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Foreword

In 2015, the Sustainable Development Goals were adopted by United Nations
member states to serve as a blueprint for achieving a better and more sustainable
future for all. The provision of social protection was identified as one of the key
elements of the first goal on ending poverty.

The Asian Development Bank (ADB) developed the Social Protection Indicator
(SPI) in 2005 as a tool for monitoring and analyzing social protection at the
country and regional levels. The SPI captures various aspects of social protection
systems including expenditure, coverage, benefit levels, poverty and gender
dimensions, and progress over time. Since then, the SPI has been used by the
region’s governments, international organizations, civil society, and researchers
for assessing the quality and scope of social protection in the region.

This report presents an analysis of the 2015 data on social protection programs in
25 countries in Asia and is an update of the previous report (2016) that analyzed
2012 data. It is hoped that the findings will contribute to efforts to monitor and
assess social protection, and to inform the design and delivery of current and
future social protection in the region.

The SPI is even more important as ADB implements its new Strategy 2030,
specifically in advancing the first operational priority (OP1) of addressing
remaining poverty and reducing inequalities in Asia and the Pacific. OP1 will
aim to enhance human capital and social inclusion, generate quality jobs, and
reduce inequality in access to opportunities. Under OP1, ADB is committed to
strengthening its support to social protection systems and services in the region
by employing a differentiated approach to varying needs across countries and
among vulnerable populations, and addressing the requirements for social
protection throughout individual lifecycles. OP1 seeks to expand the coverage
and quality of social protection systems and services. The SPI is one effort by
ADB to develop robust data and a strong knowledge base in Asia and the Pacific
which can support the development of social protection in the region.

st

Woochong Um

Director General

Sustainable Development and Climate Change Department
Asian Development Bank
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Executive Summary

This report presents the analysis of comprehensive 2015 data on government
social protection systems in 25 countries in Asia. It updates the results of the
2012 analysis published in the Asian Development Bank (ADB) report The Social
Protection Indicator: Assessing Results for Asia (ADB 2016b). It thus continues
the effort to systematically track and assess the developments in social protection
began by ADB and its development partners in 2005.

The report uses the Social Protection Indicator (SPI) for assessing the nature
and performance of social protection within and across countries in Asia. The
SPI approach highlights the level of resources invested in social protection both
as a share of aggregate gross domestic product (GDP) and as a share of GDP per
capita for each intended beneficiary—the latter is the SPI itself—as well as the
extent of coverage, benefit size, and distribution of expenditure along poverty
and gender lines. It also reviews trends between 2009 (based on ADB 2013) and
2015. The analysis of 2015 data in this report follows the methodology used in the
2016 publication and the results in both reports are compatible.

The report provides data on all types of government initiatives and thus enables
one to assess social protection effectiveness as a “system.” It allows an assessment
of the relative significance of the major categories of social protection: social
insurance, social assistance, and active labor market programs (ALMPs); and
corresponding programs (e.g., pensions, health insurance, welfare assistance,
child welfare, and others).

Social Protection Expenditure

Across 25 countries in Asia, average social protection expenditure was 5.3%
of aggregate GDP and the average expenditure per intended beneficiary
amounted to 4.0% of GDP per capita in 2015. There was a wide variation in
expenditure at country level, ranging from less than 1% of GDP in Bhutan,
Cambodia, the Lao People’s Democratic Republic (Lao PDR), and Myanmar to
21% of GDP in Japan.
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Social insurance dominated spending across country income groups and regions,
with an average spending of 4.2% of aggregate GDP. Social insurance was the
primary category of social protection in high-income countries such as Japan
and the Republic of Korea. These countries spent above Asia’s average for social
insurance.

Social insurance comprises two main programs: pensions and health insurance.
Expenditure on pensions was equivalent to 2.8% of aggregate GDP and was
the main contributor to social insurance spending in Asia. Spending on health
insurance averaged 0.9% of aggregate GDP.

Social assistance spending averaged 1.1% of Asia’s aggregate GDP. Spending in
more than half the region’s countries was below this average, leading to partial
coverage and low value of benefits in most social assistance programs. Social
assistance programs include welfare assistance, child welfare, assistance to the
elderly, health assistance, and disability assistance. Each program accounted for
less than 1% of GDP, and welfare assistance was the biggest contributor to social
assistance expenditure at 0.5% of GDP.

ALMPs were the most underresourced area of social protection in Asia, with
average expenditure at 0.1% of aggregate GDP. The most prominent programs
in the region included workfare programs in Singapore, and cash-for-work and
food-for-work programs in Bangladesh.

There is progress toward strengthening social insurance and social assistance
programs across Asia. Many countries are expanding pensions and health-care
entitlements by extending social insurance to workers in the informal economy
and subsidizing contributions for the poor. Maldives and Thailand have
established universal health insurance, and Indonesia and Viet Nam are steadily
expanding health insurance coverage. Especially notable was investment in
welfare assistance in Azerbaijan, Georgia, and the Kyrgyz Republic as well as in
Indonesia, the People’s Republic of China (PRC), and the Philippines.

Social Protection Coverage

Social protection covered only 55.1% of intended beneficiaries—that is, nearly
half the intended beneficiaries remained without support. Social insurance had the
widest coverage, at 35.2%. Social insurance coverage in 11 countries was above
the regional average. High-income Japan, Republic of Korea, and Singapore
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had the highest coverage in Asia, at over 70% of intended beneficiaries. Other
countries (Indonesia, Maldives, the Philippines, the PRC, and Viet Nam)
substantially extended social insurance coverage. However, 15 countries covered
less than a third of their intended beneficiaries, reflecting the high incidence of
the informal economy and the overall absence of coverage by social insurance for
most, if not all, of them.

Social assistance coverage was 184% of intended beneficiaries, as it mainly
targeted small population subsections or distinct geographic areas. Coverage in
11 countries was above the regional average. Countries that exceeded the average
for Asia include Cambodia, Indonesia, the Philippines, Sri Lanka, and Viet Nam,
where governments have prioritized social assistance. Above-average results
were also observed in Armenia, Azerbaijan, Georgia, and Mongolia, where social
assistance has broad national reach. Fifteen countries covered less than a fifth
of intended beneficiaries, however. Coverage of ALMPs was low, at 1.5% across
Asia. Countries with the highest coverage were Bangladesh, Indonesia, the
Republic of Korea, Singapore, and Thailand.

Size of Social Protection Benefits

Social protection benefits received by each actual beneficiary were the highest
in upper-middle-income countries (16.2% of GDP per capita), followed by
lower-middle-income countries (10.0%) and high-income countries (8.5%).
Looking at the actual nominal monetary value, the picture is reversed: high-
income countries spent $3,092.69; upper-middle-income countries, $1,221.66;
and lower-middle-income countries, $193.17. Among the three major social
protection categories, social insurance had the largest share at 21.4% of GDP per
capita ($1,121.42), greatly exceeding the benefits for the other two categories.

In social insurance, 10 countries offered benefits above the regional average of
21.4% of GDP per capita. Benefits in eight countries were above the regional
average by monetary value (high-income Republic of Korea, Singapore, and
Japan; upper-middle-income Azerbaijan and Malaysia; and lower-middle-income
Bhutan, Sri Lanka, and Uzbekistan).

In social assistance, benefits in nine countries were above the regional average of
5.7% of GDP per capita. Five countries were above the average regional monetary
amount of $567.06 (high-income Republic of Korea, Singapore, and Japan; and
upper-middle-income Azerbaijan and Malaysia).
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In ALMPs, seven countries spent above the average for Asia of 54% of GDP
per capita and the average monetary amount of only $260.29 (high-income
Republic of Korea, Singapore, and Japan; upper-middle-income PRC; and
lower-middle-income Bhutan, Pakistan, and Uzbekistan).

There was a great variation across social protection systems in Asia in terms of
combining generous benefits and expanding coverage. Only a few countries have
managed to distribute, for example, generous social insurance benefits across
most of the intended beneficiaries, notably all three high-income countries
(Japan, the Republic of Korea, and Singapore).

Poverty Dimension

Social protection spending in Asia favors the nonpoor over the poor (defined as
the population living below the nationally defined poverty line). The expenditure
on each nonpoor beneficiary amounted to 3.0% of GDP per capita, against 1.0%
for the poor. The discrepancy was the highest in social insurance, where spending
on the nonpoor was five times as high (2.6%) as on the poor (0.5%), given that the
poor are the least represented in social insurance.

The results were more equitable in social assistance, where spending was evenly
split between the poor and nonpoor at 0.4% of GDP per capita. Social assistance
expenditure on the poor was higher in 13 countries and equal to that on the
nonpoor in four countries. These results reflect the fact that social assistance is
primarily used as a tool for supporting the poor in the region. However, social
assistance spending favored the nonpoor in eight countries.

In ALMPs, the difference in spending on the poor and nonpoor was negligible
(albeit with slightly pro-poor results). While public works programs specifically
target the poor, skills development programs do not necessarily set income levels
as an eligibility condition.

Gender Dimension

Social protection expenditure in Asia prioritized men over women, at 2.1%
of GDP per capita on men and 1.9% on women. Social insurance expenditure
favored men in 20 countries. Differential access to social insurance can be
explained by gender discrimination in the labor force. Fewer women have access
to formal wage and salaried employment, and women tend to have lower and
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more unstable income, with less time in employment. As a result, women are
less likely to make social insurance contributions than men. In five countries,
however—mostly in Central and West Asia—social insurance spending favored
women.

Social assistance favored women over men in 11 countries and showed equal
resultsin 10. These more equitable results are because many universal and means-
tested cash transfer programs prioritize women as their main beneficiaries and
incorporate gender-sensitive design. Social assistance spending favored men in
four countries. In ALMPs, the difference in spending on men and women was
negligible.

Trends in Social Protection over Time

Social protection expenditure for each intended beneficiary, as a share of GDP
per capita in Asia, increased from 3.4% in 2009 to 4.2% in 2015, driven by the
increase in social insurance expenditure, which picked up in all but three of
24 Asian countries.! Spending on social assistance increased in nine countries
and that on ALMPs in four. Average social insurance spending for each intended
beneficiary increased from 2.5% to 3.2% over the period, while spending in the
other two categories remained largely unchanged.

Social protection coverage improved from 47.1% of intended beneficiaries in 2009
to 57.3% in 2015. Social insurance coverage increased by 11.5 percentage points,
from 25.1% to 36.6%. Seventeen countries expanded social insurance coverage,
but five countries saw it fall. The most significant progress was in the expansion
of health insurance in Indonesia, Maldives, the Philippines, and Thailand.

Coverage of social assistance improved from 18.4% to 19.1% over this period. It
improved in 14 countries, but progress was modest, at 0.7 percentage points.
Still, advances were noteworthy in old-age protection through noncontributory
social pensions in Maldives, Sri Lanka, and Thailand; and welfare assistance
in Cambodia, Nepal, Pakistan, and the Philippines. Social assistance coverage
declined in 10 countries.

Coverage of ALMPs decreased from 3.6% to 1.5%. Only six countries increased
their coverage between 2009 and 2015. Coverage decreased in 15 countries.

! Data on these trends exclude Myanmar, which came into the ADB “frame” only in 2015; the figure
is 4.0% in 2015 with that country.
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The average social protection benefits in 23 countries in Asia (that is, excluding
Bangladesh for technical reasons, as well as Myanmar) for each actual beneficiary
improved from 8.9% of GDP per capita in 2009 to 11.4% in 2015. Social insurance
benefits increased from 20.8% to 22.1% of GDP per capita. Ten countries
improved social insurance benefits, and 13 saw them decline. Social assistance
benefits for each actual beneficiary remained unchanged at 5.7% of GDP per
capita, but 11 countries improved, and 12 countries decreased, their benefits.

Between 2009 and 2015, social protection spending in 24 Asian countries
continued to favor the nonpoor over the poor. Social insurance in most countries
continued to favor the nonpoor, but the number of countries that favored the
poor in social assistance increased from nine to 13. Fourteen countries increased
expenditure on the poor in social insurance, 11 in social assistance, and 5 in
ALMPs—the rest did not.

Social protection spending on women in Asia was still behind that on men in 2015,
despite progress as many countries started to favor women. Five countries came
to spend more on women in social insurance, six in social assistance (bringing the
total to 11), and two in ALMPs. Sixteen countries increased spending on women
in social insurance and nine in social assistance, but two countries decreased
spending on women in both categories. In ALMPs, spending in most countries
was equally distributed in both years.



Overview and Methodology

This report presents the analysis of comprehensive 2015 data on government
social protection programs in 25 countries in Asia (excluding, notably, India). It
uses the Social Protection Indicator (SPI) for assessing social protection within
and across countries.

This report continues the effort to systematically track and assess developments
in social protection. The Asian Development Bank (ADB) and its development
partners originally developed its precursor—the Social Protection Index—in
2005 as a tool to monitor social protection in Asia and the Pacific. This report
updates the results of a 2012 analysis for Asia published in 2016 (ADB 2016b).

Systematic and comprehensive monitoring and evaluation are essential for
improving social protection systems to enhance their capacity to support the
poor and vulnerable. The SPI approach offers uniform indicators that can help
governments and other stakeholders assess the effectiveness of social protection
systems and to track progress over time. At country level, it assesses social
protection systems as well as progress. At cross-country level, it can help trace
and assess patterns in social protection. This SPI monitoring helps track the
progress of target 1.3 of the Sustainable Development Goals (SDGs).!

The analysis in this report is useful for two reasons. First, the report provides data
on all types of government social protection initiatives, focusing on aggregate
expenditure, coverage, benefit size, and poverty and gender dimensions. This
enables one to assess social protection as a system by looking at social protection
as a whole. The SPI thus complements existing national monitoring and
evaluation tools, which tend to focus on individual programs rather than the
overall system.

Second, the SPI analysis allows a focus on distinct categories of social protection
activities. It provides disaggregated data on components of social protection
systems and allows one to assess their relative significance. These components

1 SDG target 1.3: Implement nationally appropriate social protection systems and measures for all,
including floors, and by 2030 achieve substantial coverage of the poor and the vulnerable.
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Table 1: Social Protection Categories and Programs

Active Labor
Item Social Insurance Social Assistance Market Programs
Category Contributory schemes Unrequited transfers Help for people to secure
to help people respond to groups, such as the employment.
to common risks, such poor, who cannot qualify
as illness, old age, and for insurance or would
unemployment. receive inadequate
benefits from such a
source.
Programs Pensions Welfare assistance, Skills development and
Health insurance such as cash or in-kind training
Other social insurance transfers Public works programs,
(unemployment and Child welfare such as cash for work or
disability insurance, Assistance to the elderly  food for work
maternity benefits, Health assistance (tax-
benefits from provident  funded benefits)
funds) Disability benefits

Sources: ADB. 2011. The Revised Social Protection Index: Methodology and Handbook. Manila; ADB.
2016b. The Social Protection Indicator: Assessing Results for Asia. Manila.

comprise three “categories”—social insurance, social assistance, and active labor
market programs (ALMPs)—and include corresponding “programs,” like health
insurance, pensions, and welfare assistance (Table 1).

This report also presents comparisons of social protection indicators for
24 countries over time between 2009 and 2015.?

Since its inception, the SPI methodology has been reviewed and revised to refine
the way the indicators are constructed and used. SPI results for 2004-2005,
2009, and 2012 were published in three reports (ADB 2006, 2013, and 2016b).
The analysis of 2015 data in this report follows the methodology used in the 2016
publication, and the results in both reports are compatible.

What Is the Social Protection Indicator?

The SPI is an indicator for assessing social protection effectiveness within
and across countries. Going beyond measuring social protection expenditure
as a share of aggregate GDP, the SPI assesses expenditure for each intended
beneficiary as a share of GDP per capita. Intended beneficiary population groups

2 See footnote 1 in the Executive Summary.
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are the key unit for assessing social protection effectiveness in this report—in
other words, the share of the population that could qualify for benefits from
a particular social protection category and program. The report distinguishes
intended beneficiaries from actual beneficiaries, that is, those given support
in practice. This distinction is captured by the coverage indicator, which
measures the share of actual beneficiaries in the total intended beneficiary
population. The SPI is a relative indicator against the average GDP per capita
of each country.?

Table 2 presents the main intended beneficiary groups for each of the programs.
A detailed explanation for defining and selecting the groups is in ADB (2011).

Table 2: Social Protection Programs
and Intended Beneficiary Groups

Program Group

Health insurance Employed population

Health assistance Poor population

Unemployment insurance Employed population

Pensions Population aged 60 years and above

Welfare assistance Poor population (living below the nationally
defined poverty line, all ages)

Child welfare Children aged 0-14 years

Assistance to the elderly Older persons

Disability benefits Persons with disabilities

Active labor market programs Unemployed and underemployed

Notes: For some countries, the actual groups differ from the Social Protection Indicator (SPI)-
prescribed groups. In some instances, countries adjust the target group based on their local definition,
making some of the results way above the “normal” values compared with other countries. Take
pensions. The SPI elderly population comprises those aged 60 and above, but in some countries, like
Bangladesh, Cambodia, and the People’s Republic of China, the pension age starts earlier. Similarly, in
the Kyrgyz Republic, child welfare assistance extends up to secondary-level students, some of whom
are likely to be more than 14 years old.

Source: ADB. 2011. The Revised Social Protection Index: Methodology and Handbook. Manila.

3 Mathematically, the SPI is a simple ratio based first on dividing total social protection expenditure
on social protection by the total intended beneficiaries of social protection. This ratio is then
compared with GDP per capita, thus expressed as a share of GDP per capita.
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Methodology for Deriving the Indicators

Using 2015 data, this report draws on the methodology set out in ADB (2011),
which provides a detailed explanation of defining and constructing the SPT and
key data sources.

The information required for the analysis falls into two general categories: basic
statistics and indicators; and data on social protection expenditure and on the
number of social protection beneficiaries. The following data sources were used:
government statistics and reports, reports by international financial institutions
and bilateral agencies, discussions and interviews with agencies responsible for
social protection, and household survey data.

For compiling the indicators, the programs included refer only to national or
central government programs.* Programs implemented by local governments,
civic groups, or other nongovernment entities are not included because they
are usually short term and hard to monitor. However, programs by international
organizations or international funding agencies administered by the government
are included.

Throughout this report, most averages are unweighted. This represents a
methodological choice, signifying that indicators for each country are treated as
equal in weight to those in any other country.

Results on the coverage of SPT show some countries exceeding 100% of intended
beneficiaries. This simply means that in some countries, beneficiaries may
receive more than one kind of social protection. For example, an elderly person
may receive some form of pension while receiving health assistance benefits.

The analysis of social protection is also carried out by countries’ income levels
and regional groupings (Table 3).°

* This exercise did not monitor programs at province or state level in large countries such as
Indonesia, Pakistan, and the PRC, where the SPI values are only indicative of national programs
and therefore might be lower than the true figures.

5 For the 2018 fiscal year (1 July 2017-30 June 2018), the World Bank classifies countries by income
as follows: low-income economies with a gross national income (GNI) per capita of $1,005 or
less in 2016; lower-middle-income economies with a GNI per capita between $1,006 and $3,955;
upper-middle-income economies with a GNI per capita between $3,956 and $12,235; and high-
income economies with a GNI per capita of $12,236 or more. https://datahelpdesk.worldbank.org/
knowledgebase/articles/906519 (accessed 20 December 2017).
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Table 3: Country Classification, Asia, 2015

Category Countries

A. By Income Group*®
High-income countries Japan, Republic of Korea, Singapore

Upper-middle-income countries Azerbaijan, Georgia, Malaysia, Maldives,
People’s Republic of China, Thailand

Lower-middle-income countries Armenia, Bangladesh, Bhutan, Cambodia,
Indonesia, Kyrgyz Republic, Lao People’s
Democratic Republic, Mongolia, Myanmar, Nepal,®
Pakistan, Philippines, Sri Lanka, Tajikistan,
Uzbekistan, Viet Nam

B. By Region®

Central and West Asia Armenia, Azerbaijan, Georgia, Kyrgyz Republic,
Pakistan, Tajikistan, Uzbekistan

East Asia Japan, Mongolia, People’s Republic of China,
Republic of Korea

South Asia Bangladesh, Bhutan, Maldives, Nepal, Sri Lanka

Southeast Asia Cambodia, Indonesia, Lao People’s Democratic

Republic, Malaysia, Myanmar, Philippines,
Singapore, Thailand, Viet Nam

@ Based on the World Bank’s classification.

b Nepal, the only low-income country, is included in this group in the computation of group averages.
¢ ADB’s classification.

Source: World Bank. World Bank Country and Lending Groups. https://datahelpdeskworldbank.
org/knowledgebase/articles/906519.

Structure of the Book

Chapter 2 starts the analysis by presenting social protection expenditure in
Asia as a share of aggregate GDP and expenditure per intended beneficiary as
a share of GDP per capita—the SPI. This analysis continues in Chapter 3, which
examines social protection expenditure by category and program. Chapter 4
discusses coverage and benefit size, while Chapter 5 provides an assessment
of the poverty and gender dimensions of social protection. Chapter 6 examines
the main trends in social protection in Asia between 2009 and 2015. Chapter 7
provides the conclusions.




Countries’ Spending on Social
Protection—General Results

e In 2015, overall expenditure on social protection as a share of
aggregate GDP in 25 countries in Asia averaged 5.3%. The SPI ranged
from 12.1% (Japan) to 0.1% of GDP (Myanmar).

»  There was a wide variation in overall spending at country level, from
21.1% of aggregate GDP (Japan) down to 0.1% (Myanmar).

e Expenditure for each intended beneficiary as a share of GDP per
capita—the SPI—averaged 4.0%.

This chapter highlights government expenditure on social protection in 2015 for
25 countries in Asia. It focuses on two metrics (Figure 1): overall expenditure as a
share of aggregate GDP; and expenditure for each intended beneficiary as a share
of GDP per capita—the SPI.°

Overall social protection expenditure as a share of aggregate GDP in Asia was
5.3% in 2015 (Appendix, Table A.1). Expenditure for each intended beneficiary
averaged 4.0% of GDP per capita (Appendix, Table A.5).

By income group, the share of overall social protection expenditure in GDP was
the highest in the three high-income countries (HICs) at an average of 11.6% of
GDP, followed by the upper-middle-income countries (UMICs) at 6.0% of GDP.
Social protection expenditure averaged 3.9% of GDP in the lower-middle-income
countries (LMICs) (Figure 2).

The pattern of social protection expenditure for each intended beneficiary is like
that of overall expenditure. Spending averaged 7.9% of GDP per capita in HICs,
5.2% in the UMIC group, and 2.8% in LMICs (Figure 2). All three HICs (Japan,
the Republic of Korea, and Singapore) were above the Asia average of 4.0% of
GDP per capita (Appendix, Table A.5). Among the 16 countries in the LMIC

5 The analysis uses nominal GDP, evaluated at current market prices. All computations are
conducted in domestic currencies.
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Figure 1: Social Protection Expenditure, 25 Countries in Asia, 2015
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Note: Sorted on the SPI.

Sources: Table A.1 and Table A.5 in the Appendix.

group, four were above the Asian average: Uzbekistan (9.1%), Azerbaijan (8.3%),
the Kyrgyz Republic (5.5%), and Viet Nam (4.1%).

By regional group, East Asia was ahead of other country groups, with overall
spending of 11.5% of GDP and spending for each intended beneficiary at 6.4%
of GDP per capita (Figure 2). This group includes countries with high GDP
per capita: Japan and the Republic of Korea. Expenditure was high in Central
and West Asia, with the overall spending of 6.8% of GDP and spending for each
intended beneficiary of 5.6% of GDP per capita (Appendix, Table A.1 and Table
A.5). Expenditure in both Southeast Asia and South Asia was below the regional
average. In Southeast Asia, social protection spending was 3.0% of GDP and
2.6% of GDP per capita for each intended beneficiary. This group includes high-
income Singapore as well as upper-middle-income Malaysia and Thailand.

Several factors explain the performance of countries in Asia. One of these
factors is a country’s income. Countries with high national income spent above

Vi
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Figure 2: Social Protection Expenditure, 25 Countries in Asia,
by Income Group and Region, 2015
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the regional average in per capita terms. Countries that spend at least 4.0% of
GDP per capita for each intended beneficiary also tend to have GDP per capita
above the regional average of $7,476. These include Singapore ($53,074), Japan
($32,487), the Republic of Korea ($27,221), Malaysia ($9,490), and the PRC
($7,922) (Table 1). Social protection spending was lower in countries with less
income. For example, several LMICs, such as Bangladesh, Cambodia, the Lao
PDR, Myanmar, and Pakistan, with far lower GDP per capita, spent in the range
of 0.1-1.7% of GDP per capita for each intended beneficiary.

A country’s income does not, however, fully explain social protection spending
patterns, which also reflect policy preferences (World Bank 2015), and more
specifically, the social protection agenda and policy framework. These set outlegal
provisions and program rules that define policy programs, intended beneficiary
groups, eligibility criteria, and benefit levels, alongside the corresponding level
of financing.
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The results of this study attest to this. Countries with the highest spending as
a share of GDP per capita include, for example, Georgia, the Kyrgyz Republic,
and Uzbekistan (Figure 1), which have higher expenditure as a share of GDP per
capita than richer countries (e.g., the PRC and the Republic of Korea) as well
as other countries with similar income levels, though the absolute amounts are
generally very low.

Viet Nam is another country that spends relatively generously on social
protection. With a socialist-oriented market economy, it has prioritized gradual
expansion of comprehensive social protection. The country has a GDP per capita
of $2,107 but spent 4.1% of GDP per capita for each intended beneficiary and
6.3% of aggregate GDP. This is largely driven by spending on social insurance,
underpinned by the existing policy objective to achieve universal protection for
health and old age.

Similarly, the existing commitments to universal coverage in Maldives and
Thailand explain the overall high expenditure on social assistance there.
Maldives has expanded the coverage and benefit levels of the noncontributory
Old-Age Basic Pension and Senior Citizen Allowance for citizens over 65. In
Thailand, the Universal Coverage Scheme (see Box 2 on page 16) has achieved
near-universal health-care coverage.

These findings suggest that even countries with lower income can enhance
spending on social protection, provided that they set appropriate policy goals
and develop a pertinent policy framework. Prioritizing the allocation of public
resources is therefore not only a technical but also a political matter.




Social Protection Spending
by Category and Program

e Averaging 4.2% of aggregate GDP and 3.1% of GDP per capita for each
intended beneficiary among 25 countries in Asia, social insurance
dominated social protection spending. Contributory pensions took up
a large share of social insurance spending (2.8% of aggregate GDP).

e Social assistance expenditure came to 1.1% of aggregate GDP,
dominated by welfare assistance. Spending on social assistance was
0.8% of GDP per capita for each intended beneficiary.

e Spending on ALMPs was a paltry 0.1% of aggregate and per capita
GDP, with cash for work and food for work seemingly exceeding
skills development and training.

This chapter examines social protection expenditure for the three categories
and their programs (Appendix, Table A.2 and Table A.3).

The expenditure pattern across Asia shows the prevalence of social insurance
over social assistance, while spending on ALMPs is negligible. Spending on social
insurance averaged 4.2% of aggregate GDP; social assistance, 1.1%; and ALMPs,
0.1% (Figure 3). The dominance of social insurance was driven by pensions.
Welfare assistance was the main contributor to social assistance spending.

This pattern largely holds for social protection expenditure for each intended
beneficiary as a share of GDP per capita (Figure 3). Of the 4.0% average, social
insurance accounted for 3.1%; social assistance, 0.9%; and ALMPs, a negligible
amount (0.05%).

Spending on social insurance prevails over social assistance and ALMPs in all
income groups. HICs have the highest spending in social insurance (10.0% of
GDP) and UMICs in social assistance (1.6% of GDP) (Appendix, Table A.1).
A similar pattern holds in expenditure on each beneficiary as a share of GDP per
capita, as HICs spend 6.6% on social insurance and UMICs spend 1.3% on social
assistance (Appendix, Table A.5).
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Figure 3: Social Protection Expenditure by Category,
25 Countries in Asia, 2015
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GDP = gross domestic product, SPI = Social Protection Indicator.
Sources: Table A.1 and Table A.5 in the Appendix.

Similarly, spending on social insurance is higher than that on social assistance
and ALMPs in all regions. East Asia exhibits the highest spending of 9.8% of
GDP (and 5.5% of GDP per capita) on social insurance (Appendix, Table A.1 and
Table A.5). Both East Asia and Central and West Asia have the highest spending
0f 1.6% of GDP on social assistance, but Central and West Asia retains the highest
share of spending on each beneficiary of social assistance—1.5% of GDP per
capita.

Social Insurance

In 10 countries, social insurance expenditure was higher than the Asia average of
4.2% of aggregate GDP (Appendix, Table A.2). By income group, social insurance
expenditure was above the regional average, at 10.0% of aggregate GDP in the
HICs and 4.5% in the UMICs, and below the regional average at 3.0% of aggregate
GDP in the LMICs. This trend remains for expenditure per intended beneficiary,
at 6.6%, 3.9%, and 2.2% of GDP per capita for the three groups (Figure 4).

In the HICs, social insurance is the primary policy model for social protection.
Social insurance programs such as pensions and health care play a key role in
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Figure 4: Social Insurance Expenditure, 25 Countries in Asia,
by Income Group and Region, 2015
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addressing life cycle risks. Social assistance in Asia plays a less significant role
in welfare provision. It offers income support and services to vulnerable groups
who cannot sustain adequate livelihoods through employment.

Social insurance spending is inadequate to support the majority of intended
beneficiaries in countries with a large share of workers in informal employment.
Over 68% of employment in Asia and the Pacific is informal (ILO 2018).” The
existing social insurance schemes have partial coverage and mostly support a
small subsection of the population. These are mainly formally employed or
salaried workers who hold public sector jobs or work for particular industries or
sizable private firms. As the next chapter demonstrates, 15 countries covered less
than a third of intended beneficiaries.

The key challenge to extending social insurance to workers in the informal
economy is posed by the difficulty to raise individual contributions toward social

7 In 2016, the share of informal employment was 50.7% in Eastern Asia, 75.2% in Southern Asia
and the Pacific, and 87.8% in Southern Asia (ILO 2018). The share of informal employment in
developing Asia (71.4%) is far greater than that in developed Asian countries (21.7%).
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insurance schemes. Many informal workers have too low and/or unstable income
to pay contributions; they may also be reluctant to pay due to perceived cost of
application and lack of incentives (Yeates 2009, ILO 2013, Handayani 2016).
Other reasons for the lack of social insurance coverage include non-declaration
of jobs, casual and temporary jobs, and jobs with hours of work or wages that fall
below a required threshold.

Regionally, social insurance expenditure in East Asia (9.8% of aggregate GDP)
was the highest (Figure 4; Appendix, Table A.1). Countries in Central and West
Asia spent an average of 5.2% on social insurance.

Southeast Asia spent 2.4% and South Asia spent 1.6% of aggregate GDP, and were
below the regional average. Southeast Asia exhibited a mixed pattern; it includes
high-income Singapore and upper-middle-income Malaysia, each spending 4.1%
of GDP, and lower-middle-income Viet Nam spending 5.5% of aggregate GDP. In
South Asia, countries that spent above the average for their group were upper-
middle-income Maldives (2.7% of GDP) and lower-middle-income Nepal (1.6%)
and Sri Lanka (2.6%) (Appendix, Table A.1).

A similar pattern is seen for expenditure for each intended beneficiary as a share
of GDP per capita. East Asia had the highest spending (5.5%), followed by Central
and West Asia (4.2%), Southeast Asia (2.0%), and South Asia (1.6%) (Figure 4).

Pensions

The dominance of social insurance spending over the other two categories
is largely driven by pensions—defined in this report to include contributory
benefits for persons aged 60 years and above. They average 2.8% of aggregate
GDP.2 Ten countries spent above the regional average, including Japan (10.8%
of aggregate GDP), Uzbekistan (8.3%), the Kyrgyz Republic (7.3%), Azerbaijan
(5.4%), and Mongolia (5.1%) (Appendix, Table A.2).

Several countries improved financing for social protection for older persons
between 2000 and 2015, including Maldives, Mongolia, the PRC, Thailand,
and Uzbekistan. They extended their contributory pension schemes and set up
noncontributory social pensions to cover most of the older population, and several
achieved universal pension coverage by 2017 (ILO 2017). To extend pension
coverage, these countries strengthened policy frameworks underlying pension

8 This expenditure refers only to spending on contributory pension programs and does not include
noncontributory assistance for older people (“social pensions”). This report considers the latter
part of social assistance.
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Box 1: Consolidating Pension Schemes
in the People’s Republic of China

The People’s Republic of China has three pensions schemes: basic old-age
insurance for urban workers, pensions for civil servants and government
employees, and pensions for rural and urban residents not covered under the
first two—the “residents’ pension” (ILO 2017). The State Council established
the residents’ pension in 2014 by merging the Urban Residents Pension
Plan and the New Rural Social Pension System into a unified basic pension
insurance plan.

This initiative seeks to unify and standardize the existing basic pensions to
ensure fair benefits for non-employed urban residents and all rural residents.
The residents’ pension consists of a solidarity component that is entirely
financed by the government and an individual pension component financed
by contributions of the beneficiary as well as some government subsidies
(ILO 2015b).

In practice, the residents’ pension is noncontributory for most of the current
generation of pensioners. They only receive the solidarity component as they
had already exceeded the pensionable age when the scheme was introduced.
A further reform in 2015 removed the contribution exemption from civil
servants and government employees, making their pension entitlement like
that of urban workers, that is, comprising 8.0% individual and 20.0% employer
contributions.

Sources: ILO. 2015b; ILO. 2017.

systems and developed financing arrangements that combine contributory and
noncontributory mechanisms.

By income group, HICs had the highest share of expenditure (4.3% of aggregate
GDP) on pensions, largely driven by Japan. Spending in the UMICs (at 2.7%
of GDP) and LMICs (at 2.6% of GDP) followed a similar trend (Figure 5). By
region, East Asia spent highest, at 5.3% of aggregate GDP on pensions. Central
and West Asia spent 5.0% of GDP. Southeast Asia’s spending was at 1.1% of GDP,
and South Asia’s at 1.0% (Figure 5).
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Figure 5: Social Insurance Expenditure as a Share of Aggregate GDP,
25 Countries in Asia, by Income Group and Region, 2015
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Health insurance

Health insurance refers to contributory programs that enable access to health
care. The analysis of health insurance in this study also covers health insurance
programs that provide tax-funded noncontributory benefits. The overall average
spending on health insurance across the 25 countries in Asia is far lower than
that on pensions, at 0.9% of GDP.? Only a handful of countries spent above the
regional average, including Japan (8.3%), the Republic of Korea (2.8%), Maldives
(2.7%), the PRC (1.8%), and Viet Nam (1.2%) (Appendix, Table A.2).

Still, several countries have strengthened health insurance. Maldives is a strong
performer, spending 2.7% of GDP. It achieved universal health coverage through
the Aasandha program. Some countries in Southeast Asia have also extended
health coverage. Thailand has achieved near-universal health coverage through
its Universal Coverage Scheme (classed as a social insurance program in this

° Health insurance expenditure in this report comprises only direct transfers, and does not consider
services and supply-side spending.
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report). Box 2 provides more detail on health insurance in Indonesia, Maldives,
and Thailand. Indonesia and Thailand are progressing toward universal health
insurance coverage (Box 2).

Box 2: Health Insurance in Indonesia, Maldives, and Thailand

A major social security reform in Indonesia consolidated the existing social
insurance programs and established a foundation for a universal health-
care provision. It set up two schemes: BPJS Health, for health insurance;
and BPJS Employment, focusing on social security for employees. These
schemes integrate previously fragmented social insurance schemes managed
by different agencies. BPJS Health began operations on 1 January 2014,
BPJS Employment on 1 July 2015. Between 2012 and 2015, social insurance
expenditure per intended beneficiary as a share of GDP per capita increased
by more than three times, mainly because of expansion in BPJS Health.

In 2012, Maldives established universal health coverage through the Aasandha
program. Aasandha covers the cost of medicines and inpatient services
incurred in public health institutions. The entire population of the country
is eligible for the scheme without the need to pay premium contributions.
In 2014, the government expanded Aasandha by establishing Husnuvaa
Aasandha, removing the existing annual cap, broadening the list of eligible
expenses, and introducing subsidies for transportation costs in an emergency.

The Universal Coverage Scheme in Thailand, which was established with
the adoption of the National Heath Act of 2002, covered around 48 million
people in 2015, providing the majority of the population with free access to
health-care services. It is tax financed and provides a comprehensive benefit
package, including outpatient, inpatient,and emergency services (ILO 2016a).
Insurance is given to any citizen with a 13-digit government identification
number. The scheme covers the population not covered by other health
schemes, including the Social Security Scheme for private sector employees
and the Civil Servant Medical Benefit Scheme (ILO 2016a). It covers workers
in informal employment, who were previously without access to health
insurance. However, it does not reach stateless persons and migrant workers
who do not have Thai citizenship.

Source: ADB. Social Protection Indicator country reports, 2017.
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The highest spending on health insurance as a share of aggregate GDP (3.8%)
was observed in the HICs. Expenditure was below 1.0% in the UMICs (0.9%) and
LMICs (0.2%). Health insurance spending in East Asia was the highest (3.4% of
aggregate GDP), dominated by high-income Japan and the Republic of Korea,
where health insurance is a key social protection instrument. Southeast Asia and
South Asia had similar spending of 0.5% and 0.4% of aggregate GDP (Figure 5).

Health insurance spending should be viewed in conjunction with health
assistance, which covers health-care needs among population groups, such as
the poor or those with specific chronic illnesses. But, as the next section shows,
health assistance is less developed than health insurance.

Social Assistance

Expenditure on social assistance is similar in the HICs and UMICs at 1.5% of
GDP. LMICs generally spend 0.9% of GDP, less than the regional average. The
expenditure on each intended beneficiary in social assistance exhibits similar
patterns across all income groups (Figure 6).

Figure 6: Social Assistance Expenditure, 25 Countries in Asia,
by Income Group and Region, 2015
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Sources: Table A.1 and Table A.5 in the Appendix.
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As for the regional pattern, the share of social assistance expenditure was the
same for both East Asia and Central and West Asia at 1.6% of aggregate GDP
(Figure 6), above the 1.1% average for Asia. For each intended beneficiary, only
the Central and West Asia region with its 1.3% of GDP per capita spending
allocated more than the 0.9% of GDP per capita average for Asia.

Welfare assistance

Welfare assistance includes conditional and unconditional cash and food/in-kind
transfers. Each of the social assistance programs accounted for less than 1.0%
of GDP, and welfare assistance was the biggest contributor to social assistance
expenditure at 0.5% of GDP (Appendix, Table A.2).

Expenditure on welfare assistance in Armenia, Azerbaijan, Georgia, and the
Kyrgyz Republic were the highest in Asia. Welfare assistance programs in
these countries have national coverage and play a prominent role in providing
income support. Similar programs in other parts of Asia do not cover the
entire population within potentially beneficiary groups, targeting only smaller
population subsections or distinct geographic areas.

Inrecent years, many countries have made efforts to expand coverage and benefit
levels of welfare assistance, exemplified in Box 3.

Spending on welfare assistance was the highest in the HICs (0.6% of GDP),
where Japan and Singapore spent 0.8% of aggregate GDP. They are followed
by the UMICs (0.5%) and LMICs (0.4%). Among the regions, Central and West
Asia had the highest spending (0.9% of GDP). East Asia was at the level of the
regional average (0.5%), and both Southeast Asia and South Asia spent 0.2%

(Figure 7).
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Box 3: Expanding Social Assistance Programs in Asia

The Minimum Living Standards Guarantee program (dibao) in the People’s
Republic of China dominates the country’s social assistance spending. It has
grown into the main national income guarantee program since it was set up
as a small urban program in 1993. The recipient population in urban areas
climbed from 11 million in 2001 to 15 million in 2016, and rural beneficiaries
increased from 3 million to 45 million over the same period (OECD 2017).
Between 2010 and 2016, the average monthly assistance threshold across
counties rose by more than 90% in urban areas and 150% in rural areas.

The conditional cash transfer program Indonesia Family Hope Program
(PKH) has been progressively expanding its coverage. The PKH provides
cash support to poor and vulnerable families to support their immediate
needs; it also promotes access of their children to basic health, nutrition, and
education services. It started in 2007 as a small pilot in seven provinces, with
382,000 beneficiary families (World Bank 2017a). The coverage of the PKH
increased from 1.5 million families in 2012 to 10 million families in 2016.

The Philippines’ conditional cash transfer program Pantawid Pamilya of the
Department of Social Welfare and Development (DSWD) has become the
cornerstone of social protection reforms in the country. DSWD data show
that the actual households covered increased from 3.8 million in 2013 to
4.4 million in 2016. It thus reached a total of 20 million Filipinos, including
9 million children, or 20% of the country’s population (World Bank 2017b).
Studies confirm that the program improved access to health services,
kept children in school, and reduced child labor (Acosta and Velarde 2015,
Schelzig 2015).

The Benazir Income Support Programme (BISP) was launched in 2008
as the primary social protection program in Pakistan. The BISP provides
unconditional cash benefits to female members of poor households. The
number of beneficiary families increased from 1.7 million in 2009 to 5.3 million
at the end of March 2016 (ADB 2017b).

Source: ADB. Social Protection Indicator country reports, 2017.
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Figure 7: Social Assistance Expenditure as a Share of Aggregate GDP,
25 Countries in Asia, by Income Group and Region, 2015
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Child welfare

Child welfare refers to assistance targeted solely at children, such as school
feeding programs, child allowances, and child grants. It is distinguished from
welfare assistance programs that target children as part of a broader objective
to improve household well-being. Spending on child welfare was, as a share of
aggregate GDP, relatively high in Mongolia (1.1%; see Box 4), Uzbekistan (0.8%),
and the Kyrgyz Republic (0.7%), against a regional average of 0.2% (Appendix,
Table A.2). Spending was the same in both the HICs and LMICs at 0.3% of
aggregate GDP (Figure 7). The UMICs spent 0.1% of GDP, below the regional
average. East Asia spent 0.6% of aggregate GDP on child welfare (Appendix,
Table A.2). Central and West Asia spent 0.3% of aggregate GDP. Southeast Asia
spent 0.1% and South Asia spent 0.2% of aggregate GDP.
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Box 4: Child Money Program in Mongolia

The Child Money Program was launched in January 2005 as a targeted
conditional cash transfer program. Families with three or more children (under
the age of 18) living under the minimum subsistence level were receiving
monthly cash allowances of MNT3,000. Due to the complexity of collecting
consumption and income data, beneficiaries were selected based on a proxy
means test. The proxy means test, however, was not supported by adequate
implementation mechanisms. As a result, the program was reconfigured to
become a universal program in 2007.

Since July 2007, in addition to the monthly benefit of MNT3,000, children
have started to receive a quarterly benefit of MNT25,000 or MNT100,000 a
year from the Human Development Fund (HDF). However, the Child Money
Program and allowances from the HDF were suspended in 2010. The Child
Money Program was reintroduced in October 2012, with a monthly allowance
of MNT20,000 per child. Due to fiscal consolidation, the budget for this
program was reduced in nominal terms by 40% in 2016, and it is expected
that the program may lose its universal nature. (Currency unit: MNT2,487.5
=$1.00in 2016)

Source: ADB. Mongolia Social Protection Indicator country report, 2017.

Assistance to the elderly

Assistance to the elderly refers to noncontributory transfers or social pensions.
It is equivalent to an average of only 0.2% of aggregate GDP (Appendix, Table
A.2). Only five countries spent above this average: Maldives (2.3% of GDP), the
Republic of Korea (0.6%), Thailand (0.5%), Mongolia (0.5%), and Nepal (0.3%).

Beyond efforts by Maldives and Thailand (see Box 2, on page 16), a few other
countries increased expenditure on noncontributory social pensions between
2012 and 2015, including Bangladesh, Myanmar, Nepal, the Philippines, and
Viet Nam. Social pensions vary across countries in terms of their eligibility and
coverage (Box 5).
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Box 5: Social Pensions in Asia

Noncontributory social pensions in Asia are financed from government
revenues and seek to provide support persons who are mostly poor and cannot
make social insurance contributions. They vary considerably in their eligibility
conditions and pensionable age threshold. The Senior Citizen Allowance
in Nepal and the Old-Age Pension in Thailand are universal, offering cash
transfers to all individuals who do not receive a state pension and who have
reached a pensionable age (70 years in Nepal and 60 years in Thailand). The
monthly pension is NRs2,000 ($19) in Nepal and B600 ($19) in Thailand.

The social pension in Viet Nam supports older people who have reached
the minimum age of 80 and who do not receive contributory pensions, and
people aged between 60 and 79 who are poor and living alone or living with
ill old spouse and do not have children or relatives to support them. In 2015,
it covered 17.3% of older people aged 60 and above, providing a maximum of
D270,000 ($12) per person.

In Bangladesh, the Old-Age Allowance is means-tested. It is given to men
aged 65 years and older and women aged 62 years and older who have annual
income below Tk3,000 ($36). It covered 22.3% of older persons aged 60
and above in 2015, providing them with Tk500 ($6) a month (www.pension-
watch.net).

The social pension in the Philippines was introduced 2011 to provide P500 per
month ($10) to indigent senior citizens. Initially, due to its limited budget, it
covered indigent senior citizens aged 77 and above. The government lowered
the age qualification to 65 in 2015.

Source: ADB. Social Protection Indicator country reports, 2017.

By income group, the highest spending of 0.5% of aggregate GDP was in the
UMICs (Figure 7). This group includes Maldives (2.3%) and Thailand (0.5%),
which spent above the regional average (Appendix, Table A.2). The HICs spent
0.2% and the LMICs, 0.1%. By region, South Asia had the highest spending of
0.5% of aggregate GDP, followed by East Asia (0.3%) and Southeast Asia (0.1%)
(Figure 7; Appendix, Table A.2).
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Health assistance

Health assistance includes tax-funded benefits that enable individuals to utilize
health services (as well as free medicines and sanatorium services in some
countries).’° The average share of expenditure on health assistance across
the region is negligible at 0.1% of aggregate GDP (Appendix, Table A.2). Eight
countries were equal or above the regional average. The highest expenditure as
a share of aggregate GDP was in Georgia (0.5%); and in Azerbaijan, the Republic
of Korea, and Viet Nam (all 0.4%).

Most of these countries have introduced health assistance to provide free health
care to the poor and vulnerable persons. The UMICs spent 0.2%, and HICs and
LMICs 0.1%, of aggregate GDP (Figure 7). Central and West Asia spent 0.2% of
aggregate GDP on health assistance, while other regions spent below 0.1%.

The Government of the Lao PDR seeks to expand access to health care and to
reduce out-of-pocket health-care expenses. In 2012, it established two programs
that cover health-care costs for mothers, pregnant women, and children under
age 5. In Cambodia, the Health Equity Funds, established in 2003, expanded
coverage by almost 1 million from 2010 to 2015. These funds support the
implementation of Cambodia’s Second Health Strategic Plan and subsidize
basic health for the poor; and finance the direct costs of health services and
medications for the poor as well as transport cost and food allowance for patient
caretakers during hospitalization.

Disability assistance

Disability assistance includes cash benefits for persons with disabilities (as well
as prosthetics and free/discounted fares in several countries). Expenditure on
disability assistance is low, with a regional average of 0.1% of aggregate GDP
(Appendix, Table A.2), partly because disability in the region is often highly
stigmatized and thus invisible, affecting take-up as well as knowledge of true
numbers of people with disabilities.

Seven countries met at least the regional average for disability assistance,
including Georgia (0.5%), Uzbekistan (0.4%), Japan (0.4%), Maldives (0.3%),

19 The data on health assistance in this report do not include expenditure on noncontributory tax-
funded health benefits linked with health insurance schemes. These are considered part of health
insurance.
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Box 6: Promoting Inclusion of Persons with Disabilities in Thailand

The universal noncontributory Disability Allowance in Thailand was
established in 2007 to provide income security to people with disabilities. In
2015, 1.67 million people registered for a disability card—some 2.5% of the
population. Among those who registered, some 1.4 million received a disability
allowance in 2015. The expenditure on the allowance nearly doubled from
roughly B7.0 million in 2012 to B13.0 million in 2015. The allowance is B80O
per month. In addition, people with disabilities are qualified to receive loans,
rehabilitation, and housing. (Currency unit: B34.25 = $1.00 in 2015)

Source: ADB. Thailand Social Protection Indicator country report, 2017.

Azerbaijan (0.2%), Viet Nam (0.1%), and Thailand (0.1%) (Appendix, Table A.2).
Notable are recent initiatives to institutionalize support for persons with
disabilities in Thailand (Box 6) and Mongolia.

Both HICs and UMICs spent 0.2% of aggregate GDP on disability assistance;
LMICs spent a negligible figure (0.04%) (Figure 7). Central and West Asia
provided 0.2% of aggregate GDP for disability assistance, but other regions spent
less than 0.1% (Figure 7).

Active Labor Market Programs

ALMPs monitored in this report generally comprise two programs: skills
development and training, and cash-for-work or food-for-work programs. (They
do not include technical and vocational education and training programs.) They
remain the most underfunded across the whole of Asia and averaged at 0.1% of
aggregate GDP. Expenditures for all income groups were small relative to social
insurance and social assistance programs. The average expenditure on skills
development and training (0.04%) exceeded spending on cash- or food-for-work
(0.02%) (Appendix Table A.2).

Spending in eight countries was equal or exceeded this average. Countries
that exhibited a relatively high level of spending among Asian countries were
Singapore and Bangladesh, both spending 0.3% of aggregate GDP on ALMPs.
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This expenditure went entirely on skills development and training in Singapore
and cash or food for work in Bangladesh.

Skills development and training

Spending in six countries was equal or above the regional average for skills
development and training. These include the highest spending Singapore (0.3%)
as well as Bhutan, Indonesia, the PRC, the Republic of Korea, and Viet Nam, each
spending 0.1% of GDP. In Singapore, skills development and training programs
are key for supporting low-income earners. They consist of various “workfare”
schemes including the workfare income supplement, workfare special bonus,
and workfare training support, all of which are designed to supplement the
earnings of low-wage workers. The workfare income supplement was set up in
2007 as a permanent scheme to supplement the wages and retirement savings of
older low-wage workers as well as to encourage them to continue working.

Cash- and food-for-work program

Spending on cash or food for work in nine countries was equal or exceeded the
regional average. The highest spending of 0.3% of GDP was in Bangladesh. Other
countries in this group include Armenia, Cambodia, Japan, the Kyrgyz Republic,
Mongolia, Nepal, the Republic of Korea, and Viet Nam. Bangladesh runs seven
major ALMPs. These are public works programs that provide cash or in-kind
benefits and training. The most notable is the Rural Employment and Road
Maintenance Program that seeks to create employment for rural women. This
program is implemented by the Local Government Engineering Department
under the Ministry of Local Government, Rural Development, and Cooperatives.
The program involves beneficiaries in road maintenance and in tree plantation,
and provides them with training in self-employment opportunities. Between
2012 and 2015, the number of beneficiaries surged from 69,000 to 553,000.




Coverage and Benefit Size
of Social Protection

This chapter first examines coverage, that is, the share of actual beneficiaries
among intended beneficiaries. It thus reflects the number of people receiving
benefits in practice. The difference between the intended and actual beneficiaries
reveals the social protection gap. The chapter then discusses benefit levels
of social protection in Asia, both as a share of GDP per capita and in absolute
amounts, in terms of the average benefit received by each actual (not potential)
beneficiary.

Coverage

e Social protection in 25 countries in Asia covers 55.1% of intended
beneficiaries. Thus, nearly half of intended beneficiaries remain
without support.

e Social insurance has the widest coverage, at 35.2% of intended
beneficiaries. Social assistance reaches only 18.4% of intended
beneficiaries, as most programs target only population subgroups or
distinct geographic areas. ALMP coverage is very low, at 1.5%.

Social protection coverage averaged 55.1% in Asia in 2015 (Figure 8; Appendix,
Table A.6). Social insurance dominated in Asia, both across country income
groups and regions.

Social insurance

Eleven countries were above the 35.2% average for Asia (Figure 8). These
include all three HICs, upper-middle-income Maldives and Thailand, as well as
lower-middle-income Philippines and Mongolia. Most countries in the region,
however, supported less than a third of their intended beneficiaries, given that
social insurance remains underdeveloped and fails to reach most workers in the
informal economy.
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Social insurance covered more than 70% of intended beneficiaries in Japan,
the Republic of Korea, and Singapore (Appendix, Table A.6). As discussed
earlier, these countries have, historically, relied on social insurance as the main
program for social protection and allocate high level of expenditure to finance
it. In fact, they have the highest share of social insurance expenditure in Asia,
spending 10.0% of aggregate GDP (and 6.6% for each intended beneficiary as a
share of GDP per capita). For example, the Republic of Korea provides universal
insurance for both health insurance and pensions, covering 85.3% of intended
beneficiaries. It also supports a large number of workers with unemployment
insurance and universal health insurance. The country’s compulsory health
insurance dominates social protection expenditure, covering some 97% of
the population, while the remaining 3% is covered by the Medical Aid health
assistance program.

By 2015, social insurance programs in Indonesia, Maldives, the Philippines,
Thailand, and Viet Nam had greatly expanded their coverage, supported by
significant spending, usually with explicit mechanisms to reach the poor and
vulnerable, who were previously ineligible for social insurance. Box 7 discusses
three of these countries.

Social insurance coverage was highest in the HICs (78.3%) (Figure 9; Appendix,
Table A.6). Coverage in the UMICs was 42.3%, where Maldives, the PRC, and
and Thailand achieved impressive coverage. The LMICs reached a smaller share
(24.5%) than the other two groups, but it includes countries with the highest
coverage in Asia (Indonesia, Mongolia, the Philippines, and Viet Nam).

Regionally, the highest coverage of social insurance was in East Asia (75.1%),
given high coverage in all four countries (Figure 9; Appendix, Table A.6). Social
insurance covered 38.5% in Southeast Asia. This region also includes Cambodia,
Malaysia, and Myanmar, which had coverage far below the Asian average. South
Asia’s coverage was 16.7%, but Maldives reached 71.4%. There was a fair degree of
variation in Central and West Asia (16.0%), where the Kyrgyz Republic reached
43.2%, while coverage in the remaining countries ranged from 3.2% in Pakistan
t0 19.2% in Azerbaijan.
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Box 7: Extending Social Insurance Coverage in Indonesia,
the Philippines, and Viet Nam

In Indonesia, social insurance coverage increased from 28.3% in 2009 to
51.2% of intended beneficiaries in 2015, mainly due to the expansion of
health insurance under BPJS Health (see Box 2, on page 16). BPJS Health
builds on the lessons learned under the Jamkesmas social health insurance to
enhance the coverage of the poor and near-poor and reach out to the informal
sector workers. In 2014, Jamkesmas, with Askes (covering civil servants) and
Jamsostek (covering formal sector employees), was transformed into BPJS
Health. The new institutional setup aims to achieve universal coverage by 2019.

The Philippines is expanding its social insurance programs, and coverage
increased from 75.0% of intended beneficiaries in 2012 to 84.9% in 2015. In
2014, the government expanded PhilHealth coverage through the PhilHealth
Indigent Program and enlisted 14.7 million families identified in the national
poverty database Listahanan. The number of beneficiaries has also increased
with inclusion of war veterans.

In Viet Nam, the rise in the level of benefits in health insurance and
new payments for specific illnesses prompted a rise in expenditure from
D29.4 trillion in 2012 to D495 trillion in 2015. During this time, health
insurance coverage beneficiaries increased by 20%, from 59 million to
71 million, accompanied by an extension of subsidized health insurance to
vulnerable groups. A new law on health insurance went into effectin 2015 with
the aim of achieving universal health insurance. Participation is compulsory
for all citizens, and the government is to fully or partly fund the health
insurance contributions of vulnerable groups including veterans, ethnic
minorities, children under the age of 6, and those with serious illnesses.
(Currency unit: D21,670 = $1.00)

Source: ADB. Social Protection Indicator country reports, 2017.
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Figure 9: Social Protection Coverage, 25 Countries in Asia,
by Income Group and Region, 2015
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Social assistance

Coverage for social assistance was less prevalent than that for social insurance,
with a regional average of 18.4% (Figure 8). Social assistance has, as said, a
residual role in HICs; it remains underfunded in most other countries, providing
only partial coverage and benefits of low value. Ten countries were above the
regional average (Appendix, Table A.6).

Sri Lanka had the highest coverage for social assistance of 54.7% of intended
beneficiaries. Sri Lanka’s coverage was well balanced along with welfare
assistance, including the Samurdhi subsidy for the poor and child welfare
support. Coverage in other countries of South Asia was below the regional
average of 20.0% (Appendix, Table A.6).

Cambodia, Indonesia, the Philippines, and Viet Nam covered over a third of all
intended beneficiaries. Cambodia was among the few countries with a relatively
high level of health assistance coverage. The program includes health vouchers for
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poor pregnant women and Health Equity Funds that provide benefits packaged
to vulnerable groups. Between 2010 and 2015, coverage by Health Equity Funds
increased by nearly 1 million to 4.1 million people. Indonesia provided social
assistance through a range of programs, including the PKH, scholarships for
poor students, subsidized rice for poor families, and health assistance for the
poor under BPJS Health. Coverage in the Philippines was largely driven by its
Pantawid Pamilya conditional cash transfer program.

By income group, coverage was highestin the LMICs (20.1%) (Figure 9), driven by
high coverage in Cambodia, Indonesia, the Philippines, Sri Lanka, and Viet Nam
(Appendix, Table A.6). The UMICs reached 16.1% of intended beneficiaries.
Azerbaijan and Georgia in this group were above the average for Asia. The result
was also due to notable progress in the expansion of coverage of noncontributory
pensions in Maldives and Thailand. Social assistance coverage was lowest (13.6%)
in the HICs, essentially because of the primacy of social insurance.

By region, low social assistance coverage in East Asia (16.4%) was due to low
coverage in high-income Japan (8.3%) and the Republic of Korea (13.0%)
(Figure 9; Appendix, Table A.6). Coverage in South Asia was 20.0% and in Central
and West Asia, 16.8%. The Southeast Asia region provided the highest coverage
of 24.4% of intended beneficiaries.

Active labor market programs

The overall coverage of ALMPs was a stunted 1.5% across Asia. Singapore had the
highest coverage (9.5%) (Appendix, Table A.6). Other countries with relatively
high coverage include Thailand (5.0%), the Republic of Korea and Indonesia (both
4.1%), and Bangladesh (3.0%). Thailand covers over 6 million beneficiaries under
two programs: Skills Development Training and Public Employment Services.

Among income groups, HICs had the highest coverage, reaching 4.8%
(Figure 9). Coverage was 14% in the UMICs and 0.9% in the LMICs. By
region, Southeast Asia covered 2.8% of intended beneficiaries (Figure 9). This
group includes countries with the highest coverage in Asia, such as Indonesia,
Singapore, and Thailand. East Asia covered 2.0% of intended beneficiaries,
with the PRC and the Republic of Korea showing results above the average
for this region (Appendix, Table A.6). Coverage in South Asia was 0.8%, with
Bangladesh posting coverage of 3.0%. Coverage in Central and West Asia was a
mere 0.4% of intended beneficiaries.
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Benefit Size

e Social protection benefits for each actual beneficiary as a share of
GDP per capita among 24 countries in Asia'? came to 11.2% ($812.73).

e Social insurance had by far the largest average benefits at 21.4% of
GDP per capita ($1,121.42).

e More than half of the 24 Asian countries offered benefits below the
regional average by monetary value.

e Only a few countries combined generous benefits with adequate
coverage.

This section considers social protection expenditure for each actual beneficiary
relative to a country’s GDP per capita as well as the monetary value of benefits
(Appendix, Table A.8). Benefits may represent a significant share of GDP per
capita, but their monetary value will depend on the size of GDP per capita. Among
the three categories, social insurance had the largest share at 21.4% of GDP per
capita ($1,121.42). Benefits for social assistance reached 5.7% of GDP per capita
($567.06), while that for ALMPs reached 5.4% of GDP per capita ($260.29).

Social protection benefits received by each actual beneficiary were the highest
in the UMICs (16.2% of GDP per capita), followed by LMICs (10.0%) and
HICs (8.5%). Looking at the monetary value, the picture is altered: HICs spent
$3,092.69; UMICs, $1,221.66; and LMICs, $193.17.

Social insurance

In social insurance, 10 countries offered benefits above the regional average for
each actual beneficiary of 21.4% of GDP per capita (Figure 10). Only in eight
countries were benefits above the regional average on monetary value (Appendix,
Table A.3). Social insurance benefits were highest in the LMICs as a share of
GDP per capita (23.3%) and UMICs (23.0%) (Figure 11). However, in monetary
terms, UMICs spent $1,715.75 and LMICs only $474.67. HICs spent 8.6% of GDP

I The values of Bangladesh are not included for the social protection benefits because the country’s
benefit levels for social insurance are exceedingly high compared with other countries in Asia
such that, if included in the unweighted calculations used in this report, they would provide a
misleading figure for average benefits under social insurance for Asia as well as for income and
regional groupings.
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Figure 11: Social Protection Benefit Size, 24 Countries in Asia,
by Income Group and Region, 2015
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per capita on benefits, but this came to $3,166.51, exceeding the monetary values
in the other two income groups (Appendix, Table A.8).

There is a trade-off between financing generous benefits and extending coverage.
Addressing this trade-off depends on a country’s economic conditions, but also
on its policy preferences. Our analyses suggest the following variation in the
design of social protection policies across the region.

First, some countries distributed generous social insurance benefits across most of
the beneficiary population. The benefits were particularly substantial per actual
beneficiary in high-income Japan ($4,743.10), Singapore ($3,449.79), and the
Republic of Korea ($1,306.63). Social insurance coverage in these countries was
also high.

Second, many countries provided generous benefits to a small share of the
population. For example, despite substantial benefits, coverage was low in
Malaysia (6.1%) and Bhutan (1.0%) (Appendix, Table A.6). This is because social
insurance mainly provides an instrument for supporting workers in the formal
economy.
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Third, some countries offered low benefits but achieved high coverage. These
include the Philippines (84.9%), Mongolia (71.8%), Viet Nam (59.3%), and
Indonesia (51.2%). Maldives had the widest coverage in South Asia (71.4%), but
only offered 4.6% of GDP per capita ($338.70) for each actual beneficiary.

Finally, several countries had low benefits and low coverage. Coverage was 9.0%
in Cambodia and 1.4% in Myanmar in Southeast Asia, and their benefits were
below $100 for each actual beneficiary. Nepal had coverage of 2.7%, but benefits
were $333.31, less than half the group’s average of $775.04.

Regionally, Central and West Asia had the highest share of benefits at 37.2% of
GDP per capita ($918.74), followed by South Asia (31.3%), Southeast Asia (11.1%),
and East Asia (7.3%) (Figure 11; and Appendix, Table A.8). This pattern reverses
somewhat with the monetary amounts: East Asia had the highest benefits
($1,668.20), due to high benefit levels in Japan ($4,743.10) and the Republic of
Korea ($1,306.63), followed by Southeast Asia ($1,190.00), Central and West Asia
($918.74), and South Asia ($775.04).

Social assistance

Social assistance benefits in nine countries were above the regional average of 5.7%
of GDP per capita (Figure 10). Five countries were above the regional average on
the monetary value. Social assistance benefits were highest in the HICs at 8.8%
of GDP per capita, followed by the UMICs at 8.0% and LMICs at 4.1% (Figure 11).
This pattern holds when looking at the monetary amounts—$3,083.74 (HICs),
$520.44 (UMICs), and $82.37 (LMICs).

Unlike social insurance, no country provided generous social assistance
benefits across most of the beneficiary population, though the other three
patterns are in evidence. That is, first, some countries provided high benefit
amounts but retained low coverage. The monetary benefits were substantial
in HICs: Japan ($4,125.85), Singapore ($2,865.98), and the Republic of Korea
($2,259.38) (Appendix, Table A.8), but coverage was limited (13.6%), because
social insurance was the main social protection program (Appendix, Table A.6).
Similarly, Maldives spent 19.7% of GDP per capita ($1,450.43) on social assistance
benefits, but covered only 11.9% of intended beneficiaries (Appendix, Table A.6).

The countries offering low benefits (both as a share of GDP per capita and in
monetary terms) with wide coverage included Thailand (62.0%) and Sri Lanka
(54.7%). Cambodia, Indonesia, and the Philippines reached over 30% (Appendix,
Table A.6). The countries providing low benefits and low coverage included Nepal
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(5.2%, $38.52), reaching only 15.1% of intended beneficiaries; and the Lao PDR
and Myanmar, where benefits were below $100 among very low coverage.

In Central and West Asia, despite the high average on share of GDP per capita
(7.6%) relative to other regional groups, the average monetary amount was low
at $222.82. In contrast, East Asia had the least amount in terms of share of GDP
(6.6%), but the highest monetary value ($1,671.92). Benefits were 7.5% in South
Asia and 2.8% in Southeast Asia.

Active labor market programs

In ALMPs, seven countries were above the average for Asia at 5.4% of GDP per
capita (Figure 10), an average one-fourth of that for social insurance both as a
share of GDP per capita and in monetary terms (Appendix, Table A.8).

Spending was highest in the LMICs at 7.8% of GDP per capita (Figure 11), against
3.1% in HICs and 0.7% in UMICs."? In monetary terms, HICs had the highest
spending per actual beneficiary ($1,201.50).

Most countries combined low spending with limited coverage. For example,
the majority of LMICs spent less than $100, covering less than 1.0%. A notable
exception was Singapore, which spent $1,804.51 per actual beneficiary, covering
9.5% of intended beneficiaries.

Several countries had relatively generous benefits but small coverage. In
particular, the average benefit provided by ALMPs in Bhutan was equivalent
to 25.8% of GDP per capita with a relatively high monetary value of $695.01.
Benefits in Pakistan (20.3%), Cambodia (14.9%), and Viet Nam (14.0%) were also
above the average for Asia. All these countries, however, covered less than 1.0%
of intended beneficiaries.

As for regional patterns, South Asia had the highest level of benefits at 9.4% of
GDP per capita, followed by Central and West Asia (6.1%), Southeast Asia (4.4%),
and East Asia (2.8%) (Figure 11). Monetarily, East Asia spent the most ($542.85),
mainly owing to high benefit amounts in Japan.

12 The figures for the UMICs are indicative only due to the lack of data on benefits for three out of
the six countries.



Poverty and Gender Dimensions
of Social Protection Spending

This chapter focuses on the distribution of social protection expenditure between
nonpoor and poor®® beneficiaries as well as between male and female beneficiaries
as a share of GDP per capita. These distributional results are indicative, however,
because disaggregated data was often unavailable from official administrative
sources, and national researchers had to rely on informed estimates from
government officials, secondary data sources, and program practitioners.

Distribution of Expenditure
between the Poor and Nonpoor

e Social protection spending in 25 countries in Asia favored the nonpoor
over the poor (intended nonpoor beneficiaries were allocated 3.0%
and intended poor beneficiaries 1.0% of GDP per capita).

e Social insurance spending on the nonpoor (2.6% of GDP per capita)
was far higher than on the poor (0.5%). Nearly all countries spent
more on the nonpoor.

e Social assistance expenditure was evenly split between the poor and
nonpoor (0.4% of GDP per capita). Thirteen countries spent more on
the poor.

e In ALMPs, the difference in spending on the poor and nonpoor was
negligible.

Overall social protection spending in 25 countries in Asia favors the nonpoor
(Figure 12). Expenditure for each intended poor beneficiary amounted to 1.0% of
GDP per capita, that for the nonpoor, 3.0%.

The difference in expenditure between the poor and nonpoor is largest in social
insurance and is the key determinant of the overall outcome. In all 25 countries—

13 The number of poor refers to the number of people living below the nationally defined poverty line.
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Figure 12: Social Protection Expenditure on Nonpoor vs Poor,
25 Countries in Asia, 2015
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Georgia aside—social insurance expenditure was higher for the nonpoor (2.6% of
GDP per capita) than the poor (0.5%) (Figure 13).

The poor are concentrated in the informal economy, and the majority are not
covered by existing contributory social insurance schemes (Handayani 2016).
Poor informal-economy workers have too low and/or unstable income to pay
insurance contributions. Even when they may have the capacity to contribute,
they may be reluctant to do so because of, for example, the lack of trust in social
protection institutions, the perceived mismatch between the type of benefits
and their priority needs, the difficulty of application procedures, and the time
required (ILO 2013). Entitlement to benefits may also require a long contribution
period, discouraging many workers in the informal economy.

Spending in social assistance was more equitable than in social insurance, at 0.4%
of GDP per capita for both the poor and nonpoor. Social assistance expenditure
on the poor was higher than that on the nonpoor in 13 countries (Figure 14).
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Figure 13: Social Insurance Expenditure on Nonpoor vs Poor,
25 Countries in Asia, 2015
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Figure 14: Social Assistance Expenditure on Nonpoor vs Poor,
25 Countries in Asia, 2015
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Given the primary role of social assistance as a safety net for the poor, one should
expect the expenditure on the poor to dominate that of nonpoor. In fact, it
favored the nonpoor in eight countries and where it favored the poor, spending
on the poor was only slightly greater than that on the nonpoor, ranging from 0.1
to 0.6 percentage points. These distributional effects of social assistance can be
explained as follows.

First, several social assistance programs in the region are universal and are aimed
at specific categories of beneficiaries regardless of their income status, normally
supporting both the poor and nonpoor.

Second, distributional effects of social assistance can be influenced by programs
that seek to support not only the poor but also the near-poor, that is, those above
the official poverty line who can slide into poverty when faced with economic
shocks and adverse events. For example, local governments in the PRC have
extended to the near-poor their core social assistance programs, including the
dibao program, Medical Financial Assistance, Education Assistance, Housing
Assistance, and Temporary Assistance. BPJS Health in Indonesia is another
example.

Finally, means-tested programs are prone to inclusion of ineligible (nonpoor)
and exclusion of eligible (poor) applicants. Means-tested programs intend
to support population groups below a specified income level who are unable
to derive sufficient livelihoods from the labor market. Accurately measuring
and verifying people’s income is challenging, especially in countries with a
sizable informal economy. Income from agriculture or occasional labor is
difficult to estimate, while other types of income, such as from remittances and
self-employment in the informal sector, may not be declared or may be
undervalued by applicants. This affects the extent of social assistance reach
to its target population. Improvements in targeting can therefore be crucial in
enhancing the pro-poor orientation of social assistance.

In ALMPs, the difference in spending on the poor and nonpoor was negligible
(albeit with slightly pro-poor results). Singapore and Viet Nam favored the poor
by a small margin. A possible contributing factor may be that, unlike public
works, skills development programs do not necessarily set income level as an
eligibility condition and so do not seek to benefit the poor exclusively.

Across income groups, the overall distribution of social protection expenditure
is unequal (Figure 15). For all income groups, the overall social protection
expenditure is higher for the nonpoor. All income groups spend more on
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contributory social insurance: the highest ratio is 1:6 among the LMICs, and the
lowest 1:4 in the HICs.

For regions, too, social protection expenditure for the nonpoor is generally
higher than for the poor (Figure 15). The social insurance ratio in Southeast Asia
is especially pronounced: 1:11. The least pronounced gap is in Central and West
Asia, but even that is at least 1:3. As among income groups, across the regions
social assistance is generally more equitably distributed than social insurance.

Reforms in social insurance and social assistance are likely to enhance the
pro-poor orientation of social protection. In the last decade, several countries
have expanded social insurance coverage to workers in informal employment
via, for example, a combination of contributory and noncontributory financing
mechanisms.

Improvements in social assistance can result from accelerated efforts to
improve governance of social assistance as a means of reaching to the poor and
vulnerable (Babajanian 2017). One of the key governance functions relates to
developing and implementing effective targeting and arrangements to ensure

Figure 15: Social Protection Expenditure on Poor vs Nonpoor,
25 Countries in Asia, by Income Group and Region, 2015

6.0
5.0
4.0
3.0+

2.0

as % of GDP per capita

1.0

For each intended beneficiary

0.0~

All Categories
All Categories
All Categories
All Categories

All Categories
All Categories

All Categories

UMICs South Asia

HICs

By Income By Region

M Expenditure on Poor W Expenditure on Nonpoor

Note: For abbreviations used, refer to this publication’s Abbreviations list on page ix.
Source: Table A.9 in the Appendix.




The Social Protection Indicator for Asia

fair and transparent beneficiary selection. Improving targeting methods is a key
precondition to reducing inclusion and exclusion errors.

Cambodia and Indonesia, for instance, have taken steps to integrate data and
information management through a single registry. Many provinces in the PRC
have set up coordinating mechanisms across different government departments
and agencies to improve information sharing and cross-checks for accurate
income identification and verification under the dibao program.

Distribution of Expenditure by Gender

e Social protection spending in Asia slightly higher for men than
women, at 2.1% of GDP per capita on male and 1.9% on female
intended beneficiaries.

¢ Social insurance expenditure favored men in 20 countries and
women in only five.

e Social assistance expenditure favored women in 11 countries, men in
4, and was equal in 10.

e In ALMPs, the difference in spending along the gender dimension
was negligible.

This section discusses the distribution of social protection expenditure by
female and male intended beneficiaries. Such spending for each intended female
beneficiary (1.9% of GDP per capita) was less than that for a male beneficiary
(2.1%). Spending favored women in four countries (Armenia, the Kyrgyz
Republic, Uzbekistan, and Viet Nam) and was equal for both genders in another
four (Cambodia, the Lao PDR, the PRC, and Thailand) (Figure 16).

Social insurance expenditure for men (1.7%) was higher than that for women
(1.4%) (Appendix, Table A.10). Social assistance expenditure was equally
distributed between women and men. Similarly, the difference in spending on
men and women was negligible in ALMPs.

Social insurance expenditure favored men in 20 countries (Figure 17).
However, five countries—Armenia, the Kyrgyz Republic, the PRC, Tajikistan,
and Uzbekistan—had higher social insurance spending for women, due to the



Poverty and Gender Dimensions of Social Protection Spending

Figure 16: Social Protection Expenditure by Gender,
25 Countries in Asia, 2015
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Figure 17: Social Insurance Expenditure by Gender,
25 Countries in Asia, 2015
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expansion in contributory pension schemes in these countries. Differential access
to social insurance can be explained by gender discrimination in the labor force.
Social insurance, including pensions and unemployment insurance, is primarily
accessed through employment. Fewer women have access to formal wage and
salaried employment (ILO 2016b). Many women work as unpaid contributing
family workers or as unpaid domestic workers performing household and caring
tasks at home. Women tend to have lower and more unstable income, with fewer
time spent in employment (Ulrichs 2016). As a result, fewer women are covered
by social insurance.

Social assistance favored women in 11 countries, showed equal distribution in
10 countries, and favored men in 4 countries (Figure 18).

Figure 18: Social Assistance Expenditure by Gender,
25 Countries in Asia, 2015
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The more equitable results in social assistance are because several universal
and means-tested cash transfer programs prioritize women as their main
beneficiaries. Many programs are targeted at children as their main beneficiaries,
with mothers designated as the main benefit recipients on their behalf. For
example, the per capita social assistance for women in Indonesia was greater than
that for men (0.4% vs 0.3%). In some countries, most social assistance programs,
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such as the Indonesia-PKH, Pakistan-Benazir Income Support Programme,
and Philippines-Pantawid Pamilya Program, explicitly target women. In the
Lao PDR, social assistance favored women and girls with the introduction in
2012 of free maternal and neonatal health care, and free health care for children
under 5 years.

By income group, the social protection expenditure for each male beneficiary was
higher than that for a female beneficiary in both HICs and UMICs and was equal
for both genders in the LMICs (Figure 19). In social insurance, the expenditure
was higher for men than for women in HICs and UMICs, and roughly equal in
LMICs. In social assistance, men had a slight advantage in HICs, but women did
in LMICs; UMICs had an equal distribution.

Figure 19: Social Protection Expenditure by Gender,
25 Countries in Asia, by Income Group and Region, 2015
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In all regions apart from Central and West Asia, social protection expenditure on
male beneficiaries was higher (Figure 19). In Central and West Asia, expenditure
on social insurance and social assistance was higher for women than men. In
social insurance, South Asia appears to be the most unequal region, with a ratio
of 1:2.2 in favor of men. In social assistance, the distribution was equal for men
and women in both East Asia and South Asia, with Southeast Asia favoring men
only marginally.




Changes in Social Protection

Expenditure between
2009 and 2015

This chapter reviews progress (or otherwise) from 2009 to 2015 in the following:
social protection spending for each intended beneficiary as a share of GDP per
capita; in coverage; in benefit size; and in the distribution of such spending
among the poor vs the poor and by gender, generally in 24 countries. Myanmar
is excluded from this analysis because its SPI compilation started only in 2015.

Social Protection Expenditure

¢ Social protection expenditure for each intended beneficiary in
24 Asian countries increased from 3.4% of GDP per capita in 2009 to
4.2% in 2015.

e Social insurance spending rose from 2.5% to 3.2% over the period.
Spending on social assistance and on ALMPs were unchanged, at
0.9% and 0.1% of GDP per capita.

e Many countries expanded coverage and benefits, albeit not
necessarily at the same time. Less positively, some countries showed
reversals in expenditure, coverage, and benefits in all three categories.

e Several countries increased their spending on the poor and on
women, but a handful of countries saw the reverse trend.

Social protection expenditure for each intended beneficiary (as a share of GDP
per capita) increased from 3.4% to 4.2% between 2009 and 2015."* Twenty-
one countries raised their expenditure, and only three countries decreased it
(Figure 20).

™ The rate is 4.0% if Myanmar is included in 2015.
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Figure 20: Social Protection Expenditure by Category,
24 Countries in Asia, 2009, 2012, and 2015
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For social insurance, average spending on each intended beneficiary in Asia
increased from 2.5% in 2009 to 3.2% in 2015 (Appendix, Table A.11), propelling
the increase in overall social protection expenditure. Spending on social
assistance and on ALMPs stayed unchanged, at 0.9% and 0.1% of GDP per capita.

Most of the 24 countries lifted their social insurance spending between 2009
and 2015 (Figure 21). In nine, expenditure went up sharply—gains ranged from
14 percentage points to 3.0 percentage points. Still, coverage decreased in
Armenia, Tajikistan, and Uzbekistan (Appendix, Table A.12 and Table A.13).

Among HICs, Japan increased its social insurance spending from 9.2% of GDP
per capita in 2009 to 11.0% in 2015, increasing both coverage and benefit size
(Figure 21; Appendix, Table A.11). In the PRC, spending increased from 3.0% of
GDP per capita to 4.1%, due to the extension of pension coverage.

Progress was more modest in 12 countries (between 0.3 and 1.0 percentage
points); nevertheless, it was substantial, especially relative to the existing
levels of spending in Indonesia, Maldives, and Viet Nam. Expenditure on social
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Figure 21: Social Insurance Expenditure by Country,
24 Countries in Asia, 2009, 2012, and 2015
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insurance doubled in Maldives from 1.5% to 3.3% of GDP per capita, due to
Aasandha, the country’s universal health insurance program. Social insurance
spending in Indonesia rose from 0.4% to 1.4%, as coverage and benefits expanded
with the implementation of BPJS Health in 2014. The increase in spending
from 3.3% to 3.6% in Viet Nam was built on the extension of entitlements for
health insurance.

In social assistance, expenditure in nine countries improved (Figure 22). These
improvements, however, did not result in a discernible change for Asia in
aggregate terms as another nine countries decreased their spending.

Azerbaijan and Georgia increased social assistance spending by 0.9 and 0.8
percentage points (Appendix, Table A.11). It was accompanied by increased
coverage and benefit levels in Azerbaijan, but the increase in expenditure in
Georgia mainly financed an extension in coverage (Appendix, Table A.12 and,
Table A.13). Maldives showed improvement of 0.8 percentage points, from 1.6%
2009 to 2.4% in 2012, mainly due to the expansion of the Old-Age Basic Pension
and Senior Citizen Allowance.

Expenditure from 2009 to 2015 doubled in Sri Lanka from 0.3% to 0.6% of GDP
per capita, lifting coverage by 14.2 percentage points and doubling benefits



Changes in Social Protection Expenditure between 2009 and 2015

Figure 22: Social Assistance Expenditure by Country,
24 Countries in Asia, 2009, 2012, and 2015
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(Appendix, Table A.12 and Table A.13). Coverage widened with more assistance
to the elderly and the introduction of a new program to support pregnant women.
Social assistance spending rose in the Philippines from 0.3% to 0.8%: coverage
increased by 9.8 percentage points and benefits doubled, driven by the expansion
of the Pantawid Pamilya program.

Spendingin five countries (Bangladesh, Japan, Pakistan, Tajikistan,and Thailand)
remained largely unchanged. Nine countries decreased their social assistance
spending. The sharpest decline (1.6 percentage points) was in Mongolia, mainly
due to a drop of 1.5 percentage points between 2012 and 2015. This stemmed
from the government’s suspension of the benefits derived from the HDF, which
reduced coverage by 16.6 percentage points (Box 8).

In ALMPs, expenditure from 2009 to 2015 did not show any visible gain overall
(Appendix, Table A.11). Twelve countries maintained their expenditure, while
eight lowered it slightly. Only four countries (Armenia, Bhutan, Indonesia, and
Singapore) increased it.

Driven by social insurance, social protection expenditure increased in all income
groups from 2009 to 2015 (Figure 23a): by 1.6 percentage points in the HICs, by
1.3 percentage points in the UMICs, and by 0.3 percentage points in the LMICs.
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Box 8: Reduction in Social Assistance Spending in Mongolia

Social assistance spending on each intended beneficiary slumped from 2.4%
of gross domestic product per capita in 2012 to 0.9% in 2015. This reflects
the change in the provision of cash benefits funded through the Human
Development Fund (HDF), which saw the budget for social welfare fall from
45.0% of total social protection expenditure in 2012 to 19.0% in 2015. Under
the HDF, every citizen was eligible to own a share of the nation’s mineral
wealth.

In 2009, Parliament authorized the distribution of MNT120,000 ($83.30) as a
cash grant for each citizen. It stipulated that MNT805 billion ($558.79 million)
from the HDF should be distributed in 2012 to all citizens for health insurance
and to students for tuition fees. The cash payments were set at MNT21,000
($14.57) per citizen. In 2012, Parliament decided that the HDF money should
only be used for child transfers, comprising monthly payments of MNT20,000
($13.88) for children up to 18 years.

Source: ADB. Mongolia Social Protection Indicator country report, 2017.

Social insurance increased by 1.2 percentage points in the HICs, by 0.9 percentage
points in the UMICs, and by 0.6 percentage points in the LMICs. Social assistance
expenditure went up by 0.4 percentage points in the HICs and UMICs but
declined slightly in the LMICs. Spending on ALMPs remained unchanged in all
three income groups.

Apart from East Asia, all regions registered an upward trend in social protection
expenditure (Figure 23b). The highest increase of 1.7% was observed in Central
and West Asia. Expenditure in South Asia increased by 0.7 and in Southeast
Asia, by 0.4. East Asia experienced a decline of 0.2 percentage points, largely
attributable to a decline of 4.7 percentage points in Mongolia.

Among the three categories, the most substantial progress was in social
insurance expenditure in Central and West Asia (by 1.7 percentage points)
(Appendix, Table A.11). Other regions improved social insurance spending too,
but by less than 1 percentage point. Some, albeit modest, gain was recorded in
social assistance in South Asia (0.2 percentage points) and Southeast Asia, but
spending in the other two regions declined. Little change was observed in the
ALMPs in all three categories.
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Figure 23: Social Protection Expenditure,
24 Countries in Asia, 2009, 2012, and 2015
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Social Protection Coverage

e The overall coverage of social protection rose from 47.1% of intended
beneficiaries in 2009 to 57.3% in 2015.

e Coverage improved by 11.6 percentage points in social insurance
and by 0.7 percentage points in social assistance, but decreased by
2.0 percentage points in ALMPs.

Overall, social protection coverage went up, essentially due to social insurance
(Figure 24). The biggest expansion, of 74 percentage points, was from 2009
to 2012, followed by a gain of 2.8 percentage points from 2012 to 2015. Sixteen
countries expanded their coverage, but eight decreased it (Appendix, Table A.12).

Social insurance coverage increased by 11.6 percentage points, from 25.1% in
2009 to 36.6% in 2015 (Figure 24). It was propelled by the expansion in coverage
across all regions apart from Central and West Asia. The improvement in social
assistance coverage over this period was more modest (0.7 percentage points),
from 18.4% to 19.1%. A far greater number of countries reduced social assistance
coverage than social insurance coverage. Coverage of ALMPs declined by
2.1 percentage points, from 3.6% to 1.5%.

Between 2009 and 2015, 17 countries expanded social insurance coverage (only
five reduced it), notably Singapore, which lifted its rate by 30.5 percentage points
from 43.7% to 74.2% (Appendix, Table A.12). It expanded benefits under the
Central Provident Fund, including special transfers for the elderly such as the
Senior Citizens’ Bonus, ElderShield, Interim Disability Assistance Program, and
Pioneer Generation Package.

By region, the most significant progress was in the expansion of health insurance
in South Asia and Southeast Asia. Between 2009 and 2015, social insurance
coverage in Maldives improved from 20.7% to 71.4% due to the expansion in
universal health insurance. Thailand increased social insurance coverage by
23.8 percentage points, from 48.2% to 72.0%, due to the huge expansion of the
Universal Coverage Scheme (see Box 2, on page 16).

Social insurance coverage increased by 22.9 percentage points in Indonesia
from 28.3% to 51.2%. It was driven by the implementation of BPJS Health,
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Figure 24: Social Protection Coverage by Category,
24 Countries in Asia, 2009, 2012, and 2015
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which extended coverage from 84 million in 2012 to 133 million in 2015.
Coverage in Viet Nam increased by 19.3 percentage points from 40.0% in 2009
to 59.3% in 2015. This was mainly due to the extension of health insurance
coverage to both contributory members and nonpaying members, who are
fully or partially subsidized by the government. Social insurance coverage shot
up by 78.4 percentage points in the Philippines from 6.5% to 84.9%, reflecting
the PhilHealth national health insurance program as well as several crop and
fisheries risk insurance programs.

All countries of Central and West Asia decreased their social insurance coverage.
Georgiarecorded a drop in social insurance coverage from 34.5% in 2009 to 17.1%
in 2015 as the government discontinued the health insurance program. Coverage
decreased by 2.9 percentage points in Armenia, by 2.8 percentage points in
Tajikistan, and by 1.8 percentage points in Pakistan and Uzbekistan.

Social assistance coverage improved over this period in 14 countries and declined
in 10 countries (Appendix, Table A.12). Notable is progress in expanding old-age
protection through noncontributory social pensions. Over this period, Thailand
achieved significant progress in social assistance, from 7.8% to 19.3%. This was
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due to a further expansion of the universal noncontributory Old-Age Pension
from 6.8 million to 7.8 million beneficiaries. Social assistance coverage in Maldives
increased from 7.3% to 11.9%, mainly due to the expansion of the Old-Age Basic
Pension and Senior Citizen Allowance. Coverage in Sri Lanka increased by
14.2 percentage points from 40.5% to 54.7% in 2015, largely on increased coverage
of the Assistance for the Elderly as well as a new benefit for pregnant women.

A significant expansion occurred in the coverage of welfare assistance. The
Philippines increased coverage from 22.4% to 32.2%, largely driven by the
expansion of the Pantawid Pamilya program. Social assistance coverage in
Pakistan improved by 13 percentage points from 2.8% in 2009 to 15.8% in 2015,
partly propelled by rapid growth of the Benazir Income Support Programme.
The numbers of beneficiary families increased from 1.70 million in 2009 to
5.29 million by the end 2015.

Social assistance coverage improved in Armenia, Azerbaijan, and Georgia from
12.9% to 25.1% in 2015. Coverage decreased in the Kyrgyz Republic, Tajikistan,
and Uzbekistan.

In ALMPs, only six countries increased coverage between 2009 and 2015
(Appendix, Table A.12). Programs in 15 countries experienced retrenchment,
which was underpinned by a decline in the expenditure on these programs.

Coverage of ALMPs in Singapore increased from 7.7% in 2009 to 9.5% in
2015, driven by the expansion of “workfare” schemes for low-income earners.
Indonesia increased coverage from 1.3% to 4.1% by promoting skills development
programs.

Other countries, such as Azerbaijan, the Lao PDR, and Tajikistan, improved active
labor coverage marginally, by less than 1 percentage point. Looking at the most
recent time from 2012 to 2015, Bhutan and the Lao PDR doubled their coverage. In
Bhutan, this was largely driven by the expansion of the Guaranteed Employment
Program designed to support the unemployed youth. Coverage increased in the
Lao PDR with programs for citizenship verification and registration for migrant
workers, and skills training for out-of-school youth.

Social protection coverage picked up between 2009 and 2015 in all income
groups, owing to the increase in social insurance coverage (Figure 25a). The
highest increase in coverage of 15.4 percentage points took place in HICs, mainly
driven by the extension of social insurance coverage in the Republic of Korea
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and Singapore (Appendix, Table A.12). It was followed by 12.4 percentage point
increase in UMICs and 8.4 in LMICs. In both income groups, social insurance
coverage increased. Social assistance coverage decreased in HICs and LMICs.
All three country groups experienced a drop in active labor market coverage.
The most notable was a reduction in UMICs, due to sizable declines in Thailand
and Malaysia.

The most notable increase in coverage among all three categories occurred in
social insurance in HICs (20.7 percentage points). Social insurance coverage also
improved in UMICs (by 10.9 percentage points) and in LMICs (by 10.0 percentage
points). Social assistance coverage improved in UMICs (by 5.9 percentage
points), with substantial progress in Georgia, the PRC, and Thailand. Social
assistance coverage, however, declined in the other income groups over this
period. ALMP coverage decreased in all the income groups, mostly in the UMICs
(by 4.4 percentage points).

Social protection coverage improved in all regions between 2009 and 2015,
apart from Central and West Asia (Figure 25b), where social insurance coverage
declined by 2.7 percentage points (Appendix, Table A.12). Gains in other regions
were largely due to social insurance. The highest increase in social protection
coverage was in Southeast Asia (22.1 percentage points), reflecting sharply
higher social insurance coverage (25.9 percentage points).

The highest progress among programs was in extending social insurance in
Southeast Asia (by 25.9 percentage points). Social insurance coverage also
substantially improved in South Asia (by 10.9 percentage points) and in East Asia
(by 9.0 percentage points). In social assistance, South Asia had the strongest
result (5.8 percentage points), due to expansion in Bangladesh and Sri Lanka.
Coverage in East Asia declined, largely due to a substantial drop in Mongolia.
Similarly, it decreased in Southeast Asia as four out of its eight countries reduced
coverage. Coverage of ALMPs improved in Central and West Asia, but other
regions experienced reduction.
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Figure 25: Social Protection Coverage,
24 Countries in Asia, 2009, 2012, and 2015
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Changes in Social Protection Expenditure between 2009 and 2015

Social Protection Benefit Size

e Among 23 countries (that is, excluding Bangladesh as well as
Myanmar), social protection benefits increased from 8.9% of GDP per
capita in 2009 to 11.4% in 2015.

»  Social insurance benefits increased by 1.3 percentage points, social
assistance benefits remained unchanged, and ALMPs increased by
0.8 percentage points.

The overall trend in social protection benefit size for 23 countries in Asia
from 2009 to 2015 was positive (Figure 26). The average improvement was
2.6 percentage points. Twelve countries demonstrated progress and one country
(Nepal) retained the same size of benefits; however, 10 countries decreased
social protection benefits.

Social insurance benefits received by each actual beneficiary increased from
20.8% of GDP per capita in 2009 to 22.1% in 2015. Social assistance benefits

Figure 26: Social Protection Benefit Size by Category,
23 Countries in Asia, 2009, 2012, and 2015
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remained at 5.7%, but ALMPs showed some progress—from 4.8% of GDP per
capita to 5.6% (Appendix, Table A.13).

Between 2009 and 2015, improvements in social insurance benefits were
observed in 10 countries. The most significant progress was achieved in Armenia,
Pakistan, Tajikistan, and Uzbekistan, where benefits increased by more than
20 percentage points. Benefits also improved in Georgia (by 11 percentage points)
and in the Kyrgyz Republic (by 6.8 percentage points). Social insurance benefits
declined in 13 countries, falling heavily in the Philippines (by 24.3 percentage
points), Maldives (23.2), and Sri Lanka (12.0).

In social assistance, 11 countries improved their benefits over this period.
Substantial progress was achieved in Singapore, where benefits increased by
4.7 percentage points. It was followed by Azerbaijan (3.4 percentage points), Japan
(2.5), and Thailand (2.3). Despite a modest percentage increase, benefits doubled
in the Lao PDR, the Philippines, and Sri Lanka. Twelve countries decreased
social assistance benefits: Pakistan by 6.2 percentage points; Bhutan, 2.8; and
the PRC and Mongolia, 2.4. As for ALMPs, benefits improved in 9 countries,
remained the same in 2 (Georgia and the Lao PDR), and declined in 12.

Benefits increased in all income groups from 2009 to 2015 (Figure 27a). The
most significant increase of 4.1 percentage points was in UMICs (Appendix,
Table A.13). It was followed by an increase of 2.2 percentage points in LMICs
and 1.1 in HICs. The improvement in HICs was due to an increase in social
assistance (2.4 percentage points) and ALMP benefits (1.6 percentage points),
while lower-income countries benefited from improvements in social insurance
(3.2 percentage points) and ALMPs (1.9 percentage points).

The most progress was observed in social insurance benefits (3.2 percentage
points) in LMICs. Social assistance benefits increased by 2.4 percentage points in
HICs, as benefits improved in Japan and Singapore. Social assistance benefits in
the other two income groups declined. In ALMPs, benefits in LMICs increased
by 1.9 percentage points and in HICs, 1.6 percentage points.

Regional trends exhibit a mixed picture about the change in benefits from
2009 to 2015 (Figure 27b). Overall, benefits increased by 6.7 percentage points
in Central and West Asia, owing to a substantial increase in social insurance
benefits in all countries of this region (Appendix, Table A.13). Southeast Asia
was another region with a positive trend (1.8 percentage point increase). Benefits
remained the same in East Asia but declined by 0.5 percentage points in South
Asia as social insurance and social assistance benefits dropped.
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Figure 27: Benefit Size, 23 Countries in Asia,
2009, 2012, and 2015
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The rise in social insurance benefits in Central and West Asia by 18.7 percentage
points represented the most substantial progress among the three social
protection categories. Social insurance benefits in the other regions declined.
Social assistance benefits increased in Southeast Asia (by 1.2 percentage points)
but declined in the other regions. ALMPs improved benefits in South Asia (by
5.2 percentage points).

A small core of countries improved both benefits and coverage. Among
10 countries improving social insurance benefits, coverage increased in five
(Azerbaijan, Indonesia, Japan, the Kyrgyz Republic, and the PRC). In social
assistance, 11 countries increased benefits, but only four of them (Azerbaijan, the
Philippines, Sri Lanka, and Thailand) also improved coverage. In ALMPs, only
Bhutan and Singapore improved both benefits and coverage.

Most countries in Asia prioritized expanding either coverage or benefits. The
prevailing trend in both social insurance and social assistance over this period
was to expand coverage and reduce benefits. Social insurance benefits dropped
in 13 countries® but coverage in all these countries increased. Among 12 countries
that reduced social assistance benefits, eight improved coverage.'®

Distribution of Expenditure between the Poor and Nonpoor

e Nearly half the 24 countries increased spending on the poor in social
insurance and social assistance.

e Social insurance continued to favor the nonpoor, but the number of
countries favoring the poor in social assistance increased from nine
to 13.

Overall spending on social protection in Asia continued to favor the nonpoor
over the period (Figure 28). In 2009, all 24 countries favored the nonpoor over
the poor, a situation that changed little by 2015: only Georgia favored the poor
and Cambodia showed an equal distribution.

15 Bhutan, Cambodia, the Lao PDR, Malaysia, Maldives, Mongolia, Nepal, the Philippines, the
Republic of Korea, Singapore, Sri Lanka, Thailand, and Viet Nam.
16 Armenia, Cambodia, Georgia, Nepal, Pakistan, the PRC, the Republic of Korea, and Viet Nam.
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Figure 28: Distribution of Expenditure between the Poor
and the Nonpoor, 24 Countries in Asia, 2009, 2012, and 2015
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Still, spending on the poor increased in 14 countries. In some countries, this
improvement was substantial. For example, pro-poor expenditure increased
by 1.5 percentage points in Armenia and by 1.7 percentage points in Georgia,
Maldives, and Uzbekistan (Appendix, Table A.14).

Social protection spending on the nonpoor increased in 18 countries, decreased
in 5, and remained the same in 1 (Appendix, Table A.14). Although the increased
expenditure on the nonpoor may reflect inclusion and exclusion errors in means-
tested social assistance programs, it is also likely to be the result of the extension
in social insurance coverage and establishment of universal entitlements.

Social insurance spending continued to favor the nonpoor in all countries, apart
from Georgia. Spending on the poor increased in 14 countries and decreased
slightly in 4 (Appendix, Table A.14). Social insurance spending on the nonpoor
increased in 17 countries, decreased in 4, and and remained the same in 3. The
increase in spending on the poor was due to the extension of social insurance,
including pensions in the PRC, BPJS Health in Indonesia, and health insurance
in Maldives.
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In social assistance, the number of countries that favored the poor over the
nonpoor increased from nine to 13. Countries that reversed their spending
pattern on the poor in this category include Cambodia, Indonesia, the Kyrgyz
Republic, and Tajikistan. Spending on the poor increased in 11 countries,
decreased in 9, and remained the same in 3. Spending on the nonpoor increased
in 9 countries, decreased in 10, and remained unchanged in 5. The increase in
spending in social assistance was less substantial than in social insurance and did
not exceed 0.4 percentage points. The drop in spending on the poor ranged from
0.1 percentage points in the PRC to 0.8 percentage points in Mongolia.

Expenditure on the poor increased in all income groups from 2009 to 2015, by
0.4 in HICs and UMICs, and by 0.2 in LMICs (Figure 29a). The most significant
was animprovement by 1.7 percentage points in the UMICs Maldives and Georgia,
largely due to increased pro-poor spending in social insurance (Appendix,
Table A.14). The largest increase in spending on the nonpoor was observed in
HICs (1.2), followed by the UMICs (0.8) and LMICs (0.1).

Among the three categories, the most significant improvement in spending on
the poor was recorded in social insurance in the UMICs (0.5 percentage points),
particularly due to progress in Maldives and Georgia. Social insurance spending
in the other two income groups also increased, by 0.3 percentage points in both.
Spending on the poor improved only marginally, below 1 percentage point in
both social assistance and ALMPs in all income groups. Spending on the nonpoor
especially increased in social insurance in HICs (by 0.9), followed by the other
two income groups (by 0.4 in each). All three income groups increased social
assistance spending on the nonpoor, by 0.4 percentage points in HICs and
UMICs, and by 0.2 in LMICs, while changes in the ALMPs were marginal.

Social protection spending on the poor increased in all regions, apart from East
Asia (Figure 29b). The most significant gain for the poor (0.7 percentage points)
was registered in Central and West Asia, thanks to progress in social insurance
(Appendix, Table A.14). Similarly, spending on the nonpoor increased in the
regions, apart from East Asia. Again, Central and West Asia had the highest
increase of 1 percentage point, due to increasing spending in social insurance.

The most substantial spending on the poor (0.7 percentage points) was observed
in social insurance in Central and West Asia. Spending on the poor in social
assistance improved marginally in South Asia (0.2 percentage points) and
Southeast Asia (0.1 percentage points) but declined in the other two regions.
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Figure 29: Nonpoor vs Poor Social Protection Expenditure
by Income Group and Region, 24 Countries in Asia,
2009, 2012, and 2015
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Distribution of Expenditure by Gender

e Social protection spending on women for each intended beneficiary
as a share of GDP per capita in 24 countries in Asia was still behind
that on men in 2015.

* Nineteen countries increased spending on women and five reversed
their spending to favor women over men.

The average social protection spending on women for Asia was still behind that
on men in 2015, but the gap had narrowed (Figure 30), with spending on women
climbing from 1.5% of GDP per capita in 2009 to 2.0% in 2015. Spending on men
also increased, but only by 0.2 percentage points.

Progress toward greater gender-sensitive expenditure was observed at country
level. All countries in the study spent more on men than women in 2009; this
situation improved in 2015 as spending came to favor women in four countries
(Armenia, the Kyrgyz Republic, Tajikistan, and Uzbekistan) and was equally
distributed between men and women in another four (Cambodia, the Lao PDR,

Figure 30: Social Protection Expenditure by Gender,
24 Countries in Asia, 2009, 2012, and 2015
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the PRC, and Thailand) (Appendix, Table A.15). Most countries increased social
protection spending on both women and men during this time. However, five
countries decreased spending on women. This decline was only 0.1 percentage
points, apart from Mongolia, where it was 1.4 percentage points. Four countries
decreased spending on men, while five retained nearly the same level.

In social insurance, spending on men continued to prevail over that on women
in Asia. However, the gap between average social insurance spending on women
and men as a share of GDP per capita narrowed from 0.5 percentage points to 0.2
percentage points (Appendix, Table A.15). Sixteen countries increased spending
on women during this period. Especially notable was progress in the Kyrgyz
Republic and Uzbekistan, where average expenditure grew by more than 2.0
percentage points. Six countries (Bhutan, Mongolia, Pakistan, the Philippines,
Sri Lanka, and Thailand) slightly decreased their spending on women.

Social assistance spending on women in 2015 prevailed in 11 countries, and it was
equally distributed in 10 (Appendix, Table A.15). This represents a substantial
progress from 2009, when only five countries favored women. The average social
assistance spending on men and women as a share of GDP per capita did not
change over this period and was equally distributed at 0.4% of GDP per capita.
Social assistance spending on women increased in 9 countries, declined slightly
in 5, and remained the same in 10. The increase was marginal, ranging from 0.2
percentage points in Cambodia to 0.5 percentage points in Georgia.

Spending on women increased in all income groups from 2009 to 2015
(Figure 31a). The most significant was the increase of 0.7 percentage points in
UMICs, followed by 0.6 in HICs and 0.4 in LMICs. These results were largely
driven by gains in social insurance expenditure in all three income groups.
Spending on men increased by 1.1 percentage points in HICs and by 0.5 percentage
points in UMICs, but declined slightly in LMICs.

The most significant was the rise in expenditure on women in social insurance,
by 0.5 percentage points in both HICs and UMICs and by 0.4 percentage points
in LMICs (Appendix, Table A.15). In social assistance, spending on women
increased by 0.2 percentage points in UMICs and by 0.1 percentage points in
HICs, but declined marginally (by 0.1 percentage points) in LMICs. The highest
rise in the expenditure on men was in social insurance in HICs (0.7 percentage
points). Spending on men increased in social insurance in the other two groups,
but not substantially. Social assistance spending on men somewhat increased in
HICs (by 0.3 percentage points) and in UMICs (by 0.2 percentage points), but
decreased slightly in LMICs.
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Figure 31: Social Protection Expenditure by Gender, Income Group,
and Region, 24 Countries in Asia, 2009, 2012, and 2015
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Spending on women showed progressin allfour regions (Figure 31b). The sharpest
was in Central and West Asia (1.1 percentage points), due to improvements in
social insurance in most countries there (Appendix, Table A.15). Spending on
men increased by 0.4 percentage points in South Asia and by 0.2 percentage
points in Central and West Asia, mainly owing to an increase in social insurance
spending.

The most substantial increase on spending on women (1.2 percentage points)
was in social insurance in Central and West Asia. Social insurance in all the other
regional groups also increased but at a slower rate. In social assistance, spending
on women increased marginally, by a mere 0.1 percentage points, in both South
Asia and Southeast Asia, with a lack of progress in Central and West Asia and
East Asia. Social insurance spending on men increased in all regional groups,
apart from East Asia. Social assistance spending on men increased slightly in
South Asia, with other regions exhibiting a slight decline. In ALMPs, Southeast
Asia increased spending on women by 0.1 percentage points, with very small
changes in spending on men and women in other regions.




Conclusions

Social protection expenditure is increasing,
but more is needed

The analysis of data on overall national social protection expenditure suggests
that mean social protection expenditure in 2015 was 5.3% of GDP and average
expenditure per intended beneficiary amounted to 4.0% of GDP per capita.
There are positive trends across the region, as many countries have expanded
their public expenditure and made real efforts to strengthen social protection
systems. This resulted in the expansion of coverage and, in some cases, benefits
in different areas of social protection, including pensions, health insurance, and
welfare assistance.

Despite these gains, there is an urgent need to increase public expenditure in
social protection to develop comprehensive and sustainable social protection
systems. This is especially pertinent for UMICs and LMICs. Greater investment
would help them close existing coverage gaps to achieve the social protection
target of the United Nations Sustainable Development Goals by 2030." Resources
are required to support expansion in coverage and benefits.

The extent of spending depends on both a country’s
income and its policy agenda

High levels of national income can enable greater social protection spending, as
is the case in richer countries. Countries with high national income also spent
above the regional average in per capita terms. HICs were well ahead of other
income groups, spending an average of 11.6% of aggregate GDP, or 7.9% of GDP
per capita for each intended beneficiary.

17 Sustainable Development Goal target 1.3 calls on countries to develop nationally appropriate
social protection systems and measures for all and achieve substantial coverage of the poor and
vulnerable by 2030.
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Amongregional groups, East Asia had the highest expenditure (11.5% of aggregate
GDP, or 6.4% of GDP per capita). Correspondingly, countries with high national
income tended to offer most generous social protection benefits.

But country income does not explain the full extent or pattern of social protection
spending, which reflects national policy priorities. Social protection expenditure
was especially high in countries with social protection systems stipulating
broad-based national social protection entitlements. In particular, all HICs spent
significant resources on social insurance, which seeks to provide nationwide old-
age and health protection.

These findings suggest that even countries with lower income can enhance
spending on social protection, provided they set policy goals and develop a
policy framework to ensure that all people can access and benefit from social
protection.

A trade-off is apparent between widening coverage and
offering generous benefits to all intended beneficiaries

Only a few countries have managed to distribute, for example, generous social
insurance benefits across most of the intended beneficiaries, notably all three
HICs (Japan, the Republic of Korea, and Singapore), with social insurance
coverage of more than double the Asian average of 35.2%.

Many countries have expanded social protection coverage but still offer small
benefits. Some LMICs with the highest social insurance coverage—Indonesia
(51.2%), Viet Nam (59.3%), Mongolia (71.8%), and the Philippines (84.9%)—had
modest benefit size. Maldives had the widest coverage in South Asia (71.4%),
but spent only 4.6% of GDP per capita ($338.68) on each actual beneficiary.
Similarly, social assistance coverage in Thailand was 19.3% and just above 30%
in Cambodia, Indonesia, and the Philippines. This pattern reflects the ongoing
trend to cover more poor people but with limited investment in benefit size.
All these countries had small benefits, both as a share of GDP per capita and in
monetary terms. Each actual beneficiary in Thailand, for instance, received the
equivalent of only 2.6% of GDP per capita ($152.36). In South Asia, Sri Lanka
combined low benefits ($47.11) but reached 54.7%.

Many other countries provided generous benefits to a small share of their
population, usually via social insurance, which serves mainly as an instrument
for supporting workers in the formal economy. For example, social insurance
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benefits in Malaysia reached $6,728.14 and that in Bhutan, $1,171.82; however,
coverage was low (6.1% in Malaysia and 1.0% in Bhutan). In social assistance,
the actual monetary benefits were notably high in Japan ($4,125.85), Singapore
($2,865.98), and the Republic of Korea ($2,259.38). However, social assistance
coverage in these countries was limited due to the prevalence of social insurance
as the primary social protection program. In ALMPs, the relatively high benefits
in HICs were accompanied by low coverage—4.8% of intended beneficiaries—
mainly because governments regard these programs as residual to social
insurance.

Several countries combined small benefits and low coverage. Social insurance
benefits in Cambodia and Myanmar were below $100, covering 9.0% and 1.4% of
intended beneficiaries; Nepal had low benefits of $333.31 and coverage of 2.7%.
Social assistance benefits in the Lao PDR, Myanmar, and Nepal were below $100
and coverage was low. In ALMPs, most countries combined small benefits with
paltry coverage.

Social insurance is expanding and dominates the other
two categories

Social insurance dominated expenditure in Asia across all income groups and
regions, at four-fifths of social protection spending (4.2% of 5.3% as a share of
aggregate GDP). It also had the widest coverage among the three social protection
categories, reaching a third of intended beneficiaries. It was also largest in terms
of benefits, both as a share of GDP per capita (21.4% of GDP) and its monetary
value ($1,121.42). The dominance of social insurance spending was largely driven
by contributory pensions.

Social insurance expenditure was higher than or near the Asian average (4.2%
of GDP) in the three HICs, and in upper-middle-income PRC and Malaysia.
Social insurance is the primary social protection program in HICs, supporting
more than 78% of intended beneficiaries. HICs have the highest share of social
insurance expenditure in Asia, spending 10.0% of aggregate GDP (and 6.6% of
GDP per capita).

Between 2009 and 2015, social insurance spending climbed in all but three
countries (Georgia, Mongolia, and Thailand). Average social insurance spending
increased from 2.5% to 3.2%, and coverage rose by 11.6 percentage points, from
25.1% to 36.6%. Seventeen countries expanded social insurance coverage over
this period. Between 2009 and 2015, social insurance benefits increased by



Conclusions

1.3 percentage points, from 20.8% to 22.1%. Social insurance benefits rose in
10 countries but declined in 13.

This dominance of social insurance, however, does not mean that all countries
have adequate coverage for their intended beneficiaries. A third of intended
beneficiaries in Asia are not reached by social insurance. Social insurance in
large parts of Asia remains limited and mostly supports a small subsection of the
population employed in the formal economy.

Old-age pension is expanding

Spending on contributory pensions (2.8% of aggregate GDP) accounted for the
largest share of social insurance spending of 4.2% of aggregate GDP. It was high in
HICs (4.3% of aggregate GDP), largely due to high expenditure in Japan (10.8% of
aggregate GDP). Regionally, East Asia spent the highest (5.3% of aggregate GDP),
with Mongolia (5.1%) and the PRC (3.3%) at the fore. It is followed by Central and
West Asia (5% of GDP). These countries have undertaken reforms to strengthen
and expand contributory programs. Notably, the PRC has also extended pension
entitlements by promoting noncontributory or social pensions.

The extension of pension entitlements through social assistance has been
especially prominent in Southeast Asia and South Asia, which historically had
less inclusive contributory systems. The highest spending on assistance to the
elderly was in the UMICs (0.5% of aggregate GDP), with especially high spending
on universal Old-Age Basic Pension and Senior Citizen Allowance in Maldives
(2.3%) and Old-Age Pension in Thailand (0.5%). Between 2012 and 2015,
governments in many LMICs (including Bangladesh, Nepal, the Philippines,
and Viet Nam) increased funding and expanded their noncontributory social
pensions.

Social protection in health remains inadequate

Average spending on health insurance across Asia (0.9% of aggregate GDP)
remained low. Only a handful of countries spent above this average, including
high-income Japan (8.3% of GDP) and Republic of Korea (2.8%), as well as
upper-middle-income Maldives (2.7%).

Between 2009 and 2015, a number of countries in Asia have supported
institutional reforms and increased social expenditure to expand health
insurance coverage. In fact, Maldives, the PRC, and Thailand have achieved
universal pension coverage.
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The average share of expenditure on health assistance in Asia was negligible at
0.1% of GDP."® Spending on health assistance was highest in the UMICs (0.3%
of GDP). Central and West Asia had the largest spending (0.2% of GDP), with
Armenia, Azerbaijan, and Georgia dominating the group.

Social assistance is improving, but modestly

Social assistance covered only 184% of intended beneficiaries, leaving the
majority of the poor and vulnerable without support. From 2009 to 2015, social
assistance spending increased in nine countries. Spending volume remained
nearly unchanged in aggregate terms. From 2009 to 2015, social assistance
coverage increased from 18.4% to 19.1%. Social assistance benefits remained
unchanged at 5.7% from 2009 to 2015; 11 countries improved their benefit size
and 12 countries decreased it.

The widest coverage was achieved in the UMICs. This group includes Azerbaijan,
Georgia, and Thailand which, with lower-middle-income Armenia, covered
over a quarter of intended beneficiaries. The LMICs in Southeast Asia had
some of the highest social assistance coverage in Asia. This is largely due to the
expansion in social assistance schemes in Cambodia, Indonesia, the Philippines,
and Viet Nam, covering over a third of intended beneficiaries. Other countries
that expanded social assistance coverage include Maldives, Nepal, and Sri Lanka.
The low coverage in the three HICs is due to their use of social insurance as the
main social protection category.

Welfare assistance is the main program for social assistance

Welfare assistance was the biggest contributor to social assistance expenditure
in Asia. By income group the highest spending was in HICs (0.6% of GDP) and by
region in Central and West Asia (0.9% of GDP). There was a significant expansion
of welfare assistance programs in Indonesia, the Philippines, and the PRC.

Further expansion of welfare assistance can help address persistent poverty and
improve other socioeconomic outcomes in Asia. Evidence suggests that welfare
assistance and more specifically conditional and unconditional cash transfers
have an important role in supporting the poor and vulnerable.

8 As mentioned earlier, health assistance data in this study does not include expenditure on tax-
funded health assistance linked with health insurance schemes. These are considered under
health insurance.
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Expenditure on child welfare and on disability assistance
is negligible

Spending on child welfare programs in Asia was at a low 0.3% of GDP. Spending
was highest in Japan (0.5% of GDP) and the Republic of Korea (0.4% of GDP) in
the HIC group, and in Uzbekistan (0.8% of GDP) and the Kyrgyz Republic (0.7%
of GDP) in the LMICs. By region, Central and West Asia had the highest spending
on child welfare in Asia (0.6% of GDP). Many welfare assistance programs in
the region seek address child poverty, including basic needs, nutrition, access to
health and education. Still, it is important to enhance funding and coverage of
programs to tackle other life cycle and social vulnerabilities, e.g., through birth
grants, integrated early childhood development services, and child protection
measures.

Expenditure on disability assistance was also limited, which is compounded by
the fact that disability in the region is often invisible and highly stigmatized. Both
HICs and UMICs spent more (0.2% of GDP) on disability assistance than LMICs.
Central and West Asia provided the highest share of funding (0.2% of GDP).

Active labor market programs are underdeveloped

By income group, HICs and LMICs spent more (0.1% of aggregate GDP) than
UMICs. By region, East Asia, Southeast Asia, and South Asia spent 0.1% of GDP
each. At country level, the highest level of expenditure (0.3% of GDP) was in
Bangladesh and Singapore. The overall coverage of ALMPs was very low,
averaging 1.5% across Asia.

Yet ALMPs can play a crucial role in improving the existing skills supply and
promoting inclusion in the labor market. The international experience shows
that proactive skills development and training support can adjust to the rapidly
growing skills requirements in the labor market. It can help reduce reliance on
vulnerable jobs and enhance the quality of jobs for young people (ILO 2015a).
Skills development should be made a central pillar in national planning as well
as expansion in technical and vocational education and training, and improving
the quality and relevance of general-track education. It is important that these
programs specifically target women to reduce their dependence on vulnerable
forms of work.




The Social Protection Indicator for Asia

Progress in pro-poor spending is too slow and patchy

Social protection spending in Asia still favors the nonpoor over the poor. The
discrepancy was highest in social insurance, where spending on the nonpoor for
each intended beneficiary as a share of GDP per capita was five times as high as
that on the poor. Only Georgia moved to a pro-poor spending pattern in social
insurance between 2009 and 2015.

The results were more equitable in social assistance, where aggregate spending
was evenly split between the poor and nonpoor. Social assistance expenditure on
the poor prevailed over that on the nonpoor in 13 countries and was equal in four.
The number of countries that favored the poor in social assistance increased
from nine to 13 between 2009 and 2015.

Fourteen countries in the study increased expenditure on the poor in social
insurance—a majority—but only 11 did in social assistance and 5 in ALMPs.
Both the other countries’ slow progress in enhancing pro-poor expenditure and
insufficient coverage of the poor should flag a key policy priority: extending
coverage to support the poor who are not covered by current arrangements. This
is challenging, especially in social insurance where it is hard to raise contributions
from workers in the informal economy.

Social protection is becoming more gender sensitive,
but needs to be more inclusive

Social protection expenditure in the region prioritized men over women: 2.1% of
GDP per capita on men vs 1.9% on women. Social insurance expenditure favored
men in 20 countries, because the majority of women are engaged in the informal
economy and are less likely to afford social insurance contributions than men.
Social assistance favored women in 11 countries, showed equal results in 10, and
favored men in 4.

Progress toward more gender-sensitive expenditure was seen at country level. All
countries in 2015 spent more on men than women in 2009, and spending came to
favor women in four countries (Armenia, the Kyrgyz Republic, Uzbekistan, and
Viet Nam) and became equal in another four (Cambodia, the Lao PDR, the PRC,
and Thailand). Five countries came to spend more on women in social insurance,



Conclusions

six in social assistance (bringing the total to 11), and two in ALMPs. Sixteen
countries increased spending on women in social insurance and nine countries in
social assistance, but two countries (Bhutan and Mongolia) decreased spending
on women in both categories. The design of social protection therefore needs to
incorporate mechanisms that address gender-specific barriers to access social
protection.




Appendix

Table A.1: Social Protection Expenditure as a Share of Aggregate GDP
and in Total by Program, Country, Income Group, and Region,
25 Countries in Asia, 2015

Social Protection Expenditure Social Protection Expenditure
(% of aggregate GDP) ($ million)
Active Labor Active Labor]
All Social Social Market All Social Social Market

Categories Insurance Assistance Programs Categories Insurance Assistance Programs
Armenia 7.3 51 2.2 = 769.38 536.31 229.96 312
Azerbaijan 7.6 5.6 2.0 - 4,035.98 2,958.19 1,076.17 1.62
Bangladesh 1.2 0.6 04 0.3 2,394.18 1,104.22 776.11 513.84
Bhutan 0.8 04 0.2 0.1 15.69 9.06 4.24 2.39
Cambodia 0.8 0.4 04 - 109.51 46.90 57.86 4.75
China, 7.7 6.9 0.6 0.1 835,909.52 752,486.31 67,839.58 15,583.63
People’s
Rep. of
Georgia 6.8 4.5 24 953.59 62344 330.15
Indonesia 21 14 0.6 0.1 18,432.84  12,062.33 5477.95 892.56
Japan 21.1 194 1.7 0.1 870,982.64 798,714.80 69,994.22 2,273.63
Korea, 84 6.5 18 0.1 11545413  89,081.04 24,947.55 1,425.54
Rep. of
Kyrgyz 10.3 8.1 21 - 674.83 53244 140.52 1.87
Republic
Lao PDR 0.8 0.7 0.1 = 93.94 83.64 10.09 0.22
Malaysia 4.2 41 0.1 12,483.60 12,090.46 393.14
Maldives 5.6 2.7 2.8 190.73 94.30 96.42
Mongolia 8.8 6.5 2.3 = 1,035.97 764.63 267.33 4.00
Myanmar 0.1 0.1 = = 52.39 4495 742 0.02
Nepal 2.6 1.6 1.0 - 547.93 327.72 215.12 5.09
Pakistan 1.9 15 04 = 4,866.01 3,855.01 968.72 42.29
Philippines 2.9 2.0 0.9 = 8,438.27 5,836.97 2,566.39 3491
Singapore 5.3 4.1 0.9 0.3 15,494.06  12,060.17 2,632.87 801.02
Sri Lanka 32 2.6 0.6 = 2,658.94 2,124.00 52748 747
Tajikistan 4.0 34 0.6 = 316.46 26842 46.67 1.37

continued on next page



Appendix V4

Table A.1  continued

Social Protection Expenditure Social Protection Expenditure
(% of aggregate GDP) ($ million)
Active Labor Active Labor
All Social Social Market All Social Social Market

Categories Insurance Assistance Programs Categories Insurance Assistance Programs
Thailand 4.1 31 0.9 = 16,084.68 1241144 3,643.61 29.63
Uzbekistan 9.8 8.3 14 - 6,929.12 6,228.35 69945 1.32
Viet Nam 6.3 85 0.6 0.1 12,156.94  10,704.58 1,248.10 204.27
Asia Average 5.3 4.2 1.1 0.1 77,243.25  69,001.99 7,367.88 873.38
(25 countries)
Group
Averages
High-income 11.6 10.0 15 0.1 333,976.94 299,952.00 32,524.88 1,500.06
countries
Upper- 6.0 4.5 15 0.0 144,943.02 130,110.69  12,229.85 2,602.48
middle-
income
countries
Lower- 39 3.0 0.9 0.1 3,718.28 2,783.10 827.71 10747
middle-
income
countries
Central and 6.8 5.2 1.6 - 2,649.34 2,143.16 498.81 7.37
West Asia
East Asia 11.5 9.8 1.6 0.1 455,845.56 410,261.69  40,762.17 4,821.70
South Asia 2.7 1.6 1.0 0.1 1,161.49 731.86 323.87 105.76
Southeast 3.0 24 0.5 0.1 9,260.69 7,260.16 1,781.94 218.60
Asia
Asia Average 5.3 4.2 11 0.1 77,243.25 69,001.99 7,367.88 873.38

... = data not available, - = negligible value, GDP = gross domestic product, Lao PDR = Lao People’s Democratic Republic.
Source: ADB estimates based on Social Protection Indicator country reports, 2017.
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2B Appendix

Table A.5: Social Protection Expenditure by Category,
Income Group, and Region, for Each Intended Beneficiary,
25 Countries in Asia, 2015 (% of GDP per capita)

Social Protection Expenditure
(% of GDP per capita)

Active Labor

All Social Social Market
Country/Region Categories Insurance Assistance Programs
Armenia 555 3.8 1.6 0.1
Azerbaijan 8.3 6.1 2.2 -
Bangladesh 1.0 0.5 0.3 0.2
Bhutan 0.7 0.4 0.2 0.1
Cambodia 0.6 0.1 0.5 -
China, People’s Rep. of 4.6 4.1 04 0.1
Georgia 5.9 3.9 2.0
Indonesia 2.1 14 0.6 0.1
Japan 12.1 11.0 11 -
Korea, Rep. of 5.3 4.1 11 0.1
Kyrgyz Republic 515 4.3 1.2 -
Lao PDR 0.8 0.7 0.1 -
Malaysia 44 4.3 0.1
Maldives 5.7 33 24
Mongolia 35 2.6 0.9 -
Myanmar 0.1 0.1 = =
Nepal 2.0 1.2 0.8 -
Pakistan 1.7 14 0.3 -
Philippines 2.6 1.8 0.8 =
Singapore 6.2 4.8 11 0.3
Sri Lanka 3.2 2.6 0.6 -
Tajikistan 2.8 24 04 -
Thailand 2.2 1.7 0.5 -
Uzbekistan 9.1 7.8 1.3 -
Viet Nam 41 3.6 0.4 0.1
High-income countries 7.9 6.6 11 0.1
Upper-middle-income countries 5.2 3.9 1.3 -
Lower-middle-income countries 2.8 2.2 0.6 -
Central and West Asia 5.6 4.2 1.3 -
East Asia 6.4 55 0.9 -
South Asia 2.5 1.6 0.9 0.1
Southeast Asia 2.6 2.0 0.5 0.1
Asia Average 4.0 3.1 0.9 0.1

... = data not available, - = negligible value, GDP = gross domestic product, Lao PDR = Lao People’s Democratic
Republic.

Source: ADB estimates based on Social Protection Indicator country reports, 2017.
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Table A.6: Coverage of Social Protection by Category, Country,
Income Group, and Region, 25 Countries in Asia, 2015
(% of intended beneficiaries)

Coverage of Social Protection
(% of intended beneficiaries)

Active Labor

Social Social Market
Country/Region All Categories Insurance Assistance Programs
Armenia 37.5 14.1 231 0.3
Azerbaijan 40.9 19.2 20.3 14
Bangladesh 16.6 0.3 13.3 3.0
Bhutan 6.4 1.0 5.0 0.4
Cambodia 425 9.0 332 0.3
China, People’s Rep. of 86.8 67.8 16.9 2.1
Georgia 42.2 17.1 25.1
Indonesia 90.4 51.2 35.1 4.1
Japan 84.5 754 8.3 0.8
Korea, Rep. of 102.4 85.3 13.0 4.1
Kyrgyz Republic 56.7 43.2 13.2 0.3
Lao PDR 335 275 3.6 24
Malaysia 9.1 6.1 3.0
Maldives 83.3 714 11.9
Mongolia 100.3 71.8 274 1.1
Myanmar 1.7 14 0.2 -
Nepal 18.0 2.7 15.1 0.2
Pakistan 19.1 32 15.8 0.1
Philippines 117.6 84.9 32.2 0.5
Singapore 103.2 74.2 19.5 9.5
Sri Lanka 63.0 7.9 54.7 04
Tajikistan 13.5 6.0 7.1 04
Thailand 96.3 72.0 19.3 5.0
Uzbekistan 21.7 9.0 12.7 -
Viet Nam 90.3 59.3 30.5 0.5
High-income countries 96.7 78.3 13.6 4.8
Upper-middle-income 59.8 423 16.1 14
countries
Lower-middle-income 45.5 24.5 20.1 0.9
countries
Central and West Asia 331 16.0 16.8 04
East Asia 93.5 75.1 16.4 2.0
South Asia 37.5 16.7 20.0 0.8
Southeast Asia 64.9 42.8 19.6 2.5
Asia Average 55.1 35.2 184 1.5

... = data not available, - = negligible value, Lao PDR = Lao People’s Democratic Republic.
Source: ADB estimates based on Social Protection Indicator country reports, 2017.
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Appendix

Table A.8: Size of Social Protection Benefits by Category, Country,
Income Group, and Region, for Each Actual Beneficiary,
24 Countries in Asia, 2015

Active Active
Labor Labor
All Social Social Market All Social Social Market
Categories Insurance Assistance Programs Categories Insurance Assistance Programs

Country/Region (% of GDP per capita) (in'$)
Armenia 14.6 270 71 7.1 511.63 946.17 248.81 248.81
Azerbaijan 20.2 315 10.8 0.2 1,129.62 1,761.53 603.95 1118
Bhutan 11.5 435 3.8 25.8 309.79 1,171.82 102.37 695.01
Cambodia 13 1.0 1.3 14.9 15.83 12.18 15.83 181.48
China, People’s 53 61 22 41 41985 48322 174.28 32479
Rep. of
Georgia 13.9 224 8.1 523.60 843.79 305.12
Indonesia 2.3 2.7 1.8 2.5 77.60 91.10 60.73 84.35
Japan 144 14.6 12.7 4.2 4,678.13 4,743.10 4,125.85 1,364.45
Korea, Rep. of 5.2 4.8 8.3 1.6 1,415.52 1,306.63 2,259.38 435.54
Kyrgyz Republic 9.7 10.0 8.7 5.0 108.14 11148 96.99 55.74
Lao PDR 2.3 2.5 23 0.1 43.66 4746 43.66 1.90
Malaysia 48.7 70.9 4.6 4,621.45 6,728.14 436.52
Maldives 6.8 4.6 19.7 500.66 338.68 1,450.43
Mongolia Bi5) 3.6 3.3 12 135.96 139.84 128.19 46.61
Myanmar 4.6 4.7 44 2.3 52.68 53.19 49.92 26.19
Nepal 11.1 45.0 5.2 9.5 82.22 333.31 38.52 70.37
Pakistan Gl 42.7 2.2 20.3 119.27 559.64 28.83 266.06
Philippines 2.2 21 24 2.2 63.33 60.46 69.09 63.33
Singapore 6.0 6.5 54 34 3,184.42 3,449.79 2,865.98 1,804.51
Sri Lanka 5.0 32.0 12 24 196.30 1,256.35 4711 94.23
Tajikistan 20.9 40.2 5.8 3.0 192.07 36944 53.30 27.57
Thailand 2.3 24 2.6 0.1 134.78 139.13 152.36 4.77
Uzbekistan 42.1 86.8 10.5 6.8 892.17 1,839.10 22273 144.99
Viet Nam 4.6 6.1 14 14.0 96.93 128.54 29.50 295.01
High-income 8.5 8.6 8.8 31 3,092.69 3,166.51 3,083.74 1,201.50
countries
Upper-middle- 16.2 23.0 8.0 0.7 1,221.66 1,715.75 52044 56.79
income countries
Lower-middle- 9.7 233 4.1 7.8 193.17 474.67 82.37 153.44
income countries
Central and 18.6 372 7.6 6.1 496.64 918.74 222.82 107.76
West Asia
East Asia 7.1 7.3 6.6 2.8 1,662.36 1,668.20 1,671.92 542.85
South Asia 8.6 &3 75 94 272.24 775.04 409.61 214.90
Southeast Asia 8.3 11.0 29 44 921.19 1,190.00 413.73 273.50
Asia Average 11.2 214 5.7 5.4 812.73 1,121.42 567.06 260.29

... = data not available, GDP = gross domestic product, Lao PDR = Lao People’s Democratic Republic.
Source: ADB estimates based on Social Protection Indicator country reports, 2017.



Appendix

Table A.9: Social Protection Expenditure by Poor/Nonpoor, Category,
Country, Income Group, and Region, for Each Intended Beneficiary,
25 Countries in Asia, 2015 (% of GDP per capita)

Expenditure on Poor Expenditure on Nonpoor
(% of GDP per capita) (% of GDP per capita)
Active Active
Labor Labor
All Social Social Market All Social Social Market
Country/Region Categories Insurance Assistance Programs Categories Insurance Assistance Programs
Armenia 2.0 11 0.8 0.1 3.5 2.7 0.8
Azerbaijan 1.0 04 0.5 0.1 7.3 5.6 17
Bangladesh 0.2 0.1 0.1 0.8 0.5 0.2 0.1
Bhutan 0.2 0.1 0.1 0.5 0.3 0.1 0.1
Cambodia 0.3 - 0.3 - 0.3 0.1 0.2 -
China, People’s 0.3 0.1 0.2 - 43 41 0.1 0.1
Rep. of
Georgia 3.0 21 0.9 29 1.7 1.2 ..
Indonesia 0.7 0.2 0.5 - 14 1.2 0.1 0.1
Japan 35 2.8 0.7 = 8.6 83 0.3 =
Korea, Rep. of 1.2 0.3 0.9 = 4.1 3.8 0.3 =
Kyrgyz Republic 0.9 0.2 0.7 - 4.6 41 0.5 -
Lao PDR 0.1 0.1 = = 0.7 0.7 =
Malaysia 0.3 0.2 0.1 41 41 -
Maldives 2.3 14 0.9 34 1.9 1.5
Mongolia 0.5 0.3 0.2 - 3.0 2.3 0.7 =
Myanmar = = = = 0.1 0.1 = =
Nepal 0.3 0.3 = 1.7 1.2 0.5 =
Pakistan 0.2 0.2 - 1.5 14 0.1 -
Philippines 0.8 0.3 0.5 - 1.8 15 0.3 -
Singapore 1.6 11 0.2 0.3 4.6 3.7 0.9 -
Sri Lanka 0.5 - 0.5 - 2.7 2.5 0.2 -
Tajikistan 0.3 - 0.3 - 2.5 24 0.1 -
Thailand 0.3 0.3 = 1.9 1.2 0.7 =
Uzbekistan 33 24 0.9 - 5.8 54 04 -
Viet Nam 04 = 0.3 0.1 3.7 3.6 0.1 =
High-income 2.1 14 0.6 0.1 5.8 53 0.5 -
countries
Upper-middle- 1.2 0.7 0.5 - 4.0 31 0.9 -
income countries
Lower-middle- 0.7 0.3 04 - 2.2 1.9 0.3 -
income countries
Central and 1.5 0.9 0.6 - 4.0 33 0.7 -
West Asia
East Asia 14 0.9 0.5 = 5.0 4.6 0.3 =
South Asia 0.7 0.3 04 - 1.8 1.3 0.5 -
Southeast Asia 0.5 0.2 0.2 - 2.1 1.8 0.3 -
Asia Average 1.0 0.5 0.4 - 3.0 2.6 0.4 -

... = data not available, - = negligible value, GDP = gross domestic product, Lao PDR = Lao People’s Democratic Republic.
Source: ADB estimates based on Social Protection Indicator country reports, 2017.
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Table A.10: Social Protection Expenditure by Gender,
Category, Country, Income Group, and Region, for Each Intended
Beneficiary, 25 Countries in Asia, 2015 (% of GDP per capita)

Expenditure on Women Expenditure on Men
(% of GDP per capita) % of GDP per capita)
Active Active
Labor Labor
All Social Social Market All Social Social Market

Country/Region  Categories Insurance Assistance Programs Categories Insurance Assistance Programs
Armenia 2.9 21 0.8 2.6 17 0.8 0.1
Azerbaijan 31 2.0 1.0 0.1 5.2 4.0 1.2
Bangladesh 0.3 0.1 0.1 0.1 0.7 04 0.2 0.1
Bhutan 0.2 0.1 0.1 0.5 04 0.1
Cambodia 0.3 - 0.3 - 0.3 0.1 0.2 -
China, People’s 2.3 2.1 0.2 - 23 2.0 0.2 0.1
Rep. of
Georgia 2.8 1% Ll &l 21 1.0
Indonesia 1.0 0.6 04 11 0.8 0.3
Japan 5.7 5.2 0.5 - 6.4 5.9 0.5 -
Korea, Rep. of 24 1.8 0.6 - 29 2.3 0.5 0.1
Kyrgyz Republic 33 2.7 0.6 - 2.2 17 0.5 -
Lao PDR 0.4 0.3 0.1 - 04 04 - -
Malaysia 2.0 1.9 0.1 24 2.3 0.1
Maldives 2.7 1.5 1.2 3.0 1.8 1.2
Mongolia 17 1.2 0.5 - 1.8 14 04 -
Myanmar = = = = = = = =
Nepal 0.7 0.2 0.5 = 3 1.0 0.3 =
Pakistan 0.1 - 0.1 - 1.6 14 0.2 -
Philippines 1.2 0.8 04 = 14 1.0 04 =
Singapore 21 1.9 0.1 0.1 4.1 3.0 0.9 0.2
Sri Lanka 1.5 11 04 - 17 14 0.3 -
Tajikistan 1.7 1.5 0.2 = 11 0.9 0.2 =
Thailand 11 0.8 0.3 = 1Ll 0.9 0.2 =
Uzbekistan 5.8 4.9 0.9 = 3% 2.9 04 =
Viet Nam 2.0 17 0.2 0.1 21 1.9 0.2 =
High-income 34 2.9 04 0.1 4.5 37 0.6 0.1
countries
Upper-middle- 2.3 17 0.6 - 2.8 2.2 0.6 -

income countries

Lower-middle- 1.5 11 04 - 14 11 0.3 -
income countries

continued on next page



Appendix

Table A.10  continued

Expenditure on Women Expenditure on Men
% of GDP per capita) (% of GDP per capita)
Active Active
Labor Labor
All Social Social Market All Social Social Market
Country/Region Categories Insurance Assistance Programs Categories Insurance Assistance Programs
Central and 33 2.5 0.8 - 2.9 2.2 0.7 -
West Asia
East Asia 3.0 2.6 04 - 33 2.9 0.4 -
South Asia 0.9 0.5 04 - 14 11 0.4 -
Southeast Asia 11 0.9 0.2 - 14 11 0.3 -
Asia Average 1.9 14 0.4 - 21 17 0.4 -

... = data not available, - = negligible value, GDP = gross domestic product, Lao PDR = Lao People’s Democratic Republic.
Source: ADB estimates based on Social Protection Indicator country reports, 2017.
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Appendix

Table A.14: Social Protection Expenditure Trends by Poor/Nonpoor, Category,
Country, Income Group, and Region, for Each Intended Beneficiary,
24 Countries in Asia, 2009 and 2015 (% of GDP per capita)

2015
Expenditure on Poor Expenditure on Nonpoor enditure on Poor
Active Active Active
Labor Labor Labor
Country/ All Social Social Market All Social Social Market All Social Social Market
Region Categories Insurance Assistance Programs Categories Insurance Assistance Programs Categories Insurance Assistance Programs
Armenia 0.5 = 0.5 = 16 0.7 0.9 = 2.0 11 0.8 0.1
Azerbaijan 11 0.5 0.6 = 3.8 31 0.7 = 1.0 0.4 0.5 0.1
Bangladesh 0.3 0.1 0.2 0.6 0.2 0.2 0.2 0.2 0.1 0.1
Bhutan 0.1 = 0.1 = 0.7 0.3 04 = 0.2 0.1 0.1
Cambodia 0.2 = 0.1 0.1 0.3 0.1 0.2 = 0.3 = 0.3 =
China, 0.3 = 0.3 = 3.2 3.0 0.2 0.1 0.3 0.1 0.2 =
People’s
Rep of
Georgia 13 0.5 0.8 3.9 B15 04 3.0 21 0.9
Indonesia 0.2 = 0.2 = 1.2 0.5 0.7 = 0.7 0.2 0.5 =
Japan 43 23 0.9 0.1 71 6.9 0.1 0.1 35 2.8 0.7 =
Korea, 0.9 0.2 0.7 = 3.2 31 0.1 = 152 0.3 0.9 =
Rep. of
Kyrgyz 11 0.1 10 = 2.7 12 1.5 = 0.9 0.2 0.7 =
Republic
Lao PDR 0.1 0.0 0.1 = 0.5 04 0.1 = 0.1 0.1 0.0 =
Malaysia 04 0.2 0.2 = 3.5 3.5 = = 0.3 0.2 0.1
Maldives 0.6 0.1 0.5 = 25 14 11 = 2.3 14 0.9
Mongolia 12 0.1 11 7.0 5.3 15 0.2 0.5 0.3 0.2 =
Nepal 0.2 0.2 = 15 1.0 0.5 = 0.3 0.3 =
Pakistan 0.2 0.2 = 1.0 0.9 0.1 = 0.2 0.2 =
Philippines 0.5 0.2 0.2 0.1 L6 15 0.1 0.1 0.8 0.3 0.5 =
Singapore 1.0 0.8 0.1 0.1 3.2 31 0.1 = 1.6 11 0.2 0.3
Sri Lanka 0.3 0.1 0.2 = 2.6 2.5 0.1 0.5 = 0.5 =
Tajikistan 0.2 0.0 0.2 = 0.8 0.6 0.2 = 0.3 = 0.3 =
Thailand 0.8 0.2 0.5 0.1 22 21 0.1 = 0.3 = 0.2 =
Uzbekistan 16 0.1 15 = 7.2 6.2 1.0 = 33 24 0.9 =
Viet Nam 0.5 0.3 0.2 = 34 31 0.2 0.1 04 = 0.3 0.1
High-income 17 11 0.6 0.1 4.5 44 0.1 0.1 2808 14 0.6 0.1
countries
Upper- 0.7 0.2 0.5 = 3.2 2.8 04 = 12 0.7 0.5 =
middle-
income
countries
Lower- 0.5 0.1 04 = 22 16 0.5 = 0.7 0.3 04 =
middle-
income
countries
Central and 0.8 0.2 0.7 = 3.0 23 0.7 = 1.5 0.9 0.6 =
West Asia
East Asia 15 0.7 0.8 = 54 4.8 0.5 0.1 14 0.9 0.5 =
South Asia 0.3 0.0 0.2 0.1 L6 11 0.5 = 0.7 0.3 04 =
Southeast 0.5 0.2 0.2 = 2.0 18 0.2 = 0.6 0.2 0.3 0.1
Asia
Asia 0.7 0.2 04 = 27 23 0.4 0.0 10 0.5 0.4 =
Average

... = data not available, () = negative, - = negligible value, GDP = gross domestic product, Lao PDR = Lao People’s Democratic
Republic.

Source: ADB estimates based on Social Protection Indicator country reports, 2017.



Appendix

Table A.14  continued

2015 Percentage Points Increase/(Decrease)
Expenditure on Nonpoor Expenditure on Poor Expenditure on Nonpoor

Active Active Active

Labor Labor Labor
All Social Social Market All Social Social Market All Social Social Market

Categories Insurance Assistance Programs Categories Insurance Assistance Programs Categories Insurance Assistance Programs

BI5 2.7 0.8 15 11 0.3 0.1 19 20 ©.D =
7.3 5.6 17 = (0.1) (0.1) 0.1 as 2.5 1.0 =
0.8 0.5 0.2 0.1 (0.1 = 0.1 0.2 0.3 = 0.1
05 0.3 01 01 01 = = 0.1 0.2) = 0.3) 0.1
0.3 0.1 0.2 = 0.1 = 0.2 0.D 0.0 = = -
4.3 4.1 0.1 0.1 (0.0) = (0.1 = 1.0 11 (0.1) =
29 17 12 17 16 01 1.0) .8 0.8
14 12 0.1 0.1 0.5 0.2 03 = 0.1 0.7 (0.6) =
8.6 8.3 0.3 = 0.2 0.5 (0.2) = 14 13 0.2 (0.1)
4.1 3.8 0.3 = 0.3 0.1 0.2 = 0.9 0.7 0.2 =
46 41 0.5 = 0.2) 01 0.3) = 18 2.8 1.0) =
0.7 0.7 = (0.0) 0.1 (0.1 = 0.2 0.2 (0.1) =
41 41 0.0 0.1) = ©0.1) = 0.6 0.6 = =
34 19 i3 17 13 04 = 0.9 0.5 04 =
3.0 23 0.7 = (0.6) 0.2 (0.8) = (4.0) (3.0) (0.8) (0.2)
17 1.2 0.5 = 0.1 0.1 = 0.2 0.2 = =
15 14 0.1 = = = = 0.5 0.5 = =
18 15 0.3 = 0.3 0.1 0.3 0.1 0.2 = 0.3 (0.1
4.6 &7 0.9 = 0.6 0.3 0.2 0.2 14 0.6 0.8 =
2.7 2.5 0.2 = 0.3 = 0.3 = 0.1 = 0.1 =
2.5 24 0.1 = 0.1 = 0.1 = 17 17 0.1 =
1.9 17 0.3 = 0.5) 0.2) 0.3) ©0.1) 0.2) 0.5) 0.2 =
5.8 54 04 = 17 23 (0.6) = 14 (0.8) (0.6) =
37 3.6 0.1 = 0.D) (0.3) 0.1 0.1 04 0.5 (0.1) (0.1
5.8 5.3 0.5 = 04 0.3 = 0.1 12 0.9 04 =
4.0 3.2 0.8 = 04 0.5 = = 0.8 04 04 =
23 2.0 0.3 = 0.2 0.3 = = 0.1 04 (0.2) =
4.0 B 0.7 = 0.7 0.7 (0.1) = 1.0 L0 0.0 =
5.0 4.6 0.3 - 0.1 0.2 (0.2) - (0.4) (0.2) 0.1 0.1
18 13 0.5 = 04 0.3 0.2 = 0.3 0.2 = =
23 21 0.2 = 0.1 0.0 0.1 = 0.3 0.3 0.1 =

3.2 27 04 = 0.3 0.3 (0.0) = 04 04 = =




Appendix

Table A.15: Social Protection Expenditure Trends by Gender, Category,
Country, Income Group, and Region, for Each Intended Beneficiary,
24 Countries in Asia, 2009 and 2015 (% of GDP per capita)

Country/ All Social Social All Social Social All Social Social
Region Categories Insurance Assistance Categories Insurance Assistance Categories Insurance Assistance
Armenia 0.9 0.3 0.6 12 0.5 0.7 29 2.1 0.8
Azerbaijan 1.8 12 0.6 3.1 24 0.7 3.1 2.0 1.0
Bangladesh 0.4 0.1 0.2 0.5 0.2 0.1 0.3 0.1 0.1
Bhutan 0.3 0.1 0.2 0.5 0.2 0.3 0.2 0.1
Cambodia 0.2 0.1 0.1 0.3 0.1 0.1 0.3 - 0.3
China, 1.6 1.4 0.2 JIES) 1.6 0.3 25 A 0.2
People’s

Rep. of

Georgia 2.3 1.7 0.6 2.8 1.7 1.1
Indonesia 0.6 0.2 0.4 0.7 0.3 0.4 1.0 0.6 0.4
Japan 4.8 4.3 0.5 5.6 4.9 0.5 57 32 0.5
Korea, 1.8 L3 0.5 2.3 19 0.3 24 18 0.6
Rep. of

Kyrgyz 1.4 0.5 1.0 23 0.9 15 33 2.7 0.6
Republic

Lao PDR 0.2 0.1 0.1 0.4 0.3 0.1 0.4 0.3 0.1
Malaysia 1.6 85 0.1 75 2.1 0.2 2.0 19 0.1
Maldives 14 0.6 0.8 1.7 0.9 0.8 2.7 15 18]
Mongolia 3.1 1.8 2 5l 35 14 117 12 0.5
Nepal 0.6 0.1 0.5 1.1 0.9 0.2 0.7 0.2 0.5
Pakistan 0.2 0.1 0.1 1.0 0.9 0.1 0.1 0.0 0.1
Philippines 0.9 0.8 0.1 117} 0.9 0.2 117} 0.8 0.4
Singapore 1.8 1.7 0.1 = = = 2.1 1.9 0.1
Sri Lanka 14 12 0.2 15 13 0.1 15 1.1 0.4
Tajikistan 0.4 0.2 0.2 0.6 0.4 0.2 17 15 0.2
Thailand 12 1.0 0.2 18 1.4 0.3 L1 0.8 0.3
Uzbekistan 4.0 255 15 4.8 3.9 0.9 5.8 4.9 0.9
Viet Nam 1.8 1.6 0.2 2.0 17 0.3 2.0 17 0.2
High-income 28 24 0.4 34 3.0 0.3 34 29 0.4
countries

Upper- 17 12 0.4 2.3 18 0.5 2.3 17 0.6
middle-

income

countries

Lower- 1.1 0.6 0.4 1.6 1.1 0.4 15 1.1 0.4
middle-

income

countries

Central and 1.6 0.9 0.7 25 1.6 0.7 2.8 2.1 0.7
West Asia

East Asia 2.8 22 0.6 57 3.0 0.6 3.0 2.6 0.4
South Asia 0.8 0.4 0.4 1.1 0.7 0.3 1.1 0.6 0.5
Southeast 0.5 0.6 0.7 0.7 0.7 0.6 0.6 0.7 0.8
Asia

Asia Average 15 1.0 0.4 2.0 15 0.4 2.0 15 0.4

... = data not available, () = negative, - = negligible value, GDP = gross domestic product, Lao PDR = Lao People’s
Democratic Republic.

Source: ADB estimates based on Social Protection Indicator country reports, 2017.
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Table A.15  continued

Percentage Points Increase/(Decrease)

Active Active

Labor Labor

All Social Social All Social Social Market All Social Social Market
Categories Insurance Assistance Categories Insurance Assistance Programs Categories Insurance Assistance Programs

52 40 12 13 0.8 04 0.1 21 16 0.5 =
07 04 0.2 (0.1) = (0.1) = 02 02 0.1 (0.1)
05 04 0.1 (0.1) (0.1) (0.1) 0.1 = 02 (0.2) =
03 0.1 02 0.1 = 0.1 = = = 0.1 =
23 20 02 07 07 = = 04 04 = =
31 2.1 1.0 0.6 0.1 0.5 02 (0.2) 0.4

L1 0.8 03 04 0.4 = = 03 05 (0.2) =
6.4 5.9 0.5 0.8 09 = (0.1) 0.8 09 = (0.1)
29 23 0.5 0.6 05 0.2 = 0.6 04 0.2 0.1
22 17 0.5 1.9 22 (0.4) = (0.1) 0.8 (0.9) =
04 04 = 0.1 0.1 = = = 0.1 (0.1) =
24 23 0.1 04 0.4 = = - 02 (0.1) =
30 1.8 12 12 0.9 04 = 13 0.9 0.4 =
1.8 1.4 0.4 (1.4) (0.6) (0.7) (0.1) (3.3) (2.1) (1.0) (0.2)
13 1.0 03 02 02 = = 0.1 0.0 0.1 =
1.6 1.4 02 (0.1) (0.1) = = 05 05 0.1 =
1.4 1.0 0.4 02 (0.1) 03 = 03 0.1 0.2 (0.1)
4.1 3.0 0.9 03 02 = 0.1 17 07 0.8 0.2
17 14 03 0.1 (0.1) 0.2 = 02 0.1 0.2 (0.1)
11 09 0.2 13 13 = = 05 05 = =
11 0.9 0.2 (0.2) (0.2) = = (0.7) (0.5) (0.1) (0.1)
33 29 0.4 1.8 24 (0.6) = (1.5) (1.0) (0.5) =
21 1.9 02 02 0.1 = 0.1 0.1 02 (0.1) =
45 3.7 0.6 0.6 05 0.1 = L1 07 03 0.1
2.8 22 0.6 0.7 04 0.2 = 0.5 04 0.2 =
15 12 03 04 05 (0.1) = (0.1) 0.1 (0.2) =
2.7 21 0.6 12 12 = = 04 05 (0.1) =
33 29 0.4 02 0.4 (0.1) = (0.4) (0.1) (0.2) (0.1)
14 1.0 0.4 03 02 0.1 = 04 03 0.1 (0.1)
0.8 13 03 0.1 0.1 0.1 0.1 0.1 0.6 (0.3) (0.6)

22 17 0.4 0.5 0.5 = = 0.2 0.3 = =
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The Social Protection Indicator for Asia
Assessing Progress

This publication provides updates on Social Protection Indicators of 24 countries in
Asia, with an analysis of 2015 data on social protection programs. It shows progress

in expenditure, primarily driven by social insurance and coverage between 2009 and
2015. Spending on women has improved in several countries, yet others continued to
favor the nonpoor over the poor, and men over women. The Social Protection Index—
now the Social Protection Indicator—was developed by the Asian Development

Bank and its partners as the first comprehensive and quantitative measure of social
protection systems in Asia and the Pacific.
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