast 
differences in both economic needs and cultural 
constraints. In order to inform this discussion of 
gender-responsive social protection in South-East 
Asia and, in particular, the report’s concluding 
section on policy and programme recommendations, 
this section presents three examples of international 
good practice covering a range of social protection 
instruments: 

1.	 Childcare subsidies for low-income working 
mothers: Designed explicitly to encourage 
women’s economic activity, Mexico’s Estancias 
Infantiles para Apojar a Mujeres Trabajadores 
programme, which had reached nearly one 
million children by 2011, has been found 
to increase the incomes of 95 percent of 
beneficiaries (SEDESOL, 2011). It has also shown 
evidence of positive educational impacts on 
children (Pereznieto and Campos, 2010).

2.	 Asset transfers to promote economic 
empowerment: The Challenging the Frontiers 
of Poverty Reduction–Targeting the Ultra-Poor 
(CFPR/TUP) programme run by BRAC, an NGO in 
Bangladesh, targets extremely poor women with 
assets such as poultry or horticulture nurseries 
(Holmes et al., 2010). It also provides a small, 
time-limited cash transfer and a wide variety of 
training and support services (ibid). The results 
have been described as “remarkable” (Das and 
Shams, 2011) and include not only livelihood 
diversification and increases in income, but also 

better health, increased savings and improved 
self-confidence (Holmes et al., 2010).

3.	 Public works programmes to promote minimal 
food security and community-level assets 
designed to enhance broader economic 
security: Ethiopia’s Productive Safety Net 
Programme (PSNP) takes a third approach. 
Launched in 2004, and designed to provide a 
safety net enabling the very poor to become 
more resilient to shocks by building their own 
asset base, the PSNP provides food and cash 
transfers in exchange for labour on public works 
programmes (Hobson and Campbell, 2012). 
With a variety of gender-sensitive features 
which recognise the unique needs of pregnant 
and lactating mothers and female-headed 
households, the programme has helped smooth 
food consumption, facilitate school enrolment, 
provide basic necessities and reduce women’s 
daily time burdens (Jones et al., 2010b). Despite 
these achievements, the potential transformative 
effects of the programme design have not been 
realised due to under-investment in gender-
sensitive capacity-building of programme 
implementers and a dearth of awareness-raising 
efforts about these features. 

As shown in Table 9, each of these programmes 
demonstrates a reasonable degree of gender 
sensitivity across the programme cycle, from 
design to monitoring and evaluation. At the design 
stage, all three programmes were underpinned by 
a gendered vulnerability analysis recognising the 
specific gendered vulnerabilities facing women, 
and all three were committed to the equal inclusion 
of men and women. At the implementation stage, 

Fifth, and as highlighted earlier in the report, ethnic 
minority populations in the region often face 
significant and overlapping forms of economic and 
social disadvantages. However, few social protection 
responses explicitly target ethnic minorities or are 
tailored to the needs of ethnic minority populations. 
One partial exception is Viet Nam’s Programme 135 
(P135), which is an example of a social assistance 
initiative specifically designed to tackle vulnerabilities 
experienced by ethnic minority populations. It 
aims to narrow the gap between ethnic minority 
communities and other communities by supporting 
infrastructure development, agricultural capacity 
and marketing, access to basic services, and 
capacity-building for local officials in target areas. 
The programme has led to a dramatic expansion in 
access to health and education, credit services, roads 
and markets (World Bank, 2009). The programme also 
contributed to a 6-8 percent reduction in poverty 
from 2006 to 2008 by supporting minorities with a 
range of means by which to profit from individual 
assets, as well as greater women’s participation in 
capacity-building initiatives for officials. The uptake 

of social services has improved considerably in P135-
II communes where services are both free and of 
high quality (MOLISA, 2009). Socio-cultural barriers 
however, remain and include “community levelling 
and social obligations vis-à-vis ‘shared poverty’”’. And 
in the case of ethnic minority women in particular, 
language barriers and conservative gendered norms 
and expectations have limited the programme’s 
transformative impact (World Bank, 2009b). This 
limitation has been reflected at a number of levels. 
By 2010, the percentage of households with male 
household heads who actively participated in 
programme meetings was twice that of female-
headed households. Similarly, more men than women 
were involved in programme supervisory boards (IRC 
et al., 2012), with a reasonable level of participation 
among women in the capacity-building initiatives 
targeted at officials (16.2 percent). While this is clearly 
far from optimal in terms of equity, at least some 
women are being supported to strengthen their 
professional capacities (ibid). 

PHOTO CREDIT: United Nations
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5.1 Estancias Infantiles para 
Apoyar a Madres Trabajadores – 
Mexico >>
5.1.1 Programme overview

Mexico’s Estancias Infantiles para Apoyar a Madres 
Trabajadores (Childcare Services for Working 
Mothers) is a government programme that provides 
subsidised childcare to low-income parents to free up 
some time for them to engage in economic activities. 
The programme is implemented by the Federal 
Ministry of Social Development (SEDESOL) through 
its delegations in each of Mexico’s 32 states. Initially 
available to women only, the subsidy is now also 
available to low-income single fathers (Pereznieto 
and Campos, 2010). The programme was rolled out in 
2007 and is regarded as the world’s most ambitious 
childcare subsidy programme. Originally aiming 
to reach half a million children in its first six years, 
SEDESOL figures indicate that by 2011, more than 
900,000 children had benefited (SEDESOL, 2011). The 
programme was designed to help women who are 
working, looking for work, or enrolled in school by 
providing childcare subsidised on an income-based 
sliding-scale for young children (aged1-4 years)33  
until they become eligible for state-run preschool 
programmes (Pereznieto and Campos, 2010). 
Families earning up to 1.5 times the poverty line are 
eligible for services, with the exception of families 
who are already eligible for childcare because their 
jobs are covered under Mexico’s social security 
system (Calderon, 2011). Data indicate that targeting 
has been very successful, as “(t)he vast majority of 
enrolled children belong to the lowest income group” 
(Staab and Gerhard, 2010: 10).

Estancias does not provide public childcare. Rather 
than establishing state-run crèches, the programme 
offers lump-sum payments to childcare providers 
to offset start-up costs. It has helped to develop a 
network of nearly 10,000 privately run home-based 
day care services as of 2010 (Staab and Gerhard, 2010; 
SEDESOL, 2011). Mothers can use vouchers to enrol 
children at whichever centre they prefer (Pereznieto 
and Campos, 2010).

5.1.2	 The Mexican context

Poverty
Despite being the second largest economy in Latin 
America (after Brazil), poverty remains a key challenge. 
According to the World Bank, more than 51 percent 
of the Mexican population lived below the national 
poverty line in 2010 (World Bank Data, 2012d) and 
nearly a fifth were classed as extremely poor (World 
Bank, 2010d). Persistent inequality drives these high 
poverty rates; in 2008, Mexico’s Gini coefficient was 
48.3, which the World Bank categorises as ‘high’ 
(World Bank Data, 2012d). Inequality is exacerbated 
by differential access to the social security system. 
As Calderon notes, “(s)alaried workers, members of 
cooperative companies, and individuals specified by 
the executive power” have access to a wide range of 
benefits, including health and disability insurance 
and childcare (2011: 5). However, the self-employed 
and temporary workers lack access to the social 
security system and are not protected by any safety 
nets it provides (ibid.).

Gender
Mexican women have fewer economic options than 
men. With higher illiteracy rates, they are less likely 
to be employed and more likely to be trapped in 
low-paid, low-skill jobs (Pereznieto and Campos, 
2010). In 2008, for example, 78 percent of men but 
only 41 percent of women were in paid employment 
(INEGI and INMUJERES, 2008). The one in five Mexican 
women (nearly 22 percent) who lack basic literacy 
skills (ibid.) are also hindered in terms of accessing 
government programmes and services (Pereznieto 
and Campos, 2010).

The disadvantaged economic position of Mexican 
women has a variety of drivers, one of the strongest 
of which is cultural attitudes. For example, more 
than 60 percent of women report that they need 
their husband’s permission in order to seek paid 
employment (Pereznieto and Campos, 2010). 
Furthermore, the magnitude of women’s domestic 
responsibilities and the time required to fulfil them 
makes employment outside the home difficult. More 
than 95 percent of Mexican women but less than 
60 percent of Mexican men report having domestic 

33.	Estancias also provides care for disabled children up to the age of six.

the effectiveness of the three programmes from a 
gender-sensitive perspective has been more mixed, 
although there have been attempts to implement 
the gender-sensitive components of the programme 
in each case.

Bangladesh’s CFPR not only has strong gender-
sensitive design features but has also invested in 
building the capacity of programme implementers 
and, to some extent, local communities. CFPR has 
also established linkages to some complementary 
programmes and services to tackle broader gender 
inequalities. It is also notable for its efforts in 
collecting sex-disaggregated indicators in a range 
of areas to ensure that gender-responsive impacts 
can be tracked over time. Notably, the CFPR 
programme is the only one of these three good 
practice examples that was implemented by an NGO; 
there may be important lessons to be learned from 
BRAC’s experience about the kind of programme 
governance and accountability features that facilitate 
the effective implementation of gender-responsive 
social protection programming. 

Ethiopia’s PSNP has a strong gender lens in terms 
of programme design, but has struggled to apply 
it during implementation due to limitations in the 
capacity of implementing staff, limited budgets, and 

low investment in raising citizens’ awareness about 
the gender elements of the programme. Although 
some laudable improvements have been made in 
successive phases of the programme in response 
to M&E feedback and learning, there remains 
considerable room for improvement in developing 
gender-sensitive M&E processes. 

Mexico’s Estancias programme is noteworthy 
due to its focus on the care economy and, more 
specifically, its explicit focus on supporting women’s 
dual responsibilities within the productive and care 
economies. While many other social assistance 
programmes focus first and foremost on improving 
child development indicators, the primary aim of 
Estancias is women’s economic empowerment – 
both in terms of facilitating women’s participation 
in the workforce and in opening up employment 
opportunities within the care service sector for micro-
entrepreneurs. Nevertheless, more could be done at 
the implementation level to strengthen linkages to 
complementary services and programmes, build the 
capacity of implementing officials vis-à-vis gender-
responsive programming, and develop gender-
sensitive M&E (at present, only a few dimensions of 
women’s empowerment are assessed). 

Table 9: Overview of gender-responsive social protection components in international good 
practice examples

Country National social 
protection 

strategy 
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KEY: Traffic light system – red for weak; yellow for some gender sensitivity; green for strong gender-sensitive elements.
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by psychological scales of empowerment, stress or 
depression”, except for those mothers who had been 
working prior to their enrolment in the programme 
and reported higher empowerment (CIEE, 2012: 25). 
Because Estancias is limited to low-income families, 
however, the work undertaken by women is mostly 
low-paid and almost always in the informal sector 
(Pereznieto and Campos, 2010). 

Pereznieto and Campos (2010) found that women 
were pleased with the programme’s impact on 
their children, most of whom would not otherwise 
have had access to quality preschool care. Mothers 
reported being “pleasantly surprised at the impact 
the childcare centre has had on their children, as 
opposed to them staying at home or being cared 
for by a friend or relative” (ibid: 37). The CIEE (2012) 
evaluation, on the other hand, found few positive 
impacts on child development indicators, at least 
for the full sample of children.34 Younger children 
(under two and a half years of age) showed increased 
personal-social behaviour, while older children had 
increased communication skills. No detrimental 
effects were found in any age group. 

Finally, for the tens of thousands of women who 
have created or found jobs in Mexico’s burgeoning 
childcare sector, Estancias has had a significant impact. 
More than 5,000 women have used the programme 
to establish themselves as micro-entrepreneurs, 
opening new centres under government supervision 
(Pereznieto and Campos, 2010). Because these 
women are “mandated to undertake regular training, 
not only in pedagogical and childcare practices but 
also in business management”, the programme has 
the potential to be genuinely transformative (ibid: 
39). Furthermore, many more women (and young 
women in particular) have found employment as 
childcare assistants; by 2009, the programme was 
credited with creating nearly 46,400 jobs almost 
entirely for women (INMUJERES, 2009). 

The programme has also had some positive impacts 
on men, albeit probably unintended (Calderon, 
2011). As with the women themselves, husbands of 
women beneficiaries spent less time on childcare 

and housework once their children were enrolled in a 
day care centre. Interestingly, men who were already 
employed were more likely than the husbands of 
non-beneficiary women to switch to better-paid jobs; 
unemployed husbands, on the other hand, were less 
likely to find employment, presumably because their 
wives already had jobs (ibid.).

Household level	
Because Estancias has only recently been rolled 
out across the country, intra-household impacts 
are difficult to assess. According to Pereznieto and 
Campos (2010), most women reported that household 
decision-making was a shared process even before 
the advent of the programme, thus leaving little 
space for any improvements to be evident at this 
early stage. On the other hand, the study was able to 
identify some signs of change. Women in one focus 
group discussion, for example, noted that women in 
abusive relationships ought to have more freedom 
to leave as a result of the programme. Others noted 
more engagement from their husbands in terms of 
sharing domestic responsibilities. Not surprisingly, 
and given that the programme does not include 
any objectives for empowering women socially 
or politically, there is little evidence of changes in 
gendered attitudes. Men, for example, reported that 
they were only “allowing” their wives to work in order 
to raise household income; if poverty were not an 
issue, they would prefer their wives to stay at home 
(ibid.).

Community level	
As Pereznieto and Campos note, “The design of the 
Estancias programme was informed by a principle of 
community co-responsibility through which women 
would support each other to be better able to seize 
opportunities to increase their income and contribute 
to developing social networks” (2010: 40). Despite 
this intention, the programme design did not include 
mechanisms to put this principle into practice, 
and there is little evidence that the programme is 
fostering such networks. While the owners of some 
childcare centres have developed into “community 
focal points for women”, this has depended more on 
the personality of those owners than activities as part 
of the programme itself (ibid: 41).

34.	 A national evaluation in April 2011 raised similar concerns about the quality of early child development (Coneval, 2011).

responsibilities. Finally, given that men are expected 
to be the family breadwinner, many families see 
little reason to invest in their daughters’ education – 
including the girls themselves. Given Mexico’s high 
adolescent pregnancy rate, many girls clearly forgo 
investment in long-term futures and move instead 
towards early family formation (ibid).

The policy environment
Mexico’s policy environment is generally supportive 
of gender equality. The Federal Law on Equality 
between Women and Men was enacted in 2006. The 
Programme for Equality between Women and Men 
was launched in 2008. And the National Development 
Plan (NDP) (2007-2012) explicitly outlines the 
need to eliminate all gender-based discrimination 
(Pereznieto and Campos, 2010). As is often the case, 
however, implementation remains uneven and is 
often ineffective despite a relatively strong legal 
framework and policy environment (ibid).

5.1.3  Gender-sensitive programme design 

features

Estancias was, as Pereznieto and Campos note, 
“explicitly designed to fulfil a gender equality 
objective” rather than to meet child development 
goals (2010: 34). While assuredly accomplishing 
both, international attention has remained focused 
on its success in relation to that original objective. 
In May 2012, the programme received second prize 
in the UN Public Service Awards under the category 
of ‘Promoting Gender-responsive Delivery of Public 
Services’ (PV Angels, 2012).

Based on the NDP having identified the “need to 
facilitate women‘s access to labour markets through 
the expansion of the Network of Childcare Centres 
to Support Working Mothers” (Diario Oficial, 2009), 
Estancias primarily addresses women’s economic 
empowerment and has no explicit goals for women’s 
social or political empowerment (Pereznieto and 
Campos, 2010). While the programme enables more 
women to find stable, paid employment, often 
leading to increased incomes, it also highlights their 
“marginalisation in domestic and caretaking roles” 
(ibid: 34).

In addition to helping low-income mothers enter the 
labour force, Estancias directly provides employment 
for tens of thousands of women. Most childcare 
centres are run by women and the vast majority of 
assistants are local young women (Pereznieto and 
Campos, 2010). Given reimbursement rates and 
government policy, however, these jobs are notably 
low-paying and do not confer access to the social 
security system (Staab and Gerhard, 2011).

5.1.4  Programme impacts

Individual level
Despite Staab and Gerhard’s observation that 
Estancias “has been criticized for providing a low-
quality service to low-income families”, evaluation 
evidence suggests that mothers are generally happy 
with the programme (2011: 1087). According to a 
2009 external evaluation, “99 percent of beneficiaries 
replied they were satisfied with the service and felt 
Estancias to be a safe place to leave their children while 
they worked” (SEDESOL, 2010, cited in Pereznieto and 
Campos, 2010: 36). Another study found that nearly 
three-quarters of mothers rated the programme “very 
good” (ibid.). 

While evidence is mixed in terms of the programme’s 
reach, there have been positive impacts on women’s 
employment. For example, a gender impact evaluation 
(SFP, 2009, cited in Pereznieto and Campos, 2010) 
found that nearly 95 percent of women reported an 
increase in income as a result of the programme. Those 
who were previously not in paid employment were 
able to find paid employment, and those who were 
already in paid employment had been able to seek 
more stable, higher-paid employment (Santibañez 
and Valdes, 2008; Calderon, 2011). However, a recent 
evaluation (CIEE, 2012) found that, while beneficiaries 
were nearly 20 percent more likely to be employed 
for an average of an extra 24 hours each month, 
Estancias had no impact on income, “possibly because 
beneficiary respondents underreported their income 
for fear of losing the benefits of the program” (ibid: 2). 
Similarly, while Pereznieto and Campos (2010) found 
beneficiaries to have reported higher self-esteem as 
a result of ability to contribute to household income, 
the CIEE evaluation found “(n)o significant effects...
on mental health indicators for mothers, as measured 
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CFPR has two components: the Specially Targeted 
Ultra Poor (STUP) programme targets the poorest of 
the poor and involves the above-mentioned asset 
transfer; and the Other Targeted Ultra Poor (OTUP) 
programme supports marginally less deprived 
beneficiaries with loans rather than assets. In order 
to be eligible, households must satisfy at least three 
of the following conditions: (1) have no able-bodied 
male worker; (2) be land poor; (3) have a working 
woman; (4) have working school-aged children; and 
(5) have no productive assets (Holmes et al., 2010). 
Households receiving government support are 
explicitly excluded.

A pilot version of CFPR currently underway in the 
Dhaka slums attempts to mitigate urban women’s 
extreme poverty (BRAC, 2012a). In addition to the 
asset transfer, women are receiving training in 
enterprise and life skills development.

5.2.2  The Bangladeshi context

Poverty
As Bangladesh’s economy has grown, its overall 
poverty levels have fallen from 57 percent in 1992 to 
32 percent in 2010 (World Bank Data, 2012c). Despite 
this progress, however, an increase in inequality over 
the same time frame35 has marginalised the poorest 
of the poor and precluded their participation in the 
opportunities engendered by economic growth 
(UNICEF, 2009). Of the approximately 50 million 
poor Bangladeshis, approximately one-quarter 
are characterised by the government as ‘extremely 
poor’ (Planning Commission, 2005). Largely rural 
and landless, the ultra-poor spend one-third of their 
income on rice (World Bank, 2007). As landlessness 
increases while alternative job opportunities do 
not, more families are being trapped in poverty 
that subsequent generations are unable to escape. 
Significant regional disparities are also evident. 
Unnayan Shamannay (2008) reports that more than 
85 percent of the population of the river islands in 
the northwest are poor and nearly 80 percent are 
extremely poor.

Gender
Recent changes in the Bangladeshi economy have 
had far-reaching social consequences, particularly 
for women, who are increasingly engaged in the cash 

economy as well as the agricultural sector. However, 
the lives of most Bangladeshi women remain tightly 
restricted by cultural norms that confine them to low-
paying segments of the labour market or their homes. 
Women are constrained by a lack of education, limited 
access to assets such as land, and customs such as 
child marriage. In 2006, for example, Matin et al. (2008) 
found that less than 10 percent of all women and 3 
percent of younger women had their names on legal 
land ownership documents. Furthermore, in rural 
areas, “women are largely unable to independently 
access markets and productive resources” (Holmes et 
al., 2010: x); only 38 percent of younger women feel 
safe going out in their own settlement area (Holmes 
et al., 2010). Finally, the rates of maternal mortality 
and low birthweight babies (important indicators of 
maternal malnutrition) remain very high (Bordia Das, 
2007; World Bank, 2009).

The policy environment
Bangladesh has “a relatively good legal and policy 
environment to promote gender equality” (Holmes 
et al., 2010: 18) and the Bangladeshi government has 
“made strides in integrating gender mainstreaming 
tools, such as gender budgeting” (ibid.). The largest 
challenge is implementation. While there is general 
awareness of gender and the cross-cutting nature 
of its impacts, resources for tackling inequality 
remain limited, as does an understanding of how 
to approach implementation (ibid.). By contrast, 
civil society and NGOs in Bangladesh have a strong 
reputation. BRAC in particular is globally recognised 
as genuinely exceptional in terms of both scale and 
governance capacity, ensuring that all staff receive 
training on gender, which is vital to the success of the 
CFPR programme (Holmes et al., 2010: xi).

5.2.3  Gender-sensitive programme design 

features

CFPR is one of the few social protection programmes 
that is built on a solid understanding of the gendered 
dimensions of poverty and explicitly attempts to 
address them (Holmes and Jones, 2013). A variety of 
features highlight CFPR’s commitment to women’s 
empowerment and gender equality. For example, 
recognising that women typically have neither assets 
nor economic power within the household, the 
programme targets women and provides an asset 

35.	The Gini coefficient in Bangladesh rose from 27.6 in 1992 to 32.12 in 2010.

5.1.5 Building a stronger programme 

While Estancias has been relatively successful in 
achieving its objectives, there remains scope for 
strengthening its gender-sensitive design features. As 
the programme becomes more established, it could 
begin to play a key role in shifting gender norms. For 
example, it could promote a more equal division of 
labour within the household, encouraging men to do 
more of the childcare and housework as their wives 
begin to earn independent incomes. It could also 
link women with a range of complementary services 
such as skills training, counselling and information on 
domestic violence. The programme could also begin 
to extend its coverage by providing more hours of 
childcare each day to give women even greater 
flexibility.

There is also scope to strengthen the quality of 
childcare provided by Estancias. Although a law 
was passed in 2012 that tightened regulations for 
childcare providers, monitoring and evaluation of 
childcare centres has been weak. According to Staab 
and Gerhard (2011), while Estancias provided care for 
more than half of all eligible children, it received only 
one-quarter of the childcare budget. Social security-
funded childcare, on the other hand, covered 
approximately 40 percent of the population and 
consumed nearly three-quarters of the budget (ibid.). 
The CIEE evaluation, which offered an overall “good 
assessment” and found centres to be “caring, safe [and] 
hygienic” (2012: 43), made specific recommendations 
about methods for improving child outcomes, such 
as using small-group instruction to stimulate children 
(rather than merely entertaining them) and training 
staff in child development.

Additionally, as the Estancias programme is 
itself becoming a large employer of women, it is 
important that the programme properly rewards and 
remunerates women’s care-giving work, rather than 
further contributing to women’s marginalisation. As 
Staab and Gerhard note, there are “serious doubts 
on the proper recognition and compensation of 
professional care work in the Mexican context” 
(2011: 1,088). Ensuring that childcare providers are 
decently paid and have access to the benefits of the 
formal employment system seems only fair. Finally, as 
previously mentioned, there is tremendous potential 

to use childcare centres as neighbourhood hubs 
linking women with one another, providing them 
with not only material and emotional support but 
also opportunities to explore their options and roles 
in a changing society.

5.2  Challenging the Frontiers 
of Poverty Reduction, Targeting 
the Ultra-Poor (CFPR-TUP) – 
Bangladesh >>
5.2.1	 Programme overview

The Challenging the Frontiers of Poverty Reduction 
(CFPR) programme was introduced in 2002 by BRAC 
(then known as the Bangladesh Rural Advancement 
Committee), a national non-government 
organisation (NGO). BRAC works with extremely 
poor rural households in order to improve their 
economic and social capabilities. Working outside of 
the government’s national safety net programmes, 
CFPR “was designed to ‘push down’ with instruments 
specially designed to help the ultra-poor build their 
livelihoods and develop their human capabilities, 
while ‘pushing out’ to remove the wider socio-
political constraints to their development and to 
raise the profile and priority of ultra-poverty within 
the wider society” (BRAC, 2009, cited in Holmes et al., 
2010: 19). 

CFPR is an asset transfer programme; a key 
component involves giving women in beneficiary 
households ownership of assets worth between 
$112 and $210, such as poultry or horticulture 
nurseries (Holmes et al., 2010). By the end of 2009, 
272,000 women had received an asset transfer (ibid.). 
However, the programme includes a broad range of 
components, which clearly reflects its transformative 
goals. In addition to receiving assets, women also 
benefit from intensive training and support in asset 
management, subsidised health and legal services, 
social development training, access to water and 
sanitation, and the development of a supportive 
community network (ibid.). To ensure that women are 
not forced into distressed asset sales while waiting 
for these new assets to become productive, CFPR 
also includes a small cash allowance (approximately 
$4.20) for 18 months (ibid.). 
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(Holmes et al., 2010). Men reported that they were 
more likely to listen to opinions offered by their wives 
and to support out-of-the-home employment due to 
the benefits brought to the family (ibid.). ODI found 
no evidence that intra-household tensions were 
exacerbated by programme participation.

Despite the above-mentioned, there is little concrete 
evidence to suggest that programme participation 
has benefited women at the intra-household level 
(Holmes et al., 2010). For example, aside from 
excursions to the BRAC office, women continue to 
face significant restrictions on mobility, leaving them 
dependent on male family members in order to 
earn an income from their asset (ibid.). Furthermore, 
interviews with mothers and daughters highlighted 
that early marriage effectively ends any choices 
a mother makes about her daughters’ lives, as all 
decisions are made by the girl’s husband and in-laws 
after marriage (ibid.). Finally, interviews with men 
indicated that, while men may report listening to their 
wives’ opinions, they still fundamentally believed they 
“have the final decision in the household, and that 
they are ‘allowing’ their wives to be in the programme 
for the benefit of the household” (ibid: 24).

Community level	
Women report being able to increase their social 
capital by participating in CFPR’s training programmes 
and village poverty reduction committees (Holmes et 
al., 2010). Developing and strengthening ties to one 
another, to neighbours, to BRAC staff and to local 
committees enabled the women to draw on larger 
networks for both social and financial support. As 
one woman noted, “(n)eighbours now think that if 
they give us something we can pay it back” (female 
focus group participant, ibid: 24). The positive 
effects of participating in the programme are also 
visible in women’s perceived social status within the 
community (ibid.). Women beneficiaries and family 
members reported receiving more respect from 
communities and were more likely to be invited to 
community events due to their participation in CFPR.

The weekly training exercises are not, however, 
necessarily paying off in terms of furthering women’s 
social development. Women report remembering 
teachings about child marriage and dowry, for 
example, but are unable to act on those teachings 

because such practices are “deeply embedded in the 
culture and economics of communities” (Holmes et 
al., 2010: 28). As one older woman noted, “the truth 
is we hardly do whatever we have learnt” (ibid: 11).

5.2.5   Building a stronger programme

CFPR has not fully realised its transformatory goals 
(Holmes et al., 2010). While it has been very successful 
from a financial standpoint and improved women’s 
self-confidence and social networks, the programme 
has not fundamentally eroded the customs that limit 
women’s opportunities and life chances. By focusing 
on women’s traditional household activities, the 
programme has not challenged either the social 
norms or the lack of skills that keep women from 
undertaking more lucrative employment (ibid.). 
Furthermore, while it explicitly addresses women’s 
limited intra-household decision-making power, 
its approach is fundamentally based on a ‘trickle-
down’ theory, assuming that increases in income will 
somehow translate into greater voice for women. 
As this is not necessarily a valid assumption, more 
attention needs to be paid to building new paths to 
women’s empowerment.

As mentioned earlier, although women have received 
development-oriented learning and are increasingly 
aware of their rights, this has not translated into 
action (ibid.) – principally because their behaviours 
are so tightly bound by tradition that they are unable 
to act on this knowledge. In order to create space for 
women to deviate from customary expectations, it 
may be prudent to include local leaders and men in 
CFPR rights awareness meetings as a way of initiating 
broader community discussions on issues of gender 
roles and rights. However, it would be important to 
ensure that these meetings were skilfully facilitated 
to promote opportunities for women to speak and 
discuss solutions to the gender injustices they face.

Finally, CFPR has had no visible impact on children’s 
education (Ahmed at al., 2009). To some extent this 
is not surprising, given that the programme has not 
earmarked support specifically for education. Given 
what we know about education and the impacts 
accruing across generations in terms of poverty 
reduction, especially for girls and women, including 
educational support as a programme component 
may ultimately be more effective in addressing the 

transfer combined with training designed to protect 
the value of that asset. Furthermore, understanding 
that money alone is insufficient to raise women’s 
status, CFPR works to improve women’s social capital 
by involving women in village poverty reduction 
committees and raising awareness about gendered 
issues such as child marriage, dowry and gender-
based violence. As BRAC (2009, in Holmes et al., 2010: 
19-20) notes, “(t)he programme for both strategic 
and practical reasons targets the ultra-poor women 
as they are the most deprived and it can greatly 
empower them by building a sustainable livelihood 
for them. The intervention is done for the household 
and the transfers take place through a female 
member of the household.”

BRAC also recognises that it is often still unacceptable 
for women to interact with men; as a counter 
measure, BRAC has ensured that nearly 40 percent 
of CFPR’s field workers are women (Holmes et al., 
2010). Furthermore, the Research and Evaluation 
Department is responsible for monitoring and 
evaluation, while maintaining a panel dataset not 
only to track socio-economic indicators but also to 
measure women’s empowerment.

It should be noted, however, that while CFPR is in 
many ways centred on gender, it fails to address the 
social norms that typically preclude women from 
making household decisions or participating in the 
labour force. The programme does not, for example, 
address educational deficits or facilitate non-farm 
employment. Moreover, it largely assumes that 
women’s economic empowerment automatically 
translates into broader empowerment over time.

5.2.4  Programme impacts

Individual level
CFPR has had important economic benefits for 
beneficiaries and their families. The evaluation 
of phase one, which enrolled 100,000 ultra-poor 
households from 15 districts, found significant 
improvements in beneficiaries’ physical, financial, 
human, natural and social assets (Rabbani et al., 
2006). Research from the Overseas Development 
Institute (ODI) has had comparable results, finding 
that beneficiaries were able to “diversify livelihood 
strategies” and thus improve financial portfolios, 
as well as smooth consumption during the rainy 
season, which was typically a time of hunger and 

unemployment (Holmes et al., 2010: 21). Das 
and Shams (2011) note that participation in the 
programme has had “remarkable” positive impacts 
on per capita income, which BRAC (2012a) reports 
has not only been stable over time, but has increased. 
Beneficiaries had more livestock (not surprising given 
the asset transfers) and were more likely to lease land 
for cultivation, improving their food security as well 
as potentially generating a surplus for sale (Das and 
Shams 2011; Ahmed et al., 2009). 

This increased income was found to have cascading 
impacts. For example, beneficiaries were able to 
increase both the quantity and quality of diets, 
consuming significantly more calories and protein 
compared with non-beneficiaries (Haseen, 2007). 
Similarly, participant families not only increased 
health expenditures, but reported more ‘sick-
days’ off work, indicating a newfound luxury of not 
working when ill (Ahmed et al., 2006; BRAC, 2012a). 
Participants were also able to significantly increase 
savings (Das and Shams 2011; Ahmed et al. 2009), 
building their own safety net as well as investing in 
improved sanitation to benefit the whole household 
(Ahmed et al., 2009).

The programme has also increased women’s self-
confidence. Women in ODI’s study reported that 
they felt “equipped with improved skills to support 
their household out of poverty” and could “design 
their own future and that their poverty should not 
be an obstacle” (Holmes et al., 2010: 23). They also 
reported feeling increased dignity. CFPR’s awareness-
raising activities have also had a positive impact; for 
example, while only 11 percent of women knew the 
legal age of marriage for girls at the beginning of the 
programme, 31 percent of beneficiaries knew the law 
by 2009 (Das and Shams, 2011).

Household level
Data suggest that women’s newfound access to 
assets through the programme has had some positive 
impacts on their decision-making power within 
the household (Naznee and Selim, 2005). Women 
reported a “clear sense of ownership over the TUP 
asset and felt this gave them a greater voice in the 
household” (ibid: 6). Able to contribute to household 
purchases, the women reported receiving greater 
respect from family members as well as more control 
over the money they earned with their TUP asset 
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Discriminatory gendered practices, although varying 
by region, remain entrenched across Ethiopian 
society. There is a pronounced gap in literacy rates for 
men and women and secondary school enrolment 
is significantly higher for boys. Women’s health also 
remains vulnerable, with high fertility and maternal 
mortality rates (UNICEF, 2012b). Gender-based 
violence, including rape, abduction, early marriage, 
female genital mutilation (FGM), and familial 
violence, is common in Ethiopia. Women living in 
polygamous households face particular challenges 
in accessing legal defence against domestic violence. 
Both child labour and trafficking remain significant 
and highly gendered (Jones et al., 2010b). 

The policy environment
Ethiopia’s Constitution is informed by international 
legal standards on gender equality, as are national 
policies such as the Poverty Reduction Strategy 
Paper, the 2008 Ethiopian Women’s Package for 
Development and Change and the 2006 National 
Action Plan for Gender Equality (although limited 
inter-sectoral coordination of the PSNP has 
constrained opportunities for greater synergies) 
(UNICEF, 2012b; Jones et al., 2010b). Gender equality 
is also a central pillar of the country’s 2000 Federal 
Family Code, which contains provisions against 
domestic violence and harmful traditional practices, 
including early marriage and FGM. Moreover, the 
government has recently implemented a revised 
land registration process designed for greater gender 
parity that encourages greater security of tenure 
among women and now permits joint certification 
of husbands and wives in most regions (ibid; 
Quisumbing and Yohannes, 2004).
 
5.3.3  Gender-sensitive programme design 

features

The design of the PSNP reflects a concerted gender 
sensitivity approach, with several innovative 
examples of good practice. Jones et al. conclude that 
the programme’s overall design reflects “a relatively 
strong focus on women’s role in agriculture and food 
security, paying attention to women’s specific needs 
and vulnerabilities on a number of levels” (2010b: 22). 

The programme design acknowledges the fact that 
women face unique challenges in terms of labour 
deficits within female-headed households, different 

physical labour capabilities between women and 
men, higher levels of time poverty, and the need 
for childcare support, among other things (Holmes 
and Jones, 2013). A number of the PSNP’s provisions 
directly address these challenges, including work 
exemptions for women who are more than six 
months’ pregnant or nursing an infant, flexibility to 
enable women to structure their work hours around 
family obligations, and the provision of staffed 
childcare facilities (Jones et al., 2010b). 

The PSNP’s design also promotes women’s 
participation in programme governance at all levels 
(Sharp et al., 2006). Over time, the government 
has sought to respond to evaluation data and 
stakeholder feedback by addressing the constraints 
that prevent women from increasing their level of 
participation (Jones et al., 2010b). Furthermore, 
a gender-sensitive approach guides the choice of 
many types of community assets created by public 
works activities. These include community water 
and fuel wood sources designed to reduce women’s 
time poverty, and using public works labour to help 
cultivate land held by labour-constrained female-
headed households (ibid). The PSNP also supports 
women’s access to savings and credit schemes by 
linking them to such mechanisms on ‘graduation’ 
from public works (Holmes and Jones, 2013).

However, evaluations clearly indicate room for 
substantial improvement in the PSNP in order to 
better address gender inequality within Ethiopia 
(AfDB, 2004; Newton, 2007; World Bank, 2010a; Jones 
et al., 2010b). Several key challenges in design and 
implementation are discussed below.

5.3.4  Programme impacts

As Holmes and Jones (2013) note, the impact of the 
PSNP on women has been mixed, with strong positive 
impacts felt at the individual level, but weaker 
impacts at the intra-household and community 
levels. They argue that the PSNP’s transformative 
potential has been limited by insufficient efforts to 
promote women’s meaningful participation in the 
programme, insufficient attention towards addressing 
limited gender rights awareness at the household 
and community levels, and unequal gender relations 
still common within food security and agricultural 
productivity (Jones et al., 2010b). This is partly due 

needs of ultra-poor women than addressing their 
needs for healthcare and sanitation.

5.3  Productive Safety Net 
Programme (PSNP) – Ethiopia >>
5.3.1  Programme overview

Introduced in 2004 with the support of a large 
donor consortium, the Productive Safety Net 
Programme (PSNP) forms a central component of 
the Ethiopian government’s food security strategy. 
Reaching more than 7.5 million chronically food-
insecure individuals, the PSNP is designed to smooth 
household consumption through food and cash 
transfers, protect households from greater exposure 
to future shocks and dependence on aid and create 
community agricultural and infrastructure assets 
(through public works projects) to encourage 
sustainable development outcomes (Government of 
Ethiopia, 2004). 

Beneficiary households with available labour receive 
cash or food in return for participation in public 
works designed to build community assets such as 
markets, roads, clinics, schools, irrigation structures 
and as part of water and land restoration projects. 
Public works projects typically take place early in the 
year between January and February to ensure that 
sufficient household labour is available for agricultural 
production activities later in the year. Households 
unable to participate in public works projects (for 
example, due to pregnancy/breastfeeding, disability, 
illness or old age) receive direct support through 
cash and food transfers (typically wheat, maize and 
cooking oil) (Gilligan et al., 2008). 

The PSNP operates alongside two additional 
components of the food security strategy. One is 
the resettlement programme, which helps families 
based in the Ethiopian highlands relocate to the more 
land-abundant lowlands. The second is the Other 
Food Security Programme (OFSP), which provides 
households with a package of agricultural extension, 
fertiliser, credit and other services to enable them to 
build up assets and thus eventually graduate out of 
the PSNP (ibid).

5.3.2  The Ethiopian context

Poverty
The 2011 UNDP Human Development Report ranked 
Ethiopia 174 out of 182 countries on the Human 
Development Index, which puts it among the very 
poorest countries in the world. Ethiopia’s gross 
national income (GNI) per capita at purchasing 
power parity (PPP) is $971 per year, with 39 percent 
of the population living below the international 
poverty line of $1.25 a day (UNDP, 2011a). Poverty is 
more severe in rural areas, particularly in Ethiopia’s 
remote food-insecure regions, where households 
are especially at risk of shocks due to difficult agro-
climatic conditions, limited access to markets and 
formal insurance mechanisms, poor infrastructure 
and land degradation (Dercon et al., 2007). Despite 
strong economic growth over the past decade 
and a relatively low Gini coefficient, a high rate of 
population growth (Ethiopia has a population of 80 
million with an estimated growth rate of 2.9 percent) 
means the development challenge facing the country 
will remain significant for the foreseeable future 
(Jones et al., 2010b; UNDP, 2011a).

Gender
Poverty and vulnerability are highly gendered across 
Ethiopia. Women perform between 40 percent and 60 
percent of all agricultural labour (World Bank, 2008), 
but have unequal access to resources and capacity-
building opportunities. Local labour markets 
are also deeply divided along gender lines, with 
women systematically earning lower rates due to 
discriminatory perceptions of their work capabilities; 
this is reflected in women’s average hourly wages, 
which are typically a third lower than that of their 
male counterparts (Sharp et al., 2006; Kolev and 
Suárez Robles, 2010). As Quisumbing and Yohannes 
(2004) note, 26 percent of men participate in off-farm 
labour markets, while only 14 percent of women have 
similar access. In the wage labour market, the figure 
is 9 percent for men and only 2 percent for women. 
Female-headed households are particularly labour 
poor compared with male-headed households; 
moreover, they have fewer opportunities for direct 
access to land and greater reliance on external 
hired labour; as a result, they are more vulnerable to 
household-level shocks and more dependent on food 
aid (AfDB, 2004). 
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Community level	
At the community level, the PSNP has successfully 
created assets to directly improve the lives of 
beneficiary and non-beneficiary women, such 
as water harvesting facilities, infrastructure 
development and land rehabilitation initiatives 
(Jones et al., 2010b). Programme participation has 
also led to second-order gains in social capital among 
beneficiaries: men and women both report enjoying 
newfound opportunities to access traditional social 
networks and savings groups such as edir and ekub 
(from which they were previously excluded), as well as 
the capacity to honour voluntary and semi-voluntary 
community contributions and government taxes. 
Jones et al. (2010b) argue that such improvements 
in social inclusion are of particular significance for 
rural women, given their generally lower levels of 
participation in village life and limitations on mobility. 

Despite these positive impacts, there is, however, 
a need to strengthen programmatic sensitivity 
to gender-appropriate conceptualisations of 
community assets. For instance, the programme 
continues to focus on the quantity of women 
participants rather than measurements of meaningful 
participation, a tendency linked to gaps in budgetary 
and human resource investment (Jones et al., 
2010b). Furthermore, the focus remains firmly on 
the creation of physical infrastructure such as roads, 
terraces and water harvest facilities; but there has 
been insufficient consideration of how these assets 
meet the diverse needs of men and women, or the 
appropriateness of a wider range of assets that could 
improve agricultural productivity and food security 
(Jones et al., 2010b). However, the government has 
demonstrated a willingness to reconsider its original 
conceptualisation of community assets. Moreover, 
as Holmes and Jones (2013) note, there is now 
“growing awareness of the value of diversifying the 
type of public assets created”, with schools, clinics, 
and community education schemes now part of an 
expanded 2011-2015 phase of asset creation.36 
 
5.3.5  Building a stronger programme

Ethiopia’s PSNP has made notable advances in 
addressing women’s practical gender needs, but 
several aspects of its design need to be improved 
in order to increase the programme’s overall 

effectiveness and take fuller advantage of its 
transformative potential. For instance, greater 
sensitivity is needed to address the unique socio-
economic risks and challenges facing women in 
male-headed (particularly polygamous) households, 
as well as the unique needs of female-headed 
households for activities that better enable women 
to combine their productive and reproductive 
roles. More concerted efforts are also required to 
redress equity issues at public works sites, including 
reducing pay disparities between men and women 
and improving programmatic understanding of 
the unique and complementary skill-sets men and 
women bring to public work.

In its latest phase (2011-2015), the PSNP has begun 
to expand its conceptualisation of community 
assets to include not only physical infrastructure 
but also assets that develop human capital such 
as addressing health and nutrition vulnerabilities, 
especially for people living with HIV or AIDS. This 
could, however, be expanded to include the provision 
and promotion of community childcare services. 
The PSNP could also aim to strengthen linkages 
with complementary services that help to improve 
women’s situation in various spheres in the longer 
term, including increasing women’s representation in 
community decision-making processes (particularly 
regarding asset creation), and increasing their 
access to education and skills. It could also facilitate 
improved coordination of inter-sectoral responses 
to multidimensional and interlocking risks and 
vulnerabilities. Finally, the programme requires 
gender-related indicators to be embedded as routine 
components of monitoring and evaluation processes.

 

36.	USAID Ethiopia, Productive Safety Net Program (PSNP) (http://ethiopia.usaid.gov/programs/feed-future-initiative/projects/productive-safety-net-program-psnp).

to inadequate resources being allocated for capacity-
building and raising awareness of the PSNP’s gender 
dimensions among officials at national, state, district 
and community levels – an issue compounded by lack 
of capacity among government structures dealing 
specifically with women’s issues (ibid; Bisewar, 2008).

Individual level
At the individual level, evaluation evidence points to 
positive impacts felt by PSNP participants in terms of 
their ability to smooth food consumption patterns, 
facilitate school enrolment, provide basic necessities, 
and reduce women’s daily time burdens (Jones et 
al., 2010b). Improved child nutrition has also led to 
better student concentration in the classroom (ibid). 
For pregnant and lactating women, providing direct 
support has proved particularly important; there 
are, however, considerable variations in terms of the 
duration of support offered, and how comfortable 
and empowered women feel in demanding rights 
to this programme entitlement (ibid; Frankenberger, 
2007). Participants have also identified a number of 
intangible gains since joining the programme with 
men and women both expressing greater feelings of 
confidence in ability to cope with external shocks and 
provide for the food security and well-being of their 
families as a result (Jones et al., 2010b). 

However, the impact of capacity-building efforts and 
awareness-raising about the PSNP’s gender-related 
provisions, both among programme beneficiaries and 
programme staff, has been very limited. The result 
has been uneven implementation of key provisions 
designed to support pregnant and lactating women, 
provide childcare facilities, and support labour-
constrained female-headed households by allocating 
public works labour to farm their land. 

Household level	
At the household level, participation in the PSNP 
has led to increases in the quantity, regularity and 
quality of household food consumption and the 
ability to meet immediate material needs; this has 
strengthened resilience in times of drought and 
periods of low agricultural output, while reducing the 
need to resort to distress sale or use of assets. In some 
cases, the PSNP has also reduced the need for women 
to work in potentially exploitative domestic labour 
roles (Jones et al., 2010b). Some households have 
been able to invest further in agricultural inputs and 

improved household construction. This is particularly 
important for female-headed households, which 
have traditionally had few alternative avenues for 
such support and who are now often given priority 
in PSNP targeting decisions due to programmatic 
quotas (ibid). 

The transformative impact of the programme on 
traditional gender roles and responsibilities has, 
however, been mixed at best. According to Jones et 
al., the PSNP “has had limited emphasis on addressing 
the unequal gender relations in food security and 
agriculture productivity at the intra-household level” 
(2010: 22). On the one hand, some women report 
being accorded more respect from husbands as a 
result of participation in public works activities, and 
some men are reappraising traditional attitudes about 
women’s work capabilities after working alongside 
them at public works sites (ibid.). On the other hand, 
despite findings from the 2005 Participatory Poverty 
Assessment showing that “men had absolute control 
of decisions and income management” in most 
households (MoFED, 2005), PSNP payment is made 
on a household basis, irrespective of which member 
of the family does the work. Qualitative research 
findings have suggested that PSNP payments to 
the head of the household, particularly where men 
might have greater scope for misusing cash-based 
payments on alcohol and food consumption outside 
the home, were a source of concern, especially 
among female programme participants (Jones et al., 
2010b). Within polygamous households, PSNP can 
also contribute to greater dependency of the second 
wife and her children on the first wife (Government 
of Ethiopia, 2008). Although there is recognition that 
female-headed households are especially vulnerable 
due to a shortage of male labour for performing key 
agricultural tasks, programme design assumes that 
adequate adult labour exists to participate in public 
works activities (Pankhurst, 2009). As Sharp et al. 
(2006) note, this oversight results in the exclusion of 
female-headed households with a number of young 
children and/or sick and disabled family members 
who are likely to be among those in greatest need of 
support. 
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Area of intervention Specific activities Short-term quick wins Long-term actions

Organise study tours within the 
region.

For countries with fledgling social 
protection systems (Cambodia, 
Lao PDR, Myanmar and Timor-
Leste), support and organise 
study tours to countries in the 
region with more advanced social 
protection systems, especially 
Indonesia, the Philippines and 
Thailand, to promote region-wide 
learning and capacity building. 

Over time, support study tours 
for sub national programme 
implementers as they are often 
neglected in relevant capacity-
building endeavours, but are 
critical in ensuring gender-sensitive 
impacts of social protection 
programmes. 

Partnerships

Collaborate and coordinate with 
government champions.

Support government partners in 
developing gender-responsive 
legal frameworks for social 
protection. 

Support expansion of gender-
responsive social protection 
programming in line with 
vulnerability assessments. 

Collaborate and coordinate with 
civil society champions. 

Support women’s organisations 
in piloting participatory 
programme M&E approaches 
such as social audits to promote 
learning on gender-sensitive 
programme governance and 
accountability (e.g. possibly 
learning from experiences in 
India with the Mahatma Gandhi 
National Rural Employment 
Guarantee Scheme (MGNREGS)).

Develop good practice guidance 
on participatory gender-sensitive 
programme M&E approaches. 

Collaborate and coordinate with 
UN agencies working on social 
protection, especially the ILO, 
UNICEF, and WHO.

Lead in the development of 
an inter-agency South-East 
Asia action plan for promoting 
gender-sensitive social protection 
initiatives, including how to 
engage with the ILO’s Social 
Protection Floor (SPF) Initiative.

Support gender audits of partner UN 
agency initiatives; provide guidance 
and capacity building as needed.

Collaborate and coordinate 
with intra-regional government 
bodies, e.g. ASEAN.

Support government partners to 
develop gender-responsive intra-
regional legal frameworks for social 
protection.

Collaborate and coordinate with 
donor agencies, especially the 
ADB, AusAID, DFID, the EU and 
the World Bank.

Identify areas for collaboration 
within ongoing programme 
cycles. 

Establish UN Women’s reputation 
as a regional leader in gender-
responsive social protection 
programming. 

Capacity building

For social protection programme 
designers

Develop a training programme 
module for national-level actors 
to be cascaded via a ‘trainer of 
trainers’ approach on gender-
responsive social protection 
programming, building on 
existing toolkits. 

Support and monitor the capacity 
building of social protection 
programme designers, including 
refresher programmes.

For social protection programme 
implementers 

Develop a training programme 
module for sub national-level 
actors to be cascaded via a 
‘trainer of trainers’ approach 
on gender-responsive social 
protection programming, 
building on existing toolkits. 
Ensure that it is tailored to local 
realities, especially in the case of 
decentralisation and challenges 
of pro-poor and gender-sensitive 
targeting.

Support and monitor the capacity 
building of social protection 
programme implementers, including 
refresher programmes.

For programme participants/
communities 

Support behaviour change 
communication (BCC) initiatives 
about gender-sensitive provision 
of social protection programmes. 

Monitor the effectiveness of BCC 
initiatives. 

6. Policy and programme 
recommendations
This final section presents a number of policy and 
programme recommendations, highlighting entry 
points for UN Women, drawing on the synthesis 
of the country mapping findings on the extent to 
which countries in the South-East Asian region are 
undertaking gender-responsive social protection, as 
well as the review of examples of international good 
practice. The recommendations are based on the 
following five themes: 

1.	 Data collection and knowledge promotion 

2.	 Partnerships 

3.	 Capacity-building 

4.	 Supporting innovation 

5.	 Monitoring and evaluation. 

These recommendations are organised in table format 
for ease of understanding; they are also divided into 
short-term ‘quick wins’ and longer-term actions.

Table 10: Recommendations vis-à-vis entry points for UN Women to promote gender-responsive 
social protection in South-East Asia

Area of intervention Specific activities Short-term quick wins Long-term actions

Data collection and knowledge promotion 

Promote the institutionalisation 
of gender-sensitive vulnerability 
assessments. 

Support gender-sensitive 
vulnerability assessments for 
forthcoming social protection 
programmes (e.g. Viet Nam’s CCT 
pilot programme and Myanmar’s 
pilot health insurance schemes). 

This may entail supporting 
research on vulnerabilities facing 
specific groups of women at 
different lifecycle junctures to 
overcome critical data gaps that 
persist for many countries and 
national sub-regions.

Provide guidance to all bodies 
tasked with conducting periodic 
updates of vulnerability assessments 
in all partner countries to ensure 
that gender-sensitive vulnerability 
assessments underpin social 
protection programming and 
reforms. 

Ensure that efforts feed into broader 
national initiatives to improve data 
collection. 

Develop and maintain a 
webpage to collate and organise 
information on gender-
responsive social protection in 
South-East Asia.

Establish a webpage linked to 
the main UN Women regional 
website for documentation 
related to gender-responsive 
social protection in the region, 
and materials on international 
good practice. This could include 
disseminating and building 
upon existing toolkits and 
guidance notes on gender-
responsive social protection 
policy and programme design, 
implementation and M&E.

Maintain and update this webpage 
to ensure it becomes the ‘go-
to-webpage’ for material in the 
region on gender-sensitive social 
protection.

Establish an online community of 
social protection practitioners.

Establish an online community 
of practitioners among UN 
Women country offices and invite 
partners in the region to discuss 
key opportunities and challenges 
vis-à-vis gender-responsive social 
protection (building on the 2012 
expert meeting in Bangkok).

Maintain a community of 
practitioners over time and organise 
periodic face-to-face meetings to 
share experiences and learning, and 
develop joint materials. 
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These should be designed to 
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programmes and services in 
order to address key knowledge 
and evidence gaps.

Support innovative programming, 
with embedded and rigorous 
monitoring and evaluation systems, 
which explicitly recognises women 
and girls’ vulnerability to gender-
based violence and to the impacts of 
climate change. 

Monitoring and evaluation

Support the development of 
gender-responsive indicators. 

Support the development of 
gender-responsive indicators for 
forthcoming social protection 
programmes (e.g. Viet Nam’s CCT 
pilot programme; Myanmar’s 
pilot health insurance schemes).

Support the development of 
gender-responsive indicators for 
M&E systems of all social protection 
programmes/national social 
protection systems.

Support the development of 
gender-responsive budgeting in 
social protection sector. 

Work with existing gender 
budget initiatives (e.g. in the 
Philippines) to expand the focus 
to social protection.

Develop good practice guidance 
on gender budgeting for social 
protection systems, including 
promoting the idea of incentive-
based funding for local governments 
undertaking gender-responsive 
budgeting in this area (drawing on 
good practice examples from Brazil 
and elsewhere).

Support capacity building for 
reporting and analysis of M&E 
data.

Integrate a module within 
capacity-building programmes 
for designers and implementers 
exploring how they can utilise 
and report on gender-responsive 
data to overcome weak uptake 
of gender-disaggregated data 
collection initiatives. 

Monitor the rollout of gender-
sensitive data processing and 
analysis. 

Promote gender social audits 
and other forms of participatory 
programme monitoring and 
accountability. 

Support pilots of gender social 
audits for more established social 
protection programmes (e.g. 
Indonesia’s CCT programme)

Develop guidance on good practice 
vis-à-vis gender social audits of 
social protection programmes. 
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