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Abstract

Attesting to feminist interest in social protection, there exists today a voluminous and growing 
literature, produced by academics, international organizations, civil society and think tanks, ex-
amining the gender content and impacts of social protection policies. The added value of this pa-
per is that it is the first time that the ILO’s Universal Social Protection Department has produced 
a consolidated message on its perspective and approach to enhancing the gender-responsive-
ness of social protection policies, anchored in international social security standards and guided 
by a life-cycle approach to system-building. 

In so doing, the paper underlines the critical interconnections and need for coherence between 
social protection policies and economic policies, especially employment policies (focusing on all 
types of employment), on one hand, and social protection policies and public investment and 
regulation of social services (especially healthcare and care services) on the other. It also both 
highlights new data and underlines remaining data gaps that need to be urgently closed to en-
able the monitoring of the impact of social protection policies on gender equality. It intends to 
encourage social protection policymakers, as well as social partners and other stakeholders, 
everywhere to think more systematically about the gender content and impact of social protec-
tion when they are advocating for or modifying existing policies, and designing and administer-
ing schemes, to better promote gender equality. 

About the authors

Shahra Razavi is the Director of the Universal Social Protection Department at the International 
Labour Organization, ILO.  She is a development economist, with more than 25 years of experi-
ence working on social policy, social protection, gender and development. Before joining the ILO 
in 2020, she was Chief of Research and Data at UN Women, and prior to that Senior Researcher 
in the United Nations Research Institute for Social Development (UNRISD).  She obtained her Bsc. 
from the London School of Economics and Political Science (LSE), and her MSc. and PhD from 
Oxford University.  She has published extensively in peer-reviewed academic journals, taught 
in Universities of Bern and Fribourg, and been an editorial board member of several academic 
journals including Development and Change, Global Social Policy, Canadian Journal of Development 
Studies, Social Politics, and Associate Editor of Feminist Economics.  

Ian Orton is the ILO Specialist in Social Protection and Occupational Safety and Health for the 
ILO Caribbean Office. Previously, he worked for the Universal Social Protection Department of 
the ILO in Geneva for 5 years as a Social Protection Policy Officer. Prior to that, he worked in so-
cial protection for UNICEF, BRAC and the ISSA. Before embarking on a career with international 
organizations, he taught political theory and sociology at Goldsmiths University, the University of 
Greenwich and La Universidad Autónoma Metropolitana in Mexico City. Ian holds a PhD in Philosophy, 
a master's degree in Critical Theory and a postgraduate degree in Higher and Further Education. 

Christina Behrendt is the Head of the Social Policy Unit in the International Labour Office (ILO)’s 
Universal Social Protection Department in Geneva (Switzerland). Her work experience includes 
assignments as Regional Social Security Specialist at the ILO Regional Office for Arab States in 
Beirut (Lebanon), as consultant at the International Social Security Association (ISSA), and as 
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lecturer and research fellow at the University of Konstanz (Germany). She holds a master's degree 
in Politics and Public Administration and a PhD in Social Policy from the University of Konstanz.  

Lou Tessier is Health Protection Specialist at the Universal Social Protection Department of the 
International Labour Organization (ILO). With a background in law, economics, finance and glob-
al health Lou supported the development of community-based health insurance (CBHI) in West 
Africa before joining Deloitte advisory services to the national health insurance fund in France. Lou 
joined the ILO Social Protection department in 2011 in support of the adoption of Recommendation 
No. 202 on Social Protection Floors and has subsequently occupied various positions on social 
protection, occupational safety and health and Migration in Asia and in headquarters.  

Veronika Wodsak is Social Protection Policy Specialist at the Social Protection Department of 
the International Labour Organization (ILO). She holds a Master’s Degree in International Politics 
from Queen’s University (Ontario). Before joining the ILO in 2007, she was a researcher for Global 
Social Policy at Bielefeld University and the World Bank’s Social Development team, where her 
work focussed on old age protection. At the ILO, she worked on different topics, including pen-
sions, social transfers, maternity protection, gender, disability and digital social protection. 

Krithi Dakshina Ramaswamy is a Jr. Technical Officer in the Universal Social Protection Department 
of the ILO, where she completed an internship in the Social Policy Unit in January 2024. She holds 
a master’s degree in Sociology and Anthropology from IHEID, Geneva. Previously, she has worked 
at the ITU and the Global Health Centre, Geneva.  

Alix Machiels is currently the Central Sahel Humanitarian Programmes & Advocacy Advisor at 
Oxfam, Belgium. She previously worked as a Social Protection Policy Officer in the Universal Social 
Protection Department of the ILO till March 2024. She has also held positions at ILO offices in 
Dakar, Senegal and Bangkok, Thailand. At the ILO, she worked on topics including extension of 
social protection to the informal economy, decent work, and gender. 
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Executive Summary

Social protection policies are indispensable for enhancing gender equality and realizing women’s 
rights. Yet in practice, they have insufficiently addressed the gender-specific risks and structural 
constraints that women face across the life cycle, thereby falling short of their potential to pro-
mote gender equality. The added value of this paper is in providing a comprehensive perspec-
tive on how to enhance the gender-responsiveness of social protection policies and systems, 
anchored in international social security standards and guided by human-centred design and a 
life-cycle approach to system-building. 

A good starting point is to underline that all life-cycle benefits are relevant to gender equality, 
and not only those relating to maternity or parenthood. However, in practice, when it comes to 
gender-specific risks, policy attention seems to be heavily tilted towards women in their capaci-
ty as mothers, especially solo mothers, while other life-cycle risks that women face, such as pov-
erty in old age, unemployment or employment injury, are much less visible. To advance gender 
equality, both the design and delivery of social protection need to be cognizant of the full range 
of life-cycle risks and wide-ranging structural impediments women face, permeating through 
families, economies and societies. 

Drawing on diverse country experiences, this paper demonstrates promising policy action for 
making social protection policies and strategies more gender-responsive and transformative. 
Social protection can provide women – across diverse economic and employment situations, life-cy-
cle stages, family types and other socio-demographic characteristics – with protection against 
poverty and a foundation for a decent standard of living, contributing to enhanced capabilities, 
agency and full participation in economic and social life. Realizing this potential is contingent on 
creating powerful synergies between social protection and labour protection, between transfers 
and services, and between social protection and other policies, especially employment, health, 
care, formalization and fiscal policies. 

Gender inequalities in labour markets have important implications for women’s access to so-
cial protection and the level of benefits they can expect to receive. This is particularly relevant 
for social insurance schemes, where the level of cash benefits is often calculated based on past 
earnings and length of contributing periods. Women’s lower labour force participation, lesser 
average earnings and limited access to high-quality employment, coupled with broader societal 
disparities, including the unequal distribution of unpaid care work, limit their opportunities to 
regularly contribute into social insurance schemes in the way that men often do. 

Much of the social protection policy literature has been focused on the gender impacts (and gen-
dered assumptions) of social assistance programmes but, while important, this is also restrictive 
and risks siloing women into a “charity” mode. This paper takes a broader perspective and ex-
plores how women’s access to social insurance schemes can guarantee higher levels of income 
security, considering that they provide greater policy space for risk-sharing and redistribution 
compared to private insurance, occupational or sector-specific schemes, or the employer-liabil-
ity models that are prevalent in many countries. 

For these reasons, the paper discusses how countries can build universal social protection sys-
tems with a good mix between contributory and non-contributory benefits, to extend social 
protection coverage to those who are not yet adequately covered. Such a system can compen-
sate for interrupted periods of paid work and low earnings, benefiting women and carers but 
also others working in short-term, seasonal, part-time and multi-employer employment and 
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self-employment. Employers benefit from a healthier, more productive workforce, delivering div-
idends for the whole of society. Together, social insurance schemes and non-contributory social 
protection schemes can plug coverage and adequacy gaps, ensuring that women have at least 
a basic level of social protection and enjoy social protection rights that are anchored in national 
legislation and provide predictable and adequate benefits.

The paper also identifies key design considerations that can promote gender equality and en-
sure responsiveness to gender-specific risks across the life cycle. 

Across all branches and risks

 ● Universality	of	coverage. Legal frameworks, policy design and delivery mechanisms ensur-
ing that everyone is covered, by paying attention to barriers that arise from intersectional 
discrimination.

 ● Adequacy. Establishing minimum guaranteed benefit levels for a dignified life (a social protec-
tion floor) and ensuring adequate benefits for as many people as possible, as soon as possible.

 ● Comprehensiveness. Covering the full set of life-cycle risks to ensure protection over the 
lifetime and avoid the compounded impact of life contingencies on women’s income, health 
and well-being.

 ● Inclusive delivery mechanisms. Designing and delivering benefits in a way that removes 
barriers to access and corresponds to women’s (indeed everyone’s) lived realities, including 
those with disabilities.

 ● Disability-inclusive	benefits. Designing benefits by taking into account the extra cost of 
disability, including the opportunity cost of unpaid care work provided; making disability de-
termination and assessments easily accessible and affordable for women, as well as being 
accurate, reliable and independent; and not conditioning benefits on proof of people’s inca-
pacity to work, especially women with disabilities, who face even greater discrimination in 
accessing labour markets. 

 ● Coordination with other policies. Coordinating social protection benefits with a wide range 
of services, such as education, health, employment services, childcare and long-term care, as 
well as other social services, such as those addressing violence against women. 

Protection against healthcare costs

 ● Removing financial barriers to accessing a comprehensive range of healthcare services, some-
thing particularly important for women as they are less likely to have an income of their own, 
or to control how money is allocated within the household, while they also usually take on a 
disproportionate share of care for sick family members.

 ● Ensuring entitlement to a full range of health interventions in social health protection bene-
fit packages, including maternity care and sexual and reproductive services, with special at-
tention to ensuring access for women with disabilities, the rights of women and adolescent 
girls, and long-term care and interventions for women with disabilities.

 ● Instituting supply-side investment in the health sector infrastructure and workforce, to en-
sure the removal of social and geographical barriers and the delivery of non-stigmatizing and 
woman-centred health services.
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Protection for children and families

 ● Harnessing the role of child benefits to address structural gender inequality, while improv-
ing children’s development and well-being, thus helping all children, especially girls, to real-
ize their full potential.

 ● Paying gender-based increments that offer higher benefit levels for girls than for boys at the 
onset of secondary school in countries where the risk of girls dropping out of school is highest.

 ● Providing child benefits beyond compulsory schooling and well into early adulthood to sup-
port the transition from education to work, when young women are often at a disadvantage, 
as seen in higher Not in Education, Employment, or Training (NEET) rates in many countries.

Protection for persons of working age

 ● Moving away from employer-liability provision towards an adequate mix of social insurance 
and universal provision that ensures collective financing and risk-sharing among employers 
and workers, and can provide more reliable income protection while avoiding discriminato-
ry effects.

 ● Extending coverage to those not yet sufficiently covered, aiming for adequate coverage for 
workers in all types of employment, including temporary, part-time and self-employment, 
and facilitating transition from the informal to the formal economy through an integrated 
approach to social protection, employment and fiscal policy.

 ● Allowing for shorter or interrupted contributory periods within social insurance schemes when 
determining eligibility for benefits, and ensuring that contribution rates are commensurate 
with contributory capacities while guaranteeing minimum benefit levels that are adequate 
and effectively support decent living conditions.

 ● Ensuring adequate maternity protection as part of a comprehensive family policy portfolio 
that also includes paternity and parental leave benefits, to combat discriminatory gender 
norms and encourage more equal distribution of care responsibilities while also recognizing 
women’s need for income support and rest at the last stages of pregnancy and during and 
after childbirth; as well as pooling financing for maternity protection across enterprises and 
sectors to avoid placing an undue burden on female-dominated sectors and prevent discrim-
inatory effects (in the hiring of women).

 ● Strengthening access to adequate sickness benefits to protect people’s health and incomes, 
including when taking care of sick family members.

 ● Reinforcing unemployment protection to ensure income security and better job-matching, 
linked with skills development, public employment services and active labour market policies.

 ● Ensuring that employment injury protection and OSH policies respond better to the occupa-
tional risks that women workers are more likely to face, especially in care-related service oc-
cupations, as well as the risk of violence and harassment across all sectors. 

Social assistance

 ● Social assistance has an important role to play in preventing and reducing vulnerability among 
all groups, including women. However, there is considerable scope for making social assis-
tance programmes across the world more gender-responsive and centring them on the hu-
man aspects. 

 ● Too many components of social assistance constrain women’s freedom and can be acutely in-
sensitive to their needs. Moreover, too often its design is punitive, imposing high transaction 
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and compliance costs, and with eligibility and enrolment conditions that make entitlements 
difficult to access and often stigmatizing as well. Moreover, payment modalities do not take 
into account women’s individual circumstances when calculating their benefit needs; nor do 
they always give women direct access to entitlements, as payments sometimes go to male 
“heads of household”.

 ● The following are some of the ways the gender-responsiveness of social assistance programmes 
can be enhanced:

 ● benefits are available on demand and have clear and simple eligibility criteria;

 ● benefits are calculated and determined based on women’s financial situation and needs 
rather than overall household circumstances;

 ● benefit administrators are properly trained to deal with women’s different circumstances 
and needs, especially those who experience domestic violence or discrimination because 
they are from indigenous communities, for example; such actions would reduce the risk 
of benefits not being taken up; 

 ● benefit payments comprise individualized payments to women and not household heads;

 ● entitlements that are conditional on the performance of public work should offer decent 
work rather than the low-quality, low-paid labour often involved; 

 ● in circumstances of systemic discrimination, gender-based increments are included. 

 ● Conditional cash transfer programmes, a prevalent form of social assistance often targeted at 
women in their role as mothers, have shown positive results. To move towards rights-based 
social assistance, it is important that governments carefully assess the need for conditionali-
ties and, where they exist, consider revising them to avoid reinforcing gender stereotypes and 
exacerbating women’s time poverty related to unpaid work, as well as ensuring that non-com-
pliance does not lead to punitive measures that exclude women and girls.

Protection in old age

 ● Ensuring women’s access to adequate pensions through effective measures to extend cov-
erage and ensure adequate benefit levels, including guaranteed minimum benefits, through 
a combination of well-coordinated contributory and non-contributory schemes that ensure 
universality of coverage.

 ● Recognizing and offsetting the accumulated effects of unpaid care responsibilities on pen-
sion entitlements, through care credits, minimum pension guarantees and other measures 
that promote a more equal sharing of care responsibilities between men and women, and 
through the provision of public care services.

 ● Assuring the provision of good-quality long-term care in a way that protects people from finan-
cial hardship, reduces unpaid care responsibilities, and ensures decent work for care workers.

The paper underscores the synergies between social protection policies and investment in ac-
cessible, affordable and high-quality services – including health services as well as childcare and 
long-term care services. This is required as women tend to perform the bulk of unpaid care work, 
caring for sick family members and accompanying them on medical visits, but are less likely than 
men to receive spousal care when old and/or frail. Hence, finding alternatives to family care that 
are affordable, accessible and of good quality is an urgent policy issue, as is the challenge of 
finding equitable and sustainable financing. 
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The fact that care services – whether they concern healthcare, childcare or long-term care – are 
delivered by a predominantly female workforce, often characterized by decent work deficits, 
draws attention to their working conditions, including access to social protection, and the need 
for adequate recognition and valuation of the work, considering that there is potential for creat-
ing decent employment in a dynamic care sector that is understaffed in many countries.

Given the significant potential that social protection policies show in reducing gender inequality, 
women’s participation in the design, implementation and monitoring of these policies is crucial. 
Removing barriers to women’s right to social protection requires legal and policy reforms, deci-
sive action by States, attitudinal and normative shifts, and progressive action by employers’ and 
workers’ organizations, as well as other civil society actors. To ensure women’s participation in 
social protection policymaking, it is imperative that they play a strong role both in these organ-
izations and in inclusive social dialogue. 

Timely and robust gender data and analysis are critical to inform not only the design and imple-
mentation of social protection strategies, policies and schemes but also to monitor and evalu-
ate their performance and outcomes. Effective policymaking requires effective monitoring. This 
means closing data and knowledge gaps in the provision of social protection. Policymakers can 
only ensure effective coverage for girls and women if they have access to high-quality data that 
is disaggregated by sex, age, disability, geographical location and migration status, among oth-
er things, to track progress – or the lack thereof – in reducing gender inequalities and intersec-
tional discrimination around key indicators such as legal and effective coverage, adequacy and 
comprehensiveness, and expenditure, with respect to all benefits and services. Such data and 
information provide powerful evidence on the discrimination, disadvantages, barriers and injus-
tices women face, and can thereby contribute to changing discriminatory norms and practices.

Fiscal constraints may explain some of the gaps between recognition of gender-specific risks 
and constraints and putting effective policies in place to address them. Yet the many examples 
cited in this paper attest to the fact that despite those constraints, policy efforts are under way, 
while costing studies have also shown that a gender-responsive social protection floor is afforda-
ble for most countries. 

Ultimately, moving towards a world characterized by greater gender-responsive social protec-
tion will enhance women’s freedom, choices and opportunities to maximize their well-being and 
participation in social and economic life, and will bring multiple social and economic benefits for 
families, societies and economies. 
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 X Introduction

Social protection1 policies are indispensable for enhancing gender equality and realizing wom-
en’s rights, but they must be explicitly designed to do so. This potential has been clearly recog-
nized in the Sustainable Development Goals (SDGs), especially target 5.4, which sees social pro-
tection policies as pivotal enablers of gender equality. Social protection systems can be designed 
to challenge rather than mirror gender inequality in the labour market and wider society, and 
can therefore contribute to transformative outcomes (UN Women 2018; UNDP 2021; ILO 2021j). 

Yet in practice, social protection policies have not always addressed the gender-specific risks and 
structural constraints women face, thereby falling short of their potential. Gender analysis has 
shown how social policies can impact existing gender inequalities – in labour markets, in the di-
vision of unpaid work, and in social norms – to produce divergent outcomes for women, espe-
cially through family policies, provision of care services, and public employment (Karamessini 
and Rubery 2013). While initially concerned with institutionalized welfare states, over the past 
two decades the analytical scope of this literature has been extended to the rest of the world, 
showing the challenges social protection policies face in reducing gender inequalities in contexts 
where labour markets are gender-segregated and extensively informal, where social services 
are patchy and underfunded, and where social protection systems provide limited coverage. As 
a result, the onus of social protection is placed on families and communities, invariably placing 
women at a disadvantage (Razavi and Staab 2018).

The coronavirus (COVID-19) pandemic and its socio-economic impacts exacerbated existing gen-
der inequalities in employment and social protection, as well as in health, care and intimate part-
ner violence (UN Women 2021a; ILO 2021j). And yet social protection responses have remained 
surprisingly blind to gender-specific risks and inequalities, even as the gendered fallout of the 
crisis was shown to be enormous. 

Research on high-income countries finds that despite the disproportionate impacts of the pan-
demic on women’s livelihoods and ability to engage in paid work, policy approaches in the form 
of job retention schemes (JRS), for example, were insufficiently gender-responsive, while lack of 
a more comprehensive policy package left the gendered division of unpaid work unchallenged 
(Cook and Grimshaw 2020).2 Evidence from a wider range of countries (UNDP and UN Women 
2020), likewise, shows that of a total of 3,099 social protection and labour market measures 
adopted by 221 countries and territories between March 2020 and September 2021, just 380 
(12 per cent) aimed explicitly to strengthen women’s economic security through cash or in-kind 
support, training or entrepreneurship opportunities. Support for unpaid care was even more 
limited, with only 225 measures (7 per cent of the total) adopted across 93 countries, mainly in 
the global North, supporting unpaid care work; the remaining 128 countries and territories did 
not register any response in this area (Staab and Tabbush 2022). 

1 Social protection is a set of policies and schemes designed to reduce and prevent poverty and vulnerability throughout the life cycle. 
Social protection includes nine main areas: child and family benefits, maternity protection, unemployment support, employment in-
jury benefits, sickness benefits, health protection, old-age benefits, disability benefits and survivors’ benefits. Social protection sys-
tems address all these policy areas by a mix of contributory schemes (mainly social insurance) and non-contributory tax-financed 
schemes (universal/categorical schemes and social assistance) (ILO 2021j).

2 Only a few countries made provision for workers on the lowest incomes to receive a higher proportion of their salaries. Likewise, 
workers with full-time care responsibilities could have been exempted from working a certain number of hours to qualify for pay 
subsidies. Greater policy effort can be made in the future to include workers in different types of non-standard employment in these 
schemes, as was done in some countries during the COVID-19 crisis (Cook and Grimshaw 2020).
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In addition to discrimination on the grounds of gender, certain women face multiple disadvan-
tages by virtue of falling also into other groups with increased risk of exclusion or vulnerability, 
such as disability, ethnicity (e.g. indigenous groups), location (e.g. rural populations), age and 
marital status. Migrant women workers, for example, need access to healthcare without hard-
ship, and protection in cases of maternity and violence. However, they often experience barriers 
in accessing the benefits they need owing to the under-regulated nature of the sectors in which 
they work (e.g. domestic service, agriculture), marked by lack of occupational health and safety, 
and are often excluded from contributory social insurance schemes that provide maternity pro-
tection and healthcare, because of regulations on residency requirements and/or duration of 
employment (UN Women 2020a). 

Drawing on diverse country experiences, as well as international social security standards and 
principles, this paper will show promising pathways for making social protection policies and 
strategies more gender-responsive and transformative and better able to provide women – across 
diverse economic and employment situations, life-cycle stages and family types – with a secure 
route out of poverty and a foundation for a decent standard of living, while enhancing their capa-
bilities and agency. Realizing this potential is contingent on creating powerful synergies: between 
social protection and employment protection, between transfers and services, and between so-
cial protection and other policies, especially care, employment, formalization and fiscal policies. 

The rest of the paper outlines the ILO’s perspective and approach to enhancing the gender-re-
sponsiveness of social protection anchored in international social security standards and un-
derlines the critical interconnections and need for coherence between social protection policies 
and other policies. It provides new data and underlines remaining data gaps that need to be ur-
gently closed, and aims to encourage social protection policymakers, social partners and other 
stakeholders everywhere to think more systematically about the gender content and impact of 
social protection to promote gender equality.
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 X 1 How and why do gender-specific risks and 
vulnerabilities matter for the design and delivery of 
social protection? 

 

To advance gender equality, both the design and delivery of social protection need to be cog-
nizant of the wide-ranging structural impediments that women face, running through families, 
economies and societies. The structural inequalities are multifaceted and include socio-econom-
ic disadvantages that we discuss in this section, as well as lack of bodily integrity and autonomy, 
and limited voice, agency and participation in decisions that affect their lives. In this section we 
provide an overview of the key institutional arenas and gender fault lines that hamper women’s 
income security and access to healthcare and other social services, most notably gender-based 
barriers to (and segregation in) employment, as well as gender inequalities in unpaid work, in-
cluding care work. These structural impediments must be seen alongside gender-specific risks 
and vulnerabilities that need to inform the design and delivery of social protection policies. This 
means that social protection design needs to take into account women’s life-course risks and vul-
nerabilities and respond to their specific needs and interests. At the same time, as noted above, 
gender is highly intersectional with other characteristics: class, rural/urban location, ethnic group-
ing, and migration and disability status, among others. While these intersecting inequalities are 
increasingly recognized in the policy literature, they are not adequately captured through data 
sources, nor do they systematically inform policy design and implementation. 

Although many of these elements will become clear in the following sections, it is useful to be-
gin with a more overarching analytical discussion on why we need a gender lens, and why so-
cial protection policies, even if they reach women, cannot be assumed to be gender-responsive 
by default, highlighting the need for much better data than is currently available. At the inter-
national level, there are serious gaps in the availability of sex-disaggregated data on effective 
coverage, as shown in figure 1.1. Especially in the area of healthcare, only 18 per cent or 23 of 
128 countries have sex-disaggregated data on effective coverage. If we are to better understand 
the nature of provision for women, these stark data gaps need to be addressed, requiring new 
methodologies and data collection efforts.
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 X Figure	1.1.	Availability	of	data	on	social	protection	effective	coverage,	disaggregated	by	sex,	by	social	pro-
tection	function	and	by	number	of	countries	and	territories,	2023

* Including 104 countries with no unemployment protection programmes, where the coverage was estimated as "0" for both 
men and women.

Source: ILO World Social Protection Database: https://www.social-protection.org/gimi/WSPDB.action?id=15.

1.1 Gender-specific risks and vulnerabilities
Social protection systems are built “to assist the population with a series of life contingencies or 
risks” (Cichon et al. 2004, 1). How well do they respond to gender-specific risks, for example the 
risk of child marriage that scars the lives of millions of young girls by compromising their funda-
mental freedoms and sexual and reproductive health and rights, and their chances of complet-
ing schooling? In some cases (e.g. Bangladesh, Mexico), child-related transfers have been used 
to redress the disadvantages that girls face in terms of secondary school attendance, by pro-
viding higher transfers for them than for boys at the start of secondary school, when the risk of 
girls dropping out is at its highest. 

The transition from school to work can also be difficult for young women. Young women aged 
20–24 are more likely than young men in the same age group to be Not in Education, Employment 
or Training, referred to as NEET status. There is good reason, therefore, to extend child benefits 
to young people aged 18 and older if they are enrolled in further education or vocational training, 
and even if they are in part-time work, to provide some income support to help them acquire the 
skills and experience needed to navigate the school-to-work transition. Particularly in contexts 
where social norms reinforce domestic and caring roles for women, such a policy, together with 
some income support, would send a signal to young women that they can pursue different life 
choices through higher education and training, which improves their employment prospects.

Intimate partner violence, which is experienced by one in three women across their lifetime, is 
another gender-specific risk that blights the lives of millions across the world. It has serious and 
enduring impacts on women by detrimentally affecting their health, well-being, educational out-
comes and economic prospects (UN Women 2019a). Women’s ability to engage in paid work may 
be limited where there is violence and abuse, and if they are engaged in paid work, experiences 

https://www.social-protection.org/gimi/WSPDB.action?id=15
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of violence can lead to employment instability and lost earnings (Duvvury et al. 2013).3 At the 
same time, economic insecurity and women’s financial dependence on intimate partners can in 
turn become a driver of intimate partner violence. 

Despite the interconnections between intimate partner violence, violence and harassment in 
the world of work, and income insecurity, efforts to make labour laws and social protection sys-
tems responsive to the risk of violence are few and far between (e.g. Uruguay’s 2017 law on gen-
der-based violence,4 Albania’s social assistance scheme). These can, for example, give survivors 
of violence the right to receive full payment of their wages or cash transfers for the time spent 
attending hearings or other administrative or judicial proceedings related to their case, and seek-
ing healthcare (UN Women 2023a). Women also tend to be disproportionately victims of forced 
labour and trafficking. Undoubtedly, adequate social protection can play an important role in 
reducing, ex ante, the risk that vulnerable groups face in being pushed and pulled towards the 
purveyors of forced labour (for example, unscrupulous moneylenders). However, it is also cru-
cial for the survivors of forced labour to have access to mainstream social protection systems 
and additional support in countries in which they have sought protection, as is the case in the 
United Kingdom (Government of the United Kingdom, 2022).

Another risk that women face is having young children in their household in the absence of a 
partner who can contribute to the children’s care and financial upkeep. Indeed, the majority of 
single-parent households are headed by women, and they are also more likely to be poor than 
those where mothers live with a partner or spouse, reflecting the difficulty of combining family 
responsibilities with earning an adequate income. As shown in figure 1.2, without social transfers 
more than half of single mothers and their children would be living in poverty across a range of 
countries. What the figure also shows is that without exception, social transfers are essential for 
reducing poverty among single mothers in all countries, although the impact varies.

 X Figure	1.2.	Poverty	rates	among	single	mothers,	pre-	and	post-transfers:	Percentage	of	single	mothers,	per-
sons aged 18 or above, 2018–20

Note: Pre-transfers poverty rates are calculated using adjusted market income. Post-transfers poverty rates are calculated us-
ing adjusted disposable income. Adjusted market income includes income from earnings and occupational pensions. Adjusted 
disposable income includes income from earnings, occupational pensions and social transfers (e.g. state old-age and survivors’ 
benefits, unemployment benefits, short-term sickness and injury benefits, child-related benefits and family leave benefits). The 
adjusted income equals the unadjusted income divided by the square root of household size. Both market income and disposable 

3 In this context, the Violence and Harassment Convention, 2019 (No. 190) and Recommendation (No. 206) are highly relevant. 
4 2017 Law on gender-based violence against women (Ley de violencia hacia las mujeres basada en género).

https://www.ilo.org/dyn/normlex/en/f?p=1000:12100:::NO:12100:P12100_INSTRUMENT_ID:3999810
https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::NO:12100:P12100_INSTRUMENT_ID:4000085:NO
https://www.impo.com.uy/bases/leyes/19580-2017
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income are net of income taxes and social security contributions. The poverty line is set at one half of national median equiva-
lent disposable income among all persons aged 25–54. 

Source: ILO calculations, based on the Luxembourg Income Study (LIS) Database: https://www.lisdatacenter.org/our-data/lis-
database/.

Finally, ageing has specific implications for women, as they tend to live longer than men, expe-
rience greater morbidity, and have lower income and fewer assets, such as land, to their name. 
In view of persistent gender wage gaps and women’s typically lower lifelong earnings, linked to 
differences in their life courses and employment histories, the type and design of pension sys-
tems matters hugely for whether they are able to enjoy income security in old age. Income se-
curity in old age through a pension should be complemented by access to appropriate health-
care and long-term care services without financial hardship. Models of long-term care that rely 
exclusively or predominantly on families and volunteers are likely to be both inequitable and 
unsustainable, given changes in family structures and employment patterns. Affordable and 
good-quality long-term care services provide an alternative to unpaid care provided by family 
members, predominantly women, who form the invisible backbone of long-term care systems. 
Social protection systems need to assume greater responsibility so that those who need long-
term care can access it without hardship. 

In addition, women and men have both common and specific health needs throughout their 
life course. Women have specific sexual and reproductive health needs and are also more at 
risk of certain conditions, such as HIV transmission or dementia in old age. While removing fi-
nancial barriers (in the form of out-of-pocket payments) to access healthcare is critical for both 
women and men, social health protection is particularly important for women as they are less 
likely to have an income of their own and more likely to face costly health conditions related to 
pregnancy, childbirth and other sexual and reproductive health needs. In addition, they often 
bear responsibility for seeking and often financing the healthcare of their children. Making the 
necessary health services available to women requires an array of policies, including reinforc-
ing service availability, quality and acceptability, but also addressing the many barriers to access 
they can face, including the lack of female healthcare providers, and staff who may not be ade-
quately trained to deliver services in a non-coercive manner while respecting privacy and confi-
dentiality (see section 6). 

1.2  Gender segregation and inequalities in employment
Across the world, labour markets are marked by persistent gender segregation and inequalities 
which constrain women’s access to earned income and impair their income security and effective 
access to healthcare and other social services. Even before the COVID-19 pandemic, progress in 
closing the global gender gap in labour force participation rates had stalled, and occupational 
segregation and gender wage gaps were pervasive. 

The pandemic dealt a heavy blow to women’s employment prospects and income security. Globally, 
women were disproportionately hit in terms of job losses, largely because lockdowns affected 
sectors in which they were highly represented, most notably manufacturing and services, ag-
gravated by their role as default care providers for their families. Between 2019 and 2020, the 
employment-to-population ratio for women declined by 2.5 percentage points, which is unprece-
dented (ILO 2021c), with serious implications for their economic security and access to adequate 
social protection for years to come. Workers in the informal economy, among whom women 
are disproportionately represented in most regions, were hit particularly hard by the pandemic 
and associated containment measures, due to their lack of access to income and health protec-
tion (ILO 2020c).

https://www.lisdatacenter.org/our-data/lis-database/
https://www.lisdatacenter.org/our-data/lis-database/
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While women have gained greater access to labour markets and decent employment in many 
parts of the world over the past decades, data from 2022 shows that employment rates for 
women have still not yet fully recovered to pre-pandemic levels (ILO 2023f) and their participa-
tion in employment still lags more than 20 percentage points behind men: on average, employ-
ment-to-population ratios for women stand at 43.8 per cent compared to 67.9 per cent for men, 
with significant variations across world regions and country income groupings (see figure 1.3). 
Women’s participation in employment is particularly low in the Arab States (15.5 per cent of wom-
en compared to 71.0 per cent of men), and in lower-middle-income countries (32.2 per cent of 
women compared to 68.7 per cent of men), resulting in a large gap between women and men, 
which has implications for women’s current and future income security. Women with disabilities 
are less likely to be employed than men with disabilities and persons without disabilities in all 
regions. The gap between women and men with disabilities varies from 6 percentage points in 
Europe to 26 percentage points in Central and Southern Asia (UN 2019).

 X Figure 1.3. Employment-to-population ratio by sex, 2022

Source: ILO modelled estimates. 

In addition to their lower participation in employment than that of men, women are also struc-
turally disadvantaged in terms of their employment situation, with lesser lifetime earnings and 
a lower opportunity to affiliate and contribute to social insurance, which together compromise 
their current and future income security. Occupations and industries with a high concentration 
of women are characterized by low wages (ILO 2018c). Across the world, women continue to earn 
18 to 22 per cent less than men, and in many countries the largest part of the gender pay gap 
cannot be explained by differences in the attributes and characteristics of women and men, such 
as their levels of education (ILO 2018c; 2022c). These labour market disadvantages are aggravat-
ed in the case of mothers – the “motherhood penalty” (see subsection 2.2 for more detail). The 
presence of young children in the household lowers women’s employment rates considerably, 
while fathers’ employment rates are either unchanged or even higher (UN Women 2019a; ILO 
and OECD 2020). Mothers also bear a significant penalty in terms of wages while, for most men, 
fatherhood results in a wage “bonus” (Budig 2014; Budig and England 2001). 
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At the same time, in all G20 economies with available data, the share of employed women who 
are working part-time is much greater than the corresponding share for men; this should be 
seen alongside the fact that women are more likely than men to be working fewer hours than 
they wish to, indicating that part-time employment may not always be voluntarily chosen (ILO 
and OECD 2020). Temporary employment is also more common among women than among 
men in many of these countries (ILO and OECD 2020). As will be seen later, while social protec-
tion coverage gaps tend to be more significant for those working part-time and on temporary 
contracts, this is not always the case; the design of social protection policies makes an impor-
tant difference (see section 2).

Considering labour market characteristics in a wider range of countries, while informal employ-
ment is a greater source of employment for men than for women (63 v. 58 per cent) at the glob-
al level, in developing countries the proportion of female workers who are informally employed 
(92 per cent) is substantially higher than that of male workers (87 per cent) (ILO 2018c). This is 
because women are more often found in the more vulnerable situations than their male coun-
terparts, for example as contributing family workers, for different reasons, including lack of ad-
equate childcare services. The predominance of informal employment, especially for women, 
places considerable constraints on their access to social protection as well as the adequacy of 
their benefits, while creating gaping holes in social protection systems. 

However, as sections 2 and 3 will show, these existing impediments are not insurmountable. In 
fact, many governments have extended social protection to workers in the informal economy 
through both contributory (typically social insurance) and non-contributory mechanisms. This in-
cludes reforms to extend social health protection to all (e.g. Rwanda, Thailand, Viet Nam), efforts 
to simplify tax and social security contributions for micro enterprises and own-account workers 
(e.g. so-called monotax mechanisms in Uruguay and Argentina, comprising a single payment 
covering both taxes and contributions), and extending unemployment protection through social 
insurance schemes to domestic workers (e.g. Mexico, South Africa) (ILO 2022e). Given that, in 
developing countries, most women are employed as own-account or contributing family work-
ers in farms and businesses (representing 82 per cent of all women in informal employment), 
particular attention needs to be paid to decent work deficits, low and volatile incomes, limited 
contributory capacity, and lack of an obvious employer, which imposes a double contribution 
challenge (ILO 2021h).

1.3 Unpaid care work: Feminized, invisible and yet essential
The above-mentioned gender stratifications in labour markets are closely intertwined with gen-
der inequalities in unpaid care work. All human beings need care to grow, flourish and become 
productive workers and members of society, to preserve and restore their health, live with chronic 
illnesses or disabilities, or enjoy healthy and dignified ageing. Care encompasses all the activities 
that develop and preserve a recipient’s human capabilities (such as physical and mental health 
as well as cognitive and emotional skills) through face-to-face interactions with a care provider. 
Beyond these nurturant relations, also called direct care, other indirect activities that support 
caregiving, such as preparing meals, housekeeping or other forms of unpaid work, also take up 
a considerable amount of time (Razavi 2013).

The social, religious and cultural designation of women as carers has powerful normative trac-
tion, shaping social expectations as well as concrete practices that are “sticky” and often difficult 
to renegotiate and change. Across diverse contexts, the primary responsibility for the care of 
children and adults is routinely assigned to women and girls, as an activity and a preoccupation 
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seen as quintessentially feminine. It is often a non-negotiable part of being a mother, wife or 
daughter. Globally, women do three times as much unpaid care work as men do, though gen-
der inequalities vary across countries and are particularly stark in developing country contexts 
(UN Women 2019a). Living in a rural area, in a poor household, being married, and having young 
children, all increase women’s unpaid care workloads (UN Women 2019a). This is because the 
burden of underdevelopment (i.e. lack of access to clean water, lack of health and education fa-
cilities, lack of reliable energy sources, etc.), including in crisis situations, falls disproportionate-
ly on women and girls. While data on unpaid care work performed by women with disabilities 
is scarce, evidence suggests that they are more likely to be engaged in unpaid care work than 
women without disabilities (UN 2019). 

Typically, unpaid care has been treated as a free resource, and not considered to have econom-
ic value in conventional economic thinking, or counted in measures such as GDP (Folbre 1994). 
However, unpaid care generates immense value – affecting people’s well-being and society’s 
economic prospects – without which the global economy would grind to a halt (Heintz 2019). 
According to UN Women (2020b), the actual value of this work amounts to 9 per cent of global 
GDP – equivalent to US$11 trillion. Although the provision of care is essential for human well-being 
and economic prosperity – constituting the invisible foundation on which all economic activities 
stand – its performance imposes costs on those who provide it, in the form of financial obliga-
tions, lost opportunities to determine the nature and content of one’s life, and forgone earnings.

The fact that women carry a disproportionate share of this work impacts their employment pros-
pects, including the type of work they are able to take on, especially when they have young chil-
dren. New ILO estimates show that in 2023, 748 million people aged 15 and above were outside 
the labour force due to care responsibilities, of whom 708 million were women and 40 million 
were men (ILO 2024f). A five-country study on the impact of childcare responsibilities on the earn-
ings of informal workers showed that women were more likely to take on insecure, flexible and 
irregular work so that they could care for their children while trying to earn an income (Alfers 
2016). This constrained the choices available to them, often entailing significant knock-on effects 
on their lifetime earnings and entitlements to adequate social protection. 

As the feminist economist Diane Elson (2005) puts it, the fact that much unpaid care work “is done 
for love, does not mean that we always love doing it”. The context and conditions under which 
people care for each other, and the types of support they can rely on – from partners and other 
household members, social protection benefits and services, and basic infrastructure such as 
tap water, clean energy and public transport – are of enormous significance. 

Pivotal questions with respect to gender-responsive social protection rights include: Do social 
protection systems take into account people’s responsibilities for the care of others? And do they 
do so in a way that recognizes care as a shared responsibility of women and men, for example 
by proactively reserving a non-transferable portion of parental leave for fathers, or by providing 
paternity benefits alongside maternity benefits? Do pension systems recognize the time that is 
allocated to caring for children or others who need care, through care credits in social insurance 
for both women and men, as called for by the International Labour Conference in its General 
Discussion on Decent Work and the Care Economy (ILO 2024e)? Likewise, are sufficient invest-
ments made in affordable, accessible and high-quality healthcare, long-term care and childcare 
services that are adapted to the needs of working parents, which research shows can vastly im-
prove women’s employment prospects?
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 X 2 How can social protection systems deal with 
gender-based inequalities in labour markets and 
employment?

 

Social protection systems need to respond to gender-based inequalities in the labour market and 
in employment, and contribute to redressing them. While social protection policies alone cannot 
offset all inequalities produced through the functional distribution of income between labour 
and capital and the functioning of labour markets, they are an essential element of a broader 
policy package to address these inequalities in a more structural and transformative way. This 
section will therefore look in greater detail into employment patterns and their impact on wom-
en’s access to social protection and discuss the policy implications for creating more gender-re-
sponsive social protection systems.

2.1 Implications of unequal employment patterns for women’s 
access to social protection 
Gender inequalities in the labour market have important implications for women’s access to so-
cial protection and the level of benefits they can expect to receive. This is particularly relevant 
for social insurance schemes, where benefit entitlements often depend on past work and earn-
ings trajectories and contributions. Women’s lower labour force participation, lower average 
earnings and limited access to high-quality employment, coupled with broader societal dispar-
ities, including the gendered distribution of unpaid care work, limit their opportunities to regu-
larly contribute into social insurance schemes (if these are available). This in turn prevents them 
from accessing income protection and healthcare when needed. Research on women’s unequal 
access to social protection has focused on pensions (e.g. Arza 2012; 2015), for which compara-
tively good gender-disaggregated data is available, as further elaborated in section 5. Recent 
evidence shows that while, globally, 40.9 per cent of working-age men contribute to an old-age 
pension scheme, this is the case for only 29.1 per cent of women (see also section 5 and in par-
ticular figure 5.2 below). 

The combined effect of shorter or fragmented contribution histories and lower earnings often 
results in lower pensions for women than for men. For example, a recent ILO report finds that 
the gender gap in the level of pension benefits in Viet Nam is 19.8 per cent (ILO 2021a). Across 
selected OECD countries, pension transfers to women aged 65 and over were, on average, 25.6 
per cent lower than for men, with differences above 40 per cent in Japan, Mexico and Austria 
(OECD 2021) (see also section 5 below). 

In a similar way, women’s access to unemployment, maternity and other benefits also depends 
on employment patterns, including high levels of labour market informality, weak employment 
policies and services, and a lack of coverage for those in short-term, seasonal, part-time and mul-
ti-employer employment and self-employment. Policies and services need to explicitly address 
women’s labour market risks, which are often aggravated by their family responsibilities, mak-
ing their connections to the labour market tenuous.
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2.2 The case for gender-responsive social insurance 
Although social insurance mechanisms are often criticized for mirroring gender inequalities in 
the labour market and employment (see Arenas de Mesa and Montecinos 1999), they do play a 
very important role in ensuring women’s access to adequate social protection, especially when 
they are designed and implemented in a gender-responsive way. 

In addition to lower labour force participation (see section 1), gender inequalities in employment 
patterns have implications for women’s access to social insurance. As employees are generally 
considered to have relatively good access to social protection compared to self-employed work-
ers, a nuanced analysis is necessary to capture the heterogeneity of this group and assess the 
impact of policy design (see below). The proportion of women in wage employment (employees) 
varies from 12 per cent in low-income countries (half the rate of men) to 90 per cent in high-in-
come countries (slightly higher than for men) (figure 2.1). 

 X Figure 2.1. Employed population by status in employment and by sex, 2021

Source: ILO modelled estimates. 

As far as self-employment is concerned, economically active women in low- and lower-middle-in-
come countries are more likely to be self-employed than men; the opposite is true in high-in-
come countries. In low-income countries, as many as 88 per cent of economically active wom-
en are self-employed; of these, 49 per cent of the total are own-account workers, 39 per cent 
are contributing family workers and only 1 per cent are classified as an employer (figure 2.1). 
Across all country groupings, women are more likely than men to work as contributing family 
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workers, who, as they usually neither enjoy labour and social protection nor are fully recognized 
as business co-owners, are generally categorized as being in informal employment (ILO 2023d). 
Women with disabilities are less likely to be in employment and, relatedly, more likely to work in 
the informal economy and to be self-employed. Also, they tend to earn lower wages than per-
sons without disabilities. 

In addition, due to the disproportionate share of unpaid care work that they take up, women are 
more likely to have interrupted or shorter careers, to engage in part-time work and to be com-
pelled to undertake more precarious work so as to combine paid with unpaid work. 

Part-time work is more common among women than men in the majority of countries, with only 
few exceptions. In some countries, such as Pakistan, part-time employment is almost nine times 
more common among working women than working men. In a number of countries, such as the 
Netherlands and Afghanistan, more than 70 per cent of women are in part-time employment, 
but their situation in terms of labour and social protection can be very different. While part-time 
employment is considered to increase labour market flexibility, its more precarious forms, par-
ticularly on-call and zero-hours work, can challenge income security and result in precariousness. 

All of these factors have major implications on women’s lifetime earnings and their capacity to 
pay social contributions. Motherhood in particular, as already mentioned in subsection 1.1, often 
imposes a motherhood penalty on women in terms of both their employment rates and levels of 
pay (ILO 2019a; Budig 2014; Budig and England 2001). Mothers of young children are less likely 
to be employed than women without children, fathers, and men without children. Women with 
children also receive lower wages and are less likely than men, and women without children, to 
work in managerial or leadership positions (ILO 2019a). The motherhood wage penalty varies 
significantly across countries. The motherhood pay gap ranges from as little as 1 per cent or less 
in Canada, Mongolia and South Africa, to as much as 30 per cent in Turkey (ILO 2018c). In the 
United States and the United Kingdom, for example, as much as 40 to 50 per cent of the gen-
der pay gap can be explained in terms of motherhood. Overall, on average, women earn about 
20 per cent less than men across the world, with large variations between countries (ILO2018c). 
Ironically, low-income women, who can least afford it, bear the largest proportionate penalty for 
motherhood, while the fatherhood bonus largely accrues to men at the very top of the income 
distribution (Budig 2014). The trend is troubling. Between 2005 and 2015, the motherhood em-
ployment penalty increased by 38.4 per cent, and while mothers earn lower wages than women 
without children, fathers are more likely to receive higher pay than men without children: a fa-
therhood bonus (ILO 2019a). Employers can make a contribution to lessening the motherhood 
penalty by providing more family-friendly working conditions (flexitime, part-time, teleworking, 
etc.) as well as return-to-work policies for both women and men.

A recent ILO analysis of employment and social protection coverage patterns in Brazil, India and 
South Africa sheds an interesting light on how gendered employment patterns translate into ac-
cess to contributory social security mechanisms (ILO and ISSA 2023; ILO 2024g, section 3.2.2). 

Based on labour force survey data, the analysis identifies significant differences in social security 
coverage across different types of employment, using contributions to a pension scheme as a 
proxy for coverage (see figure 2.2). As could have been expected, pension coverage of full-time 
employees is higher than for part-time employees, and that of those on open-ended contracts 
is higher than for those on temporary contracts. What is surprising is that within each category 
of workers, gender differences are smaller than might have been expected, and in some cases, 
women are more likely to contribute than men. This is, for example, the case for both full- and 
part-time employees in Brazil and South Africa. This suggests that gender differentials in labour 
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force participation may be a more important driver of inequalities in access to social security 
than gender differences within each category of workers. 

Another important insight is that social protection policies matter. Brazil, which has undertaken 
major efforts to cover self-employed workers, reaches significant coverage rates for both part-time 
and self-employed workers, with more than one third of female and male self-employed work-
ers covered. Further analysis could assess in more depth the impact of occupational segregation 
patterns and differences in the structure of employment, taking into account variations in over-
all labour force participation among the three countries (ILO and ISSA 2023; ILO 2024g, box 3.4).

 X Figure	2.2.	Share	of	persons	in	employment	who	contribute	to	a	pension	scheme,	by	status	and	type	of	em-
ployment, selected countries, latest available year

Notes: Data by contract type (permanent, temporary) was not available for Brazil or India.  
Source: ILO and ISSA (2023), using own calculations based on ILO Harmonized Microdata, https://ilostat.ilo.org/, drawing on 
the following national sources: Brazil’s Continuous National Household Sample Survey, India’s Periodic Labour Force Survey and 
South Africa’s Quarterly Labour Force Survey.

Analysing the data from a life-course perspective provides further insights into the impact of em-
ployment patterns on access to social protection by age (see figure 2.3). Looking only at persons 
in employment, gender differentials in social security coverage are smaller than might have been 
expected. In India and South Africa, coverage rates for young women are higher than for men 
up to a certain age, yet their coverage rates drop below men’s after around 30 years in India and 
around 40 years in South Africa, which may point to a risk of dropping out of formal employment 
because of care responsibilities or cohort effects (ILO and ISSA 2023). In contrast, Brazil displays 

https://ilostat.ilo.org/
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higher and relatively stable coverage rates for both women and men that are prime-age work-
ers, and women are more likely to contribute than men for almost all age groups. 

 X Figure	2.3.	Share	of	persons	in	employment	who	contribute	to	a	pension	scheme,	by	sex	and	age,	selected	
countries,	latest	available	year	(percentage)

Source: ILO (2024e, box 3.2); ILO and ISSA (2023); own calculations based on ILO Harmonized Microdata, https://ilostat.ilo.org/, 
drawing on the following national sources: Brazil’s Continuous National Household Sample Survey, India’s Periodic Labour Force 
Survey and South Africa’s Quarterly Labour Force Survey.

The evidence for the three countries demonstrates the importance of a comprehensive and nu-
anced analysis of gender inequalities in employment and access to social insurance. It also high-
lights the importance of gender-responsive policy reforms to extend social insurance coverage to 
those who are not yet covered, across all types of employment (ILO 2024g, section 3.2.2; 2021h). 

Social insurance coverage is particularly important for women, as it provides a much greater 
policy space and potential for broad risk-sharing, redistribution and measures to offset gender 
inequalities in the labour market compared to contributory mechanisms offered by the private 
sector (private insurance), occupational- or sector-specific schemes or employer-liability mech-
anisms (ILO 2021j; 2024g, section 3.2.2). For example, the link between contributions and bene-
fits is particularly strong in defined-contribution schemes that are based on individual accounts 
(public or private), which do not provide scope for risk-pooling and redistributive elements, or 
may even include discriminatory features such as sex-specific life tables; nor do they always pro-
vide a guaranteed minimum pension should there be poor market performance which compro-
mises future income security (Arza 2012; Behrendt and Woodall 2015; Behrendt 2000). Employer-
liability mechanisms in the areas of maternity protection, sickness and employment injury, as 
well as severance pay, do not provide for broad risk-sharing among employers and workers, of-
ten exclude more vulnerable categories of workers, and are often riddled with non-compliance 
and discriminatory effects (ILO 2021j). 

https://ilostat.ilo.org/
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For these reasons, and in line with international social security standards, it is essential that so-
cial insurance schemes, together with tax-financed schemes, constitute the core of public social 
protection systems, while other forms of protection can play a complementary role (see also 
subsection 4.5). Hence, blanket calls for the decoupling of social protection from employment, 
resulting in the weakening of social protection mechanisms, offer a bad deal for women. Efforts 
would be better directed at addressing weaknesses in certain social insurance schemes for more 
equitable results. 

How can social insurance schemes be designed in a more gender-responsive way for workers 
in different types of employment, given that social insurance coverage is particularly important 
for women?5

 ● Although full-time	employees with open-ended contracts tend to be relatively well cov-
ered compared to other categories of workers overall, this is not necessarily the case for all 
workers in this category (ILO 2023e). It is therefore essential to close remaining coverage and 
adequacy gaps, particularly for workers in certain sectors or occupational categories (such as 
agricultural or domestic workers, many of whom are women), ensure adequate coverage also 
in micro-enterprises, address gender wage gaps and enhance compliance with legal frame-
works, including the under-declaration of wages.

 ● For part-time workers, legal minimum thresholds regarding hours of work play an important 
role in determining social security coverage, taking into account gendered employment pat-
terns. Typically, those with only a few hours of work per week or month (marginal part-time 
work) and those working on zero-hours contracts are least likely to be covered, while those 
with regular working time or more hours (at least 20 or more hours per week) are often cov-
ered on a pro-rata basis. Policy reforms should therefore focus on bringing in more part-time 
workers under social security coverage by lowering or abolishing legal thresholds regarding 
minimum hours of work, while at the same time removing administrative barriers that hin-
der the registration of part-time workers in social insurance. Additional measures might be 
necessary to address the specific challenges for categories of employees who often work for 
several employers, such as domestic workers (ILO 2022e; 2021f). 

 ● For workers on temporary contracts, legal thresholds regarding the minimum length of 
contract required for mandatory social insurance coverage are essential. While those on con-
tracts of several months or longer benefit from social security coverage in many countries, 
those on very short contracts (especially casual workers) are often excluded. Extending so-
cial insurance coverage to these workers by reviewing those legal thresholds and facilitating 
registration is essential. Special attention needs to be given to adapted mechanisms for sea-
sonal and casual workers. 

 ● For self-employed	workers, the extension of social insurance faces specific challenges, which 
can be addressed through adapted measures. In fact, more and more countries have extend-
ed social insurance coverage to self-employed workers, at least for some sectors and types of 
occupations, to ensure their access to healthcare and income security (ILO 2021g; Spasova et 
al. 2021). Sometimes governments decide to extend coverage on a voluntary basis, yet many 
country experiences show that voluntary coverage rarely leads to a significant expansion of 
effective coverage, especially for categories of workers with limited contributory capacities. 
In addition, particular attention needs to be given to vulnerable categories of self-employed 
workers, such as own-account workers and contributing family workers. 

5 This section builds on earlier work; see ILO (2016a; 2021b) and Behrendt and Nesterenko (2022).



31  ILO Working Paper 132

 ● For dependent contractors, preventing misclassification of their employment relationships 
is critical. In some countries, specific regulations exist to ensure, where necessary, that de-
pendent contractors are covered in a comparable way to employees. In other cases, there are 
no regulations differentiating between dependent contractors and independent workers in 
terms of social protection coverage. 

While social protection schemes alone cannot remedy the entrenched gender inequities in the 
labour market and within the household, social insurance schemes can be designed in ways that 
help to narrow the gender gap (Arza 2015). 

 ● Comprehensiveness. The types of risks that are covered and the eligibility conditions to ben-
efits can shape gender outcomes. Many social insurance schemes around the world still do 
not include the full range of contingencies. In many countries, available schemes are limited 
to employment injury protection, old-age, survivors’ and disability benefits and health insur-
ance, whereas sickness and maternity benefits, child and family benefits and unemployment 
benefits are less common, notwithstanding their essential role for women (ILO 2021j). Despite 
their importance for redressing gender imbalances at home and at work, paternity leave and 
benefits are still only provided in a small minority of countries around the world (ILO 2021j; 
Addati, Cattaneo, and Pozzan 2022). 

 ● Coverage. Social insurance schemes with broad coverage are particularly important for wom-
en, referring to the covered population and to the eligibility criteria and related conditions. 
Women’s access to social protection benefits depends on the types of employment included 
in mandatory coverage and the conditions for inclusion, the required years of contributions to 
receive a benefit, and the retirement age in the case of pensions. Particular attention should 
be paid to addressing discrimination and disadvantages intersecting with gender, including 
removing barriers women with disabilities face in accessing social insurance (ILO 2024g, sec-
tion 4.2.5).

 ● Benefit	calculation	and	adequacy. The way in which benefits are calculated and entitle-
ments are defined is essential to determine the level of protection that individuals get. In 
earnings-related social insurance systems, benefits are calculated as a percentage of past 
earnings, and in some cases that percentage also depends on contribution years (for instance, 
in many old-age pension systems). Key features of the benefit calculation rules from a gen-
der perspective include the reference salary, the replacement rates applied, and the rules for 
benefit indexation (especially for long-term benefits such as old-age and survivor pensions), 
as well as policies to recognize and compensate periods of care or care-related leave, and 
other redistributive elements for low-income contributors, such as minimum benefit guar-
antees (see section 4). In addition, periods of maternity, paternity and parental leave and un-
paid care work are often not considered in determining the eligibility and level of benefits; 
yet this is essential for the full range of benefits, including health protection, unemployment 
benefits and old-age pensions.

Social insurance schemes that are designed in a gender-responsive and inclusive manner and 
include design features that aim at offsetting gender inequalities in the labour market and the 
gendered distribution of unpaid work in families, such as minimum benefit guarantees or pension 
care credits, can achieve much better results for women and society at large (see sections 3 to 7). 
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2.3 Are non-contributory (tax-financed) benefits a complete 
solution for gender equality?
In view of the gender inequalities in access to contributory forms of social protection, as illustrat-
ed by the discussion of pensions above, non-contributory (usually tax-financed) social protection 
mechanisms6 have attracted more interest as mechanisms to close gender gaps in access to ben-
efits and enhance women’s income security and access to healthcare. In fact, rights-based tax-fi-
nanced social protection schemes play an essential role in guaranteeing a basic level of social 
security for those who are not eligible for – or lack capacity to pay into – contributory schemes, 
among whom women are disproportionately represented (Kidd 2009; ILO 2021j; 2024g). 

For example, universal or means-tested non-contributory pensions play a key role in ensuring 
universal coverage for pensions (ILO 2016c; 2021j; Arenas de Mesa and Robles 2024), contribut-
ing to access to personal income for older women (UN Women 2017b). However, the capacity of 
non-contributory schemes to fulfil their potential depends significantly on their coverage and 
adequacy, especially benefit levels. 

While universal or categorical schemes are an effective and simple way to provide a basic level of 
protection to specific categories of the population (e.g. older persons), many countries provide 
only programmes that are narrowly poverty-targeted and often cover only a minority of the vul-
nerable population (UNICEF 2020; Arza 2017). Moreover, many recipients perceive the application 
processes for poverty-targeted benefits as opaque and stigmatizing (Walker 2014). In addition, 
several of these benefits are provided at the household level and, by ignoring the intra-house-
hold distribution of resources, fail to reach women who live in households classified as non-poor, 
even if they have no personal income and therefore lack income security. It is for this reason 
that schemes that provide individualized entitlements, yet are collectively financed, are better 
placed to protect the autonomy and income security of the individual than household benefits, 
whose distribution among household members is left at the discretion of the primary recipient.

In terms of benefit levels, non-contributory benefits, regardless of whether they are univer-
sal or poverty-targeted, often provide very modest benefit levels that are often insufficient to 
meet women’s needs, particularly in low- and middle-income countries. In many countries, the 
minimum level of non-contributory pensions remains well below the national poverty line (ILO 
2024g, fig. 4.38). Furthermore, the eligibility criteria of poverty-targeted benefits can often re-
sult in these entitlements being difficult to access, for instance due to strict conditionalities and 
other requirements. 

When it comes to accessing benefits in kind, such as healthcare services and social care services, 
some countries provide their entire population with rights-based entitlements on a non-contrib-
utory basis. When such systems are adequately financed from the government budget, they can 
provide financial protection against the costs of healthcare and social care services and ensure 
effective access for all. Malaysia, Brunei Darussalam and others have demonstrated that such 
efforts can contribute to the overall goal of reducing inequalities, including in accessing essential 
healthcare, with positive impacts on women’s health (ILO 2021e). Other countries have adopted 
universal national health insurance systems that pool both social security contributions and gov-
ernment budget subsidies in order to ensure that all are covered, based on broad risk-sharing 

6 These include both universal or categorical programmes that cover large categories of the population (for example universal child 
benefits or social pensions) without a means test, and means-tested social assistance programmes for people living in poverty or 
below a certain income threshold. 
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across the population. However, many countries still rely on fragmented social health protection 
entitlements, relying on non-contributory mechanisms targeted at the poorest, based on proxy 
means tests that often provide lower-quality services and inadequately capture the social deter-
minants of women’s health (ILO 2021e; 2024d).

Hence, when it comes to non-contributory schemes, their design and implementation and how 
they interact with other pension schemes within national social protection systems are key to 
how they impact gender outcomes. Design features, such as the target population, benefit size, 
duration and frequency, whether a household or individual entitlement is provided, whether or 
not it is subject to conditionalities, as well as delivery modalities, are all important to take into 
consideration when assessing the extent to which non-contributory schemes are inclusive of 
women (UNICEF 2020). Rights-based tax-financed schemes, whose eligibility conditions and ben-
efit parameters are anchored in national legislation, which can rely on sustainable and equitable 
financing through the government budget in line with international social security standards, 
and which take into account gender-specific risks and vulnerabilities, provide a better deal for 
women than ad hoc “safety net” programmes that can lack the predictability of legally anchored 
schemes. At the same time, non-contributory benefits alone are often not sufficient to provide 
adequate protection throughout the life cycle. For this reason, national social protection systems 
should also include social insurance mechanisms (see subsection 2.2) to ensure women’s access 
to adequate social protection. 

2.4 Policy design matters for gender equality
It is clear from what has already been said that well-designed and -implemented social protection 
systems play a key role in enhancing gender equality and women’s empowerment and opportu-
nities, with positive impacts on their families and communities. For this, both non-contributory 
and contributory social protection provision needs to become more responsive to gender-based 
risks and needs, and work together in a more integrated way, including also by recognizing the 
intersection with disability. If the two operate in isolation, their ability to tackle gender inequal-
ity will be weakened. 

Social protection systems and schemes that are designed on the basis of the guidance provid-
ed by international social security standards are likely to get the best deal for women in terms 
of their enjoyment of the right to social security (see box 2.1). This applies to social insurance 
schemes that include a number of features recommended by these standards, such as collec-
tive financing and risk-sharing, minimum benefit guarantees, progressive formulas for calcu-
lating benefit amounts that benefit those on low incomes, coverage of dependants in health in-
surance schemes, and the recognition of and compensation for periods without contributions, 
such as through care credits in pension systems (Fultz 2011). It is encouraging that many coun-
tries have introduced policy measures to extend contributory coverage to women and men in di-
verse employment situations, such as the extension of maternity and unemployment insurance 
coverage to domestic workers in South Africa, the extension of sickness benefits to all residents 
in Finland, the extension of pension coverage to a large share of the population through a mix 
of contributory and non-contributory pensions in the Plurinational State of Bolivia, Cabo Verde 
and South Africa, and the adaptation of the national health insurance scheme to self-employed 
workers in Kazakhstan (ILO 2021j). 

When it comes to securing at least a basic level of income security in particular, non-contributory 
(tax-financed) social protection schemes have an important role to play. At the same time, extend-
ing social insurance coverage to hitherto unprotected categories of workers is indispensable in 
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providing access to adequate levels of social protection for women (ILO 2021h). Contributory and 
non-contributory schemes should each recognize the contributions that women make to socie-
ty, through both paid and unpaid work. Moreover, schemes should not be seen in isolation, but 
rather as constituting a system that secures universal protection across a comprehensive range 
of risks. When this is not the case, women tend to disproportionately fall through the cracks.

It is worth noting that social protection systems that are designed in a way that compensates 
interrupted periods of paid work and low earnings benefit not only women and carers but all 
workers. In fact, the adaptability of social insurance becomes increasingly relevant in view of on-
going labour market transformations, including for those who are outside an employment re-
lationship. In this sense, gender-responsive social protection systems will also promote greater 
inclusion of workers in different types of employment as well as of different genders. 

Social protection alone cannot remedy persistent inequalities (re-)produced in the labour mar-
ket and in the economy. In parallel to ensuring gender-responsive design of social protection 
systems, urgent action is therefore needed in other areas, notably employment policies, labour 
protection policies and family policies more broadly, to address discriminatory practices, such 
as unequal pay and unequal access to labour markets and good-quality employment, as well as 
unequal distribution of care responsibilities within families. At the same time, social protection 
policies also need to pay greater attention to the availability, accessibility and quality of public 
services (e.g. healthcare, childcare, long-term care) to produce better outcomes, especially in 
supporting women’s access to decent employment opportunities and equal pay and promoting 
their autonomy. 

 X Box	2.1.	Why	is	ILO	Convention	No.	102	important	for	women’s	access	to	adequate	social	protection?

Among international social security standards, the Social Security (Minimum Standards) 
Convention, 1952 (No. 102), stands out as the only Convention that offers a comprehen-
sive and systematic framework of internationally accepted principles and benchmarks for 
national social protection systems. Yet this Convention has often been criticized for reflect-
ing outdated labour market and family structures which existed at the time of its adop-
tion (i.e. the male breadwinner model). While the language of this instrument may appear 
antiquated, a closer look at its normative substance shows that it is perfectly capable of 
supporting governments in designing social protection systems that are gender-respon-
sive and transformative. The ILO Committee of Experts on the Application of Conventions 
and Recommendations (CEACR)7 emphasized that “the standards of this Convention are 
perfectly suited to an implementation based on gender equality not only due to their ex-
haustiveness and relevance, but also because of the universality of the right to social se-
curity” (ILO 2024a, 944). Three elements stand out:

 ● The Convention addresses women’s social protection coverage in two ways: as persons 
protected in their own right on an equal footing with men (as workers or members of 
society), and as dependants with derived rights, which complement (but do not sub-
stitute for) protection in their own right.

 ● The Convention refers to “breadwinners” not to promote a particular family model, but 
to ensure the protection of non-working spouses, taking into account the diversity of 

7 The CEACR is an independent body composed of legal experts.
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family structures. Accordingly, four fifths of ratifying States provide survivor benefits 
also to widowers (ILO 2024a, 944).

 ● Among several options for evaluating the adequacy of benefits (most of which are for-
mulated in a gender-neutral way), the wage-related options refer to a “skilled manu-
al male employee” or an “ordinary male labourer”. Given persistent gender pay gaps 
and gender inequalities in the world of work, using men’s wages as a reference wage 
results in a higher minimum level of protection (i.e. higher benefit levels) applicable to 
all – both men and women. 

While Convention No. 102 would most certainly have been worded differently if drafted to-
day, together with other up-to-date international labour standards, it continues to provide 
a useful normative framework for building strong social protection systems that achieve 
universal, adequate and sustainable social protection, contributing to the fundamental 
objective of gender equality (ILO 2021d; 2019a; 2024b).
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 X 3 Social protection for children, tackling inequality 
from the start 

 

Awareness of the need for gender-responsive social protection is increasing, yet significant pro-
tection gaps remain, particularly in lower-income countries. Sections 3, 4 and 5 consider how 
social protection systems that cover the full life cycle can better address women’s needs, combat 
discrimination and empower them. Full life-cycle systems are especially important for gender 
equality given the fungibility of different benefits and their tendency to be redistributed between 
different household members, which can be freedom-enhancing for women. 

Increasing the gender-responsiveness of social protection involves tackling gender-specific 
life-cycle risks (see subsection 1.1) and the systemic discrimination faced by women and girls. 
Policymakers must also consider how crises and increasing covariate shocks worsen gender in-
equalities, compelling women to act as shock absorbers, skip meals, or increase unpaid work 
to cut expenses (Kabeer, Razavi, and van der Meulen Rodgers 2021; Fukuda-Parr, Heintz, and 
Seguino 2015).

3.1 Social protection for children to provide a good start in life
Making social protection for children more gender-responsive means addressing discrimina-
tion against girls and young women and recognizing the impact of childcare on adult women’s 
labour participation and autonomy, especially those with multiple vulnerabilities. However, the 
prevalence of social protection for children remains woefully low – only 23.9 per cent of children 
aged 0–18 are covered, leaving 1.8 billion without a child cash benefit, with sharp regional dis-
parities in coverage. Fewer than one in ten children (7.6 per cent) in low-income countries receive 
a child cash benefit (see figure 3.1). Public expenditure on social protection for children needs to 
increase. On average, 0.7 per cent of GDP is spent on child benefits globally (ILO 2024g).

Given the well-recognized poverty reduction properties of social protection (in terms of both 
monetary and multidimensional child poverty), this protection gap prompts deep concern, con-
sidering that children make up more than half of the world’s extreme poor population. Today, 
333 million children are still living below the extreme poverty line, 1.4 billion children are living 
below the higher international poverty line (Salmeron-Gomez et al. 2023) and almost 1 billion 
children live in multidimensional poverty (UNICEF 2021). And poverty risks tend to differ depend-
ing on family composition. For instance, they tend to be higher for children growing up in larger 
families or in sole-parent households. 

The positive impacts of social protection for children are beyond question. Extensive evidence 
shows that child-sensitive social protection reduces child poverty and protects well-being (see 
box 3.1) while also contributing to income security in households and protecting against child 
labour, and it has broader significance for child health, early childhood development, education 
and food security (see section 4.1 in ILO 2024g). However, in the absence of social protection, 
these basic conditions for well-being are less likely to be met during childhood, creating lasting 
conditions that are difficult to rectify in later life.
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 X Figure	3.1.	SDG	indicator	1.3.1	on	effective	coverage	for	children	and	families:	Share	of	children	receiving	
child	or	family	cash	benefits,	aged	0	to	15	(2015	and	2023)	and	aged	0	to	18	(2023),	by	region,	subregion	and	
income	level	(percentage)

Notes: See Annex 2 of ILO (2024g) for a methodological explanation. Data for coverage of children aged 0 to 18 is available for 
2023 only. Global and regional aggregates are weighted by population aged 0 to 15 and 0 to 18.

Source: ILO (2024g).

Moreover, discrimination against girls in some settings can result in lower access to nutritious 
meals and education for them than for boys. While access to education had begun to improve 
significantly for girls over the past decade, the COVID-19 pandemic is likely to have undermined 
some of this progress (UN Women and UNDESA 2021; ILO and UNICEF 2023). Furthermore, dis-
crimination against adult women, contributing to a perceived lower status, also has adverse im-
plications for child well-being and poverty (manifested through women’s lower access to edu-
cation, income and household resources). The interconnections between gender inequality on 
one hand and child poverty and child well-being on the other are bidirectional. 
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 X Box	3.1.	The	power	of	social	protection	to	reduce	child	poverty	and	protect	well-being	(selective	examples)

 ● Reducing child poverty. Evidence from the European Union shows that the reduction 
in child income poverty after taxes and social protection benefits falls into the range 
36–41 per cent of market income (ILO and UNICEF 2023). And for groups that are es-
pecially at risk of poverty, such as single mothers and larger families, it contributes to 
significant inroads into poverty reduction (see figure 1.3 in section 1). 

 ● Preserving lives. Social protection can literally be a lifesaver for children and their 
mothers – such policies are associated with significant reductions in mortality among 
children under 5 and women, as well as higher life expectancy (Richterman et al. 2023; 
and see fig. 1 in UNICEF and Learning for Well-Being Institute 2024). Similarly, a 15-year 
study on Brazil’s social pension and Bolsa Família (family grant) programme shows a 
significant reduction in infant and child mortality (Aransiola et al. 2023), underscoring 
how the fungibility of life-cycle social protection is good for children.

Social protection systems interrupt the drivers of child poverty and address structural gender 
inequality, while improving children’s development and well-being, so helping all children, espe-
cially girls, attain their full potential. However, if social protection is to perform these functions, 
policymakers must get the basics of social protection right – providing protection across the 
child’s life course along with the wider range of services (see figure 3.2) and ensuring systems 
become more gender-responsive. This will better address the structural disadvantages that girls 
and young women face and the adverse impact the care of children has on adult women. Below, 
policy reform and design recommendations are advanced, with the twin objective of ensuring 
the general well-being of all families with children and specifically improving girls’ and young 
women’s well-being. These include the following:

 ● Getting	the	basics	of	social	protection	right	through	core	policies	and	principles	that	
are	good	for	all	children	and	therefore	girls	too.

 ● Closing coverage gaps with inclusive child benefits, ideally through universal child benefits 
(ILO and UNICEF 2023; ILO 2024g). Inclusive child benefits connect children to state in-
stitutions and ensure fairer resource distribution. Inclusivity also means undoing clearly 
harmful policy design – for example, problematic targeting, hard/punitive conditionality, 
complex eligibility criteria – that hinders children’s access to social protection.

 ● Guaranteeing adequate benefit levels. For coverage to be transformative, it must deliver 
benefits set at values high enough to generate meaningful change in children’s lives and 
well-being. Higher adequacy at the right time is also crucial (for example, the first two 
years of life). A vast array of evidence demonstrates that adequate child benefits improve 
many human development indicators for girls (Bastagli et al. 2016).

 ● Providing a comprehensive range of benefits covering all stages of a child's life course and dif-
ferent household circumstances. Examples include birth grants, tax breaks, single-parent 
supplements, and childcare leave. Beyond cash benefits it also means securing universal 
health coverage to ensure families have access to high-quality healthcare without hard-
ship. In their absence, harmful protection gaps will persist in the child’s life course. 

 ● Increased expenditure, filling financing gaps and front-loading social protection spending in 
the early years of children’s life course to deliver the best results, through maternity/paternity 
benefits, parental leave, and childcare services, supported by a child benefit from birth to 
adulthood (ILO and UNICEF 2023; Richardson et al. 2023).
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 ● Gender-based increments can counteract discrimination against girls, correcting for gen-
der inequality and parental bias in resource allocation. For example, higher stipends or benefits 
for girls can close education gaps, as seen in Bangladesh’s Female Secondary School Stipend 
Programme, which boosted girls’ schooling, delayed early marriage, enhanced contraceptive 
use thus reducing fertility, and improved employment prospects among working women. It 
also improved boys’ educational outcomes through sibling spillover effects (Rahman Khandker 
et al. 2021). Similar initiatives, like Bihar’s universal child benefit for girls, have reduced early 
marriage and teen pregnancy (ILO and UNICEF 2019; 2023; Kaushik et al. 2023). Such meas-
ures send a strong message to households and communities that girls are worth investing 
in and can be a catalyst for the long-term realization of gender equality. Better educational 
opportunities for girls enhance their self-esteem and life prospects.

 ● Extending	the	upper	age	range	of	child	benefits	supports	the	formation	of	young	wom-
en’s	capabilities	and	their	access	to	decent	work. Currently, 123 countries8 provide stat-
utory child benefits beyond 16 years of age,9 and 51 of these provide child benefits well into 
young people’s early to mid-20s. Such age-extended child benefits provide modest income 
security to help young women transition from school to further education or training and 
then work. This is especially important for young women, who face higher NEET rates than 
men – 31.5 per cent compared to 13.5 per cent globally in 2020 (ILO 2022b: see table 1.2). 
With lower employment rates coupled with social norms often pushing young women into 
caregiving roles, child benefits extended beyond age 16 would provide young women with 
vital income security to pursue education and training, improving their economic prospects 
and expanding their life choices. 

 ● Gender-responsive social health protection, including sexual and reproductive services, is es-
sential for young women to control their bodies and life choices (see section 6). This requires 
confidential, respectful care for adolescent girls and their parents, and ensuring access to 
postnatal care, immunization and essential services. Girls and women with disabilities face 
higher unmet needs for sexual and reproductive care due to barriers and discrimination, in-
cluding forced sterilization. Providing these services helps prevent death, disability and life-
long illness. Additionally, ensuring girls who give birth can continue their education, as in 
Sierra Leone, is vital for their long-term opportunities.

Getting the basics right will allow gender-specific measures to have greater traction and ensure 
a fairer start in life. Social protection represents an investment in girls’ and young women’s rights 
and potential. It can elevate their social status, autonomy and control over household resource 
allocation, and ultimately help maximize their full participation in socio-economic life. 

8 Drawn from the ILO’s World Social Protection Database, based on the Social Security Inquiry (SSI) questionnaire; the ISSA Social 
Security around the World database (formerly the Social Security Programs Throughout the World publication): https://www.issa.int/
databases/country-profiles; national sources.

9 In 56 countries these benefits are contingent on children being enrolled in further education or vocational training, or to a lesser ex-
tent being engaged in part-time work. 

https://www.issa.int/databases/country-profiles
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 X Figure	3.2.	A	broad	range	of	publicly	provided	family	policies	are	available	to	improve	income	security	and	
children’s	well-being	across	the	life	course

Source: ILO and UNICEF (2023).

3.2 Social protection that works for children must also work for 
women
The income security and well-being of children are inseparable from those of their caregivers and 
families.  Children’s presence and care needs have a particular impact on the opportunities adult 
women and mothers have for participation in the labour market and in wider social life. Adults 
with children are more likely to experience extreme poverty than those without. Women aged 
25–34 are at a higher poverty risk, as they tend to bear the opportunity costs and lower earnings 
synonymous with child raising. Single-parent households are especially vulnerable, balancing 
caregiving with limited time for paid work, further strained by the lack of affordable childcare.

Policies that focus on children have insufficiently reflected on the implications for women as 
mothers, caregivers or childcare workers (Razavi 2020; Staab 2019). For instance, conditional cash 
transfers have been criticized for reinforcing traditional gender roles while adding to women’s 
unpaid workloads (Bastagli et al. 2016; Cookson 2018; Fultz and Francis 2013; Molyneux 2007). 
There is evidence that family benefits, conditional and unconditional, can empower women and 
girls (Davis et al. 2016; Hunter, Patel, and Sugiyama 2021; Perera et al. 2022). However, the posi-
tive impacts of cash transfers and family benefits will not happen without incorporating the fur-
ther design features discussed here into such schemes to render them more effective in com-
bating the structural inequalities women experience.
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Enhancing gender equality presupposes a corresponding investment in public services. Globally, 
there are significant childcare gaps affecting women. Only 32 per cent of 178 countries offer 
statutory early childhood educational development (ECED) programmes for children aged 0 to 
2, meaning only two in ten parents have such a right (Addati, Cattaneo, and Pozzan 2022). While 
some countries heavily subsidize childcare, others charge fees that may be unaffordable for 
many. Most high-income countries provide some free childcare, but usually not before age 3, 
with exceptions like Belgium and Denmark (Gromada and Richardson 2021). Additionally, lim-
ited childcare hours, often suited only for part-time work, restrict parents’ ability to work full-
time, increasing their poverty risk. Access is crucial for informal economy workers too (ILO and 
WIEGO 2020a; 2020b; 2020c).

Depending on their design and delivery, social protection schemes directed at families with chil-
dren can either reinforce traditional gender roles and responsibilities or promote both children’s 
development and women’s economic security and empowerment, with positive implications 
for their households and wider society. The ultimate key ingredient in child development is the 
quality of parenting. Policies that enable effective parenting, free of income insecurity and with 
a more equally shared care burden, will promote child development.

It is no coincidence that the top 20 countries/territories in the UNDP’s gender equality index all 
have comprehensive social protection for families with children in the form of high-coverage 
and adequate child benefits, and provide maternity provision, substantial parental leave and 
childcare policies and comprehensive health systems too (UNDP 2022, table 5). These countries 
offer an important demonstration effect of the policy direction that needs to be followed to de-
velop gender-responsive social protection systems and wider approaches to care and services. 

Social protection must work both for children and for women. This requires guaranteeing the 
income security and well-being of families with children without imposing a further burden on 
women. Key recommendations that could support more equitable caregiving include: 

 ● Reforming	contributory	family	and	child	benefit	schemes	to	address	legal	exclusion	and	
unequal treatment. Contributory family benefits in some countries still discriminate against 
women. This occurs through direct legal exclusion of working women, partial coverage or 
different treatment. Some countries insure fewer children for women contributors than for 
male ones, or require spousal consent to claim benefits (ISSA 2017). Legal reforms to ensure 
women enjoy equal treatment in terms of benefit coverage and adequacy with male contrib-
utors or other categories of workers should be a priority. Individualizing entitlements and 
removing partner consent criteria are also important reforms to undertake.

 ● Implementing	child	benefits	that	cover	all	children	and	support	women’s	engagement	
in	formal	employment. Child benefits are not automatically “empowering” for mothers and 
women. However, when schemes are designed to minimize exclusion, stigma and non-take-
up, and benefit levels are adequate and predictable, this can make a huge difference to wom-
en’s lives. Universal child benefits10 are particularly effective, as they cover all children with-
out creating poverty traps or disincentivizing employment, since they are not tied to parental 
earnings or employment status (ILO, UNICEF, and Learning for Well-Being Institute 2024). 
This can promote women’s income security and encourage labour market participation. 
Universal coverage can also be achieved through “mixed system, coordinated” child benefits, 

10 Universal child benefits are regular cash or tax transfers for children under 18 (sometimes up to 27 if the young person is in educa-
tion or training). They are paid to a parent or caregiver regardless of employment or income/assets, and are fully tax-funded and le-
gally anchored (ILO, UNICEF, and Learning for Well-Being Institute 2024. 
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combining contributory social insurance and non-contributory means-tested schemes, as oc-
curs in Argentina and Switzerland. If carefully designed, these mixed schemes can incentivize 
formal employment by offering a contributory child benefit which is set at a higher level than 
the tax-financed one. This can incentivize both parents to affiliate with social insurance, and 
thereby defuse disincentives that may occur with some means- or work-tested child bene-
fits, which impede women from fully participating in the formal economy (see McClanahan 
and Gelders 2019). 

 ● Investment	in	accessible,	affordable	and	high-quality	social	and	care	services	to	com-
plement social protection provision. Some countries coordinate social protection with care 
policies, offering either public childcare services or childcare allowances in addition to child 
benefits. High-income countries often provide both, distinguishing child benefits (for child-rais-
ing costs) from childcare benefits (for care services). This distinction ensures income security 
for child raising while care services or allowances address care needs. Investing in inclusive 
childcare can create win-win scenarios both for mothers and for society at large (see box 3.2)

 ● Formulating	social	protection	policies	that	encourage	equal	sharing	of	care	responsi-
bilities. Ensuring fathers have the possibility to take paternity leave is one element of shared 
care responsibilities, as are measures to ensure that both women and men have access to ad-
equate parental leave benefits and that their children have access to good-quality early child-
hood education and care services. Incentives like “daddy quotas”, which reserve a non-trans-
ferable portion of the leave for fathers on a use-it-or-lose-it basis, can encourage fathers to 
take paternity leave (OECD 2016). From virtually no paternity leave 50 years ago, some 62 per 
cent of countries now provide it, and the length and quality is improving, though more needs 
to be done (Gromada and Richardson 2021; Addati, Cattaneo, and Pozzan 2022).

 ● Adopting	family-friendly	workplace	policies, such as flexible hours, breastfeeding breaks 
and teleworking, can help parents better balance work and family responsibilities (ILO 2016c). 
These measures are crucial for expanding women’s employment options and promoting a 
more equal distribution of childcare. Children’s well-being is linked to that of their caregiv-
ers, so ensuring adequate social protection and access to decent work, especially for wom-
en, is vital in addressing gender inequalities and preventing women from being trapped in 
low-paid, informal jobs without social protection, which impacts their income security into 
old age (Alfers 2016; Moussié 2016).

 ● Enforcing	compliance	with	child	maintenance	support/alimony	payments. While not 
a social protection benefit, child maintenance support in the context of family separation is 
crucial for helping sole parents – often women who typically have custody of children – avoid 
poverty. However, UN Women found that in 27 of 33 countries examined, most lone-moth-
er families did not receive this support (Cuesta 2022). Ensuring better compliance by men is 
critical to ensure that sole caregivers receive child maintenance. Moreover, its receipt should 
not exclude sole parents from receiving other family benefits essential for child-raising costs. 
Ideally, the State ought to act as an intermediary and pay the child maintenance directly to 
mothers and then recoup the payments from fathers (Cuesta 2022). This would ensure pre-
dictable support while sparing mothers from direct engagement with ex-partners, particu-
larly in cases of intimate partner violence.

 X Box	3.2.	Policy	design	choices	matter	if	inclusive	childcare	is	to	be	ensured

The introduction of universal childcare (with negligible fees) in Quebec over the past 20 
years demonstrates how inclusive childcare policy generates numerous positive outcomes. 
Evaluations show that it performs better than childcare targeted at lower-income families; 
has boosted mothers’ labour force participation – 3.8 per cent higher than it would have 
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been without the policy – thus improving women’s economic security; and has mitigated 
the financial risks associated with separation from partners. Moreover, the scheme has 
had multiplier effects and increased Quebec’s GDP by 1.7 per in 2008 (Fortin 2017; Fortin, 
Godbout, and St-Cerny 2013), demonstrating the economic payoffs of investing in childcare.

The United Kingdom is expanding public childcare, offering 30 hours of free childcare per 
week for children aged 9 months to 2 years in working families from 2025 (United Kingdom 
2024), doubling spending by 2026–27 (Institute for Fiscal Studies 2023). However, this pol-
icy excludes many in the bottom 30 per cent of income distribution, as out-of-work car-
egivers cannot access free childcare. These families face a “triple bind” of less generous in-
come support, increased targeting, and limited childcare access (Institute for Fiscal Studies 
2023). Equitable and just social policies should not worsen the insecurity of the least secure 
(Rawls 1999). In this case, vulnerable families are adversely affected, highlighting the need 
for careful investment decisions to protect the most vulnerable also.
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 X 4 Making social protection work for women of 
working age

 

The need to make social protection work better for women of working age should be obvious. 
As highlighted in section 2, most women, with and without children, face discrimination in the 
labour market in accessing decent work, and encounter barriers to acquiring productive assets. 
As one of the key “institutional filters” that shape opportunities and constraints for addressing 
gender inequality (Holmes and Jones 2013), social protection systems play a critical role in ad-
dressing, and to some extent also offsetting, inequalities in labour markets and employment, fa-
cilitating women’s access to decent work and contributing to more gender-equitable outcomes. 

The unequal sharing of care responsibilities and the lack of access to care services make it diffi-
cult for women to combine paid work and caring for children and other dependants – challeng-
es which culminate acutely during their prime productive and reproductive years (ILO 2024b). 
While poverty rates decrease for both women and men upon attaining adulthood, for women 
aged 20–34 they are 2 percentage points higher than for men (Muñoz Boudet et al. 2021; UN 
Women and World Bank 2018). It is no coincidence that these differences in poverty rates occur 
in the prime reproductive (and productive) years, when women are most likely to be caring for 
young children. 

The well-being of women of working age cannot be dissociated from the quality of social protec-
tion they enjoy. Ensuring that women can access adequate social protection during working age 
is indispensable to their well-being and enjoyment of rights. However, there are large gaps in 
effective coverage for benefits that women of working age should be protected by, such as ma-
ternity benefits, work injury benefits, unemployment benefits and, in case of need, social assis-
tance. These shortcomings relate to gender-based inequalities in paid employment and unpaid 
work, including care work, the design of benefits being insufficiently informed by gender-spe-
cific risks and vulnerabilities, and pervasive discrimination (see section 1). To address these ine-
qualities and discrimination, a comprehensive policy approach ensuring that women are better 
covered by all social protection functions is essential.

4.1 Maternity protection: Access to healthcare and income 
security 
Pregnancy and childbirth are uniquely female experiences, meaning that women require a pe-
riod of leave to ensure physical recovery from childbirth. In contrast, caring and parenting can 
and should be shared between parents. Effective maternity protection is one of the key social 
protection elements for improving the lives of mothers, supporting the health and nutrition of 
women and newborns alike, and contributing to gender equality. Yet too many women across 
the world do not enjoy adequate levels of maternity protection. Moreover, pregnancy, childbirth 
and parenting usually involve both a substantial loss of income and increased costs, which in 
the absence of effective social protection can put women’s and men’s income security at risk. 

Maternity protection includes income security (cash benefits) and effective access to good-quality 
maternal healthcare without hardship, as well as leave and workplace policies to support preg-
nant women and mothers of newborns (ILO 2021j; 2024g; Addati 2015). For instance, employ-
ment and labour market interventions, such as employment protection and non-discrimination, 
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childcare solutions after return to work, adequate occupational health and safety measures and 
breastfeeding facilities in the workplace, are important complements to maternity benefits in 
protecting the well-being of mother and child and supporting women’s continued labour market 
engagement, as highlighted in the Maternity Protection Convention, 2000 (No. 183). 

Access to maternal health services, including pre- and postnatal care as well as skilled assistance 
at birth, is key for all women. In fact, effective access to skilled assistance at delivery, as well as 
pre- and postnatal care without hardship, is an essential component of maternity protection and 
social health protection alike. Particular efforts are needed to ensure effective access for expect-
ant mothers with disabilities, who face additional barriers in meeting their sexual and reproduc-
tive healthcare needs, including societal misperceptions and stereotypes around their sexuality, 
inaccessibility of services and/or information, and fear of abuse. Effective access to needed ser-
vices for all women is important for achieving progress towards SDG targets 3.1, 3.2, 3.8 and 5.6 
on reducing maternal and child mortality, reaching universal health coverage and achieving gen-
der equality. Access to maternity care is part of access to healthcare, as discussed in section 6. 

A lack of income security during the final stages of pregnancy and after childbirth forces many 
women either to keep working into the very late stages of pregnancy or to return to work pre-
maturely, thereby exposing themselves and their children to significant health risks (ILO 2024g, 
section 4.2.2). This risk is exacerbated when social health protection is not available and the cost 
of seeking care is paid out of pocket (see section 6). Yet only about 36.4 per cent of women with 
newborns worldwide receive a maternity cash benefit, which leaves the majority (63.6 per cent) 
without income security shortly before and after giving birth (figure 4.1). There are also large 
and troubling regional variations: while coverage is just under 80 per cent in Europe and Central 
Asia, only 6.7 per cent of mothers of newborns in Africa are covered.
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 X Figure	4.1.	Effective	coverage	for	maternity	protection:	Share	of	women	giving	birth	receiving	maternity	
cash	benefits,	by	region,	subregion	and	income	level,	2015	and	2023	(percentage)

Notes: See Annex 2 of ILO (2024g) for a methodological explanation. Global and regional aggregates are weighted by number 
of women.

Source: ILO (2024g).

Ensuring maternity benefits are adequate, in terms of both level and duration, is critical for al-
lowing women sufficient time for rest before childbirth and recovery from it, which is critical for 
their and their children’s health and well-being. The level of the maternity cash benefit, calculated 
as a proportion of the woman’s previous earnings for a minimum number of weeks of paid ma-
ternity leave, as well as the duration of payment, varies widely. Of 210 statutory maternity cash 
benefit schemes in 173 countries, 190 pay benefits as a share of previous earnings; of these, 124 
schemes replace the full earnings, 41 replace at least 66 per cent, as required by Convention No. 
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183, and 21 replace at least 45 per cent, as required by Convention No. 102 (ILO 2024g). When 
it comes to the duration of maternity benefits, a total of 121 of the 210 schemes meet the high-
er standard of Convention No. 183 of 14 weeks or more, and 51 grant the benefit for at least 12 
but less than 14 weeks. Thirty-eight schemes provide benefits for less than the 12 weeks recom-
mended by Convention No. 102. Similar gaps in the adequacy of provision for accessing health-
care without hardship during maternity exist and are further illustrated in section 6.

Some countries, such as China, Colombia and Oman, have recently extended their maternity 
provision, which marks important progress (see box 4.1 on China). Extending maternity protec-
tion to workers in the informal economy is particularly important to enhance women’s access to 
maternal healthcare and income security, which can also contribute to their longer-term transi-
tion from the informal to the formal economy (ILO 2016a). For example, Kenya is exploring the 
extension of maternity benefits to hitherto unprotected women (see box 4.2). 

 X Box	4.1.	Incremental	extension	of	maternity	protection	in	China

Since the founding of the People’s Republic of China in 1949, the Government has intro-
duced a series of reforms to improve maternity protection (Liu, Yu, and Wang 2020). Some 
of the key steps undertaken include: 

 ● Increasing the duration of maternity leave from an initial 56 days to 90 and ultimately 
98 days, in line with ILO standards. 

 ● Extending maternity protection also into the workplace by ensuring that, during preg-
nancy, women workers cannot be assigned heavy physical labour, have their working 
hours extended, or have their labour contracts terminated during pregnancy, child-
birth or lactation. Furthermore, time taken to access prenatal care is counted as work-
time, women have the right to breastfeeding breaks, and employers need to provide 
related facilities. 

 ● Introducing provision for paternity leave and emphasizing the joint responsibility of 
parents to provide for the child.

The national law is implemented through population and family planning regulations at 
the provincial level, which vary with regard to the duration of maternity leave. All provin-
cial regulations provide even longer periods of leave than stipulated in the national law: 
the majority for up to 158 days and the shortest for 128 days. All provinces also provide for 
paternity leave, the majority offering 15 to 20 days. However, the trend towards extended 
maternity leave has also received some criticism, since very long spells of maternity leave 
tend to adversely affect women’s career development. There are also concerns that the 
extension of maternity leave is sometimes motivated by concerns about China’s low fertil-
ity rates rather than being aimed at the protection of women’s (and children’s) health and 
well-being. While enforcement of the law and a more uniform application across the prov-
inces would be desirable, it is encouraging that China has achieved almost universal cov-
erage with a comprehensive benefits package for pregnant women and nursing mothers. 

 X Box	4.2.	Exploring	the	promise	and	feasibility	of	a	universal	maternity	cash	benefit	in	Kenya

In Kenya, women employed in the formal sector have access to maternity healthcare 
through mandatory social health insurance provided by the National Health Insurance 
Fund (NHIF). Those outside formal employment arrangements can enrol voluntarily for 
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health coverage. Yet so far only 4.5 per cent of pregnant women in informal employment 
are enrolled. For others who are uninsured, the Linda Mama (“Caring for the mother”) pro-
gramme currently offers free maternity health services for one year.

Income security is assured through paid maternity leave provided by individual employers 
mandated by employer liability, yet these arrangements often create disincentives to hir-
ing women and discrimination in the workplace. Existing maternity leave provision covers 
only a small proportion of women in the population (6.5 per cent).

Women working outside formal employment arrangements, including those in the informal 
economy, are particularly vulnerable to income insecurity risks. This often drives them to 
continue working into late stages of their pregnancy or return to work prematurely after 
delivery, posing significant health risks to themselves and their children. For this reason, 
Kenya is considering the introduction of a maternity cash benefit scheme, complement-
ing the free maternity health services for all women. A well-designed cash benefit has the 
potential to reduce poverty, enhance maternal and infant health and well-being, promote 
gender equality and advance decent work. The NHIF collaborated with the ILO through a 
feasibility study to explore policy options for the introduction of a maternity cash benefit 
for all women in Kenya, including moving towards a social insurance scheme to replace 
the employer-liability scheme, complemented by a non-contributory cash maternity ben-
efit to reach universal coverage (ILO and NHIF 2023).

Adequate maternity protection is also instrumental in addressing discrimination in employment, 
contributing to reducing the motherhood penalty (see section 2) as well as promoting women’s 
(and their children’s) income security and access to healthcare and decent work. As with all so-
cial protection functions, achievement of this objective is contingent on the State actively taking 
it on and finding the fiscal space to ensure all women are covered adequately while attending 
to other key policy actions; among them:

 ● Policymakers should make adequate maternity protection a key component of policies for 
gender equality, ensuring effective coordination between cash benefits, maternal health-
care and labour protection. States should assume their overall and primary responsibility for 
ensuring that all women, regardless of their employment status, can access adequate and 
comprehensive maternity protection. The cost of accessing maternity care, and the impor-
tance to the health of both mother and child of physical rest around childbirth and adequate 
nutrition during pregnancy and when breastfeeding, necessitate a comprehensive approach 
to maternity protection. Guaranteeing effective access to maternity care and income securi-
ty for all women can be achieved by a combination of social insurance and tax-financed pro-
vision, complemented by appropriate adaptation to workplaces (see below). Cash maternity 
benefits are cost-effective and “easier” to implement than some other mechanisms like un-
employment protection. Hence, for governments, it can be a low-hanging fruit offering a di-
rect way to signal women’s value in society. 

 ● Transitioning from employer-liability mechanisms to social insurance mechanisms improves 
women’s income security and reduces the risk of discrimination. Maternity benefits that are 
financed collectively through employers’ and workers’ social insurance contributions and/or 
general taxation achieve better outcomes for women than employer-liability mechanisms, in 
terms of equality of treatment, reducing discrimination in hiring and in employment, averting 
the risk of non-payment of due compensation by the employer, and facilitating the coverage 
of women with low contributory capacities and interrupted employment histories (ILO 2021j, 
111). For example, in Jordan, the transition to a social insurance maternity benefit from an 
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employer-liability mechanism contributed positively to the retention of women in the work-
place and to their income security (ILO 2021b). 

 ● Pregnancy and childbirth should be systematically covered through adequate social health 
protection and cash transfer programmes. In addition to effective access to maternal health-
care (see section 6), the specific needs around pregnancy and childbirth need to be taken into 
account in cash transfer programmes. In conditional cash transfer programmes, particular 
attention needs to be given to avoiding negative effects on women’s time-use and autono-
my (see also subsection 4.5). 

 ● Maternity protection should be anchored in a comprehensive family policy portfolio that 
also includes paternity benefits and parental leave benefits to better balance care and work 
responsibilities between parents. As discussed in section 3, this means implementing so-
cial protection policy for children and adopting work-related measures that facilitate a fair-
er sharing of work and family responsibilities and opportunities for both women and men. 
Sustained investment in affordable and good-quality childcare services that are adapted to 
the needs of working parents can be a game-changer: it can support the childcare responsi-
bilities assumed by families – disproportionately by women – and facilitate women’s employ-
ment, while also creating decent jobs in the care sector (ILO 2018a). Paternity benefits con-
tribute to transforming gender-stereotypical concepts around parenting. 

 ● States should actively pursue employment policies that eliminate the motherhood penalty 
and workplace discrimination against women. This means ensuring that workplaces cater 
for the needs of pregnant women and mothers with newborns who return to work, including 
breastfeeding arrangements, occupational safety and health measures, employment protec-
tion and non-discrimination. In addition, promoting the more equal sharing of care respon-
sibilities between women and men is essential, including through social protection benefits. 
Apart from providing affordable childcare solutions, as noted above, this can take in paternity 
and parental leave policies, sickness benefits for children, and related leave arrangements for 
both mothers and fathers, as well as the possibility of flexible working-time arrangements, 
including adequately remunerated and protected temporary part-time employment arrange-
ments. It also presupposes combating masculine corporate cultures and related gender-bi-
ased hiring and promotion decisions at the enterprise level. Policy action in these areas can 
promote gender equality at home and at work. 

4.2 Unemployment protection: Income security, skills 
development and job matching
Unemployment protection schemes (including unemployment insurance, unemployment assis-
tance and related schemes) play a critical role in protecting jobs, incomes and living standards, 
through unemployment benefits and job retention schemes, especially where they are well con-
nected with active labour market policies (ILO 2024g, section 4.2.6; 2021j, section 4.2.6; 2020g). 
Adequate unemployment protection can make a marked difference to women’s economic se-
curity and autonomy, increasing their bargaining power and career choices, as well as their op-
portunities for developing their capabilities. With this protection, women are not compelled to 
take the next best job (often informal employment) but can search for one that better match-
es their skills and experience and offers adequate pay, protection and benefits. Together with 
employment services, well-designed unemployment protection schemes also provide access to 
skills development opportunities, which allow women to upgrade or change their career paths 
and ultimately have more control over their lives (ILO 2023a; Avila 2021). They can also support 
women’s reintegration in the labour market after periods of economic “inactivity” for reasons 
of family care (Peyron Bista and Carter 2017). In short, unemployment protection can bolster 
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women’s employment prospects and the quality of their employment. In this way, social protec-
tion can be gender-responsive and even trigger a transformative agenda for women.

However, unemployment protection remains the least developed branch of social protection. A 
mere 16.7 per cent of unemployed workers worldwide actually receive unemployment benefits. 
This equates to 157 million unemployed persons who do not have access to unemployment cash 
benefits (ILO 2024g). While sex-disaggregated data on effective coverage is not available, figure 
4.2 shows that in some regions, women in the labour force are slightly more likely than men to 
be legally covered by an unemployment protection scheme, which may be due to a higher like-
lihood of being an employee or working in sectors and occupations that are legally covered for 
unemployment, for example the public sector, even though civil servants are often excluded. 

 X Figure	4.2.	Legal	coverage	for	unemployment	protection:	Share	of	persons	in	labour	force	aged	15+	covered	
by	unemployment	cash	benefits,	by	region,	subregion,	income	level,	sex	and	type	of	scheme,	2023	or	latest	
available	year	(percentage)

Notes: See Annex 2 of ILO (2024g) for a methodological explanation. Global and regional aggregates are weighted by labour 
force aged 15+.

Source: ILO (2024g).
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Nevertheless, the implementation gap between legal and effective coverage is likely to be large. 
Women often face greater difficulties in accessing unemployment benefits due to more inter-
rupted employment histories and higher levels of part-time and temporary work, which makes 
it more difficult to meet the eligibility criteria for unemployment insurance schemes. Removing 
barriers to access, such as revisiting eligibility conditions with regard to the minimum duration 
of previous employment and extending coverage to categories of workers not yet covered (for 
example domestic workers: see ILO (2022e)), enhances protection not only for women but also 
for many men. 

In contexts where unemployment protection schemes are not yet available, employment guaran-
tee schemes,11 such as India’s Mahatma Gandhi National Rural Employment Guarantee Schemes 
(see box 4.3), can play a somewhat similar role by guaranteeing a wage for work performed or, if 
no work can be obtained, a cash benefit (which is not the case in most other public employment 
programmes discussed in subsection 4.6). 

 X Box	4.3.	India’s	Mahatma	Gandhi	National	Rural	Employment	Guarantee	Schemes	(MGNREGS)

India’s Mahatma Gandhi National Rural Employment Guarantee Act provides 100 days of 
guaranteed work per household per year at the minimum wage to any applicant, or cash 
benefit for the same period if no work is available. The Act mandates that at least one 
third of employment should go to women, which is usually exceeded. In August 2022, the 
monthly female participation rate was 56.6 per cent (Government of India 2023). 

Some design features can be considered gender-responsive. For example, wages are set 
in accordance with the state minimum wage and are often higher than those that wom-
en usually receive as unskilled agricultural workers, thereby lifting the wages of women 
agricultural workers in communities where the schemes are operating, and narrowing 
gender wage gaps (UN Women 2015b; Ehmke 2015; Gentilini et al. 2020). There is also 
evidence that MGNREGS increased women’s engagement in financial services and their 
decision-making power in the household, decreased the incidence of violence and har-
assment against them (Rodriguez 2022) and improved their mental health (Gentilini et al. 
2020). Importantly, the MGNREGS have also paid attention to making the schemes acces-
sible for workers with disabilities, by making efforts to have a stigma-free work environ-
ment and offering work opportunities close to their place of residence. 

While these impacts are promising, there is still scope for improvement, such as ensur-
ing the mandatory provision of childcare at all worksites, strengthening monitoring and 
enforcement, and strengthening skills development and social protection coverage for 
greater gender equality.

Public employment services (PES) can also be vital for promoting women’s employment, preserv-
ing their skills, sustaining their connection to the labour market and supporting their return to 
work. For example, the Republic of Korea’s PES collaborates with third-sector organizations like 
the Occupational Centre for Women in Ansan City to provide targeted services, including job 
search support and training, to women facing various challenges such as career interruptions, 
language barriers or lack of formal qualifications (ILO 2020a). 

11 Employment guarantee schemes are a specific type of public employment programmes, which provide a legal entitlement to a cer-
tain number of workdays, anchored in national legislation. 
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Several policy recommendations can be advanced to increase women’s access to unemployment 
protection in a way that enhances the gender-responsiveness of such provision. These include:

 ● Facilitating women’s access to adequate unemployment benefits by identifying and removing 
barriers to their inclusion. This can include allowing for shorter or interrupted contributory 
periods to be eligible for benefits, extending coverage to workers in temporary or part-time 
employment, ensuring that contribution rates are commensurate with contributory capac-
ities with contribution subsidies where necessary, making schemes disability-inclusive, and 
simplifying administrative procedures (ILO 2021h). 

 ● Closing coverage gaps in unemployment protection for women by also requiring that States 
actively encourage the formalization of employment through an integrated approach to so-
cial protection and employment policy. While the extension of unemployment benefits to 
those not yet protected can promote formal employment and reduce pressures towards the 
informalization of jobs, it needs to be accompanied by broader policies to foster the transi-
tion of enterprises and workers towards the formal economy (ILO 2021b). Such policies are 
essential for protecting those who are at risk of being unemployed, and cultivating a virtu-
ous cycle of decent employment. 

 ● Closing gaps in coverage through non-contributory benefits. While formalization strategies 
can help expand the coverage of unemployment insurance, this might need to be comple-
mented with non-contributory schemes financed from general taxation, such as unemploy-
ment assistance or social assistance to guarantee at least a basic level of income security in 
the event of unemployment (ILO 2016b; 2021j; 2024g).

 ● Linking unemployment protection with employment promotion services and activation meas-
ures to enhance women’s economic security, appropriately tailored to the reality of their lives. 
The close interrelationship between unemployment benefits and employment promotion 
measures, including active labour market policies (ALMPs), contributes to the better match-
ing of skills and jobs and encourages increased employability. This provides an enabling en-
vironment for the promotion of productive and decent employment (McCord et al. 2024). Of 
particular significance is the coordination of unemployment protection schemes with ALMPs 
to guarantee income security while at the same time facilitating job search and retraining.

4.3 Disability benefits and other support in case of disability
Throughout this document, we have discussed the extent to which women and girls with disabil-
ities often face greater disadvantages, discrimination and exclusion than those without disabili-
ties, as well as men and boys with or without disabilities. These findings illustrate the importance 
of not looking at different forms of vulnerability and discrimination in isolation, but focusing on 
their multiplicity and the intersections between them. In this vein, Article 28 of the Convention 
on the Rights of Persons with Disabilities calls on States Parties “to ensure access by persons 
with disabilities, in particular women and girls with disabilities and older persons with disabilities, 
to social protection programmes and poverty reduction programmes” (emphasis added). 

As with other contingencies, women with disabilities are worse off as a result of the discrimina-
tion they face in accessing education and the labour market, as well as in accessing social pro-
tection across the delivery chain, from having information about the schemes and programmes 
to being able to access benefits and services, and to lodge complaints and make appeals where 
needed. Cumbersome and discriminatory requirements for disability determination and assess-
ments create additional barriers to access social protection entitlements for women with disa-
bilities. In countries where women are overrepresented in informal employment and self-em-
ployed, temporary or part-time work, they are less likely to have access to social insurance and 
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thus to acquire disability entitlements but also other forms of protection important for women 
with disabilities, such as health insurance, old-age pensions, and sickness and unemployment 
benefits. Social insurance is important in case of acquiring disabilities during working age. In ad-
dition, non-contributory schemes need to cover those who have not earned entitlements under 
a social insurance scheme, those born with disabilities or those with disabilities whose disabili-
ty-related extra costs exceed the earnings-related benefits paid under the insurance. However, 
in many countries, the coverage of both social insurance and tax-financed disability benefits is 
insufficient: worldwide, only an estimated 38.9 per cent of people with severe disabilities receive 
a disability benefit, with large regional variations (ILO 2024g). Coverage ranges from near uni-
versal in Eastern Europe to just above 8 per cent in Africa.12 

However, the design of existing schemes does not always comply with international standards 
as regards the level of benefits, the eligibility criteria or the duration of payment. For example, 
Convention No. 102 (Article 57) and the Invalidity, Old-Age and Survivors’ Benefits Convention, 
1967 (No. 128) (Article 11) require a replacement rate of 40 per cent after 15 years or more for re-
ceiving a full benefit. Of 66 schemes for which data is available, 31 exceed the 40 per cent bench-
mark after 15 years of contributions, while the remaining 35 schemes provide less than 40 per 
cent of the replacement rate even with 15 years of contributions (ILO 2024g).

Women with disabilities are also underrepresented in decision making, in terms of holding pub-
lic office in general as well as in national coordination mechanisms on disability matters (UN 
2019). As with other contingencies, measures that improve the coverage of people with disabil-
ities overall will also benefit women with disabilities, while improving their representation in re-
lated forums will also enable them to address gender-specific needs. Measures to improve the 
inclusiveness of social protection systems include, among others, the following:

 ● Social protection systems should fulfil the following functions for people with disabilities, 
along the life cycle and for all types of disabilities: (1) Ensuring their income security; (2) 
covering disability-related extra costs; (3) facilitating access to needed services, in particular 
healthcare but also early childhood development, employment services or support services, 
including assistive devices and rehabilitation services.

 ● To fulfil these functions, a twin-track approach is needed. On one hand, the accessibility of 
social protection schemes and programmes that are not disability-specific should be ensured 
so that people with disabilities can benefit from them. On the other, disability-specific schemes 
are also important, to cater to the specific needs of people with disabilities and support them 
in achieving maximum participation and autonomy. Accessibility and non-discrimination need 
to be ensured across the delivery chain, from information about schemes and programmes 
to registration processes, including disability identification and assessment, and delivery of 
benefits and services, as well as complaints and appeals mechanisms.

 ● Eligibility criteria should be designed to promote inclusion and participation. For example, 
benefits for people with disabilities should not be conditioned on proof of the person’s in-
capacity to work. People with disabilities should not be forced to choose between receiving 
support and entering the labour market. Rather, benefits should be compatible with work to 
cover the costs of entering employment.

12 Unfortunately, sex-disaggregated coverage data is not available. It would be important to include questions related to disability in 
the collection of administrative data and household surveys, to facilitate the effective monitoring of social protection systems (ILO 
2024c).
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 ● Disability determination and assessments should be easily accessible, affordable, accurate, 
reliable and independent. They should focus on assessing the support needs of the person 
with disabilities in the person’s environment, and ensure referral as needed. 

4.4 Employment injury protection and the right to a safe and 
healthy working environment
Employment injury protection provides an important – yet often overlooked – element of so-
cial protection for women. Prior to the COVID-19 pandemic, 1.9 million people died annually of 
work-related injuries and diseases, and it is estimated that the societal costs of these amount to 
3.9 per cent of global GDP (ILO 2023e). In addition to the prevention of these contingencies, ef-
fective responses to the income insecurity and care needs they produce are essential. 

Employment injury and occupational disease benefits should consist of medical and allied care 
for injured workers; and earnings-related periodic cash benefits for disabled workers, or survi-
vors of deceased workers, including funeral grants. However, according to an ILO desk review, 
only a minority of schemes actually include healthcare benefits, and lump sum benefits seem 
to be the preferred form of benefit that is disbursed in practice (ILO 2021j; 2024g). Some coun-
tries also provide rehabilitation and reskilling to affected workers, while ensuring their income 
and economic security.

While recognized in 2022 as one of the Fundamental Principles and Rights at Work, the right to 
a safe and healthy environment is not yet a universal reality. National occupational safety and 
health (OSH) systems, which include social protection against the risks of employment injury and 
occupational diseases, remain underdeveloped and under-resourced in many settings. Other chal-
lenges exist in the provision of OSH which have adverse implications for women. For instance, 
in many countries and sectors, the full range of safety and health hazards that exist in the world 
of work is not comprehensively identified, acknowledged and addressed. At the workplace lev-
el, OSH management systems are not always in place and workplace safety and health suffers 
from low enforcement and compliance, thereby undermining its preventive function (ILO 2023e). 

Similarly, effective coverage of workers by employment injury insurance (EII) is still low world-
wide, at 37.4 per cent of the labour force. As a result, some 2.1 billion employed persons are not 
covered should a work-related injury or disease befall them (ILO 2024g). Coverage is significant-
ly lower in most low- and middle-income countries, owing to the prevalence of employer-liabil-
ity mechanisms with often weak enforcement. While there is near parity for women and men 
in terms of legal coverage at the global level, there are significant gender gaps in some parts of 
the world, especially in Africa (figure 4.3). 

Too many countries (16, most of them in Africa or in Asia and the Pacific) still depend on an em-
ployer-liability model, where the individual employer assumes the total costs of any compensa-
tion for the worker without making use of the risk-pooling mechanisms available in social insur-
ance (ILO 2024g, section 4.2.4). Employer-liability models suffer from poor compliance, due to 
insolvency, bankruptcy or financial constraints, or reluctance to assume responsibility for inju-
ries so as to absolve themselves of liability for compensation. This results in weak effective pro-
tection in the event of an injury or disease. Moreover, employer liability is not a solution for the 
self-employed population, where in many countries women are disproportionately represented. 
In addition, compensation for permanent disability and survivors’ benefits are often provided 
in the form of lump sum payments, which do not provide stable income replacement to bene-
ficiaries through periodic benefits. However, a growing number of countries are adopting and 
implementing EII schemes aligned with the social security principles of both Convention No. 



55  ILO Working Paper 132

102 and the Employment Injury Benefits Convention, 1964 (No. 121), thereby improving effec-
tive coverage, in particular in hazardous occupations and in small and medium-sized enterpris-
es, and enhancing protection levels.

The gender-responsiveness of EII cash benefits is somewhat limited by the fact that they are 
earnings-related and do not provide minimum payments, which constrains their redistributive 
effect. They nevertheless are an important part of social protection for women workers and 
their dependants. In the absence of effective and adequate employment injury protection and 
related rehabilitation or care services, it is likely that in most societies it will fall to women to take 
care of the injured worker, in particular in the event of chronic disease or permanent disability.
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 X Figure	4.3.	Legal	coverage	for	employment	injury	protection:	Share	of	persons	in	labour	force	aged	15+	
covered	by	cash	benefits	in	case	of	employment	injury,	by	region,	subregion,	income	level,	sex	and	type	of	
scheme,	2023	or	latest	available	year	(percentage)

Notes: See Annex 2 of ILO (2024g) for a methodological explanation. Global and regional aggregates are weighted by labour 
force aged 15+.

Source: ILO (2024g).

To prevent work-related injuries and diseases, policymakers also need to ensure a comprehen-
sive understanding and application of occupational safety and health – one that encompasses 
not only physical and biological hazards but also psychosocial risks that occur when job demands 
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outweigh the resources available to workers. This also includes psychological forms of violence, 
such as harassment – including sexual harassment – bullying and mobbing, to which women 
workers are subject to a greater extent than men,13 and which can be deleterious to women’s 
mental and physical health and their economic security. For example, care workers – predomi-
nantly women – are likely to experience stress and burnout, which may lead to high staff turn-
over, potentially reducing the availability of greatly needed care services (Dorn et al. 2023; ILO 
2023). The recognition of mental stress as an OSH risk raises a broader issue about defining em-
ployment injury and disease in a way that is relevant to the service-dominated labour markets 
of the twenty-first century.

A recognition of the gender dimension of hazards became especially evident during the COVID-19 
pandemic. As women constitute 70 per cent of the health workforce, including the large majori-
ty of front-line workers, many of them at first had to work without adequate personal protective 
equipment (PPE), heightening their risk of exposure to the virus before corrective OSH meas-
ures were deployed (ILO 2019a; 2020b; 2023e). However, other care workers, including those 
in old-age residential homes and domestic workers, were often not protected to the same ex-
tent, leading to higher COVID-19 contraction risks (in terms of incidence) compared to nurses 
and other workers in health facilities and certainly the general community (Nguyen et al. 2020).

Even the best prevention efforts do not always ensure that hazards are prevented, and that in-
juries and diseases do not occur/are not contracted. In this respect, another innovation during 
the pandemic was that COVID-19 was recognized as an occupational injury or disease in many 
countries, which is particularly relevant for healthcare staff. This is important, as it can be diffi-
cult to determine whether the infection is work-related or not, despite the guidance provided by 
international labour standards to this effect. In the specific circumstances of COVID-19, at least 
50 countries provided compensation to workers infected by the virus, either as work-related in-
juries (such as Italy and Spain), as occupational disease (such as Belgium, the Republic of Korea, 
South Africa and the United Kingdom) or with provision for both (such as Germany) (see Nys et 
al. 2023; ISSA 2020). These cases have been covered in different ways, depending on how work 
injury is addressed in different countries: through either cash benefits from EII or sickness ben-
efit schemes, wage replacement, and/or the provision of medical care including rehabilitation, 
and in the event of fatality through survivor pensions and death benefits. Moreover, in many 
countries, essential workers who ran a high risk of exposure to COVID-19 were, depending on 
interpretation, compensated or incentivized (i.e. provided with a bonus) to carry on their work, 
despite its risks, through “hazard pay” (ILO 2021j). 

For women, this represented an example of policy progress, enhancing protection against occu-
pational hazards in certain sectors or occupations where they make up a majority of the work-
force. It is also important to note that the recognition of COVID-19 as an official occupational 
disease in many countries constitutes one of the few emergency social protection measures 
adopted during the pandemic which became a permanent provision. It therefore represents a 
small gain in gender-responsive policy (ILO 2021j). 

Much more can be done to improve the protection of women in contentious and risky forms 
of work, such as sex work, from occupational hazards (through comprehensive prevention pol-
icies, which may also include PPE and other prophylactics), and recognize injuries and diseases 
(including sexually transmitted diseases) in EII schemes, to provide income security and access 
to medical care and rehabilitation without hardship.

13 See Violence and Harassment Convention, 2019 (No. 190). 

https://www.ilo.org/dyn/normlex/en/f?p=NORMLEXPUB:12100:0::NO::P12100_ILO_CODE:C190


58  ILO Working Paper 132

Aside from the pressing need to close protection gaps, policymakers should give more atten-
tion to gender-specific vulnerabilities and the specific risks women face in certain sectors and 
occupations. This requires that EII schemes be better adapted to the needs and circumstances 
of women. Steps in a gender-responsive direction could be the following:

 ● Dispensing with employer-liability systems and protecting workers through social insurance 
systems in case of work-related injury and disease would be a move towards fair, timely and 
effective compensation. Social insurance-based employment injury schemes provide timely, 
adequate and comprehensive benefit entitlements anchored in national legislation, financed 
collectively through a large risk pool, and not left to the discretion of individual employers. 
Adaptations of such schemes that attempt to provide minimum guaranteed levels of benefits 
may increase gender-responsiveness by ensuring that workers with lower earnings do not 
receive meagre income replacement levels. Moreover, efforts to extend coverage to self-em-
ployed workers can further enhance protection for many vulnerable workers. 

 ● Both OSH policy and EII must cohere better and aim to prevent and cover a wider range of 
occupational hazards that are likely disproportionately to affect women workers and cer-
tain sectors and occupations. This means policymakers thinking beyond the more traditional 
risk paradigm of physical and biological hazards covered (e.g. mine collapse or pneumoco-
niosis in mining industries), and responding to the risks that women workers are more likely 
to face, such as violence and harassment, mental health issues (rife among health, education 
and care sector staff) and other injuries and diseases, as well as general wear and tear (e.g. 
eye injuries from repetitive movements on electronic assembly lines in the garment industry). 

 ● What is covered under EII and OSH requires frequent revisiting, given the emergence of new 
hazards and diseases in a constantly changing world of work. For instance, there is a need 
for better recognition of occupational diseases, including mental health conditions. Greater 
recognition of neurological diversity at work can protect against ill health for both women 
and men. Women are more likely to experience depression or suffer from acute anxiety than 
men, for example, and this can be exacerbated by work factors (harassment, pay inequity 
and balancing care). This means employers may need to ensure that work is organized in a 
way that is safer and fairer and does not aggravate such predispositions to mental illness. 
Moreover, given that the nature of work-related hazards has changed in the context of trans-
formations in the economy, greater attention to work that is performed in public spaces, on-
line or at home is necessary.

 ● Policymakers and employers should do much more to reduce the hazards women face at 
work, including eliminating bullying and harassment and, at its worst, physical, psycholog-
ical or sexual violence. While men can face such hazards at work too, women tend to en-
counter some of these risks more frequently, especially sexual harassment. Zero tolerance 
for such behaviour would contribute to reducing work-related injury and disease for wom-
en. Guidance on how to do this can be gleaned from the general principles in the preven-
tion and management of violence and harassment at work in the Violence and Harassment 
Convention, 2019 (No. 190), and its accompanying Recommendation (No. 206). Beyond the 
intrinsic and ethical reasons for eliminating such nefarious behaviour, there is also a business 
case. The elimination of violence, harassment and discrimination at work may also enhance 
productivity by alleviating the negative impact on workers’ mental health (ILO 2023e). Social 
security administrations ought to consider extending EII protection to compensate workers 
for workdays they may lose as a result of workplace violence and harassment, and the need 
for mental and physical recuperation. 

 ● Achieving the recommendations above might mean government agencies and social security 
institutions pursuing gender mainstreaming activities and training for staff to generate better 
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outcomes for women. For example, Austria has followed a gendered strategy in OSH and the 
training of labour inspectors, and provides guidance related to gender aspects of OSH and 
gender-sensitive workplace inspection. Moreover, guidance for specific activities and emerg-
ing sectors in which women are clustered, such as home care, also now exists (see ISSA 2017).

 ● For people with disabilities in employment, reasonable accommodation of the workplace is 
a key measure that can contribute to preventing work injuries and creating a safe work en-
vironment. People with disabilities often consider their workplace to be hindering them or 
not easily accessible. In other cases, the assistive devices they need for the work they perform 
are not available. Given that women with disabilities are less likely than men, or women with-
out disabilities, to participate in the labour market, specific measures need to be designed to 
make work more accessible and the workplace safer for them. 

4.5 Ensuring sickness benefits are gender-responsive 
Sickness benefits aim at ensuring income security during sickness or quarantine, or the sickness 
of a dependent relative ILO (ILO 2024g). They allow individuals to stay home until full recovery, 
thereby protecting their own health and, in cases of communicable disease, the health of oth-
ers (ILO 2020e). Sickness benefits contribute to the human rights to health and to social securi-
ty (ILO 2017), more important than ever when facing adverse health events, for individuals and 
society alike. 

The COVID-19 pandemic put sickness benefit coverage gaps in the spotlight, illustrating how such 
gaps compelled people to work when sick or quarantined and so increasing the risk of contagion 
(ILO 2020e). The consequent impact on disease prevention has long been documented, both 
during previous public health crises such as SARS or MERS (Drago 2010) and in the literature on 
occupational safety and health in the workplace (James 2019). This now became particularly vis-
ible, as it is women that make up the majority of health sector workers (ILO 2020b).

The ILO estimates that 56.1 per cent of the global labour force is legally entitled to sickness ben-
efits, whether provided by social insurance or social assistance, or in combination with employer 
liability (see figure 4.4). This leaves more than four in ten workers without any legal protection 
or entitlement to sickness cash benefits. There are wide regional differences, with high levels of 
legal coverage in Europe and Central Asia and in the Arab States, and lower levels in Africa and 
in Asia and the Pacific. 

These figures further hide the large share of voluntary and employer-liability mechanisms, which 
often do not translate into effective protection (ILO 2020d). Employer-liability provision suppos-
es that an employer can finance such leave, while it provides no solution for the self-employed 
workforce. Even where women are entitled to sick pay with employer liability, solidarity in fi-
nancing is limited, as individual employers are left to bear the costs of workers’ sickness on their 
own. This may lead to both pressure on workers not to take sick leave and discrimination in re-
cruitment against individuals with declared medical conditions or with higher “risks”, including 
women. Small enterprises in particular may struggle with the financial implications, and there-
fore have an incentive to employ workers in forms of employment that are not subject to statu-
tory sick leave (ILO 2020d). 

As can be seen in figure 4.4, women in the labour force globally enjoy slightly higher levels of 
legal coverage, with 53.4 per cent, than men. This is largely driven by the fact that women tend 
to be less represented among the self-employed population in high-income countries of north-
ern America and Europe, therefore enjoying better legal protection. In low- and lower-middle-in-
come countries the picture is different, in terms of both women’s status in employment and the 
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predominance of employer-liability mechanisms in many regions where the formal economy 
that enforces labour laws is rather small.

 X Figure	4.4.	Legal	coverage	for	sickness	protection:	Share	of	labour	force	aged	15+	covered	by	sickness	cash	
benefits,	by	region,	subregion,	income	level,	sex	and	type	of	scheme,	2023	or	latest	available	year	(percent-
age)

Note: See Annex 2 of ILO (2024g) for a methodological explanation. Global and regional aggregates are weighted by labour 
force aged 15+.

Source: ILO (2024g)

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

https://wspr.social-protection.org
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Effective coverage data on sickness benefits is not available at present. While income security in 
the event of ill health should be monitored under SDG target 1.3, a lack of comprehensive and 
systematic data collection on the different aspects of effective coverage has led to this dimen-
sion currently being excluded from SDG monitoring efforts (Lönnroth et al. 2020). 

The adequacy of sickness benefits also has implications for women who can access them. When 
benefit levels are calculated as a percentage of past earnings, this can result in gender inequal-
ity owing to women’s lower benefit levels due to the pervasive gender pay gap. The existence 
of a guaranteed minimum level is essential for low-income workers and could help redress this 
risk for working women (ILO 2021c, 253). Of 172 countries for which information is available, 31 
have provision for income replacement lower than 60 per cent of past earnings, while an addi-
tional six countries offer flat-rate benefits. Without such a guaranteed minimum in place, wom-
en are likely to enjoy less adequate benefits as they have lower earnings on average (ILO 2024g).

More can be done not only to extend coverage but also to better adapt sickness benefits to the 
needs of women. For example, Indonesia, Japan, the Republic of Korea, Spain, Taiwan (Province 
of China), Viet Nam and Zambia are among the few countries that provide menstrual leave(IOE 
2023). Spain’s new law on sexual and reproductive health and abortion14 contains provision for 
statutory sick leave benefits that include the right to a three-day menstrual leave of absence – 
with the possibility of extending it to five days – for those with disabling periods (IOE 2023). 

Sickness benefits can also support care responsibilities, which tend to fall disproportionately on 
women. Extending this provision so that working people can look after their sick relatives or im-
mediate kin for a short duration is important. For example, Slovakia’s inclusive sickness benefit 
covers individuals if caring all day for immediate (e.g. parent, grandparent) and non-immediate 
relatives (e.g. a sick spouse’s parent) (European Commission 2023). However, more typically, sick-
ness benefits are paid for one or both parents caring for a sick child (e.g. ten days in Estonia and 
between ten and 25 days in Germany). For instance, Finland pays a sick-child benefit to both par-
ents for up to 120 days if their presence is required in the hospital and/or home to adequately 
care for a sick child. While this provision should be afforded to both men and women to promote 
fairer sharing of such responsibilities, it can do much to make life easier and more sustainable 
for women in more challenging circumstances. For instance, sickness benefits to care for a sick 
child can be a godsend to single mothers who may not be able to rely on a partner or immedi-
ate family for the purpose. Expanded sickness benefits to cover certain dependants are a critical 
step towards enhancing the gender-responsiveness of any such scheme. Without this, women 
with care responsibilities may have their jobs put in jeopardy by repeated absences.

There are a number of reforms and key actions policymakers could take to enhance the gen-
der-responsiveness of sickness cash benefits. Below are some examples of the types of recom-
mendations that could help accomplish this. 

 ● Moving away from employer-liability approaches and developing proper social protection 
schemes financed collectively. There is a need for policymakers to move towards collectively 
financed sickness benefits, which provide greater potential for addressing inequalities through 
redistribution with positive results, especially for women. Over-reliance on employer liability 
worldwide is an important driver of gaps in legal and effective coverage, as evidenced dur-
ing the COVID-19 pandemic. Extended periods of sickness can constitute an important risk 
for self-employed workers, which can threaten not only their health and income security but 

14 See Proyecto de Ley Orgánica por la que se modifica la Ley Orgánica 2/2010, de 3 de marzo, de salud sexual y reproductiva y de la 
interrupción voluntaria del embarazo. (121/000122).

https://www.congreso.es/es/busqueda-de-iniciativas?p_p_id=iniciativas&p_p_lifecycle=0&p_p_state=normal&p_p_mode=view&_iniciativas_mode=mostrarDetalle&_iniciativas_legislatura=XIV&_iniciativas_id=121%2F000122
https://www.congreso.es/es/busqueda-de-iniciativas?p_p_id=iniciativas&p_p_lifecycle=0&p_p_state=normal&p_p_mode=view&_iniciativas_mode=mostrarDetalle&_iniciativas_legislatura=XIV&_iniciativas_id=121%2F000122
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also their ability to maintain their economic activity (ILO 2021h; 2021g). Extending sickness 
benefits to self-employed workers can make a difference, especially for women. 

 ● Providing	a	guaranteed	minimum	level	for	sickness	benefits. Given that sickness bene-
fits are usually tied to earnings, ensuring a guaranteed minimum would do much to protect 
the income security of low-income earners, among whom women are disproportionately 
represented. 

 ● Ensuring that sickness benefits are responsive to the needs of women. Covering temporar-
ily debilitating menstruation, menopausal episodes or more chronic conditions such as en-
dometriosis would mark gender-responsive progress. Regulating for such conditions to be 
covered not only protects women’s income security but can also help normalize experience 
of these sicknesses in the workplace and society in general. 

 ● Designing sickness benefits to be more inclusive of all types of work and especially those done 
predominantly by women. Given women’s over-representation in part-time and temporary 
work, the minimum qualifying period for accessing sickness benefits should be reduced while 
ensuring that benefits are proportional to time employed so as to cover part-time workers.

 ● To realize their gender-transformative potential, making sickness benefits help economically 
active persons who have to care for a sick dependant. This would help reduce the risk of wom-
en losing their jobs because of care responsibilities and diminish the care burden caused by 
caring for sick dependants as well as reducing the risk of forgone income, as well as allowing 
the employment relationship to be maintained while they are tending to their loved ones. As 
with other provision, policymakers must take care to ensure that caring for sick family mem-
bers does not adversely affect women with respect to the unpaid care burden, and that this 
provision is available for men and women to facilitate equal care responsibilities. This pro-
motes the income security of all carers and recognizes that both women and men have an 
employment relationship they need to manage while they fulfil those responsibilities. 

4.6 Towards more gender-responsive social assistance schemes
Social assistance schemes usually provide cash income support to vulnerable populations, par-
ticularly those in poverty. They play a key role in reducing poverty, vulnerability and social exclu-
sion, when other forms of support are unavailable. Women make up a large portion of benefi-
ciaries of these schemes, which are the subject of significant policy action and experimentation, 
involving a wide range of social protection actors. Thus, the design, implementation and impact 
of the schemes can be significant for women. This subsection focuses on a more broad-brush 
analysis of social assistance programmes and schemes that deal with poverty more broadly.

Our latest data indicates that, globally, social assistance coverage has increased from 26.7 per 
cent of vulnerable persons in 2015 to 37.3 per cent in 2023. Disaggregating by sex, some 36 per 
cent of vulnerable women (not otherwise protected by contributory schemes) receive social as-
sistance benefits, compared with 38 per cent of vulnerable men (ILO 2024g). Many women de-
pend on social assistance despite large coverage gaps, but this reliance highlights two issues: 
their limited access to the more adequate forms of protection provided by contributory schemes, 
and the lack of gender-responsive design in social assistance. Improving these schemes with 
women’s active involvement is urgent for achieving gender equality, especially since their income 
security is less stable than men’s and they therefore have to rely more on social assistance as a 
means of survival of last resort. 
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 X Figure	4.5.	SDG	indicator	1.3.1	on	effective	coverage	for	protection	of	vulnerable	persons:	Share	of	vulner-
able	persons	receiving	cash	benefits	(social	assistance),	by	region,	subregion	and	income	level,	2015	and	
2023	(percentage)

Notes: See Annex 2 of ILO (2024g) for a methodological explanation. Global and regional aggregates are weighted by popula-
tion. Estimates are not strictly comparable to the previous World Social Protection Report due to methodological enhancements, 
extended data availability and country revisions.

Source: ILO (2024g).

Ideally, the goal of social policy is to minimize the need for social assistance, by ensuring access 
to decent work and higher levels of income security. However, some level of social assistance is 
always likely to be necessary. For this reason, ensuring that social assistance schemes function 
well for women living in vulnerable circumstances is a key policy priority. Moreover, if designed 
badly, social assistance can reproduce gender inequality, worsening women’s quality of life and 
pushing them into or sinking them deeper into destitution (Watts and Fitzpatrick 2018). For in-
stance, badly designed social assistance can increase conditions of poverty and inequality by cre-
ating poverty and precarity traps (Standing 2011; 2009). If insufficient, low benefit levels essential-
ly convey the message that people are not valued, which can be insulting and increase feelings 
of shame and stigma for both men and women. This can in turn carry a high “compliance” cost 
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and lower take-up, as was the case with the Dibao (Minimum Living Standard Guarantee) social 
assistance scheme in China (Yang et al. 2019). 

The design of social assistance schemes can have a major impact on women’s autonomy and 
life opportunities – ultimately it can be freedom-constraining or enabling. For instance, there is a 
wealth of literature showing how social assistance can carry high opportunity, transaction, time 
and shame costs for women (e.g. Molyneux 2006; Fultz and Francis 2013; Walker 2014). These 
costs are exacerbated if eligibility criteria are complex and onerous, and entitlements are condi-
tional (i.e. on jobseeking or other behaviours). Complex schemes can result in exclusion and non-
take-up, which represent a serious violation of women’s social protection rights. For instance, in 
certain contexts, literacy rates tend to be lower among women, which can account for a lack of 
awareness of the existence of entitlements, and the absence of the rudimentary skills required 
for knowing how to apply for benefits. These are chief among the reasons explaining women’s 
low take-up of benefits to which they are entitled (UN 2022). 

This subsection therefore now examines how well different social assistance instruments sup-
port gender-responsive goals, which it does first by addressing provision typically operating in 
higher-income contexts, and then in lower-income contexts.

Minimum income schemes
A minimum income scheme (MIS), common in Europe, provides means-tested benefits to ensure 
a basic living standard for those with insufficient income. These rights-based schemes support 
working-age adults, low earners, jobseekers and those unable to work. Some countries offer a 
unified benefit, while others combine MIS with additional supports like housing benefits. The 
level of means-testing and conditionality varies, and many MIS schemes also help individuals 
find employment and access public services.

The fact that MIS are means-tested means they are complex to administer and require regular 
recertification (periodic reassessment of eligibility), which can lead to exclusion and low take-up 
(Coady et al. 2021). However, well-designed such schemes ensure a basic income floor, crucial 
for women in vulnerable situations. They work best within broader social protection systems 
that cover most of the population, and support those who fall through the gaps (Laenen and 
Gugushvili 2021). However, if their design is overly complex, this can significantly affect women’s 
financial independence, well-being, and autonomy (Razavi et al. 2022). 

There is considerable scope for improving the gender-responsiveness of MIS and undoing bad 
design (see box 4.4). For example, individualizing the calculation and payment of entitlements 
will maximize women’s choices in determining the nature of their cohabitation arrangements. 
Removing aggressive “workfare” elements that compel women – through threat of benefit with-
drawal – to take up just any job misses opportunities to provide time and space for them to re-
skill/retrain, and find good-quality jobs. And upon work resumption, gradual reduction of an 
MIS benefit as earnings rise, rather than an abrupt cut, can better promote women’s economic 
security as they transition back to work. Immediate benefit stoppage can create considerable 
financial stress. 

 X Box 4.4. A problematic and a more promising MIS example

United	Kingdom:	The	perils	of	complexity	and	non-individualized	entitlements.	The 
Universal Credit minimum income scheme has been criticized for excessive complexity, low 
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benefit levels and a negative impact both on claimants’ mental health and on their financ-
es, thus obstructing their labour market participation, perpetuating in-work and out-of-
work poverty, and creating precarity traps (Alston 2019; Joseph Rowntree Foundation 2023). 
From a gender perspective, Universal Credit calculates benefits based on the household 
income of two cohabiting persons rather than that of the individuals (see Torry 2015). This 
ignores power asymmetries and assumes equitable resource distribution within house-
holds. Single payments to households can worsen gendered dynamics, particularly in 
cases of financial or physical abuse, leaving women with few alternative income support 
mechanisms (Alston 2019).

Spain: Incorporating gender-responsivity. The introduction of an MIS (Ingreso Mínimo 
Vital: Minimum Living Allowance) in 2020 has been welcomed as a key reform, despite con-
cerns about sanctions, low take-up and limited impact on poverty (Bernhofer, De Minicis, 
and Molina 2023). These concerns aside, the scheme shows gender-responsiveness by 
waiving residency and work-seeking requirements for victims of human trafficking, gen-
der-based violence or sexual exploitation, who are almost invariably women, and provid-
ing them with modest income security while they recover from their ordeals (OECD 2023; 
Waidler and Gavrilovic 2020).

Conditional cash transfer schemes 
Conditional cash transfer (CCT) schemes have sparked debate regarding their impact on women 
(Cookson 2018; Molyneux 2006), with most discussions focusing on middle- and low-income coun-
tries, though most high-income nations also implement them (Medgyesi and Temesváry 2013). 
CCTs have shown positive impacts, such as reducing neonatal deaths and increasing preventive 
healthcare use (Standing and Orton 2018). Furthermore, non-compliance with conditions does 
not have to trigger a punitive approach leading to the exclusion of the beneficiary. Rather, condi-
tionality can reveal vulnerabilities through the “recursive” function of the conditional mechanism 
(Orton 2014), prompting administrators to address gaps in services and thus improving access 
to rights like health and education. The Chile Solidario programme, now replaced by Ingreso Ético 
Familiar (Ethical Family Income),15 incorporates such a function. Ideally, CCTs should foster ser-
vice referral systems centred on beneficiaries’ needs, simplifying access to support.

However, in practice even soft conditions can lead to exclusion and delayed payments, particularly 
for low-income women, who pay high transaction costs for complying with conditions like child 
vaccinations, or face a myriad of different obstructions to take-up. In Ecuador’s CCT programme, 
Bono de Desarrollo Humano (Human Development Bond), for example, some indigenous wom-
en did not collect their benefits because the private security guards of the financial institution 
mistreated them while they were queuing (Sepúlveda and Nyst 2012). Fear of abuse is also fre-
quently reported by women with disabilities as a reason for non-take-up of benefits (UN 2019).

Critics argue that positive outcomes attributed to conditionality most likely derive from the cash 
itself, with little evidence that conditions significantly impact results (Hanlon, Barrientos, and 
Hulme 2010; Standing and Orton 2018; Pega et al. 2017). Studies show that unconditional cash 
transfers (UCTs) can achieve similar health outcomes without risking women’s rights or reinforc-
ing gender inequality, potentially meaning that the same results in terms of health service take-
up could be achieved by strengthened coordination between the social protection and health 

15 More information is available on the website, https://www.chileatiende.gob.cl/fichas/20055-ingreso-etico-familiar-iefhttps://www.
chileatiende.gob.cl/fichas/20055-ingreso-etico-familiar-ief

https://www.chileatiende.gob.cl/fichas/20055-ingreso-etico-familiar-ief
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sectors (Pega et al. 2022). Conditionality is fundamentally inconsistent with freedom, and espe-
cially women’s freedom and empowerment, and even well-meaning paternalism often morphs 
into discretionary and arbitrary coercion (Standing and Orton 2018; ILO 2004). 

Poverty-targeted programmes operating in lower-income contexts
In many low- and middle-income countries, poverty-targeted benefits like cash and food, or 
programmes of guaranteed waged work or economic inclusion, have proliferated (see subsec-
tions 4.7 and 4.8 on public works and graduation). These “social safety net” programmes often 
lack a legal foundation, relying on ad hoc funding and external donors. They frequently involve 
means-testing, including proxy means tests. These carry a high risk of exclusion errors (Razavi et 
al. 2022), disproportionately affecting women, especially those with disabilities. Research shows 
that such programmes often produce significant exclusion errors: out of 25 such programmes 
or registries covering less than 25 per cent of the population, 12 had exclusion errors above 70 
per cent and 5 had errors above 90 per cent (Kidd and Athias 2020). An obvious antidote is to 
move from strictly targeted, means-tested benefits to categorical or universal schemes, which 
can help address the problem of exclusion or non-take-up of benefits by those who need them 
most, including women. 

Emergency cash transfers during crises
Crises such as violent conflict, food shortages, climate shocks and health emergencies dispro-
portionately affect women, and can reverse progress on gender equality (UN 2023; Gavrilovic et 
al. 2022). Women face heightened risks like displacement, gender-based violence, limited eco-
nomic opportunities, harmful coping strategies (e.g., distress migration, asset sales), reinforced 
discriminatory norms and increased care burdens (Pereznieto and Holmes 2023). 

Recent health crises like those caused by the Ebola and Zika viruses and the COVID-19 pandem-
ic disproportionately impacted women, affecting their economic security, health and opportu-
nities (Gavrilovic et al. 2022). Emergency cash transfers have become a common form of social 
assistance during these crises, accounting for 43 per cent of assistance during the pandemic 
(Gentilini 2022). However, these responses were often gender-blind, failing to address women’s 
needs effectively (UNDP and UN Women 2021). Some exceptions, like Togo’s Novissi (“Solidarity”) 
programme, offered higher benefits to women, making a modest effort to address gender in-
equalities (ILO 2020c). Countries like Argentina, Brazil and Kenya also prioritized women, with 
Brazil doubling benefits for female-headed households (Gavrilovic et al. 2022). Complementary 
measures to address increased domestic violence, such as rental support and access to safe 
housing, were implemented in countries like Ireland and Uruguay (Gavrilovic et al. 2022).

To ensure emergency cash transfers and humanitarian interventions are gender-responsive, 
gender considerations must be integrated into analysis, design, implementation and evalua-
tion (Pereznieto and Holmes 2023). Without this, the burden of crisis adaptation often falls dis-
proportionately on women, who act as “human shock absorbers”. Instead, the focus should be 
on systemic changes that empower women to thrive, not just cope, as part of a renewed social 
contract (Freeland 2012; Kim Allen 2022; Razavi et al. 2020). 

Building comprehensive, gender-responsive social protection systems is crucial for preventing, 
managing and mitigating crises, supporting swift recovery and enhancing resilience. It is essen-
tial to link short-term relief efforts with long-term social protection development to address cri-
sis-related risks for everyone, especially women. Countries with robust, gender-sensitive systems 
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are better equipped both to handle everyday challenges and to expand support during crises 
(SPIAC-B 2022). Quite simply, countries with more robust social protection systems that have gen-
der-responsiveness built into them are primed for ordinary challenges as well as being better 
positioned to expand significantly when a shock strikes (ILO 2021j; UN Women and UNDP 2022). 

As the world faces increasing crises, especially due to climate change, social protection will play 
a vital role in softening their effects. Gender-responsive policies will be crucial, such as Algeria’s 
unemployment insurance for income loss from extreme heat, and India’s SEWA (Self-Employed 
Women’s Association) pilot scheme (ILO 2019c; Desai 2023). These measures will become even 
more important in the coming years, as countries grapple with the climate crisis and the need 
to provide vital income security and access to healthcare for all. 

Designing and implementing social assistance programmes in a more 
gender-responsive way
The design of social assistance schemes varies significantly across countries but, based on the 
discussion above, the following policy recommendations can make these schemes more gen-
der-responsive:

 ● Policymakers should strive to render social assistance schemes rights-based and gender-re-
sponsive. This involves anchoring benefits in national law with clear eligibility criteria, benefit 
levels, and indexation, in line with human rights and international social security standards. 
They should be based on principles of transparency, accountability and non-discrimination 
(or positive discrimination when required to correct for inequality). Such legal frameworks 
support financial stability and better planning. This ensures timely access to benefits (to avoid 
ending up on waiting lists), especially crucial for women (Razavi et al. 2022).

 ● Eligibility determination through means tests or proxy means-testing requires careful atten-
tion when building rights-based, gender-responsive social assistance schemes, particularly 
for vulnerable populations at risk of poverty. Anchoring such schemes in national law ensures 
the transparency, accountability and clarity of eligibility rules. Designs should account for 
specific vulnerabilities, such as disability-related costs. Even without legal anchoring, target-
ing can be improved by increasing transparency and accuracy in means-testing, establishing 
grievance mechanisms, and protecting people’s rights and dignity (ILO forthcoming, a). These 
measures help address the shortcomings of community-based targeting, which can lead to 
gender discrimination and lack of due process. 

 ● Transitioning from household-based to individual benefits, with individualized enrolment, 
calculation and disbursement, can better address women’s income support needs. A shift 
such as this would enhance women’s financial security, autonomy and decision-making pow-
er. Introducing individualized categorical benefits, such as social pensions, and exploring op-
tions for individual entitlement calculation and payment within social assistance schemes, can 
reduce reliance on household-based benefits and improve outcomes for women.

 ● Gender-based increments in social assistance entitlements can be introduced for working-age 
women. In contexts of acute crisis and/or high gender inequality and systemic discrimination, 
this may be an important corrective option for women, as was the case during the COVID-19 
pandemic, to address disadvantages in contexts where gender inequality intersects with oth-
er axes of inequality, such as indigeneity or ethnicity.

 ● Awareness-raising helps maximize take-up and better framing of entitlements. To ensure 
women can effectively access social protection, efforts must be made to raise awareness about 
available benefits, eligibility and access, particularly for marginalized groups. Non-take-up 



68  ILO Working Paper 132

of entitlements is a persistent issue, and governments, administrative staff, social partners, 
civil society organizations and women’s groups must help women understand the full range 
of benefits available to them. In doing so, specific attention should be given to removing el-
ements that can be perceived as stigmatizing and shameful for women (Walker 2014), such 
as portraying poor people as “lazy” or “feckless”. 

 ● Transparent and simple design and procedures are essential to improve the gender-respon-
siveness of such schemes. This involves simplifying eligibility rules, removing sanctions or ben-
efit suspensions, and streamlining enrolment to reduce women’s time burden and compliance 
costs. Decentralized structures and digital services can lower transaction costs, while prioritiz-
ing access for minority groups and people with disabilities enhances inclusion. Additionally, 
allowing women to enrol without needing permission from a so-called head of household is 
key to supporting women’s agency.

 ● Enrolment in schemes on demand should be prioritized, as time-bound eligibility determina-
tion and registration processes are prone to result in the exclusion of those who should have 
access to benefits. If recertification for social assistance benefits is done only once every sev-
eral years (Grosh et al. 2022), there can be massive delays in accessing income support, with 
devastating impacts, especially on the most vulnerable. This fails those, including women, 
who need support in the here and now, and for whom obtaining support years down the line 
leads to unnecessary suffering. Recent positive examples of new on-demand enrolment can 
be seen in Fiji and Pakistan (see box 9 in Barca and Alfers 2021).

 ● Social assistance schemes play a vital role for women facing acute or chronic vulnerability, 
including those experiencing gender-based violence (GBV), forced labour, deep-rooted prej-
udice, or disability. To support these women, it is essential to ensure sensitive and accessi-
ble enrolment processes, maintain confidentiality and prevent discrimination. Staff must be 
trained to handle sensitive situations and link women up with social workers when necessary, 
especially for survivors of violence or trafficking. Additionally, women in these circumstanc-
es should have access to mainstream social protection and extra financial support as well 
as harnessing accompaniment models to address GBV and connect them to other services 
through social protection (UN Women 2023a). Survivors must receive full social protection 
benefits, wages for time spent in legal processes, and access to healthcare and other servic-
es, as seen in countries like Uruguay,16 Albania,17 and the United Kingdom (United Kingdom, 
Government of, 2022).

4.7 Public works and other public employment programmes
Public works programmes (PWPs), a part of social assistance, aim to support those at risk of pov-
erty and are seen as a blend of active labour market and social protection policies. They focus 
on promoting employment, income security and public investment (McCord et al. 2024). From 
a social protection perspective, programmes that are rights-based and include an income re-
placement function if no work is available or if the worker is unable to work – for example in the 
event of maternity or sickness – are most relevant (see subsection 4.2). Employment guarantee 
schemes are highlighted in the ILO Social Protection Floors Recommendation, 2012 (No. 202), as 
key elements of national social protection floors. While PWPs provide paid workdays to unem-
ployed or underemployed individuals/households, offering some income security, they are often 
criticized for not providing sufficient income replacement when work is unavailable. Moreover 

16 Law on gender-based violence against women (No. 19,580), 2017.
17 Law No. 47/2018 on Some Addenda and Amendments to Law No. 9669, Dated 18/12/2006 “on Measures against Violence in Family 

Relations”, as amended, 2018.

https://www.ohchr.org/sites/default/files/Documents/Issues/SRMigrants/submissions/Albania_NHRI_Annex2_GA-Report.pdf
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– with famous exceptions like India’s MGNREGS – almost none of the PWPs currently operating 
provides any form of income replacement if no work is available, or other contingencies occur 
as stipulated in Recommendation No. 202.

Traditionally popular in higher-income countries, PWPs are increasingly common in lower-income 
regions. Women’s participation is substantial due to their high rates of poverty and unemploy-
ment, and gender quotas in some contexts. In South Africa, over 60 per cent of participants in 
the Expanded Public Works Programme are women, and the programme played a key role dur-
ing the COVID-19 pandemic by providing minimum-wage work (UN Women 2015b; South Africa 
2023). It also offers employment and professional development through care services, particu-
larly in early childhood development, though concerns about low wages and limited job availa-
bility for caregivers persist (Budlender and Lund 2012). 

India’s MGNREGS (see subsection 4.2) have also exhibited some positive outcomes: increased la-
bour force participation by women and by workers with disabilities, including women with disa-
bilities, and improved women’s autonomy within the household, by providing higher wages than 
other rural employment opportunities (Ehmke 2015). 

Yet one recurrent issue with some PWPs is the payment of the wage (or benefit) to the house-
hold as opposed to the individual, which looms large as a gender-unresponsive feature of such 
programmes. For example, Ethiopia’s Productive Safety Net Programme (PSNP) has in some of 
its iterations provided a household payment, irrespective of who performs the work. This has 
had implications for women’s access to income security and control over the money they earn 
(UN Women 2015b). Moreover, even when the PSNP tried to introduce women-friendly design 
features (Lemma et al. 2023) such as offering less demanding work and providing on-site day 
care, this proved much harder to implement in practice (see box 3.4 in UN Women 2015b).

While some PWPs have incorporated gender-responsive elements (FCDO et al. 2021; Barca 2019), 
many still fall short of being decent and human-centred. Issues like physically demanding work, 
lack of childcare facilities, risk of child labour, and trapping women in low-paying roles remain 
prevalent (FCDO et al. 2021). In lower-income settings, PWPs often focus on poverty alleviation 
rather than offering skilled work, unlike classical historical examples such as the United States’ 
New Deal in the 1930s. 

Some argue that these programmes come dangerously close to coerced labour (Sengupta 2019). 
Their self-targeting logic – where only the most destitute are willing to perform such work – is 
not dissimilar to that of the British publicly financed workhouses (poorhouses) of the sixteenth 
to nineteenth centuries (Ravallion 2016), with particular challenges for women. Therefore, en-
hancing PWPs’ gender-responsiveness and providing more decent work opportunities are key 
areas for improvement. Options include the following:

 ● Public works programmes must become more women-friendly, including for women with 
disabilities. Key improvements include providing on-site childcare and basic services, mak-
ing individualized and prompt benefit payments, offering non-manual work with equal pay, 
and guaranteeing a minimum level of employment (Sengupta 2019; UN Women 2015b). In 
the long term, these programmes should lead to better-paying, decent jobs. Gender equali-
ty also requires valuing different types of work equally, ensuring that wages for care-related 
jobs are not lower than those for infrastructure work (Budlender 2009).

 ● Ensuring decent work in PWPs involves fair wages, good working conditions, and social pro-
tection coverage. These programmes could help transform labour markets by addressing 
both the exclusion of certain groups and gender-based discrimination. They can offer better 
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terms to the lowest segments of the labour market, establish a wage floor based on national 
minimum wages, prevent exploitative labour, and provide access to such social protections 
as maternity protection, sick leave, employment injury protection, unemployment benefits 
and pensions (McCord et al.  2024).

 ● Facilitating the transition between PWPs and regular employment can be achieved both by 
providing opportunities for workers to develop and apply their skills and work experience in 
order to increase their employability, and by addressing barriers (McCord et al. 2024). 

4.8 Graduation and economic inclusion programmes and 
“cash-plus”
In lower-income contexts, there is growing interest in gender-responsive social protection through 
graduation-type approaches aimed at promoting women’s economic inclusion. These integrat-
ed programmes utilize a “laddered strategic linkage” (ILO 2010) and include elements like cash 
transfers, microloans, WASH (safe water, sanitation and hygiene) measures, savings programmes, 
asset transfers, and various health, education and psychosocial interventions (e.g. legal advice 
on marriage and domestic violence). Notable examples include the Targeting the Ultra Poor 
Programme of the non-governmental development organization BRAC in Bangladesh and differ-
ent incarnations of Chile Solidario, succeeded by Ingreso Ético Familiar, in Chile (see Government 
of Chile 2023).

BRAC’s approach has been extensively evaluated through RCTs, showing positive impacts like 
increased per capita income, food security, shifts to self-employment, and improved access to 
sanitation and clothing, as well as anecdotal gains in self-esteem, health and women’s empow-
erment (Soares and Orton 2017). However, these findings face significant criticism, particularly 
with regard to targeting efficacy, equity, “care blindness”, post-graduation outcomes, compliance 
with international social security standards and alignment with human rights (Soares and Orton 
2017; Kidd and Bailey-Athias 2017; Laszlo 2019). 

The debate over whether these interventions can foster gender equality continues. A key insight 
is the importance of an integrated approach, where social workers play a crucial role in helping 
marginalized women navigate gender inequality. However, this “hand-holding” requires a sub-
stantial social workforce. In densely populated Bangladesh, the short distances social workers 
must cover enhance efficiency and economies of scale, a model that is harder to replicate in 
other contexts.

Moreover, narrowly targeted graduation approaches raise concerns about the absence of effec-
tive, inclusive public services for all. Governments are accountable to their entire populations 
and may find that investing in broader benefits and services is a more efficient way to include 
vulnerable groups, address inequalities and build trust in public institutions (Behrendt 2017). 
More broadly accessible services, with strong institutional linkages to social protection systems, 
will be essential for a transformative approach (Holmes and Jones 2013, 215).

“Cash-plus” represents a trend towards integrating cash provision with information, knowledge 
and services to help families address diverse challenges. Evidence shows it positively impacts 
gender equality, poverty reduction, maternal health and economic inclusion, while reducing 
the incidence of women resorting to negative coping strategies like transactional sex (ILO and 
UNICEF 2023; FCDO et al. 2021). Such programmes can also foster positive attitude shifts among 
men and boys regarding gender norms, indicating that messaging alongside unconditional cash 
transfers can promote behavioural change without limiting women’s freedom. However, success 
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relies on adequate funding for corresponding services. Often, when healthcare services without 
charges are included in those cash-plus packages, they are either a very limited set of servic-
es or they are fee waivers for which the facilities do not receive additional financing, leading to 
poor service quality, long wait times and increased mental load for women. These programmes 
also need to get better at recognizing and supporting care responsibilities, otherwise they risk 
increasing (combined paid and unpaid) work burdens on women. For all of the aforementioned 
reasons, the following policy considerations can help to render economic inclusion programmes 
more gender-responsive:

 ● Ensuring continued social protection coverage after “graduating” from social assistance 
schemes, especially in the areas of health, maternity, unemployment and disability in line 
with Recommendation No. 202, and access to employment services, skills development and 
other support, to enhance productivity and the facilitation of transitions from the informal to 
the formal economy (Behrendt 2017). 

 ● Ensuring that support services are made available universally, not only for small groups of 
targeted programme participants, thereby avoiding exclusivity and community tensions. This 
requires investment in health, skills and public services to address inequalities, particularly 
for women, through a universal and inclusive approach.

 ● Combining micro-level and supply-side interventions with macro-level and demand-side in-
terventions to address the full range of barriers to employment and income security, thus 
helping to overcome the current limitations of economic inclusion programmes and achieve 
a real transformation of women’s livelihoods. 

4.9 Universal basic income
With the exception of Mongolia,18 no national universal basic income (UBI) scheme has yet ex-
isted. This makes it difficult to discern its gender effects,19 and there have been many different 
proposals and pilots, each with different design parameters.20 UBI’s gender impacts can only be 
extrapolated through pilots and hypothetical supposition. While UBI could play a social assis-
tance role and potentially help combat gender inequality, this will ultimately depend on its de-
sign, the level of the benefit provided and how it relates to other policies that attempt to tackle 
gender inequality and the gender structures prevailing in any national policy context (Kangas 
and Ylikännö 2023; Williams 2021). That said, this critique is not unique to UBI, and much existing 
social protection policy can and does reproduce gender inequality too, like the much-discussed 
CCT effects (see subsection 4.6). Nevertheless, there are different ways to think of UBI’s poten-
tial gender-responsiveness or lack thereof.

UBI has been proposed as a means to enhance women’s autonomy and economic security, 
thereby providing “real freedom” (Parijs 1997). Alston (2017) suggests that UBI could empower 
women with career choices and political voice by offering some degree of economic security and, 
critically, providing the financial means for them to leave abusive relationships. UBI is argued 
to pre-emptively address financial, life-cycle and gender-specific risks, offering continuous, pre-
ventive protection that reduces vulnerability and the risk of impoverishment before they arise 

18 From 2010 to 2012, a monthly benefit of 10,000 tugriks (US$7) to 21,000 tugriks (US$17) was paid to 3 million people (Gentilini et al. 
2020), which raises questions with regard to the adequacy of this UBI.

19 The Islamic Republic of Iran’s universal cash transfer has been cited as a UBI; however, its gender-responsiveness is undermined by 
its modality, being a household payment paid to the head of the household and not working-age individuals, and this discussion is 
focused on individualized payments (see Kishani Farahani, Ali Khan, and Orton 2019). 

20 There are different notions of UBI, but the most widely agreed upon assumes a universal, individualized, non-means-tested, uncon-
ditional, non-withdrawable, non-sanctionable periodic income transfer paid to all legal residents.
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(see Howard 2019; Standing 2011). UBI experiments have shown promise in producing good 
gender outcomes (see box 4.5).

 X Box 4.5. UBI pilot in India

A UNICEF and SEWA UBI pilot conducted in Madhya Pradesh in India in 2011–13 showed 
that women gained more than men, and girls more than boys, in terms of nutrition, health, 
access to healthcare and schooling, and economic inclusion, for example opening a bank 
account (see Standing and Orton 2018; Davala et al. 2015; Schjoedt 2016). For instance, in-
dividualized basic incomes seem to have helped assure girls of better access to nutrition, 
and thus improved their relative and absolute health status. Moreover, the pilots spurred 
the growth of new businesses or entrepreneurial ventures and own-account production, 
and this was particularly pronounced among women (Standing and Orton 2018).

In more advanced social protection systems, UBI might offer additional, proactive protection 
before the usual social insurance mechanisms kick in or a contingency arises, and potentially 
strengthen women’s bargaining power by increasing their reservation wage (Standing 2011; Gorz 
1989; 1999). Adequate UBI benefits might also normalize time spent outside the labour market 
providing unpaid care and other unpaid activities, thereby promoting a fairer distribution of un-
paid care work between women and men. 

Conversely, critics argue that UBI might limit policy options for addressing gender inequality and 
reinforce traditional gender roles (see Gentilini et al. 2020; Bastagli and Hunt 2020), and has a lot 
of convincing to do when it comes to unpaid care work. Indeed, for some it seems far-fetched to 
suggest that UBI, in and of itself, would encourage recipients to allocate time to caring for others. 
Thus, like other social protection instruments, UBI might only induce more time devoted to care 
if incentivized to do so as per the “use it or lose it” paternity leave approach. With the exception 
of a “participatory” UBI – conditional on the performance of some socially valuable activity (i.e. 
voluntary work), as advocated by Atkinson (2015) – its proponents usually oppose conditionali-
ty. This might represent an obstacle for the direct incentivization of caring. Consequently, others 
argue that rather than UBI, governments should opt for the provision of universal basic services 
(Gough 2019), which might address gender inequality and unpaid care challenges better than 
UBI. Clearly, UBI alone cannot undo inequality in the labour market and in the provision of un-
paid care. The merit of any UBI depends greatly on the specifics, including how it coheres with 
wider policy such as employment and care strategies to advance gender equality. 

While UBI still appears to be some way off the policy agenda, it arguably has some gender-re-
sponsive insights to impart to social assistance schemes:

 ● UBI’s design principles offer insights for more gender-responsive social assistance, since it 
potentially serves as a preferable alternative to the existing, highly flawed model, given its 
propensity to prevent poverty and life-cycle risk ex ante, its clear eligibility criteria, and the 
negligible probability that it would not be taken up or that it would create poverty or precarity 
traps. Indeed, many of its characteristics – being an individualized, unconditional, non-sanc-
tionable and non-withdrawable payment – chime with the emerging consensus on what would 
represent gender-responsive design. But UBI’s gender-responsiveness could be increased by 
adding gender-based increments or supplements for families with children, adding incentives 
to support the sharing of care responsibilities, for instance. The main challenges for pursuing 
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it lie in financing a meaningful and adequate UBI and implementing it in resource-limited or 
anti-universalist contexts.

 ● Not just any UBI will do, and nor will it automatically tackle gender inequality. Implementing 
UBI with attention to international social security standards will ensure a rights-based ap-
proach, with at least minimum standards, adequate levels, accessibility and equitable financ-
ing. Ultimately, a UBI should be gender-responsive, support existing health and social pro-
tection, address specific needs like disability, and enhance access to the higher protections 
provided by social insurance (Ortiz et al. 2018; Orton, Markov, and Stern-Plaza 2024). 

4.10 Making social protection systems serve the needs of 
working-age women
Greater efforts are needed to ensure social protection systems address the diverse needs of 
working-age women. Current gender-responsive discussions often limit themselves to social 
assistance or individual programmes (Cookson et al. 2023), missing the transformative poten-
tial of a systems-wide approach. While social assistance is vital as a last-resort benefit, and rep-
resents an important part of a social protection floor, it alone cannot ensure women’s economic 
empowerment. Evidence highlights the importance of combining social protection and labour 
market policies across the life cycle for more impactful outcomes for women.

Achieving gender equality requires shifting focus from merely reducing poverty to preventing it, 
and ensuring a decent standard of living for women. This involves breaking cycles of chronic pov-
erty by providing access to decent work and higher social protection levels, such as social insur-
ance (Diwakar and Shepherd 2021; ILO 2019a; 2021j), and addressing intersecting discrimination.

Improving non-contributory protection remains important, yet prioritizing social insurance and 
the transition to formal work is crucial for gender-responsive social protection and better out-
comes for working-age women. Social insurance, based on collective financing, risk-sharing and 
legal entitlements, fosters gender equality. That it includes redistributive elements in its design 
is an important precondition for gender equality, which is not present in other contributory or 
employer-liability mechanisms. While there is still scope for improvement to make social insur-
ance schemes more inclusive and gender-responsive (see section 2), it is important for women 
to be actively engaged in this process. Ultimately, a universal social protection (USP) system with 
a solid protection floor, sustainable financing and comprehensive benefits is essential for gen-
der-responsive policies that address gender inequalities effectively for women of working age. 
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 X 5 Income security and well-being in old age 

 

Ageing has specific implications for women, as they tend to live longer than men and have low-
er earnings and fewer assets of their own, such as land. In view of persistent gender wage gaps 
and women’s typically lower lifelong earnings, linked to differences in their life courses and em-
ployment histories, the type and design of pension systems matters hugely for whether women 
are able to enjoy income security in old age (see section 2).

In addition to old-age pensions and access to healthcare (see section 6), to enjoy well-being and 
independent living many women (and men) who acquire physical and/or mental impairments 
also require effective access to good-quality long-term care without hardship.

5.1 Income security in old age: The gender pension gap
Figure 5.1 shows legal coverage for old-age protection by sex for the working-age population (15 
years and older). One of the key points to emerge from this figure is that globally, while 60.1 per 
cent of working-age men have legal coverage in mandatory or voluntary contributory schemes 
and would therefore potentially be eligible for a contributory pension once they reach the pre-
scribed age, this is the case for only 44.1 per cent of women. This gender gap reflects women’s 
lower labour market participation and their over-representation among the self-employed popu-
lation and those working as contributing family workers (particularly in agriculture), as domestic 
workers, or in other occupations or sectors frequently excluded from the scope of existing leg-
islation. Non-contributory pension schemes display a very small gender gap, which is in favour 
of women, yet often provide only modest levels of benefits (see section 2). 

 X Figure	5.1.	Legal	coverage	for	old-age	protection:	Share	of	the	working-age	population	aged	15	and	over	
covered	by	old-age	pensions,	by	income	level,	sex	and	type	of	scheme,	2023	or	latest	available	year	(per-
centage)

Notes: See Annex 2 of ILO (2024g) for a methodological explanation. Global and regional aggregates are weighted by work-
ing-age population aged 15 and over.

Source: ILO (2024g).

When it comes to effective coverage (see figure 5.2), the data shows that, globally, 63.2 per cent 
of men are receiving a contributory old-age pension as a share of persons above statutory re-
tirement age, compared to only 49.2 per cent of women, but when it comes to tax-financed 
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pensions, more women are receiving a benefit (34.2 per cent) than men (26.9 per cent).21 This 
overall picture holds when the data is disaggregated by region: in most regions and subregions, 
older women are less likely to receive a contributory pension than men (second panel) but, in 
many cases, they are more likely to receive a non-contributory (tax-financed) pension (third pan-
el). Reflecting gender inequalities in labour markets, this gender gap is particularly pronounced 
in the Arab States, Africa and South Asia, where men are more than twice as likely as women 
to contribute, while South-Eastern Asia and the Pacific, Eastern Asia, and Latin America and the 
Caribbean display much smaller gender differentials (ILO 2024g, section 3.2.5).

21 Overall, with contributory and tax-financed pensions combined, effective coverage rates are 77.2 per cent for women and 82.6 per 
cent for men (ILO 2024g, figure 4.37).
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 X Figure	5.2.	Gender	gaps	in	effective	social	protection	and	pension	coverage:	SDG	indicator	1.3.1	on	effective	
social	protection	coverage,	beneficiaries	of	contributory	and	tax-financed	pensions,	contributors	to	pen-
sion	schemes	and	labour	force	participation	rates,	by	sex,	2023	(percentage)

Note: Global and regional aggregates are weighted by population aged 65 and over for old-age beneficiaries; by working-age 
population and labour force aged 15 and over for contributors; and by working-age population for labour force participation rates.

Source: ILO (2024g).

As highlighted above, non-contributory pensions therefore play an important role for older wom-
en. Countries that have achieved universal or near-universal coverage of pensions, for both 
women and men, often combine contributory and non-contributory pension schemes. Countries 
such as the Plurinational State of Bolivia, Botswana, Lesotho, Namibia and the United Republic 
of Tanzania (Zanzibar) have established universal non-contributory, tax-financed schemes, and 
other countries, such as Cabo Verde, and Trinidad and Tobago, are close to achieving univer-
sality through a combination of contributory and non-contributory schemes (ILO 2021j). These 
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experiences show that progress towards universal pension coverage, including of women, is fea-
sible in low- and middle-income countries. 

However, as section 2 showed, while tax-financed non-contributory pension schemes, especially 
when they are universal or pension-tested, can help close the gender gap in coverage, the level 
of benefit they provide can be low and insufficient as an income replacement mechanism, es-
pecially for those with higher levels of earnings. Based on a review of 100 schemes in 79 coun-
tries, we find that the average and minimum benefits represent merely 27.7 and 20.4 per cent 
of the minimum wage, respectively. In 38 countries, the minimum level of tax-financed pensions 
remains well below the national poverty line (ILO 2024g, figure 4.38 for selected countries). As 
a result, older people relying on a tax-financed pension for their income are still poor. This con-
cerns close to 31 per cent of persons above retirement age: 34.2 per cent of older women and 
26.9 per cent of older men.

It is important, therefore, that both contributory and non-contributory schemes are adapted to 
the realities faced by women, through their specific design features such as the reference salary 
used for benefit determination, the replacement rates applied, the rules for benefit indexation, 
and minimum benefit guarantees, as well as policies to recognize and compensate periods of 
care or care-related leave. 

Furthermore, despite persistent gender gaps in coverage, social insurance schemes embody 
many features that are beneficial for women compared to other contributory mechanisms, such 
as individual savings schemes or private pension insurance. Such gender-responsive features 
include pension formulas that allow for a greater level of vertical and horizontal redistribution, 
care credits that recognize and reward periods spent caring for children or other family mem-
bers (Fultz 2011), and minimum benefit guarantees. 

For these reasons, if countries shift from social insurance schemes that are based on collective 
financing and have redistributive elements in their design, to privately administered individual 
accounts, the implications for gender equality can be adverse (Behrendt and Woodall 2015). This 
is both because benefit levels are directly based on past contributions and because the benefit 
formula usually considers the number of years during which the person is expected to collect 
benefits, penalizing women for earlier retirement and, in some cases, their greater average lon-
gevity through the use of gender-specific actuarial tables. 

Low pension benefits are particularly challenging for women who acquire disabilities in old age, 
given that women tend to live longer and the risk of developing physical impairments grows ex-
ponentially at this stage of life. Most countries convert disability benefits into old-age pensions 
when a person reaches retirement age, without any consideration for the fact that older people 
with disabilities face a higher cost of living than those without impairment. Only a few countries 
allow the combination of a disability and old-age pension simultaneously, or provide a disability 
top-up to the old-age pension. 

International labour standards22 provide an international reference framework for pensions and 
other social security benefits. They state that adequate old-age pensions should be provided at 
guaranteed levels, upon completion of a qualifying period, and be regularly adjusted to main-
tain pensioners’ purchasing power. In practice, evidence from the ILO World Social Protection 
Database shows that fewer than half of pension schemes reviewed (48.2 per cent) use price, 

22 Most notably Conventions No. 102 and No. 128 with its accompanying Recommendation No. 131, as well as Recommendation No. 
202.



78  ILO Working Paper 132

wage or mixed indexation methods, while the majority resort to ad hoc adjustments, often in-
fluenced by political considerations, endangering the purchasing power of benefits, especially 
in inflationary contexts. Both the absence of regular indexation and the use of only ad hoc ad-
justments are concerning.

Based on the discussion above, the following measures can make pension systems more gen-
der-responsive for greater income security for older women: 

 ● Following a comprehensive approach to ensuring income security in old age for women that 
guarantees both universal coverage and adequate benefits through a combination of con-
tributory and non-contributory pensions in line with international social security standards. 

 ● Guaranteeing at least a basic level of income security through a nationally defined social 
protection floor. In the absence of other forms of pension coverage, non-contributory pen-
sions, particularly in low- and middle-income countries, can help bridge the gender gap in 
pension coverage gap, though not necessarily the adequacy gap. In countries such as the 
Plurinational State of Bolivia, Botswana, Mauritius and Lesotho, universal coverage of pen-
sions for both women and men is assured owing to the introduction of a universal non-con-
tributory pension scheme.

 ● Extending social insurance coverage to women workers who are not yet adequately covered, 
including those in part-time, temporary and self-employment, critical for securing adequate 
old-age pensions for women. Measures to extend social security coverage can support wom-
en in not only having access to decent employment during their working age but also access-
ing more adequate pensions in old age. 

 ● Removing elements of pension schemes that treat women and men differently, and which 
may have a harmful effect on women’s income security in old age, in favour of equal rules 
for men and women. For example, having different pensionable ages for women and men 
may limit women’s chances of accumulating pension entitlements, potentially resulting in low-
er pension benefits, whereas a higher pensionable age can enhance the adequacy of their 
pensions. Replacing sex-differentiated mortality tables with unisex ones can also contribute 
to more equity. Regulations that encourage or force women to withdraw their pension con-
tributions upon marriage also jeopardize their prospects of enjoying income security in their 
own right as well as increasing their dependence (Behrendt and Woodall 2015). 

 ● Strengthening elements of pension schemes that recognize and reward care responsibilities, 
with a positive impact on gender equality, especially where they are accompanied by meas-
ures to encourage the more equal sharing of care responsibilities between women and men. 
This includes, in particular, care credits in pension schemes, which offset the impact that a full 
or partial reduction of working time has on pension entitlements, resulting in longer contrib-
utory periods and higher pension benefits. 

5.2 Access to long-term care and its critical role for gender 
equality 
Social protection systems have an important role to play in providing support to healthy ageing, 
taking different forms depending on the country context. Such policies can do this in at least three 
important ways: first, by supporting the social determinants of health throughout the life cycle,23 

23 In old age, people suffer the compounded effects of deprivation and deficits in access to healthcare experienced throughout their 
lives (Berkman and Soh 2017).



79  ILO Working Paper 132

for example by providing income security in the event that a person loses their job or becomes 
sick; second, by enabling access to long-term care (LTC) without financial hardship for the older 
persons who need such support; and third, by being inclusive towards caregivers in all their di-
versity, to promote equal opportunities for women and men and be supportive of workers with 
family responsibilities (Tessier, De Wulf, and Momose 2022b). 

Women are over-represented among the older population in all country income groupings, es-
pecially as they advance in age (UN Women 2019a). They are also more likely than men to report 
disabilities and difficulties with self-care, owing to their average greater longevity and the steep 
rise in disability after ages 70 to 75 (Vos et al. 2020). At the same time, older women are more 
likely to live alone (higher life expectancy plus partnering with men who are older than they are 
means they are more often widows), not being able to rely on support from other household 
members, especially partners. The range of care they need may be wide and go beyond health-
care services to include social care and support in adapting to their living environment (Perracini 
et al. 2022). Benefits packages under social health protection and, where they exist, LTC schemes 
need to be well coordinated and ensure continuity of social and healthcare, including geriatric 
and institutional care when needed. Failing to do so would drastically reduce the gender-trans-
formative potential of such schemes.

There is limited data on legal and effective coverage for long-term care. Globally, only 89 of 179 
countries have statutory provision for public LTC services for older persons. This is equivalent 
to almost half the elderly population with potential care needs living in countries with statutory 
LTC services (ILO 2022a). 

Countries that have invested in LTC schemes have done so with a variety of institutional and fi-
nancing arrangements (Tessier, De Wulf, and Momose 2022b) (see box 5.1). These include dedi-
cated LTC schemes; top-up pension benefits and/or expansion of the scope of disability benefits; 
and LTC provision embedded within social health protection benefits packages. These schemes 
can either encompass the effective provision of LTC services or provide a cash benefit that can 
be used to buy services from LTC providers. The LTC services that can be provided lie on a contin-
uum ranging from intensive institutional care (e.g. nursing homes) to less intensive institutional 
care (e.g. short-stay respite care) to community services (e.g. day centres or nurse and profes-
sional carer visits) to home-based services (e.g. cash benefits for carers, or home help) (Lloyd-
Sherlock 2017). In most cases, the effective provision of good-quality LTC services without hard-
ship requires strong coordination between income support and healthcare schemes, as well as 
high levels of integration between health- and social care. Insufficient investment in both areas 
leaves important adequacy gaps, even in countries where LTC is recognized as a life-cycle con-
tingency in its own right. 

LTC benefits cover the contingency of a significant decline in a person’s capacity, which requires 
care and support in order to live a life consistent with human rights and dignity. In practice, coun-
tries have defined different rules governing eligibility to LTC benefits, providing concrete inter-
pretations of such contingencies. The ability to carry out activities of daily living (ADLs) – such as 
eating, bathing, dressing, toileting, moving about and continence – is generally used as a key 
metric to assess the need for both care and social services (ISSA 2022). An important aspect of 
assessing loss of function is to be able to effectively reflect the need for LTC. For instance, taking 
into account the impacts of mental illness, including dementia, and not only physical impairment, 
is crucial. Similarly, taking into account environmental constraints, which are often overlooked, 
can be central to making an adequate assessment of LTC needs, which is of particular impor-
tance to women, who are more at risk of dementia in older age (WHO, n.d.).
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Of the 89 countries that have statutory provision of public long-term care services for older per-
sons, 30 finance it either through social insurance only (seven countries) or in combination with 
general taxation (23 countries) (ILO 2022a). In addition, only 29 countries have established a 
statutory, universal and free LTC service scheme. Even when these services are legally mandat-
ed, out-of-pocket costs remain high, putting older persons and their families at risk of income 
poverty, hardship and adverse health conditions.

Financing arrangements for LTC are not neutral. The benefits of shifting the costs from the indi-
vidual (and family) onto society can be seen as a gender-transformative investment by enhancing 
both equity and dignified and active ageing. While this holds true, it still requires the identifica-
tion of equitable and sustainable sources of public financing that will allow for the sustainability 
of such an investment over time without jeopardizing existing benefits. This has been identified 
as a challenge by many countries that have implemented LTC schemes (Kerry Allen et al. 2011; 
Joshua 2017; W. M. Walker and Wyse 2021). For instance, in Singapore the long-term disability 
insurance scheme imposed differential contribution rates for women and men on the basis of 
the differential in life expectancy, regardless of the overall socio-economic and employment sit-
uation of women (ILO 2021e). Beside raising issues of equity, this penalizes women, who have a 
higher life expectancy but not the financial capacity to attain higher contribution rates, flying in 
the face of the solidarity principles that should guide social insurance. 

 X Box	5.1.	Building	LTC	systems:	National	variations	in	institutional	and	financing	modalities

The Republic	of	Korea and Japan provide useful examples of LTC policymaking. Both 
countries have national long-term care insurance (LTCI) schemes that are partially funded 
or subsidized by the Government. In the Republic of Korea, the Government funds around 
20 per cent of the annual budget for the scheme; in Japan, it is approximately 50 per cent. 
The remaining budget in both cases is funded by LTC social security contributions from 
employers and workers (Tessier, De Wulf, and Momose 2022a). 

Affiliation to the LTCI scheme in the Republic of Korea is mandatory for individuals aged 
65 or older, or under 65 and suffering from debilitating conditions. The LTCI package also 
provides a wide range of services, such as home and institutional care. Uniquely, LTCI also 
includes cash benefits for family members who support beneficiaries, provided they have 
received training. This has led notably to a reduction in unpaid care work, which is usually 
performed by female family members (UN Women 2019a). 

The Japanese LTCI system also provides a range of care services to beneficiaries, although 
cash benefits for family members are not included – a demand of women’s rights advo-
cates to avoid reinforcing women’s already heavy family duties (Abe 2010). The broad cat-
egories of benefits covered by LTCI are home care, daycare, respite care, services at LTC 
facilities, equipment such as wheelchairs and assistive devices, and home adaptation and 
community-based preventive services. 

The LTCI systems in Japan and the Republic of Korea owe their origin to the rising cost of 
unnecessary hospitalization weighing on the healthcare budget, as well as growing aware-
ness of the burden of unpaid care that was being placed on family members, particularly 
women. Coupled with heavy out-of-pocket payments, this made accessing long-term care 
increasingly difficult for older persons and their families. 
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While these two countries provide useful lessons, there are many which do not have stat-
utory provision of public long-term care services for older people. In the context of rapid 
population ageing in many middle-income countries, LTC needs are being met through 
a mix of under-regulated responses from the private for-profit and not-for-profit sectors, 
with results that are highly uneven and not accessible to all (UN Women 2019a). 

India, for example, faces a burgeoning and unregulated private care sector. There is a grow-
ing demand for care services for older people. Recent research in Tamil Nadu, Karnataka 
and Kerala shows that there is a large presence of the for-profit sector when it comes to 
providing LTC. Services, however, are only available to those who can afford them, leav-
ing a large section of India’s older population without adequate care and vulnerable to 
the interlinked risks of poverty, old age and gender. Furthermore, the lack of regulation 
and minimal involvement of the State have led to high variability in the quality of services 
provided (Baru, forthcoming).

South Africa has also seen a growth in LTC facilities that are mainly run by the not-for-prof-
it sector. Of the 400 officially registered care homes in 2019, only eight were run directly 
by local or national government agencies. The focus in LTC provision remains on wealth-
ier older people who can afford to pay for these services, again leading to a lack of or in-
adequate care for poorer people. There are also growing concerns about the increasing 
numbers of informal, unregistered care homes (Lloyd-Sherlock 2019). The unregulated 
growth of private for-profit and not-for-profit care services has implications both for the 
quality of care received by older persons, and for the wages and working conditions of 
the care workforce. 

At the same time, there is increasing evidence of the benefit that comes from integrating 
LTC and mainstream health services for older people (Lloyd-Sherlock et al. 2022). Since 
2011, the Brazilian city of Belo Horizonte has been running an innovative scheme to sup-
port care-dependent older people in vulnerable communities: the Older Person’s Care 
Programme (Programa Maior Cuidado – PMC), developed and run jointly by the depart-
ments of Health and of Social Assistance. Families receive up to 20 hours a week of sup-
port from professional care workers. Research suggests the PMC is popular both among 
professionals in the system and families and beneficiaries themselves. It also shows it to 
be effective in reducing the burden on family members and enhancing the quality of life 
for older persons. Care workers are provided with basic training, decent wages and labour 
protection, with enormous benefits for their quality of life and that of their families. At the 
same time, the fact that the care workers are all women tends to reinforce the feminiza-
tion of care work (Lloyd-Sherlock et al. 2024).

The costs of inaction

While women tend to be disproportionately represented among those needing LTC, they also con-
stitute the majority of those providing it, both as (unpaid) caregivers and as (paid) care workers. 
Both factors make the gender dimension a priority issue for building LTC systems that are rights-
based, inclusive and financially and socially sustainable (Tessier, De Wulf, and Momose 2022b). 

The absence of LTC coverage often results in women having to care for older family members, 
with limited support or respite, which can have adverse impacts on their physical and mental 
well-being, as well as their participation in paid work and their income security (ILO 2018a). What 
is more, in 70 countries the law embeds legal obligations for family members to care for older 
relatives, intensifying women’s care responsibilities and relinquishing collective responsibility 
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(ILO 2022a). Unpaid carers, providing many hours of care per week, are less likely to engage in 
employment and more likely to suffer from mental health problems, with women disproportion-
ately affected. When unpaid carers have a job, it is more likely to be part-time, leading to lower 
salaries and fewer opportunities for promotion. This illustrates that LTC always has costs, even 
if it is provided by family members on an unpaid basis. It is therefore a priority to find ways to 
share these costs more equitably across society (UN Women 2017a). 

Similarly, the paid care workforce is predominantly made up of women. They constitute around 
three quarters of people working in health and social care services in OECD countries, often 
working in lower-paid jobs (OECD 2020). In the European Union, almost 90 per cent of the LTC 
workforce are women (European Commission 2021). In the United States in 2017, of the approx-
imately 1.5 million people employed in the LTC sector, 90 per cent were middle-aged and female 
and 20 per cent were foreign-born (UN Women 2017a). 

At the same time, while the need for qualified staff and the shortage of professional staff are 
growing, working conditions have to improve to make the sector more attractive. Deficits in work-
ing conditions and low pay in LTC provision are common, which contributes to gender gaps in 
both pay and pensions later in life. Hence, addressing the challenges of the LTC workforce would 
also help tackle gender inequalities in the labour market. How LTC is financed and provided has 
a major impact on women’s ability both to live a dignified life and at the same time to sustain 
their participation in the labour force, by helping to reconcile paid employment with unpaid care 
responsibilities and meeting the rising demand for care. 

Based on the discussion above, the following measures can make LTC systems more gender-re-
sponsive: 

 ● Promoting the well-being, dignity and rights of care-dependent older persons, while respect-
ing the diversity of needs and enhancing independent living. Not all frail older people need 
intensive institutional care.

 ● Enhancing the accessibility, affordability and quality of LTC services, recognizing the need 
both for financial protection against their cost and to expand their availability through better 
regulation and enhanced solidarity in financing, regardless of whether services are provided 
by public, private for-profit, or not-for-profit providers.

 ● Respecting the rights of LTC workers, by addressing the low pay and deficits in working con-
ditions and social protection that are endemic to that workforce.

 ● Reducing the heavy responsibilities that are placed on unpaid family carers, by giving them 
respite and facilitating their participation in the labour market, including also those who need 
support themselves, such as carers with disabilities.
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 X 6 Gender-transformative social health protection

 

Social health protection provides a rights-based pathway towards the attainment of Universal 
Health Coverage (UHC) (ILO 2020f; 2024g, section 4.4). As an integral component of comprehen-
sive social protection systems, social health protection (SHP) designates a series of public or pub-
licly organized and mandated private measures to achieve the following (ILO 2008):

 ● effective access to high-quality healthcare without hardship, which is the focus of this sec-
tion; and 

 ● income security to compensate for lost earnings in the event of sickness (see subsection 4.5).

The lack of affordable high-quality healthcare risks creating both poor health and impoverish-
ment, with a greater impact on the most vulnerable, among whom women tend to be dispropor-
tionately represented (ILO 2021j; 2024g). For this reason, the principle of universality of coverage 
has long been underlined in international social security standards (ILO 2020f).

Gender is a dimension that is particularly relevant to the design and implementation of SHP 
schemes and their universalization (ILO 2020f; Tessier et al. 2013). In turn, well-designed SHP 
schemes can make an important contribution to greater gender equality in both access to health-
care services and health outcomes (ILO 2021j; 2024g). Adopting a gender perspective requires 
consideration of the gender-specific healthcare needs of women and girls and the particular 
barriers they face in accessing services, as well as consideration of the broader social determi-
nants of health inequities:

 ● Some of the healthcare needs of women and girls are gender-specific. A case in point is the 
specific ones related to reproductive, maternal, newborn and child health (RMNCH). The lack 
of adequate medical care in the prenatal, delivery and postnatal periods can put women’s lives 
at risk. Sexual and reproductive rights and services, more broadly, are central to the empow-
erment of women and adolescent girls and their ability to make informed choices about re-
production (Temmerman, Khosla, and Say 2014). Similarly, women tend to experience greater 
longevity than men and are therefore more likely to need geriatric and sometimes long-term 
care (WHO 2021). Considering women’s lower social and economic status and more restricted 
opportunities in many societies, and not least discrimination and sometimes violence, they 
also tend to have specific mental health needs and are at higher lifetime risk of depression 
and other mental health disorders (GBD 2019 Mental Disorders Collaborators 2022). 

 ● In addition to their gender-specific healthcare needs, women and girls need access to a wide 
range of healthcare services that cater to everyone (WHO 2009). Still, women may experi-
ence specific barriers in some contexts, such as lack of financial resources to access health-
care services, social norms that impede access to a male healthcare professional even where 
this may be the only service provider, differential treatment from healthcare providers (such 
as breach of confidentiality, lack of respect, discrimination in service access and quality), or 
simply the neglect and de-prioritization of their healthcare needs within limited household 
budgets (WHO 2009). Women also tend to experience higher levels of time poverty than men, 
which therefore impacts their ability to access healthcare services that may be far away and/
or involve long queues (UN Women 2019b). 

 ● While women across the world tend to live longer than men, they do not necessarily live healthi-
er lives (WHO 2009). The health of women as well as men is determined by physiological factors 
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but also largely by many that lie outside the confines of the health sector, often referred to 
as the social and economic determinants of health (Marmot 2001). Indeed, gender inequali-
ty more broadly and gender-based violence more specifically have been framed as social de-
terminants of mental and physical health. Likewise, poverty, social exclusion and inequality 
negatively impact on health and well-being, because they affect nutrition, education, housing, 
health-seeking behaviours, stress levels and other social determinants of health (Commission 
on Social Determinants of Health 2008). For women, lack of access to maternity, sickness, 
disability and other cash benefits, as well as deficits in occupational safety and health (see 
section 4), often mean greater morbidity, unmet healthcare (and care) needs and insecurity 
during their working lives, and the accumulation of disadvantage as they age. Likewise, not 
having access to an adequate pension (see section 5) translates into poor diet and substand-
ard living conditions that undermine women’s healthy ageing (Tessier, De Wulf, and Momose 
2022a). By directly tackling these factors and facilitating access to health services, social pro-
tection plays a critical role in promoting health equity and well-being.

The Sustainable Development Goals framework integrates these dimensions under two com-
plementary goals, on UHC (SDG 3.8) and USP systems, including floors (SDG 1.3). The two are 
intimately interlinked, as priority measures to enable people to lead healthy and dignified lives, 
and at the heart of both sustainable development and social justice (ILO 2017).

The ILO Social Protection Floors Recommendation, 2012 (No. 202), recognizes effective access 
to essential healthcare as the first of four basic social security guarantees constituting national 
social protection floors that should be made a universal reality as a matter of priority (ILO 2021d; 
2019b; 2017). Acknowledging this important step in forging an international consensus around 
UHC, in 2012 the United Nations General Assembly adopted a Resolution on Global Health and 
Foreign Policy, which underlines “the importance of universal coverage in national health systems, 
especially through primary health care and social protection mechanisms, including nationally 
determined social protection floors”. The following sections will explore those two dimensions, 
namely population coverage and adequacy of benefits, before looking at available indicators in 
terms of effective access and utilization from a gender perspective.

6.1 Inclusive population coverage
Legal and effective access to adequate social health protection is critical for gender equality. 
Monitoring progress in such protection requires considering population coverage and adequa-
cy of benefits, both in law and in practice. The complexity and interdependency of these dimen-
sions, as well as the lack of systematic data collection on many of them, make social health pro-
tection coverage difficult to monitor (ILO 2021j). SHP population coverage is concerned with the 
proportion of the population that is entitled, in law and in practice, to a comprehensive benefits 
package with no (or very limited) co-payment, in facilities that meet the human rights criteria of 
availability, acceptability, adaptability and quality.

Based on a legal review in 164 countries, 83.7 per cent of the global population is legally entitled 
to access healthcare services without hardship (ILO 2024g, fig. 4.41). Therefore, one in five indi-
viduals lives in a country that does not legally recognize such entitlements. Rates of legal cov-
erage for social health protection are high in all regions, though lower in low-income countries. 
SHP legal frameworks tend to convey a universalistic vision of coverage, without discrimination 
or exclusion based on gender. A rights-based approach to SHP has the potential to reinforce 
gender-transformative policies by recognizing women’s right to claim healthcare at the point of 
service provision. Expanding legal coverage in low-income countries should therefore be a pri-
ority as it contributes to women’s empowerment.
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For individuals to effectively access health services without hardship when needed, it is impor-
tant for such access to be considered a right and to be embedded in the legal framework. It is 
equally important for individuals to be aware of their legal entitlements and the modalities to 
avail themselves of such entitlements. A proxy indicator is the share of population protected by 
a social health protection scheme, based on a combination of administrative and survey data. In 
striving for universal protection, a large number of countries across all income levels have made 
laudable progress in extending the effective reach of social health protection mechanisms over 
the past decades, resulting in almost two thirds of the world’s population being protected by a 
scheme. However, the global coverage rate has stalled, with almost no progress since 2020 (see 
figure 6.1). Coverage varies greatly across country income groupings, showing stark inequalities 
and an uneven trend between 2020 and 2023. Coverage in low-income countries even decreased 
slightly. Therefore, more than four in five persons in low-income countries are left unprotected. 
Slight progress in high-income countries was driven by the implementation and progressive take-
up of the amendments to the Affordable Care Act adopted in the United States. While coverage 
slightly increased in lower-middle-income countries, there was a setback in the upper-middle-in-
come category, driven by a decrease in coverage in China, where it remains voluntary for some 
population groups. Southern Asia and sub-Saharan Africa remain far below global averages. 
Low- and lower-middle-income countries, as well as sub-Saharan Africa and Southern Asia, ex-
perience the largest gaps between legal coverage and effective protection, illustrating difficulties 
in enforcing legal frameworks and in giving effect to people’s rights in practice.
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 X Figure	6.1.	Share	of	the	population	protected	by	social	health	protection	(protected	persons),	regional	esti-
mates,	2023	or	latest	year	available	(percentage)

Notes: Based on data collected for 127 countries and territories, representing over 90 per cent of the world’s population. Regional 
estimates are weighted by total population. The figure represents the best estimate of people protected by a healthcare scheme 
for their primary coverage. Mechanisms include national health insurance; social health insurance mandated by the State (in-
cluding subsidized coverage for the poor); national healthcare services guaranteed for free or with small co-payments; and pro-
grammes such as user fee waivers and vouchers. For primary coverage, 202 schemes were identified and included. This is sub-
stantially more than in 2020. Therefore, in order to generate trends, the 2020 estimates were recalculated, including the new 
countries and schemes for which data points are available in both periods. Only public or publicly mandated privately adminis-
tered primary healthcare schemes were included. Supplementary public and private programmes were not.

Source: ILO (2024g).

Given the lack of sex-disaggregated data for the majority of countries in the world, it is not possi-
ble to monitor gender disparities in coverage rates at the regional level or across country group-
ings based on income. Analysis of available data for 58 countries shows that a lack of money to 
pay for health services is given as a reason for forgoing healthcare among women aged 15 to 
49 across the household income spectrum. The pattern follows a clear social gradient, with over 
65 per cent of women in the lowest income quintile offering the same explanation, while almost 
30 per cent in the richest quintile mention it (WHO and World Bank 2023). Distance to a health 
facility was also adduced by almost half of the rural women surveyed, while having to take trans-
portation was brought up by 40 per cent of them (WHO and World Bank 2023). Upholding the 
right to social health protection is therefore of utmost importance in countries’ endeavours to 
address health-related gender inequality.
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It is clear that there is still a long way to go to make the right to social health protection a univer-
sal reality: 2.7 billion people are not protected by any scheme. As with other branches of social 
protection, more and better disaggregated data by sex and other indicators (age, location, in-
come, migration and disability status, among others) is needed in order to identify the popula-
tion groups that remain excluded, and to devise inclusive policies (Lozano et al. 2020). 

While legal and regulatory SHP frameworks usually provide equal entitlements regardless of 
gender, labour market participation, employment patterns and other socio-demographic and 
socio-economic factors may lead to unequal outcomes for women and men: 

 ● Gender inequality in employment patterns, as we have seen (section 2), may create gaps in 
effective coverage when access to SHP systems is related to employment, without adequate 
measures to subsidize the contributions of low-income workers (ILO 2021e). 

 ● Similarly, some SHP schemes affiliate on an individual rather than a household basis, leaving 
spouses (often women) and children uncovered, as in the social security systems of Cambodia 
and Myanmar (ILO 2021e).

 ● Where SHP systems are contributory, it is crucial that contributions be set at an adequate lev-
el and that full subsidies be in place for those with no contributory capacity. Many countries 
with universal health insurance schemes have shown that this is feasible, ensuring that an 
adequate financing mix is put in place. Social security contributions to healthcare schemes are 
fully or partially subsidized for workers in the informal economy and/or in self-employment in 
a number of countries, including Costa Rica, Indonesia, Kazakhstan, Thailand and Viet Nam. 
In some specific instances, this is coupled with presumptive tax regimes, as in Kazakhstan or 
Uruguay (ILO 2021e; 2024d; forthcoming, b).

 ● Where social assistance measures to subsidize contributions are available, women may be 
over-represented in schemes targeting those who are poor and/or inactive, which often have 
lower levels of protection and may not be anchored in legislation (ILO 2021j). It is therefore 
crucial that entitlements be rights-based and with universal population coverage, regardless 
of the financing modalities of the scheme.

 ● In some resource-constrained contexts, governments have put in place programmes afford-
ing free care for pregnant women and young children, or have lifted user fees for specific 
RMNCH services (Frota et al. 2020). Those efforts are laudable and have contributed to the 
progress made on maternal and child health outcomes. Still, without a comprehensive sys-
tem in place, such schemes leave women and girls uncovered outside of the pregnancy and 
early childhood periods (ILO 2021j). 

 ● When fee waivers for specific services are put in place (i.e. in the framework of condition-
al cash transfers or of dedicated programmes to improve maternal health), it is crucial that 
healthcare facilities be adequately compensated financially for such services to avoid this 
translating into poor-quality services and inadequate treatment of beneficiaries. The Linda 
Mama programme in Kenya is a positive example in this respect.

6.2 Adequate and responsive benefit design
When it comes to SHP, an entitlement is actualized through a clear definition of (i) the package 
of benefits corresponding to the contingency, namely the range of health services that are made 
accessible, (ii) a dedicated network of service providers in charge of service delivery (i.e. from 
whom services can be obtained which meet certain quality criteria), and (iii) the level of financial 
protection provided to cover the costs of this benefits package. The adequacy of SHP coverage 
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in terms of its contribution to gender equality is largely contingent on these important design 
parameters, explored below.

6.2.1. Ensuring availability and utilization of a comprehensive range of 
services 

Service coverage and utilization: Where are we globally, and how does it impact 
women?

Effective and comprehensive monitoring of service access, allowing for direct comparisons be-
tween legal SHP entitlements and effective access meeting the criteria of availability, accessibil-
ity, acceptability and quality in a comparable manner within and across countries, is not availa-
ble. Rather, most countries produce and analyse data on the availability and utilization of some 
specific “tracer” health interventions and services (WHO 2022b). 

Many countries have progressed in terms of providing effective access to RMNCH services, large-
ly encouraged by the Millennium Development Goals (MDGs), with the fastest increase in low-in-
come countries (WHO 2019b). Yet important inequities in access remain, both across regions (see 
figure 6.2) and across wealth quintiles (see figure 6.3). More efforts are needed to ensure access 
to free, good-quality maternity care in line with ILO standards, to expand maternity cash bene-
fits and to improve coordination between pre- and postnatal care and income security schemes 
(see section 4). Specific consideration needs to be given to certain groups of women who are at 
higher risk of exclusion, like women with disabilities, women from migrant or refugee commu-
nities, and women living in rural areas, among others. 

Specific analysis is still needed at country level to measure gaps in effective access and potential 
inequities in healthcare utilization, as well as carrying out qualitative studies on gender-based 
discriminatory practices at the point of service. However, trend analysis of SDG target 3.8.1’s 
sub-indices on RMNCH (encompassing family planning, antenatal care, diphtheria–tetanus–per-
tussis (DTP3) immunization and acute respiratory infection care-seeking) shows very slow pro-
gress in the availability of such services over the past two decades (period 2000–21) (WHO and 
World Bank 2023). The average annual changes have remained below 1 per cent since 2000 and 
none has been observed since 2015. Also, large inequalities between countries persist, with 
much better access to services in high-income countries while low- and lower-middle-income 
countries lag behind.

Similarly, within countries, inequalities persist by economic status, education and place of resi-
dence (urban/rural). The analysis of a subset of 78–89 (depending on the disaggregation) coun-
tries for which disaggregated data is available shows that there is a striking social gradient in 
access to RMNCH services, with an almost 15 percentage points difference between the highest 
(median coverage of 73 per cent) and lowest (58 per cent) quintiles, and an overall 3–4 percent-
age points difference between each quintile. There are inequalities between urban (70 per cent) 
and rural (63 per cent) populations and also between those with no education (56 per cent) and 
those with secondary or higher education (71 per cent) (WHO and World Bank 2023). Patterns 
of inequality also prevail when considering intersectional discrimination. For example, women 
with disabilities are found to be regularly excluded from the provision of sexual and reproduc-
tive health services and face the additional risk of involuntary sterilization (UN 2019, 1, 7, 71).
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 X Figure	6.2.	Unequal	advances	in	service	coverage	for	reproductive,	maternal,	newborn	and	child	health	ser-
vices,	by	region	and	type	of	service,	2023	or	latest	available	year	(percentage)

Notes: To be interpreted with caution – estimates based on reported data coverage below 40 per cent of the population:  ¹ Africa 
and Arab States; ² Europe and Central Asia; ³ Asia and the Pacific, and Europe and Central Asia. Regional estimates are weight-
ed by total population.

Source: ILO (2024g).
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 X Figure	6.3.	Inequities	in	access	to	maternal	healthcare	services:	Share	of	live	births	attended	by	skilled	
health personnel by wealth quintile, selected countries by region, 2019 or latest available data (percent-
age)

Source: ILO (2024g).

Lastly, high SHP population coverage does not necessarily translate into equitable access to ser-
vices and health outcomes. This relates to the distribution and quality of facilities and services – 
supply-side variables. While significant efforts have been made to make health services and re-
lated infrastructure available and accessible in rural areas and remote locations, still the issue of 
adequate distribution of services and retention of a skilled health workforce poses a challenge, 
as illustrated by figure 6.4. As figure 6.5 shows, rural–urban inequities in the availability of health 
workers also remain significant in many countries, with rural populations often not having a com-
mensurate share of the country’s health workers. In Nepal, for example, while around 80 per 
cent of the population resides in rural areas, only around 25 per cent of the health workforce is 
based there. The location of health services is of particular concern to women: when services are 
far away, both transport costs and safety risks may prevent them from seeking care, particularly 
in the case of women living with disabilities (Geleto et al. 2018). 



91  ILO Working Paper 132

 X Figure	6.4.	Hospital	bed	and	selected	skilled	health	professional	density	by	country	income	groups,	2022	or	
latest available year

Notes: More details on the use of these reference points can be found in GHWA and WHO (2013). The European average rep-
resents 28 countries for which data was available (see Annex 2 of ILO (2024g)). See also ILO (2023c). Income-level estimates are 
weighted by total population.

Source: ILO (2024g).
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 X Figure	6.5.	Inequities	in	the	availability	of	health	workers	in	urban	and	rural	areas,	selected	countries,	2022	
or latest available year

Source: ILO (2024g).

In cases where health services fall short, women’s and girls’ time spent caring for sick family 
members invariably increases. Even in cases where other barriers are overcome, the lack of care 
of adequate quality, including poor treatment and discrimination by health providers, can keep 
women from using health services for themselves or their dependants. Women with disabilities 
reportedly do not take up services for fear of abuse (UN 2019). 

A large number of the jobs that are needed are in nursing and midwifery, with a projected short-
fall of 5.7 million nurses by 2030 (McCarthy et al. 2020). Nurses and midwives play a central role 
in improving service coverage and have been key in RMNCH progress. Hiring, training and re-
taining them, including in rural areas, is a key building block in ensuring the availability, acces-
sibility, acceptability and quality of care in line with ILO standards (ILO 2018b). They account for 
nearly half the global health workforce, and are predominantly women (WHO 2019a). 

The lack of female health workers constitutes one of the access barriers that keep women away 
from health services. Survey data from a wide range of countries, including the Plurinational 
State of Bolivia, Ethiopia, Maldives, Peru, Sao Tome and Principe, and Timor-Leste, shows that 
half or more of the women reporting difficulties in accessing healthcare cite concerns about the 
availability of a female health provider (UN Women 2015b). Hence, investing in decent working 
conditions, in line with the ILO Medical Care Recommendation, 1944 (No. 69), and the Nursing 
Personnel Convention, 1977 (No. 149), and its Recommendation (No. 157), is urgent. The COVID-19 
pandemic highlighted the essential role of these front-line care workers and the need to ensure 
decent work for them, including access to social protection and occupational safety and health 
(ILO 2020b) (see section 7).

At the same time, health services and the trained staff who deliver care need to become more 
responsive to the diverse needs of women across the life cycle and the constraints that they face 
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in protecting their own health or in accessing and making use of available services. A case in 
point is the important role that healthcare staff can play in the detection of domestic violence. 
Yet without adequate training, screening protocols or referral mechanisms, health personnel are 
often unable to identify and adequately support survivors of domestic violence with the right 
psychosocial care. Similarly, staff should be trained to interact with people with disabilities and 
treat them respectfully. Equipping healthcare staff to address such situations requires the rede-
sign of medical curricula and provision of on-the-job training. As the WHO makes explicit, “key 
concerns for women seeking health care include respect, trust, privacy and confidentiality – val-
ues that are often compromised in busy facilities, particularly among certain age groups and 
social groups” (2009, 75). 

Research from countries across Africa, Asia and Latin America documents aggressive treatment 
of women, and disrespect shown by overworked and underpaid health staff, particularly in re-
lation to maternity care and access to contraception, and most especially with regard to wom-
en from poorer and marginalized communities (Sen, Govender, and El-Gamal 2020; UN Women 
2015b) or with disabilities (UN 2019). In Peru, for example, feminist lawyers and women’s rights 
organizations were able to uncover mass sterilization campaigns that systematically targeted in-
digenous women in poor, rural communities, as part of a broader family planning programme. 
Their efforts eventually led to an investigation by the national human rights commission that 
spurred the reform of the programme (Ewig 2006). Even in high-income countries, intersection-
ality manifests itself cruelly. For example in the United Kingdom, Black women are more likely 
to experience adverse outcomes during maternity care than their White counterparts, with ma-
ternal mortality being four times higher among Black women (Silverio et al. 2023).

Designing social health protection benefits in a responsive manner

Benefits package

ILO standards call for States to provide social protection to cover healthcare interventions need-
ed to “maintain, restore or improve” health and people’s ability to work and to attend to their 
personal needs (Convention No. 102). Recommendation No. 69 further recalls that the range of 
services covered should be comprehensive and include preventive and curative interventions. 
According to Recommendation No. 202, among the guarantees that should be secured through 
national social protection floors, States should ensure access to a set of goods and services that 
constitute essential healthcare, including maternity care, and seek to provide higher levels of 
protection as soon as possible and to as many persons as possible, using the guidance provided 
by Convention No. 102 and more advanced standards, notably the Medical Care and Sickness 
Benefits Convention, 1969 (No. 130). 

Convention No. 102 provides guidance on a minimum package of healthcare, which should in-
clude general practioners’ services, to provide basic primary healthcare (PHC) services. Moreover, 
it should cover reproductive, maternal, newborn and child health services, including antenatal 
care, childbirth, postnatal care and hospitalization if required, specialist and hospital care, and 
essential prescription pharmaceuticals, to be complemented by dental care and medical rehabil-
itation (including prosthetic and orthopaedic devices). The responsibility of national authorities 
is not only to regulate such entitlements but also to ensure that the services provided meet the 
criteria of availability, adaptability, acceptability and quality. 

Against this backdrop, gaps remain in terms of SHP systems’ responsiveness to women’s specif-
ic needs. Countries have given different levels of priority to those needs in the design of social 
health protection benefits packages. 
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Primary healthcare. ILO standards stipulate that institutions responsible for SHP shall make a 
proactive effort to encourage protected populations to utilize population health interventions and, 
more generally, promotion and prevention services. This is in line with the vision promoted by 
the WHO on primary healthcare, identified as a central function of and a fundamental approach 
to service delivery. It is meant to be “the first level of contact of individuals, the family, and com-
munity with the national health system bringing health care as close as possible to where peo-
ple live and work, and constitutes the first element of a continuing health care process” (WHO 
1978). While this is true, in practice adopting such an approach often requires important shifts 
in health systems, and strong stewardship and regulatory capacity on the part of Ministries of 
Health. The PHC function remains incomplete in many countries (WHO 2019a). 

PHC has the potential to foster greater accessibility of services for women and girls, because of 
its geographical proximity as well as its holistic and human-centred approach. As indicated ear-
lier, women and girls may face barriers to their access related to geographical distance, cultural 
acceptability, and the financial cost of care or of accessing remote facilities, as well as constraints 
due to time poverty. The availability of adapted healthcare services in close proximity to one’s 
home can help overcome some of these contraints. Therefore, the range of services offered at 
primary level should include the health interventions that women need and that are of sufficient 
adaptability, acceptability and quality. In turn, SHP schemes should, in line with ILO standards, 
systematically include primary healthcare services within their benefits packages and support 
their role as the entry point to the health system. Similarly, specific health and social care ser-
vices may be needed to tackle violence and harassment against women, as underlined by the 
Violence and Harassment Convention, 2019 (No. 190), for which primary care providers can play 
a referral role (ILO 2021e).

Reproductive, maternal, newborn and child health services. Since the promulgation of the 
MDGs, many countries have prioritized resource allocation to maternal healthcare and include 
maternal and child health in their SHP schemes. RMNCH services have often been prioritized 
in legal coverage, in line with ILO instruments which prioritize free maternal care. In the late 
1990s, an assessment of publicly financed benefits packages in 152 countries found that delivery 
care and emergency obstetric care were often missing. With the focus of the MDGs on mater-
nal healthcare, over the years this gap has been reduced. More recent analyses (Sen, Govender, 
and El-Gamal 2020) suggest that essential service packages often include maternal health and 
safe delivery. While RMNCH services are included in general primary care service packages in 
most countries, some have given greater priority to ensuring more comprehensive policies that 
guarantee coverage of mothers and children and include complicated births. The Philippines’ 
Safe Motherhood programme, for example, includes investments to strengthen the quality and 
scope of services as well as sustainable financing through PhilHealth. It covers all women about 
to give birth nationwide (ILO 2021e). 

However, the range of services related to reproductive, maternal, newborn and child health can 
be defined in a more or less restrictive way and too often excludes some sexual and reproduc-
tive health services, as underlined below. Similarly, addressing men’s reproductive health needs 
can play a pivotal role in transforming stereotyped masculinity. Likewise, through recognizing 
the role of fathers in antenatal, childbirth, postnatal and child healthcare, a more equal sharing 
of childcare between parents can be encouraged. This can also foster non-violence at home, at 
work and in society more broadly (ILO 2021e).

Sexual	and	reproductive	health	and	rights	(SRHR). Whether or not the specific health needs 
of women and girls are adequately addressed is particularly important when defining SHP ben-
efits packages, and more broadly when planning service delivery at different levels of care in 
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the healthcare system. Recent analyses suggest that while benefits packages often include ma-
ternal health and safe delivery, they exclude the broader and equally essential range of services 
that women need (access to contraception, safe abortion, cervical cancer screening and treat-
ment, adolescent healthcare and so on) (Sen, Govender, and El-Gamal 2020). Access to sexual 
and reproductive health and rights is a precondition for young women to exercise real choice in 
family planning, be able to pursue their education or training and engage in employment. This 
means including reproductive health services in social health protection service packages with-
out co-payments, and minimizing the additional costs of seeking care, for example by making 
services easily available in remote areas and ensuring they are accessible for all women. Evidence 
suggests that women with disabilities face significant barriers to accessing SRHR due to misper-
ceptions, stigma and discrimination (UN 2018). 

Unsafe abortion is the fourth leading cause of maternal mortality globally and occurs mostly in 
low and middle-income countries  (Sen, Govender, and El-Gamal 2020). Yet safe abortion is rare-
ly included in benefits packages, even where it is legal (UN Women 2015b), and sometimes even 
explicitly excluded from the scope of SHP in the legal framework, as in Myanmar (ILO 2021e). 
Significant retrogression in access to family planning and safe abortion has occurred in recent 
years, with the notable prohibition of abortion being reintroduced in Poland and the United 
States (Amnesty International 2022b; 2022a), marking a setback for women in these countries.

Mental health. At the global level, the burden of mental disorders weighs more heavily on 
women than on men (GBD 2019 Mental Disorders Collaborators 2022). There are multiple so-
cio-economic factors that contribute to this situation, as well as gender-based violence and dis-
crimination (J. Allen et al. 2014). Different types of mental disorders affect women and men, with 
women particularly at risk of anxiety, depression (including post-partum), and bipolar and eat-
ing disorders (GBD 2019 Mental Disorders Collaborators 2022). The mental health and well-be-
ing of women affect their own physical health as well as the health of their children, with lasting 
effects (WHO 2022a).

Despite the significance of mental health disorders, often mental health services are unavailable 
at primary care level, or not available at all in health systems in developing countries (Patel et al. 
2018). Even when they are, they are seldom included in SHP benefits packages in those settings, 
and may be accessed under a more restrictive set of rules (ILO 2021e). This stands in the way of 
improving SHP benefit responsiveness to women’s needs.

Geriatric and long-term care services (see subsection 5.2).

Rehabilitation	and	attention	to	specific	needs. To achieve the objective of UHC, services need 
to cater also for people with specific needs. For example, persons with disabilities tend to use 
more health services, on average, compared to the rest of the population. In addition to requiring 
the same range of general health services (including immunization, screening, and sexual and 
reproductive health), they need additional services that are particular to their disability (such as 
specific medicine, assistive devices and rehabilitation). Moreover, the indirect costs of accessing 
care tend to be higher for those with certain types of disabilities. However, persons with disabil-
ities overall report a poorer health status, experience greater barriers to receiving care and are 
more likely to face catastrophic health expenditures than persons without disabilities, since of-
ten there is little consideration for including people with disabilities and making services acces-
sible, affordable and acceptable to them.
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Network of service providers

The definition of the network of service providers and modalities to access services is part of the 
design features of SHP systems. The way they are designed, often in the legislation, conditions 
effective access to healthcare services. Ensuring the adequacy of the geographical coverage of-
fered by healthcare providers is key to securing effective access near the home and helping to 
overcome the barriers to access that tend to affect women and girls disproportionately. Similarly, 
the way providers are paid needs to strategically align with the objective of effective protection 
and access to high-quality services. Attention must also be paid to avoiding any financial incen-
tive for providers to induce unecessarily invasive procedures (Frota et al. 2020). For example, 
SHP schemes need to align with health sector efforts to reduce caesarian section rates in coun-
tries where they are higher than recommended (Gibbons et al. 2012; Ruth Walker, Turnbull, and 
Wilkinson 2002).

The services included in the benefits package need to be delivered in sufficient volume and 
quality. SHP policies need to foster a culture of delivery of high-quality care but also of adequate 
treatment of patients, regardless of their gender, disability status, or cultural, social, economic 
and ethnic background. The network of service providers in charge of delivering SHP benefits 
needs to be satisfactory in this respect. This is where close collaboration across the various pillars 
of health systems is needed when devising social health protection policies. If the supply side is 
not reinforced, with a trained workforce that enjoys decent working conditions (see section 7), 
adequate health products, medicine and equipment, and strong stewardship from the Ministry 
of Health, social health protection policies risk becoming an empty promise, with the greatest 
adverse impact falling on the most vulnerable, including women.

6.2.2. Securing financial protection for women and girls when accessing 
healthcare services

Financial protection: Where are we, and why is it important for women?

Effective and comprehensive monitoring of financial protection, allowing for direct comparisons 
between legal entitlements and effective financial protection24 within and across countries, is 
not available. Rather, most countries produce and analyse data on out-of-pocket (OOP) expend-
iture on health based on national surveys conducted periodically (WHO 2022b). On this basis, it 
is possible to know the proportion of OOP expenditures within the overall expenses on health 
of a country, and the share of households pushed into poverty because of such payments. The 
latter has been included within the SDG framework under indicator 3.8.2. 

It is concerning that across the regions of the world, OOP expenditures have come to affect larg-
er shares of the population. The proportion of the global population whose OOP health spend-
ing exceeds 10 per cent of their household budget grew from 9.4 per cent in 2000 to 13.2 per 
cent in 2017 (WHO 2022b). OOP expenditures remain and financial protection is insufficient, 
with greatest impact on the poor. Rural households in particular are more likely to incur greater 
OOP costs than urban households due to supply-side constraints within the rural health system 
(Knaul et al. 2011). The poorer the country, the higher the proportion of total health expendi-
ture that is financed in this regressive way (WHO, forthcoming). Policy attention to UHC needs 

24 Low effective financial protection can be a result of a variety of factors, including scheme design features (high copayment levels or 
limited benefits packages, discussed above under benefit design), but also gaps in population coverage and service provision, and 
informal payments. 
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to be harnessed to address the barriers (including gender-specific barriers) that women face in 
accessing services (Sen, Govender, and El-Gamal 2020). 

It is worth noting that these indicators are not measures of financial protection, but rather of 
the lack thereof. Furthermore, low catastrophic health spending could simply be due to insuffi-
cient service coverage or non-take-up, rather than improved financial protection. Indicators of 
financial hardship must therefore be viewed alongside the actual use of services, forgone care/
unmet needs analysis, and service coverage indicators to identify whether a low incidence of cat-
astrophic or impoverishing OOP payments reflects poor access to services rather than high levels 
of financial protection (see box 6.1). High OOP spending could also reflect high consumption of 
elective health intervention by wealthier categories of the population. Therefore, OOP expendi-
ture must be analysed carefully to understand its source and to be able to devise adequate SHP 
and health system responses accordingly (ILO 2021j). 

 X Box	6.1.	Why	do	people	forgo	healthcare?	Evidence	from	Europe

A recent study in the WHO European region estimated the prevalence and drivers of for-
gone care through a systematic literature review and meta-analysis (Rahman et al. 2022). 
It finds that among people aged 65 and over, 10.4 per cent reported forgoing healthcare, 
compared to 4.9 per cent among adults aged 31 to 64, and 11.5 per cent among those 
aged up to 30. The leading reason for forgone healthcare among older persons was af-
fordability (31.7 per cent), followed by problems with acceptability (10.4 per cent), acces-
sibility (6.2 per cent) and availability (4.9 per cent) of services. The study found significant 
variation in the pooled prevalence of forgone healthcare due to cost, by gender (male 10.9 
per cent versus female 14.4 per cent) among other factors (e.g. education level, self-re-
ported health status, insurance status and economic status). 

From a gender perspective, OOP expenses pose specific challenges. For a start, the fact that ex-
isting data on them relies on household-level surveys poses a methodological constraint, given 
the lack of sex-disaggregated data within such surveys, whereas resources may not be shared 
equally within households. These constraints notwithstanding, a number of studies have found 
women’s OOP expenses to be systematically higher than men’s in a number of countries, includ-
ing Brazil, the Dominican Republic, Ecuador, Paraguay and Peru, not only due to gender-specif-
ic health needs but also because of the greater prevalence of chronic illnesses and some men-
tal health conditions among women (WHO 2009; WHO and PAHO 2021). It is also worth noting 
that when medical treatment requires co-payments, women’s access to healthcare often hinges 
on the readiness of male partners or fathers to provide the necessary cash (UN Women 2015b). 
Similarly, across a range of countries, data from household surveys shows that a significant pro-
portion of women do not decide independently on their own healthcare – a little under half of 
women in Pakistan and more than two thirds of women in Senegal, for example, needed to ob-
tain consent from family members to obtain medical care (UN Women 2015b). Power inequal-
ities within and beyond households therefore often determine women’s and men’s differential 
access to health and claims on related resources at multiple levels (household, community, State). 

While there is no systematic and comparable collection of data on OOP expenditure, disaggre-
gated by gender and other stratifiers, women with disabilities face particular challenges. With a 
higher risk of poverty overall and greater need for healthcare, the risk of impoverishment due 
to OOP expenses is particularly acute for them. Some countries try to remedy this by subsidizing 
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healthcare premiums, modifying benefits packages or waiving co-payments for people with dis-
abilities (among them Ghana, the Maldives, the Philippines and Viet Nam). 

The importance of OOP expenses in total health expenditure, especially in low- and middle-in-
come countries, calls for greater and better allocation of public resources for the health sector, 
and strong SHP systems to protect people from hardship. Two points are of particular interest 
in terms of enhancing the gender-responsiveness of SHP and its outcomes:

 ● SHP systems based on broad risk-pooling are needed to ensure the redistributive effect of 
such policies between women and men and ensure that women’s health needs are support-
ed by society as a whole.

 ● Much of the progress made in access to RMNCH especially in lower-income countries, has 
been possible thanks to the prioritization of vertical programmes and/or the use of external 
resources. Looking to the future, sustainable sources of domestic financing need to be made 
available to sustain these gains over time.

Designing social health protection to secure financial protection: Co-payments and user 
fees

Since the goal of SHP systems is to ensure that no one suffers financial hardship when seeking 
the care they need, social security standards place a strong emphasis on limiting co-payments to 
a minimum. Indeed, co-payments are only authorized in the case of services for which there is a 
need to preclude abuse on the part of users, and their level should therefore be set so as not to 
cause hardship (ILO 2020f). However, the provisions of national legislations and systems varies 
widely, impacting health services that are particularly important to women and girls.

In addition, ILO standards stipulate that maternity care should not be subject to co-payments. 
This is rooted in three important findings from international practice (Frota et al. 2020):

 ● Timely maternity care, accessed at early stages and without delay, is an efficient and high-
ly impactful investment in terms of health outcomes. Prenatal visits and surveillance have 
yielded significant results in reducing complications and associated costs (WHO 2009). Post-
partum care ensures prompt recovery and early identification and management of problems 
and contributes to health promotion, including infant immunization and advice on breast-
feeding (Lawn et al. 2016). These, in return, facilitate the full recovery of women’s capacity to 
work, alongside maternity benefits during maternity leave (ILO 2015). 

 ● The benefit–cost ratio of investment in maternal health protection is high, for the health sys-
tem and beyond. The probability of using these services is generally limited to a small num-
ber of events during a woman’s lifetime, for a limited period, which limits the cost of mater-
nal health packages per individual. Furthermore, maternal and child health interventions are 
shown to be particularly cost-effective (Memirie et al. 2019).

 ● Ensuring the highest level of financial protection is crucial to improve effective access to ma-
ternity care for all. This is all the more important in view of the fact that women may face 
greater challenges than men when having to make payments up front to health facilities. 
Women’s greater difficulties in making such payments are in some contexts due to the fact 
that they may not have the power in decision-making regarding the control and allocation 
of household resources.

While ILO standards give high priority to financial protection for maternity care, the level of fi-
nancial protection has not been prioritized equally across countries. Maternity care, in particular 
around delivery, remains costly in many places (see box 6.2 for examples from Asia). 
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 X Box	6.2.	Different	strategies	to	secure	free	maternity	care	in	Asia

Some countries exempt maternal or child healthcare services from co-payments, including 
the Lao People’s Democratic Republic, Malaysia, the Republic of Korea, and Viet Nam. In 
Malaysia, the majority of maternal health services are exempted from user fees that ap-
ply to use of other services provided by the public healthcare system. Successful RMNCH 
outcomes there are attributed in part to this policy. A similar strategy has been adopted 
in Brunei Darussalam, with comparable success. 

Likewise, in the Philippines, the Safe Motherhood initiative has been successful in ensur-
ing the availability of services and securing PhilHealth coverage for RMNCH care. Under 
this programme, all women about to give birth are automatically enrolled in PhilHealth 
through point-of-care enrolment at the health facility. Some are eligible for government 
subsidies for their contributions (persons defined as indigent), but others are expected 
to pay contributions equal to those of informal-economy workers (if not already covered). 
The value of benefits exceeds the contribution amount, which facilitates enrolment and 
compliance with contribution payments.25

Some countries have put in place co-payment exemptions for specific groups. Often pol-
icies to exempt or further reduce co-payment amounts for RMNCH care are embedded 
within broader exemption policies. For example, the Lao People’s Democratic Republic’s 
National Health Insurance (NHI) scheme exempts village heads, pregnant women, chil-
dren under 5 and Buddhist monks from co-payments.

Source: ILO (2021e).

Therefore, co-payments for essential healthcare services should be restricted to a minimum 
when they are necessary to preclude abuse, since they constitute a barrier to access that dispro-
portionately impacts on vulnerable populations, especially women and girls (ILO 2020f). For this 
protection to be effective, a designated network of healthcare providers needs to be available, 
adaptable, acceptable and of adequate quality, and illicit co-payments need to be sanctioned.

6.3 Coordination with social protection cash benefits and care 
policies
SHP benefits need to be considered together with cash benefits directed at replacing or support-
ing income if they are intended to meet their goal of improving well-being. Sickness, maternity 
and disability are all physiological conditions that require access not only to healthcare services 
without hardship but also to an income, as they often cause (partial or full, temporary or perma-
nent) incapacity to work and therefore gain earnings. 

CCTs, where the receipt of cash is, as we saw in sections 3 and 4, directly linked to the beneficiary 
meeting conditions that involve healthcare service utilization, have been the focus of policy and 
research. As already noted, if the supply side is not ready and/or is not compensated for the ad-
ditional workload, the quality of the services can be poor, the queues can be longer, and social 
assistance recipients can feel stigmatized at the point of service. Even if the supply side is ready, 
when the burden of those conditionalities falls on women it can create an additional mental load. 

25 PhilHealth Circular 025-2015, “Social Health Insurance Coverage and Benefits for Women about to Give Birth” (Revision 2).
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Careful design of such conditionalities is therefore important, together with consideration of oth-
er ways of integrating policies that do not put an undue burden on the beneficiaries themselves.

To truly contribute to gender-transformative policies, SHP systems need to be well coordinated 
with childcare and long-term care services. Indeed, as seen throughout this section, women ex-
perience a set of unique social, economic and cultural conditions that impact on their health and 
their ability to access the health and other services they and their dependants need. 

6.4 Recommendations for enhancing the gender-respon-
siveness of social health protection 
Policymakers and SHP institutions can do much more to ensure that women enjoy access to 
high-quality healthcare without financial hardship. In so doing they should strive to pursue some 
of the following recommendations that can enhance the gender-responsiveness of SHP policies 
and schemes. 

 ● Considering gender as a core dimension in the design and implementation of SHP systems, 
based on a thorough gender analysis. Making SHP gender-transformative requires explicit 
intent and effort to identify specific health needs, barriers, and other social determinants of 
health inequities that affect women and girls, and to purposefully address these in the design 
and implementation of SHP schemes. Careful design of SHP benefits packages, copayment 
policies and the contracting of service providers must respond to those specific needs and 
help overcome the barriers to access that women face, with attention to the specific vulner-
abilities or support needs of women with disabilities, women from refugee or migrant com-
munities, women living in rural areas, ethnic minority women, and so on.

 ● Closing social health protection coverage gaps. While many countries have committed them-
selves in their legal frameworks to extending social health protection to all without gen-
der-based discrimination, in practice many coverage gaps remain, especially in low- and mid-
dle-income countries. Gaps in effective coverage disproportionately affect people who are in 
informal and vulnerable employment or without employment, categories in which women 
tend to be disproportionately represented in these countries. Adequate design and sustain-
able financing of these schemes to expand their coverage are urgently needed.

 ● Removing financial barriers to accessing a comprehensive range of healthcare services. While 
this is critical for both women and men, social health protection is particularly important for 
women, as they are less likely to have an income of their own or control what income they 
do earn, and more likely to face costly health conditions related to pregnancy, childbirth and 
other sexual and reproductive health needs, and to be considered primarily responsible for 
the health of their children. 

 ● Ensuring the integration of the full range of women and adolescent girls’ health needs, en-
compassing also sexual and reproductive rights and services, in SHP benefits packages, in-
cluding for women with disabilities. Benefits packages should incorporate not only mater-
nal health and safe delivery but also the broader and equally essential range of services that 
women need, including access to contraception, safe abortion, cervical cancer screening and 
treatment, adolescent healthcare, mental health services and so on. Similarly, women’s longer 
life expectancy results in an array of health issues arising in the later years of life, often the 
result of a lifetime of accumulated deprivations and insufficient healthcare access, which re-
quire adequate health interventions. This needs to go in tandem with corollary investment 
in the health sector.
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 ● Securing a network of service providers able to effectively deliver such services near wom-
en’s homes. Investment is needed in primary healthcare, to secure the supply of services that 
meet the criteria of availability, acceptability, adaptability and quality. The PHC approach is 
more needed than ever to address the health needs of women and girls and overcome ge-
ographical and financial barriers to access. The issues of adequate distribution of services 
and retention of a skilled health workforce together pose serious challenges. This requires 
investment in basic infrastructure and staff training, to ensure the removal of social and ge-
ographical barriers and the delivery of non-stigmatizing and woman-centred health services. 
Beyond maternal health services, the lack of female health workers constitutes one of the ac-
cess barriers that in many settings keep women away from health services.

 ● Sustaining the gains of the MDGs on maternal and child health outcomes with adequate 
domestic financing and political commitment. Too many free care programmes covering 
pregnant women and young children remain financed vertically and/or from external sourc-
es, especially in low-income countries. In an economic context of stagnation, recession and 
recurrent crisis, external sources of funding may not be sustainable over the long run, and 
risk jeopardizing the progress made thus far.

 ● Adopting an integrated approach across healthcare, social care and cash benefits. In par-
ticular, more effort is needed to ensure access to free, high-quality healthcare in line with in-
ternational social security standards, to expand social protection coverage, and to improve 
coordination between healthcare, social care and income security schemes. Indeed, access 
to both healthcare and income security is essential to ensure women’s rights, including both 
their right to work and their rights at work.
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 X 7 Social protection and the care economy

 

In line with the ILO report Decent work and the care economy (ILO 2024b), this paper has made 
many references to the role of social protection in ensuring decent working conditions for the 
care workforce and the need to adjust and reform social protection provision to ensure the con-
tinuous and adequate coverage of all unpaid caregivers. We have also touched on the role of 
social protection systems in some countries, or social spending in many others, in financing the 
provision of services (especially childcare and long-term care) to meet the needs of care recip-
ients (be they children, working-age adults, or older persons) and the parametric adjustments 
to different social protection branches that can be made to ensure (paid) care workers and (un-
paid) caregivers can enjoy the full range of social protection.

While there are important interconnections and complementarities between social protection 
policies and the care economy, the two are not coterminous. As the 2018 ILO report on the care 
economy recognized: 

The high road to care work needs to be grounded in transformative measures in five main policy 
areas: care, macroeconomics, social protection, labour and migration. These policies are trans-
formative when they contribute to the recognition of the value of unpaid care work, the reduction 
of the drudgery of certain forms of care work and the redistribution of care responsibilities be-
tween women and men and between households and the State. The policies need also to reward 
care workers adequately and promote their representation, as well as that of care recipients and 
unpaid carers (Addati et al. 2018, xiii). 

In this section, we provide a more synthetic perspective on some of the ways in which social 
protection policies can recognize and value care work, both paid and unpaid, and redistribute 
care responsibilities between women and men, and between households and other institutions 
that finance and deliver care services with the overall oversight of the State. 

As discussed in subsection 1.3, the activities and relationships involved in meeting the physical 
and emotional needs of children and adults are often structured by family and kinship relations 
on an unpaid basis. This is one central component of the care economy. More than three quar-
ters of unpaid care work in the world is performed by women (ILO 2024b), even as they are in-
creasing the time they allocate to paid work. 

However, in addition to the role of families, many of the intimate tasks associated with care are 
also organized through non-familial institutions – the public sector, private for-profit and third-sec-
tor organizations – which, combined, constitute “regimes of care” or the “care diamond” (Jenson 
and Saint-Martin 2003; Razavi 2007). Over the past decades, changes in economic, social and de-
mographic structures have spurred the growth of the care economy in many countries. Women’s 
entry into the labour force has squeezed the time available for unpaid care and prompted a rise 
in the demand for paid care services. As a result, care workers now constitute a large and grow-
ing segment of the labour force: an estimated 381 million jobs globally, or about 11.5 per cent 
of total employment (ILO 2024b), with significant regional variation. 
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7.1 Decent work deficits in the paid care sector: Recognizing, 
valuing and protecting care workers
Different forms of paid care now account for a large number of jobs globally. For instance, ac-
cording to 2018 data, health and social work accounted for around 130 million jobs worldwide, 
including nurses, midwives, personal care workers, community care workers, and volunteer 
health workers. Education sector jobs, including early childhood education and care, constituted 
around 157 million jobs, and domestic work around 70 million workers worldwide (Addati et al. 
2018). This raises questions about the quality of employment – i.e. conditions of work of the care 
workforce, including their access to social protection – and its impact on the attractiveness of (and 
their retention in) those jobs. The conditions of employment, including access to social protec-
tion, have implications for the quality and continuity of service that is offered to care recipients. 

Historically, care occupations such as domestic service, and later the nursing and teaching pro-
fessions, have often been the first entry points for women into the labour force, since they were 
regarded as socially appropriate professions. Today, most paid care services are still provided by 
a feminized workforce. This has elicited the obvious observation that shifting care work out of 
the family and into the public domain has not changed the fact that it is still seen as “women’s 
work”. A more complex question is whether such a shift can address care’s undervaluation: do 
care workers receive adequate wages, comparable to those that workers in non-care occupa-
tions with similar levels of education, experience and skill receive? Do they enjoy similar levels 
of social protection? And do they have the right to organize and engage in collective bargaining 
to improve their lot? 

A study of 12 industrial and developing countries finds that paid care work often entails a “wage 
penalty”, meaning that care workers are not adequately compensated for their skills and expe-
rience in comparison to other workers (Budig and Misra 2010). In common with other “public 
goods”, caregiving tends to be undervalued and underpaid by the market. To take the case of 
domestic workers, on whose labour many households depend, to cook, clean, and take care of 
children or older family members, fewer than two of every ten are effectively covered by social 
protection (ILO 2022e). This is in addition to other decent work deficits that domestic workers 
face, including in the areas of wages and working time, as well as freedom from abuse and har-
assment. When compared to other employees, domestic workers are nearly two times less likely 
to be registered under social insurance schemes, which goes against the principle set out in the 
Domestic Workers Convention, 2011 (No. 189), of ensuring conditions that are not less favour-
able than those applicable to workers generally (ILO 2022e). The obstacles standing in the way 
of domestic workers are legion, including legal exclusion, administrative barriers and lack of in-
formation, as well as low contributory capacities, lack of enforcement of – and low compliance 
with – labour and social security laws, and limited unionization and voice (ILO 2022d; 2022e). 

But these barriers are not insurmountable. Legislative reforms can undo the legal exclusion of 
domestic workers that is enshrined in labour and social security laws alike, including by recog-
nizing the existence of an employment relationship and removing exclusionary thresholds, such 
as those related to working time, earnings or multiple employment relationships, to address the 
specificities of employment arrangements. This also means that inclusive approaches that extend 
existing schemes to include domestic workers should be favoured over solutions that isolate do-
mestic workers under special schemes, which lack wider risk-pooling (ILO 2021h; 2021f). Legal 
reforms are an essential step that needs to be accompanied by adapted administrative proce-
dures, for example simplified digital solutions for registration and contribution payments that 
address the limited contributory and administrative capacities of domestic workers and their em-
ployers, who are usually private households, and improved governance mechanisms to ensure 
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effective access (ILO 2021h; 2021f). Governments will also need to adapt the financing modali-
ties to ensure that despite low contributory capacities, collective financing and broad risk-pool-
ing with subsidies from general government revenue can ensure that all domestic workers are 
able to access social protection when they need it. Bilateral social security agreements are also 
very important, given the large number of domestic workers who work outside their countries 
of origin, to facilitate the portability of social protection entitlements (ILO 2021i).

Aside from domestic workers, other care workers, in particular those in the health and social 
work sector, also face serious decent work deficits. During the COVID-19 pandemic, across the 
world, the public applauded health workers in recognition of their contribution to the health and 
well-being of societies. However, despite the applause, in most countries there is rampant un-
derinvestment in primary healthcare, as well as a significant gap in levels of investment between 
low- and high-income countries. This underinvestment is associated with decent work deficits 
affecting the workforce (ILO 2023e). 

Health professionals, such as doctors (and, to a lesser extent, nurses), who tend to enjoy some-
what better working conditions, are an important segment of the care workforce but do not rep-
resent the full spectrum of workers in the sector, located lower in the health workforce hierarchy 
(ILO 2022f). The latter includes personal care workers such as healthcare assistants, home-based 
health workers and long-term care workers, in addition to childcare workers and teaching as-
sistants. Personal care workers constitute a smaller proportion of health workers in low-income 
countries (less than 8 per cent), a proportion which rises to 32.3 per cent in high-income econo-
mies, reflecting the growing demand for care work in these countries, particularly in the context 
of population ageing and the need for long-term care services (ILO 2023e, fig. 4.6). In addition 
to challenges with regard to occupational safety and health, such as the physical and mental 
exhaustion and physical and verbal abuse to which many personal care workers are subject, a 
growing concern is the increasing use of alternative contractual arrangements, temporary con-
tracts or agency work, which deny these workers the usual array of protection that comes with 
decent employment. Especially for those at the most informal end of the labour market, exclu-
sion from regulations on minimum wages, maximum working hours or mandatory employer/
employee social insurance contributions leaves many workers in the care sector very vulnerable. 

In fact, in the context of economic crisis and fiscal austerity, health workers in some countries 
have been laid off, while insufficient investment in the health sector has meant that some hith-
erto well-paid and protected care workers (nurses, for example) have seen their wages stagnate 
and face highly adverse working conditions under a deteriorating health sector infrastructure 
(Kentikelenis and Stubbs 2023). In some contexts, public social services have come to rely heav-
ily on “voluntary” or “community” work – very often shorthand for unpaid, underpaid or unpro-
tected work – patching up shortages of health personnel. Front-line care workers in public social 
programmes are thus kept at arm’s length by the State and denied the usual array of protections 
that should come with public sector employment. 

A case in point is the Anganwadi (childcare centre) workers and helpers who staff the Integrated 
Child Development Scheme in India – probably the largest early childhood nutrition scheme glob-
ally – and the Accredited Social Health Activists (ASHAs), female community healthcare workers 
appointed and trained by the National Rural Health Mission of India. While employed by the State, 
these workers are not classified as workers but as “volunteers”, who receive stipends (or “incen-
tives” in the case of ASHAs) instead of wages, and lack the leave entitlements and social security 
benefits available to permanent, full-time public employees. Likewise, in Nepal, female commu-
nity health volunteers, who number around 50,000 and work under the direction of the Ministry 
of Health and Population, are not paid the minimum wage, and only receive about US$250 a 
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year (compared to public sector nurses who receive about US$250 a month) plus insufficient al-
lowances for transport. They have excessive workloads but, as they are not recognized as work-
ers, they do not receive social protection benefits or protection of their work hours (ILO 2022f). 

Furthermore, as already noted, several studies (including Addati et al. 2018; Budig and Misra 
2010; England et al. 2002) show that care workers, even when considered wage workers, face 
significant wage disadvantages vis-à-vis workers with comparable skill levels in non-care-relat-
ed occupations (widely referred to as the “care penalty”). Building on previous research on care 
penalties, Folbre et al. (2021) show that in the United States during the COVID19 pandemic, es-
sential workers in care services (health, education and social services) were paid less than oth-
er essential workers with comparable personal and work characteristics (in law enforcement, 
support and waste services, transportation, agriculture, retail and finance), a pattern with es-
pecially costly consequences for women. Low-wage workers such as healthcare assistants are 
especially vulnerable.

An important finding from the pandemic is that the unionization of workers has been protective 
of lives (ILO 2023e). This finding emerges when one compares the excess mortality from COVID-19 
of healthcare workers (despite their daily exposure to the virus) against the excess mortality of 
other key workers who were not unionized, the difference being attributed to the fact that the 
former are more likely to have health insurance and access to sickness benefits. The slow and 
inadequate policy response to the needs of the long-term care sector and its workforce in some 
countries, especially when compared to the health sector and healthcare professionals, whether 
in terms of monitoring and testing, staffing and working conditions, or funding, speaks to the 
relative neglect of the long-term care sector and its workforce, and “the deeper undervaluing 
of… the activity of caring and those who require care” (Daly 2020). 

On a positive note, efforts at organizing certain categories of care workers, including commu-
nity health workers, are translating into some tangible outcomes. In Pakistan, for example, the 
“lady health workers” (LHWs), who did not enjoy any working-time protection or social security 
coverage, were regularized in 2012 following collective action by a number of trade unions in 
the Sindh province. They now receive the minimum wage, though often with delayed payment. 
They also still face difficulties in obtaining medical leave and allowances, and retired LHWs have 
not yet begun to receive their pensions (ILO 2022f).

7.2 Recognizing, reducing and redistributing unpaid care work: 
Income transfers, paid leave and care services 
Apart from addressing the decent work deficits of care workers, highlighted in the previous section, 
which have implications for both them and the recipients of care, social protection systems also 
respond directly to the needs of care recipients and unpaid caregivers in at least two other ways. 

First, income security provided across the life cycle – through child and family benefits, disabili-
ty benefits, sickness benefits and pensions, to name but a few – has an important role to play in 
ensuring the well-being of care recipients. This is often complemented by the provision of social 
services and other in-kind benefits. The provision of both cash benefits and services also has im-
portant implications for unpaid family caregivers.

Child benefits, for example, as we have seen, play a critical role in improving children’s develop-
ment and well-being, helping them attain their full potential and supporting family livelihoods 
and care needs. Social protection cash benefits and effective access to care services are often 
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mutually reinforcing, particularly with regard to healthcare, nutrition, childcare or education ser-
vices, and productive inputs. Depending on their design and delivery, healthcare and childcare 
services can be critical in maximizing and sustaining the impacts of cash benefits, overcoming 
gender inequalities, and fostering social inclusion of children from marginalized families (see 
subsection 3.1). In theory, childcare services could pursue both child development goals – such 
as getting children ready for school – and work–family reconciliation goals, by offering alterna-
tives to parental care. In practice, comprehensive Early Childhood Education and Care (ECEC) 
services attuned to the needs of working families remain scarce, particularly for younger chil-
dren, and especially in developing countries. However, investment in childcare services can de-
liver significant economic and social dividends for families, individuals and societies by enhanc-
ing children’s capabilities, facilitating women’s labour market choices, and creating decent jobs 
in the care sector (ILO 2023b; UN Women 2015a).

Likewise, having income security in old age through a pension should be complemented by ac-
cess to appropriate healthcare and long-term care services without financial hardship, as we 
have seen (see subsection 5.2 and section 6). With an increasing global burden of non-commu-
nicable diseases, not only should prevention be prioritized from an early age and determinants 
of chronic and long-term diseases addressed, but health services also need to be better coordi-
nated with social care services that respond to the needs of older people (WHO 2015). 

While every effort should be made to prevent, as much as possible, the need for LTC through the 
promotion of healthy and active ageing for instance, it is clear that with the absolute number of 
older people and longevity increasing, that need is growing, with important implications for un-
paid family caregivers. This is a multifaceted issue which goes well beyond the sole scope of so-
cial protection policies. While modalities for the financing and delivery of LTC services vary great-
ly across countries, coherence between healthcare, social care and social protection systems is 
needed to ensure quality, especially in care models that are pluralistic in nature. In practice, this 
continuum is not always realized, and coordination is weak (see Tessier, De Wulf, and Momose 
2022a). In the absence of effective coordination, models of long-term care that rely exclusively 
or predominantly on families are likely to be both inequitable and unsustainable. Generations 
of the same family are more likely to be living apart, and adult children may not always be able 
to care for their frail, older parents even if they want to. Moreover, rapid fertility decline in many 
countries means that there are fewer or no adult children to care for older parents. At the same 
time, women’s increasing attachment to the labour force and the concomitant reliance of fam-
ilies on their earnings make it difficult for them to provide full-time care for ageing spouses or 
parents while also holding on to their jobs. Hence, affordable and quality LTC services provide 
an alternative to unpaid care provided by family members, predominantly women, who form 
the invisible backbone of LTC systems. The key point here is that social protection systems need 
to assume greater responsibility so that those who need LTC can access it without hardship.

Second, social protection systems can also support persons with family responsibilities directly, 
through parental leave benefits and care credits, as we have seen across different sections of this 
paper. Having the time to care for loved ones through parental leave policies can help women 
and men with care responsibilities and enable women to enter and remain in the labour mar-
ket when their children are young. Parental leave can be taken by parents of any gender to care 
for small children in the period after maternity and paternity leave expires. By reducing the eco-
nomic penalties for taking time off work to provide care, paid leave policies can also be used to 
foster gender equality in caregiving by incentivizing men to take more parental leave. However, 
to truly cover the costs of child raising, all the family-friendly policies outlined in figure 3.2 ought 
to be in place. In most developing countries, however, where even maternity leave is often not 
widely available, except to employees in the formal sector (or where leave is available but not 
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necessarily paid), the priority is to achieve universal coverage of maternity benefits, through an 
appropriate combination of contributory and non-contributory mechanisms. This would be the 
first step – chronologically speaking – in building a full, family-friendly policy portfolio.
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 X Conclusion: A social protection agenda that works 
for women and for gender equality

What are some of the key requirements for building a gender-responsive social protection system?

This paper has provided an overview of the key elements that social protection policies need to 
include to be able to address the gender-specific risks and structural constraints that women 
face across the life cycle. For a start, it should be underlined that all life-cycle benefits are relevant 
to gender equality, and not just those relating to maternity or parenthood. However, a recent 
analysis of national social protection strategies in 30 African countries finds that the recognition 
of gender-specific risks is heavily tilted towards maternal health (28 of 30 strategies recognize 
maternity-related health risks), while other life-cycle risks, such as widowhood and poverty in 
old age, were far less frequently cited (respectively 15 and one out of 30 strategies) (UN Women 
2021b). Furthermore, all life-cycle benefits can be enhanced to be more gender-responsive by 
taking into account the structural specificities of women’s labour market trajectories, as well as 
gender power dynamics within and beyond households. Evidence shows that when well-de-
signed, social protection measures can narrow gender-based income gaps, enhance women’s 
access to an income of their own and be a lifeline, especially for single mothers. 

This paper has identified the key design considerations that can ensure responsiveness to gen-
der-specific risks across the life cycle discussed in some detail in preceding sections. For exam-
ple, family and child benefits can redress the disadvantages faced by girls with regard to second-
ary school attendance, by providing higher benefit levels for them than for boys at the onset of 
secondary school, which is when the risk of girls dropping out of school is highest. Remaining 
in school longer can also help reduce the incidence of early marriage for girls. When it comes to 
OSH policy and employment injury benefits, policies need to respond better to the occupation-
al risks that women workers are more likely to face, such as the mental health issues that are 
rife among health, education and care sector staff, violence and harassment, and the general 
wear and tear associated with repetitive movements on electronic assembly lines, for example. 
Social protection systems should also provide income security through cash transfers for survi-
vors of domestic violence, coordinated with violence-against-women services, to give them the 
time they need to seek support (administrative, medical, psychological) and recover from the 
trauma. To guard against inadequate pension income during old age, allocating pension care 
credits and establishing minimum benefit levels can partly offset the effects of the gender pay 
gap and the motherhood penalty incurred by women as a result of care-related disruptions in 
their labour market trajectories. 

We are not alone in calling for a systems and life-cycle approach. There is growing recognition 
among a wide range of development actors “that no single social protection programme can 
guarantee that women are protected through various shocks that may occur throughout their 
lives”. These calls, as Cookson et al. (2023) note, represent a pivot from the earlier emphasis on 
singular social protection instruments targeting women, towards a much broader systemic focus.

The present paper has also underlined the important interconnections between gender and 
other forms of social exclusion and vulnerabilities, such as disability status, the related inequal-
ities in labour markets and women’s access to social protection, and the level of benefits they 
can expect to receive. This is particularly relevant for social insurance schemes, where entitle-
ments often depend on past working and earnings trajectories and contributions. In this context, 
specific design features to extend social insurance coverage to hitherto unprotected groups of 
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workers, and in particular to women, are critical for providing access to adequate levels of so-
cial protection for women and recognizing their contributions to society through both paid and 
unpaid work. In fact, social protection systems that are designed to compensate for interrupted 
periods of paid work and low earnings benefit not only women and carers but also other cate-
gories of workers, and can benefit employers with a healthier, more productive workforce, with 
dividends for the whole of society. Where social insurance schemes cover only a small share of 
the population, as is the case in many low- and middle-income countries, non-contributory so-
cial protection schemes have an important role to play in ensuring that women enjoy at least a 
basic level of social protection.

However, there is also evidence of a shift taking place in some countries, from social insurance 
to individual capital accounts. As elaborated in section 4, this will likely have an adverse effect 
on women’s income security, most notably by making benefits more directly based on lifetime 
contributions, through benefit formulas that often consider the number of years during which 
the person is expected to receive benefits (discriminating against women who have a higher life 
expectancy), thus penalizing women for earlier retirement while not having other redistributive 
design features such as guaranteeing minimum benefit levels. 

The paper has also underscored the complementarities and synergies between social protection 
policies and investments in accessible, affordable and good-quality social services – including 
health services as well as childcare and long-term care services. Evidence shows that the effect 
of social services on poverty and inequality is significant, and the complementarities between 
transfers and services are particularly important for women. Because of their reproductive and 
other gender-specific health needs, and their lower earnings, access to health services without 
financial hardship is even more important for women than men. Women also tend to perform 
the bulk of unpaid care work, caring for sick family members and accompanying them on med-
ical visits, but are less likely than men to receive care from a spouse when they are old and frail. 
Hence, finding alternatives to family care that are affordable, accessible and of good quality is 
an urgent policy issue, as is the challenge of finding sources of financing that are both equitable 
and sustainable. The fact that care services – be they healthcare, childcare or long-term care – 
are delivered by a predominantly female workforce, often characterized by decent work deficits, 
draws attention to their working conditions, including access to social protection, and the need 
for adequate recognition and valuation of the work, along with the potential for creating decent 
employment as a dynamic sector that is understaffed in many countries.

Given the significant potential that social protection policies hold in reducing gender inequality, 
women’s participation in the design, implementation and monitoring of these policies is crucial. 
Removing the barriers to women’s right to social protection requires legal and policy reforms, 
decisive action by States, attitudinal and normative change, and progressive action by employ-
ers’ and workers’ organizations (UN Women 2023b). The role of social movements and civil so-
ciety organizations (CSOs) in changing attitudes in everyday life and ensuring that policy action 
does not lag behind normative shifts is also pivotal. Yet the role of political context and political 
actors in enabling or constraining the gender-responsiveness of social protection policies and 
system-building has not been the subject of extensive studies, with a few exceptions (Cookson 
et al. 2023). 

To ensure women’s participation in social protection policymaking, it is key for them to play a 
strong role in an inclusive social dialogue. The participation of social partners and consultation 
with women’s rights organizations in the process of putting a social protection strategy together 
are key, as is the inclusion of gender-specific indicators in the monitoring and evaluation frame-
work, and adequate grievance and redress mechanisms. However, as a recent review of social 
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protection strategies concluded, “The limited recognition of structural gender inequalities and 
the gap between recognition and action to address them, suggest a need for greater monitor-
ing, participation and accountability at all stages of the policy cycle” (UN Women 2021b). 

As this paper has suggested throughout, it is critical to have timely and robust gender data and 
analysis not only to inform the design and implementation of social protection strategies, poli-
cies and schemes but also to monitor and evaluate their performance and outcomes. Effective 
policymaking requires effective monitoring. This means closing data and knowledge gaps in 
the provision of social protection. Policymakers can only ensure effective coverage for girls and 
women if they have access to high-quality data that is disaggregated by sex, age, disability and 
migration status, among other things, to track progress – or the lack thereof – in reducing gen-
der inequalities and intersectional discrimination regarding key indicators such as legal and ef-
fective coverage, adequacy and comprehensiveness, and expenditure with respect to all bene-
fits and services.

Closing data gaps on the coverage, adequacy and comprehensiveness of social protection sys-
tems is urgent, and demands collaboration among data producers at the national level (social 
security institutions and others producing administrative data, and national statistical offices), as 
well as between national and international bodies that have a mandate for the harmonization of 
national data sources and a role to play in national capacities to produce social protection data. 

We also need better analysis of the extent to which gender equality is addressed in national so-
cial protection policies and strategies providing the broad contours of the social protection sys-
tem that countries want to chart, as well as the specific policy and legal efforts that are made to 
achieve the vision. We still know too little about many of these facets and their outcomes. 

What is clear is that we need further efforts to close gender gaps in access to social protection 
and to design and implement social protection policies and programmes that can more effective-
ly and systematically address the gender-specific risks and constraints that women face across 
the life cycle. “Simply calling a social protection system gender-responsive or gender-transform-
ative does not make it so” (Cookson et al. 2023). Fiscal constraints may explain some of the gaps 
between recognition of gender-specific risks and constraints and putting effective policies to 
address them in place. Yet the many examples cited in this paper attest to the fact that despite 
such constraints, policy efforts are under way, while costing studies have also shown that a gen-
der-responsive social protection floor is affordable for most countries. 

For example, in low- and middle-income countries, the financing gap to achieve universal so-
cial protection coverage for mothers of newborns represents 0.05 per cent of GDP. This is the 
required investment needed for ensuring a floor-level maternity cash benefit for all mothers 
of newborns who are currently not receiving any benefit for this contingency (Cattaneo et al. 
2024). Likewise, to ensure that all women and men have access to an old-age pension would re-
quire an additional investment of 0.3 per cent of the GDP of low- and middle-income countries, 
or US$115.0 billion, with 67.0 per cent of these resources needed to pay old-age pensions for 
women.26 These figures give a broad, bird’s eye view of the additional investment needed for 
two specific areas of social protection, underlining the point that such investment is within the 
realm of possibility for most countries.

26 The financing gap for old-age pensions can be disaggregated by sex in 72 countries. 
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