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Introduction
The sharing of expertise among constituents has strong roots in ILO history, particularly in and across
regions, and there is a growing demand for intensifying the South–South and triangular dimension of
ILO technical cooperation. From an ILO perspective, SSTC is a horizontal and solidarity-driven mean to
promote the Decent Work Agenda, including social protection, in the context of the 2016-17
Programme and Budget (P&B) that foresees South-South networks and cross-learning, including
interregional cooperation and partnerships as key elements to implement its development
cooperation strategy. SSTC is also referenced as a strategic mean in the ILO Development Cooperation
Strategy 2015-17, building on the key principles of sharing good practices including policy experiences,
and creating partnerships including with the private sector. ILO has established a dedicated work unit
named Emerging and Special Partnership Unit in the Partnerships Department (PARDEV-ESPU) to
promote SSTC. The ITCILO BRICS outreach programme is structurally interlinked with the work of this
Unit and has the mandate to facilitate institutional capacity building activities in support of ILO
constituents and other ILO stakeholders. One example for a flagship initiative implemented by the
PARDEV jointly with BRICS is the global SSTC Academy scheduled to take place 11-15 July, 2016 in Turin.
South-South and Triangular Cooperation (SSTC) is explicitly referenced by the Chinese Ministry of
Human Resource and Social Security (MOHRSS) and the ILO in their Memorandum of Agreement “for
promoting Technical Cooperation with a focus on South-South Cooperation” (2012). MOHRSS has built
rich experience in the facilitation of knowledge sharing mechanisms benefiting partners from the
South, including the Asian Employment Forum in 2007, the Workshop on the implementation of the
Global Jobs Pact in the Asian Region in 2010, and a series of China-ASEAN High Level Seminars.
MOHRSS also facilitated South-South collaboration initiatives like the Asia-Pacific Economic
Cooperation skills development project and in 2011 launched a regional Skills Development Promotion
Centre. Along the way, MOHRSS has developed a solid platform for exchange and cooperation sharing
practices and experiences in employment promotion.
SSTC is referenced in the Twelfth Five Year plan of the Chinese Government, with an emphasis on
solidarity and cooperation with developing countries, the promotion of multilateral cooperation and
the promotion of South-South Triangular Cooperation to optimize the foreign aid structure, and to
increase the technical and economic assistance in projects related to the improvement of people's
livelihoods. SSTC is also considered a strategic means to foster economic relationships and promote
integration within broader development frameworks, like the Belt and Road Initiative launched by the
Chinese Government in 2013 and the allocation of USD 2 Billion to SSTC announced by President Xi in
Sept. 2016.
South-South and triangular cooperation is explicitly referenced by MOHRSS and ILO in their
Memorandum of Agreement “for promoting Technical Cooperation with a focus on South-South
Cooperation” (2012). MOHRSS has built rich experience in the facilitation of knowledge sharing
mechanisms benefiting partners from the South, including the Asian Employment Forum in 2007, the
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Workshop on the implementation of the Global Jobs Pact in the Asian Region in 2010, and a series of
China-ASEAN High Level Seminars. MOHRSS also facilitated South-South collaboration initiatives like
the Asia-Pacific Economic Cooperation skills development project and in 2011 launched a regional Skills
Development Promotion Centre. Along the way, MOHRSS has developed a solid platform for exchange
and cooperation sharing practices and experiences in employment promotion.
According to Article 22 and Article 25 of the Universal Declaration of Human Rights (1948), everyone
has a right to social security and a decent standard of living, including access to essential social services
(such as health and education) and protection from difficult circumstances that may be beyond their
control (such as unemployment, sickness, disability, and old age).
To address the financial economic crisis of 2008-09 and accelerate recovery, the UN Chief Executives
Board (CEB) launched a series of nine Joint Crisis Initiatives including the Social Protection Floor
Initiative (SPF-I), which enshrined for the first time into UN policy the notion of essential income
guarantees. These efforts were supported by the adoption of the ILO Recommendation concerning
National Floors of Social Protection, 2012 (No. 202) at the 101st session of the International Labour
Conference (ILC).
The renewed interest in broad-ranging and rights-based protections went on to enter discussions
concerning the Post-2015 Development Agenda. The 2030 Agenda on Sustainable Development is
composed of 17 Sustainable Development Goals (SDGs). Social protection, including floors, are among
and contribute to five of these goals, namely SDG 1 on ending poverty, SDG 3 on ensuring healthy lives,
SDG 5 on achieving gender equality, SDG 8 on promoting decent work, and SDG 10 on reducing
inequality. Social protection powerfully contributes to reducing poverty, exclusion, and inequality
while enhancing political stability and social cohesion. It can also be a powerful tool to prevent and
recover from the economic crisis, natural disasters, and conflicts. Social protection is needed for
economic reasons as well. Social protection contributes to economic growth by supporting household
income and thus domestic consumption. Furthermore, social protection enhances human capital and
productivity, making it a critical policy for transformative national development. Social protection is
therefore essential for inclusive development and social justice.
Today nearly 73 per cent of the world’s population lack access to adequate social protection coverage.1
More than 90 per cent of the population living in low-income countries remains without any right to
health coverage. Fifty per cent of the world’s children live in poverty and are deprived of their most
basic rights. A majority of the world’s economically active population do not benefit from any
protection in cases of unemployment (88 per cent of the unemployed have no unemployment
benefits), work-related injury (61 per cent are not covered in case of work-related accidents and
diseases), or maternity (72 per cent of working women have no access to maternity cash benefits).
Nearly half (48 per cent) of all people over pensionable age do not receive a pension, and for those
who do, pension levels are often inadequate.
As a result, the majority of the world’s older women and men have de facto no right to retire and have
to continue working as long as they can – often poorly paid and in precarious conditions. This massive
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social protection gap is not acceptable from a human rights perspective. It is also a missed opportunity
from an economic and social development point of view.
The lack of access to social protection constitutes a major obstacle to economic and social
development. In fact, the widespread lack of social protection coverage is associated with high and
persistent levels of poverty and economic insecurity in some parts of the world, high and growing levels
of inequality, insufficient investments in human capital and human capabilities, and weak automatic
stabilizers of aggregated demand in the event of economic shocks. To reduce such a deficit, the ILO has
launched a global campaign and a Global Flagship Programme with a view to assisting countries to
provide better access to social protection to 130 million people in the next five years and 500 million
by the end of 2030, in which knowledge exchange among the countries in the Global South plays an
important role. Following the adoption of the Social Protection Floors Recommendation, 2012 (No.
202), many member States of the ILO, particularly those from the Global South, have acknowledged
the importance of social protection in their development agendas and made significant progress in the
extension.
In this respect, China has rapidly expanded social security coverage in the last decade and committed
to realizing universal basic social security coverage by 2020. The process is aimed at expanding
coverage to rural and marginalized communities in order to reduce inequality between social groups,
to progressively increase benefit levels. New health insurance schemes were established in 2003 and
2007 for the rural population and the previously uninsured urban population. Together with other
existing health insurance schemes, more than 95 per cent of the population or 1.3 billion people were
covered by the end of 2014.
China increased the coverage of the pension scheme for the urban working population by more than
100 million (most of whom rural migrant workers) from 235.5 million in 2009 to 341.2 million in 2014.
Since 2005, the level of pension has been increased at an annual basis by about 10 percent. In addition,
the introduction and subsequent merging of two new old-age pension schemes for the rural population
and uninsured urban residents in 2009 and 2011 contributed to a significant extension of pension
coverage of 501.1 million people by the end of 2014, bringing total pension coverage to 842.3 million,
equivalent to nearly 75 percent of the population aged 16 and above. The reduction of poverty and
inequality has been further supported by the minimum living standard guarantee programme, which
has achieved universal coverage in 2007.
The expansion of social protection coverage supported China’s active employment policy, the
structural transformation of the Chinese economy towards more productive sectors of the economy,
as well as the boosting of domestic demand, contributing to China’s sustainable development. These
knowledge and experience are rich and abundant, which are quite relevant for other countries in Asia
and Pacific and beyond the region. Experience sharing can therefore help, encourage and inspire all
countries to further advance their SPF agendas.
At the same time, the significant extension of social protection coverage has been also made in other
countries, such as the universal coverage of health protection in Thailand, the development of social
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protection strategy through social dialogue in Cambodia and Philippines, and the extension of
unemployment protection in Vietnam.
As a whole, there are rich and abundant accumulated national knowledge and experience in building
SPFs for all, which are very much relevant and precious for other countries with similar socioeconomic
development conditions. Exchange of these experiences among China and ASEAN countries can help,
encourage and inspire them to further their SPFs agenda and as a consequence, contribute to the
reduction of the global deficit in SPFs.

ILO as the leading UN agency on social protection with assistance provided to 136 countries
Within the wider United Nations’ system and among leading donors, the ILO’s expertise and authority
in the area of social protection have been consistently recognized. The ILO has also furthered the
development of policy tools and methodologies to support SPF implementation, and contributed in the
past to the development of social protection schemes in 136 countries.
With the newly launched Global Flagship Programme on Building Social Protection Floors for All, the
ILO’s capacity to support the establishment of tailor-made and functional SPFs in targeted countries
will be increased. A global team composed of global, regional, and country experts has been developed
to answer the needs of participating countries. Based on relevant country experiences, methodologies
and practical tools are developed to: assess social protection situations and help build national social
protection strategies; design new schemes or reform existing programmes; draft legal frameworks; and
improve the administrative capacity of national and local institutions to deliver social protection
benefits. These methodologies and tools support country-level interventions. A knowledge
development and knowledge-sharing process is created where country experiences are documented
in a systematic manner and then contribute to increase the social protection knowledge base.
By working closely with governments, workers and employers’ associations, civil society organizations,
social protection schemes, as well as UN and development partners at the national, regional, and global
levels, the ILO’s capacity is multiplied. These partnerships contribute to the promotion of SPFs
worldwide and to the dissemination and further development of the knowledge generated through
the Global Programme.

The link between Social Protection and the Centenary Initiative on the Future of Work
The Global Flagship Programme on Building Social Protection Floors feeds into the seven Centenary
Initiatives launched by the ILO Director General in 2015 as they cross-cut the ten policy outcomes of the
ILO 2016-17 strategy framework. One of these Centenary Initiatives is the Future of Work (FoW) Initiative.
In a nutshell, the objective of the Future of Work Initiative is for ILO to take thought leadership in the
global debate on the transformation of the world of work. The Director-General has proposed a three
stage-process of implementation of the initiative, including at stage 1 consultations with a wide range of
stakeholders shaped along four so-called centenary conversations, at stage 2 the establishment of a highlevel commission on the future of work that would be asked to examine the outputs of these
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consultations, and at stage 3 flowing from the deliberation of the commission a series of initiatives
culminating in the celebration of the centenary of the ILO in 2019.
Universal access to social protection is a relevant aspect of any of these four centenary conversations but
particularly important for the fourth centenary conversation on the governance of work, here with focus
on the need for (future) social security system reform in countries with fast-aging societies. China is
prominent example for a country affected by demographic change and the emerging local debate on social
security reform can provide very important learning lessons for other countries in the global South already
affected or to be affected in the coming years with the phenomenon of a fast-aging society.
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Bin Gosman, M.A1 & Binti Muhammad, R2: Malaysia and Our Commitments
to South-South & Triangular Cooperation
Malaysia remains committed to South-South cooperation and has become an increasingly active
international partner for development and has been sharing its knowledge and experience with fellow
developing countries through the Malaysian Technical Cooperation Programme (MTCP) in areas where
we had the comparative advantage. MTCP has become a platform for Malaysia to share its experience in
developing countries with other developing country partners.
Since 1980, the government of Malaysia had spent over US$200 million for the MTCP, a big amount in
comparison to Malaysia's modest economy and since its inception, over 30,686 participants from 143
developing countries have been trained in various fields such as diplomacy, technical assistance and
management industry and public administration.
Centre for Instructor and Advanced Skill Training (CIAST) was commissioned in 1983 with financial
assistance from Japanese Government under ASEAN Human Resources Development Project and
regulated by the technical experts and management of Japan through JICA until 1991. CIAST is the
forefront institute in the Ministry of Human Resources and has been conducting and offering courses for
foreign participants starting with ASEAN Regional Training (ART).
The support of the United Nations system, in particular The United Nations Educational, Scientific and
Cultural Organization (UNESCO) and the United Nations Development Programme (UNDP) to Malaysia's
efforts in promoting South-South and Triangular cooperation are highly commendable.
The encouraging trends of economic activities and overall development taking place under the framework
of South-South cooperation was a mark of solidarity among the related nations and is proven going
beyond rhetoric and mutual respect.
Malaysia believes that more needs to be done and always welcome the increasing importance of
Triangular Cooperation that had greatly facilitated South-South initiatives through the provision of
funding, training and management of technology and systems as well as other forms of support.

1

Mr. MOHAMAD ASRI BIN NGOSMAN: General Manager, Social Security Organization, Malaysia
E-mail: mohdasri@perkeso.gov.my
2
Ms. ROZILLA BINTI MUHAMMAD: Administrative Officer (benefit) Social Security Organisation, Malaysia
E-mail: rozilla.muhammad@perkeso.gov.my
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Energizing Disability Management through Socio Economic Empowerment
Social security is a concept of protection established by the public in general to protect members of society
from unforeseen events that lead to a lack or loss of income.
SOCSO administer and implement the two types of scheme known Employment Injury Insurance Scheme
and the Invalidity Pension Scheme. Employment Injury Insurance Scheme provides protection to
employees from occupational hazards, including occupational diseases and accidents at work go back and
work-related. Invalidity Pension Scheme also provides 24-hour coverage to employees against invalidity
or death from any cause. In addition SOCSO also provides physical and vocational rehabilitation benefits
to claimants and promotes occupational safety and health awareness
Return-to-work of occupationally injured and diseased workers, and the management of their disabilities,
is an area clearly in need of reform in the developing world. In most of these countries, in contrast with
the position in the developed world, such a broad-based system has not yet been put in place. The lack of
an appropriate return-to-work (RTW) framework and system often results in injured or ill employees
losing their employment and becoming dependent on disability pensions or incapacity payments. It is
therefore imperative to establish a RTW system that enables a disabled worker to secure, retain and
advance in suitable employment, and thereby to further such person's integration or reintegration not
only into the labour market but also into society.
Disability Management in SOCSO is a relationship between Return To Work (RTW) and rehabilitation
which underlines evidence that demonstrates a positive association between health, workplace inclusion,
the social security framework and the benefits of RTW for employees, employers and SOCSO.
Since 2007, over 8,592 workers who suffered from workplace accidents and invalidity have return to
employment through the SOCSO RTW Programme. However, there are many reasons for behind this
statistic; which include but not limited to the impact of globalization, the ageing population, evolving
labour markets, changing of family structures, and technological innovation and advances (which often
impacts on how work is being done, creation of jobs and removal of certain job-scopes).
PERKESO Rehabilitation Centre has been built to help prepare workers with injuries or diseases to be
placed back into the job market. The centre provides comprehensive physical and vocational
rehabilitation services, together with disability management, to help improve the well-being of
PERKESO-insured workers with employment injuries and diseases and, ultimately, enable them to return
to work. The centre officially started its operations on October 1, 2014.
Medical rehabilitation services at the PERKESO Rehabilitation Centre focuses on multiple fronts,
including physiotherapy, occupational therapy, optometry, audiology, work hardening and vocational
rehabilitation. Each patient benefits from treatments that cover the entire end-to-end spectrum of
service from doctors and other rehabilitation professionals. All services are supervised and enhanced by
high quality medical rehabilitation equipment in the areas of Robotic Therapy and Industrial Rehab
Training.

9

The main focus of PERKESO Rehabilitation Centre is to provide the best rehabilitation treatments
for SOCSO/PERKESO’s insured persons and workers from all over Malaysia, while at the same time,
accomplishing the mission of returning them to work and improving their overall well-being.
SOCSO is making the effort in organizing RTW Conference held in every two years as a platform in
addressing issues of disability, return to work and societal integration in Malaysia. It is a platform for
dedicated to in-depth discussion of problems, trends and best practices in disability management. SOCSO
was awarded the International Social Security Association Good Practice Award (Certificate of Merit),
2012 for Asia and Pacific for the Return to Work Program and Commuting Accident and Prevention Plan.
This year SOCSO is making a step forward in organizing The International Disability Management Forum
2016 will marks history in Asia as it is the first time Kuala Lumpur, Malaysia - Crown Jewel of Asia will
play host to this great biennial event. IFDM, which is the only global conference dedicated to in-depth
discussion of problems, trends, and best practices in Disability Management, is a catalyst in addressing
issues of disability on the world stage.

IFDM provides the only forum with delegates from across the globe representing the health, safety, and
workers’ compensation communities. A diverse group of employers, workers, risk managers, unions,
practitioners, jurisdictional and local government agencies, the insurance industry, policy makers and the
public travel to meetings to participate in presentations, discussions, and workshops.
The IFDM 2016 will feature papers on policies, good practices, case studies, universal designs
(architectural solutions) and technology as well as a unique forum on the religious perspective of disability
which will enhance the management of disability management and embark on the social protection floor
plan.
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Cetrángolo, O3: Brechas de protección social en Argentina Situación y
perspectivas a la luz de las experiencias compartidas4
Argentina se caracteriza por tener una larga y amplia historia en materia de políticas de protección social,
las cuales han colocado al país entre aquellos con mayor nivel de desarrollo humano de América Latina.
La seguridad social se comenzó a desarrollar tempranamente, siendo uno de los primeros países que
introdujeron seguros sociales para distintos conjuntos de trabajadores a principios del siglo XX y su
experiencia sirvió de ejemplo para otros países de esta región. Este artículo se propone revisar la
trayectoria desarrollada por la protección social en Argentina hasta la situación actual, poniendo especial
acento en la experiencia compartida con otros países latinoamericanos que constituye la cooperación SurSur en esta temática.
En la definición de prioridades en materia de políticas sociales, Argentina no fue ajena a los cambios
ocurridos en las visiones sobre la protección social ni tampoco a los climas que se generaron en el nivel
internacional, y en especial en América Latina, con ánimo de avanzar en reformas que aseguren una
cobertura universal de los diferentes riesgos. Al igual que el resto de los países de esta región, la
protección social en Argentina tuvo, desde su origen, una fuerte raigambre contributiva (financiamiento
de las prestaciones proveniente de impuestos sobre la nómina salarial) pese a contar con un nivel de
desarrollo económico y del mercado de trabajo insuficiente. Para mediados de los años setenta del siglo
XX, las coberturas eran incompletas, tanto en su dimensión horizontal como vertical. Por ejemplo, el
seguro de desempleo, tradicional en las economías con menor peso del trabajo informal, solo fue
introducido en 1991, y la cobertura frente a riesgos del trabajo se reglamentó en el año 1996. Además,
desde una perspectiva horizontal las prestaciones monetarias para familias con niños, niñas y
adolescentes, siguiendo el ejemplo de países de la región vinculados a las iniciativas de “conditional cash
transfers”, comenzaron su proceso de universalización recién en 2009. Por su parte, pese a contar con
diferentes programas de seguros públicos de salud que brindan cobertura explícita a los sectores excluidos
del trabajo formal registrado, la protección en esta materia continua siendo muy fragmentada para
diferentes grupos sociales.
En Argentina, como en muchos países de la región, el regreso a la democracia coincidió con una situación
económica sumamente compleja. La crisis de la deuda a principios de los años ochenta implicó fuertes
restricciones sobre la situación fiscal y ejerció una presión significativa sobre el nivel de gasto público, en
momentos en que la sociedad albergaba la esperanza de resolver situaciones postergadas.
Más tarde se encararon reformas que, mediante la privatización de parte de la provisión de bienestar y la
descentralización de algunas áreas, produjeron la retracción del rol social del Estado. Durante los años
noventa, siguiendo recomendaciones del denominado “Consenso de Washington”, y tomando en cuenta
3

Profesor Titular e Investigador Universidad de Buenos Aires (IIEP-UBA-CONICET) y UNTREF (ocetran@econ.uba.ar,
ocetrangolo@gmail.com).
4
Los argumentos aquí presentados son desarrollados de manera exhaustiva en Bertranou, F., O. Cetrángolo, L.
Casanova, A. Beccaria y J. Folgar, Desempeño y financiamiento de la Protección Social en Argentina, Oficina de OIT
para Argentina, 2015. http://www.ilo.org/buenosaires/publicaciones/WCMS_427607/lang--es/index.htm
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la experiencia de otros países de la región (en especial Chile) las reformas habían buscado sustituir la
protección colectiva de los riesgos sociales por la lógica de la individualización de la seguridad social,
reemplazando así los criterios de solidaridad (intra e intergeneracional) por una lógica mediante la cual se
transfería mayor riesgo a la esfera individual. Durante esos años la cooperación Sur-Sur fue utilizada para
compartir experiencias y difundir ese particular modo de desarrollo. En ese marco, otros aspectos sobre
la protección social que fueron ponderados durante las reformas de esa década fueron el fiscal, la
simplificación del sistema y la eficiencia, en detrimento de la cobertura y de la solidaridad. La reforma de
los sistemas previsional y de salud, la descentralización del sistema educativo y la retracción de la
responsabilidad estatal para facilitar a los ciudadanos el acceso a la protección social son algunos ejemplos
de lo acontecido. Debe destacarse que los organismos multilaterales de crédito, en especial el Banco
Mundial, el FMI y, con especial peso en la región, el BID desarrollaron un rol muy importante en la difusión
de experiencias Sur-Sur, de manera combinada con los intereses de los países centrales que influyen de
manera significativa a través de los mecanismos de toma de decisión de esos organismos.
A principios del siglo XXI el sistema de protección para la población adulta mayor se presentaba
incompleto, inequitativo y con tales problemas de sustentabilidad, que su actuación afectaba la solvencia
del sector público en conjunto. El sistema de seguros de salud, además de presentar cobertura baja y
decreciente en el tiempo, resultaba muy costoso y exhibía grados decrecientes de redistribución. La
necesidad de contar con programas de asistencia a los hogares más necesitados formaba parte de
reformas que no terminaban de madurar y, ante este panorama, solo después de la crisis de 2001-2002
surgiría una primera iniciativa nacional de alcance significativo, con el Plan Jefes y Jefas de Hogares
Desocupados.
Durante esos años se hizo evidente un cambio sustantivo en las visiones predominantes sobre los alcances
de los esquemas de protección social, desarrollándose importantes reformas tendientes a lograr la
cobertura universal y el efectivo cumplimiento de los derechos económicos, sociales y culturales. En este
sentido, cumplen un papel central el sistema de Naciones Unidas a través de sus agencias (especialmente
CEPAL, OIT, OPS PNUD y UNICEF), así como el apoyo dela Unión Europea a través de sus programas
EUROsociAL I y II destinados a difundir experiencias Sur-Sur y cooperación triangular.
En línea con las reformas y las nuevas políticas que se implementaron durante los primeros años del
presente siglo, y gracias a una coyuntura que permitió generar un nuevo espacio fiscal, el gasto en
protección social registró una tendencia creciente entre 2005 y 2013. El gasto en protección social pasó
de representar el 8,5% del PIB en 2005, al 15,5% en 2013. Teniendo en cuenta el significativo incremento
del PIB durante ese período, la trayectoria evidentemente involucra aumentos en valores absolutos
mucho más importantes que suponen un cambio de escala sin precedentes en la disponibilidad de
recursos para esas prestaciones.
El análisis del financiamiento de la protección social en Argentina debe incorporar consideraciones acerca
de la organización federal del país. Argentina es un Estado federal, en el cual hay tres niveles de gobierno
con autonomía: el Gobierno nacional (o federal o central), los gobiernos provinciales y la Ciudad
Autónoma de Buenos Aires y los gobiernos municipales. Dentro de esta división política del Estado, cada
nivel de gobierno cuenta con diferentes responsabilidades en la provisión de bienes y servicios públicos,
así como diferentes potestades en cuanto a la imposición de cargas tributarias. Tanto la Nación como las
provincias e, incluso, en algunos casos, hasta los municipios (como ocurre con la prestación de los servicios
de salud y la gestión de algunas transferencias monetarias a familias) tienen responsabilidades en el
12

diseño, la ejecución y el financiamiento de las políticas asociadas con las cuatro garantías de la protección
social, según la definición propia de la OIT.
El tipo de federalismo que se desarrolló en Argentina, sumado a la gran disparidad que se observa en el
desarrollo productivo a lo largo del territorio, debe llamar la atención acerca de las dificultades que
conlleva la descentralización del gasto social y su impacto sobre la equidad distributiva. Ello hace que los
niveles de pisos de protección social garantizados puedan ser muy diferentes según en qué localidad del
territorio argentino habiten los ciudadanos. Si bien se trata de un rasgo institucional muy estudiado en el
caso argentino, sus enseñanzas deberán ser consideradas con mayor cuidado por otros países que durante
las últimas décadas han encarado nuevos procesos de descentralización del gasto social. Si bien ha habido
algún intercambio de experiencias Sur-Sur en este sentido, básicamente promovidas por CEPAL y BID,
existe un gran espacio para un mayor y más fructífero intercambio.
En cambio, una experiencia que ha comenzado a ser evaluada por otros países en desarrollo y se ha
constituido en ejemplo de cooperación Sur-Sur se refiere al Programa SUMAR. Se trata de un caso de
“matching grant” donde el gobierno central transfiere fondos adicionales para los sistemas provinciales
de salud contra el cumplimiento efectivo de ciertas metas de cobertura de la población sin seguro de
salud. Merced a la participación del Banco Mundial en el diseño del programa y su difusión, la cooperación
Sur-Sur ha alcanzado regiones que van más allá de América Latina.
En sentido contrario, una innovación de otros países de América Latina adoptada por Argentina, aunque
en forma algo tardía, se refiere a las transferencias con condicionalidades a familias de bajos recursos con
niños o adolescentes. Luego de la introducción de estos programas en varios países de la región, la
implementación de la Asignación Universal por Hijo para Protección Social (AUH) en Argentina aprovechó
esas experiencias y otros antecedentes de programas similares que, ante la emergencia, ya habían sido
desarrollados por el gobierno nacional y algunas administraciones subnacionales previamente. La región
ha mostrado un intenso intercambio de experiencias en este sentido, siendo relevante la acción del BID y
del Banco Mundial en la transmisión de esas iniciativas.
Dos áreas de la protección social donde Argentina no ha logrado incorporar la experiencia de otros países
en desarrollo, se vinculan con la necesidad de mejorar la equidad en el sistema de salud y la sostenibilidad
y equidad en el sistema previsional. En el primero de los casos, existiendo importantes iniciativas en
América Latina para eliminar o reducir la fragmentación en la cobertura y su financiamiento, el país
continúa sin tomar nota de esas experiencias, consolidando un sistema sumamente inequitativo y
segmentado.
Por su parte, la modalidad que había encontrado Argentina para ampliar la cobertura previsional era
mediante medidas de emergencia y transitorias, sin tomar en cuenta la experiencia de reformas que
introdujeron prestaciones básicas universales para los que no lograban una historia contributiva requerida
por las normas. Recién una reforma que se desarrolla en el presente año ha incorporado esta prestación,
siguiendo la experiencia de otros países de la región.
Para resumir la situación de la protección social en Argentina, puede decirse que se observa una ausencia
de tradición en materia de políticas públicas preventivas, como soluciones adaptables a las diferentes
circunstancias. Por lo contrario, la mayor parte de los cambios observados en la protección social han sido
políticas reactivas ante problemas o urgencias inmediatas. Más bien se trató de políticas paliativas y no
de acciones preventivas, lo que imposibilita una adecuada definición de prioridades y una secuencia de
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reformas a concretar en el mediano plazo. Lamentablemente, la incidencia de la informalidad todavía es
muy elevada y persisten importantes déficits en algunas garantías, que todavía están lejos de alcanzar la
completa universalización. Es este último sentido, se destaca la significativa fragmentación de derechos
que se observa en el sistema de salud. A pesar del elevado nivel de recursos destinados a este ámbito, a
través de una combinación de impuestos y de cargas sobre el salario, lo cierto es que existen altos niveles
de ineficiencia e inequidades, lo que obliga a amplios sectores de la población a afrontar el pago directo
de prestaciones.
Por cierto, respecto del espacio fiscal destinado a los programas de protección social, se vuelve evidente
que las reformas que son necesarias requieren de mayores recursos. A pesar del aumento en la presión
tributaria que logró Argentina en las últimas décadas, los recursos continúan siendo insuficientes y su
impacto distributivo no siempre es el adecuado. A esta deficiencia contribuye la estructura tributaria que
predomina en el país y también el tipo de financiamiento específico de cada esquema prestacional, el cual
no es un tema de menor importancia, ya que puede constituir un obstáculo a las mejoras en la equidad
de la protección social. No obstante, teniendo en cuenta que la baja carga tributaria es uno de los rasgos
más característicos de América Latina, la experiencia del país en la materia puede ser de mucha utilidad
al ser compartida con los restantes países de la región. Tal vez sea esta área (administración y política
tributaria) donde Argentina puede cumplir un papel relevante como dador de experiencias al resto de
países del Sur.
Como reflexión final, cabe resaltar que la cooperación Sur-Sur en relación con las reformas en la
protección social en Argentina ha estado basadas en el intercambio de experiencias fomentadas por
diversas organizaciones internacionales, tanto de crédito como de cooperación, sin cuyo trabajo la
interrelación hubiera sido mucho más limitada.
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Da Costa, Helder: Fragile to Fragile (F2F) Cooperation – Moving towards
Resilience5
The g7+ held its inaugural meeting in Dili, Timor-Leste in April 2010, where member countries expressed
a shared desire to facilitate development guided by the expertise of countries that have learned difficult
lessons through shared experiences of conflict or disaster working to transition to the next stage of
development. Member countries recognized a gap in the Millennium Development Goals (MDG) and
service delivery, and the group’s vision was then set out in the Dili Declaration (April 2010).
Member countries have continued to expand their commitment to this vision through critical participation
with development partners and advocacy for a paradigm shift towards assistance and development led
by developing countries themselves. The g7+ has conducted ministerial meetings in South Sudan (2011),
Port-au-Prince, Haiti (2012) and Lome, Togo (2014). The g7+ Charter was created in 2014 in Togo, and
outlined key priorities for moving forward. These priorities include facilitation and implementation of the
New Deal and its principles at the country level, proper reflection of g7+ contexts and priorities in global
development and cooperation discourse, greater focus on peer learning through research and
cooperation among member countries (F2F model), the strengthening of the g7+ as a platform for
promoting the interests of conflict-affected countries and the continued integration of peacebuilding and
statebuilding goals in post-2015 development architecture.
The New Deal implementation was endorsed by 45 countries and various international organizations in
November 2011, during the 4th High Level Forum on Aid Effectiveness in Busan, South Korea. The New
Deal seeks to be more context-sensitive and country-led than traditional approaches to development, and
aims to ensure mutual accountability between governments, civil society, donors and other international
actors. In line with the principles of the New Deal, the g7+ has also worked to shape policy on and advocate
for reforms to the ways development partners engage in countries affected by conflict and fragility.
During the 67th United Nations General Assembly, more than 300 participants, including heads of states
and governments, ministers, ambassadors, CSOs, academic organizations, and UN agencies, came
together to set the stage for further advocacy for peacebuilding and statebuilding as a goal in the post
2015 development agenda. This work has been informed and guided by a better understanding by g7+
countries of their own conditions and necessary steps for a successful transition, facilitated by peer
sharing and lesson-learning from their successes and failures.
Under the spirit of volunteerism, solidarity and cooperation, the g7+ has also enhanced its capacity and
formalized its negotiation initiatives through the signing of formal Memorandums of Understanding with
UN agencies, think tanks, and academia. These initiatives are in direct support of the recognition by g7+
member countries that policy must be influenced by evidence-based research.

5

Helder da Costa, PhD, General Secretary, g7+ Secretariat
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Based on the work plan agreed at the Ministerial Meeting in Kabul in March 2016, the g7+ engages with
multilateral organizations and stakeholders including the World Bank Group, the IMF, the Asian
Development Bank, the African Development Bank, G20, International Labour Organization, the African
Union, ASEAN and the Pacific Islands Forum Secretariat. By engaging with such critical actors, the g7+ has
built momentum for reform to the ways in which the international community responds to conflictaffected states.
Timor-Leste has piloted Fragile-to-Fragile cooperation (as a subset of South-South Cooperation) within
the g7+. This momentum is built on the past experiences of member countries, including assistance of
Timor-Leste to Guinea-Bissau for its electoral registration process. In November 2013, at the invitation of
the Government of Guinea-Bissau, a team of technical experts from Timor-Leste established the TimorLeste Cooperation Agency in Guinea-Bissau to provide technical assistance and human resources in
support of Guinea-Bissau’s efforts to hold peaceful, democratic elections. This cooperative team took a
lead role in facilitating effective and legitimate voter registration throughout the country. In 2014,
elections were carried out successfully, and the international community praised Guinea-Bissau for its
commitment to the peaceful and orderly process. Also In 2014, a delegation of officials from Timor-Leste
and the g7+ Secretariat visited Guinea-Bissau to participate in the launch of the country’s first Fragility
Assessment and share lessons from Timor-Leste’s Fragility Assessment experience.
The g7+ delegation also conducted visits to the Central African Republic to support its peace transition,
and donated 1 million USD from the Government of Timor-Leste to support general elections. At the
invitation of the Government of Central African Republic, a g7+ mission is envisaged to take place in the
beginning of September 2016 to support the newly elected Government in its effort of Disarmament,
Demobilisation and Reintegration programme.
The Government of Timor-Leste also donated 2 million USD to Guinea, Liberia and Sierra Leone to support
their response to the devastating Ebola epidemic. Peer-to-peer learning has been encouraged in the areas
of natural resource management and justice in fragile states. The g7+ launched its Natural Resources
Management report at a meeting in Brussels in March 2015, setting out its firm stance on resolving the
recurrent contradictions between the potential and the “curse” of abundant natural resources. In June
2014, g7+ Justice Ministers met for the first time on the sidelines of the Global IDPS Meeting in Freetown,
Sierra Leone, supporting efforts to ensure peer-to-peer learning across a range of sectors. Advocacy
efforts by the g7+ resulted in the inclusion of SDG 16, calling for peaceful societies, support for effective
institutions, and access to justice for all. This represents a crucial milestone in consolidating a platform to
enable fragile states to build their resilience.
The experience of Timor-Leste and its peers in Fragile-to-Fragile cooperation is evidence of the potential
of F2F to promote best practices and improved outcomes. In favoring international engagement over
isolation, F2F offers a new approach to formal cooperation between fragile and conflict-affected states.
Overall, the F2F concept gained traction from the international community and the ILO officials
worldwide.
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Dewi, A6: Implemental Aspect Of Social Security In Indonesia

I.

EMPLOYMENT SOCIAL SECURITY

Social security is an instrument of social protection for the whole citizen in order to be able to fulfill their
life basic needs. This program becomes a priority policy of the government of Indonesia and has been
implemented since the last decade.
Economic crisis experienced by Indonesia during the end of 1990s cristalized within both idea and
commitment on the importance of implementation of national social security.
One of the main development pillars of Indonesia in the aspect of social welfare is the
availability/accessibility of social protection system that is proficient for the whole people. Commitment
of the government of Indonesia in the aspect of social security is to develop National Social Security
System (NSSS) as the mandate of Act. No. 40 of 2004 on NSSS as legal basic of social security programs
reform in the frame of improvement of benefit and extension of membership coverage. The mentioned
Act emphasizes political will of the state to provide universal social security in which eligibility is not based
on capability to pay contribution of those classified as workers formal of formal economy sector, but
should also be based on incapability of people those are grouped as non-wage receiver/unpaid workers
mostly involved in informal economy sector. Under NSSS, the whole people should have access to
appropriate and sufficient protection in case of any accidents result in loss or decrease of their income
cause of sick, occupational accident, old age, or pension/retired as well as cause of death. In the frame of
realizing and achieving the objective of NSSS, general operation and implementation carried out by
National Scocial Security Council (NSSC) as institution responsible for social security program.
Achievement of NSSS and extention coverage of participant to the whole people of Indonesia are based
on Act. No. 24 of 2011 on Executing Agency of Social Security (EASS) as a consolidated legal public agency
comprises of 4 state owned companies : PT. Askes, PT. Jamsostek, PT. Taspen and PT. Asabri. The EASS
has been transformed into two agencies those provide services concerning employment and health,
namely EASS of Emplyment and EASS of Health. The mentioned transformation brings various
consequencies, including substantial change on various institutional aspects that should be responded in
order to secure implementation of social security program in confirmity with time schedule and existing
provisions as well.
Implementation of social security program in Indonesia creates fresh air and atmosphere for the whole
nation, in which under this program every citizen is eligible to social security services for both employment
and health. In this respect, EASS does not merely provide services for those are capable to pay
contribution (such as formal workers) but also those are classified as informal workers, unemployed
people and even poor people.

6
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Social security program in Indonesia is implemented on participative base by EASS that directed to
fulfillment of universal social security covering participants of both those are capable and not capable to
pay contribution (those are not capable covered by the state).
Employment social security in Indonesia is a social insurance scheme for workers and their family
members based on Fully Funded System, in this respect contribution paid by both parties, job providers
(employers) and workers. However, in practice the government is responsible for payment of contribution
in the implementation of social insurance system or at least responsible for any loss cause of deficit. On
the other hand, in case of any profit gained by the executing agency, the goverment has the right for
deviden since EASS is a state owned company.
Terminology used, particularly in respect of participation phase is formal dan informal. The mentioned
phase up to the year of 2019 sould obtain entire participation of formal sector workers. In the mean time,
informal sector workers are also eligible to be participants of this employent social security program. In
this respect, effective and efficient regional strategy is very important to achieve the designed target of
participant coverage. On the other hand, business sector base strategy should also be implemented well.
Establishment of Act on EASS is a great leap in the implementation of national social security system for
the whole people of Indonesia. EASS of Employment was established on 1 January 2014 and started
operating on 1 July 2015 covering Employment Social Security comprises of Occupational Accident
Security Scheme (OASS); Old Age Security Scheme (OASS), Pension Security Scheme (PSS) and Death
Security Scheme (DSS). In respect with implementation of Employment Social Security, the entire workers
will be covered as participants under EASS of Employment emphazising on participation of formal sector
workers as obyective target by 2019.
In the aspect of program, discussion started from Medical Health Care Security Scheme (MHSS),
Occupational Accident Security Scheme (OASS), up to discussion concerning Old Age Security Scheme
(OASS), Pension Security Scheme (PSS), and Death Security Schme (DSS).
1. Medical Health Care Security Scheme (MHSS)

Medical Health Security Program provides protection for each worker against any risk of health
disturbance or disease that affecting capability to working productivity. Benefit of MHSS is promotive and
curative medical health services, including medical health care, hospital medical health care, giving a birth
care, and immunization/vaccination services.

2. Occupational Accident Security Scheme (OASS)

This program provides protection for workers against occupational accident and diseases. Benefit of this
OASS is fully medical health services, including medical rehabilitation respecting with occupational
acaccidents. Other than medical health services, workers also receive compensation for incapable to work
during the period of medical health care and recovery. Expenditure relating to the program of OASS paid
by job providers under contribution payment to the executing agency.
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Contribution of OASS program paid by both parties, workers (wage receivers) that is determined by
precentage and by job providers, meanwhile for those cllasified as unpaid workers (non-wage receiver),
the contribution paid in nominal currency by the workers concerned.

3. Old Age Security Scheme (OASS)

This Program provides protection for workers those are entering retirement period in cash money
(function as capital) that is paid all at once to the workers concerned or to their family members or to
their heirs. Contribution for this program is jointly paid by job providers and workers concerned to the
executing agency. Program designed for workers of informal sector is implemented as for formal sector
workers, but on voluntarily basis in fixed nominal contribution paid by the workers concerned in varied
amount of span of salary.

4. Pension Security Scheme (PSS)
PSS provides continuous/unremitting security on workers’ income at the time of entering pension age.
Benefit of this Program is periodical payment of pension to the workers concerned or their family
members at the time the workers entering pension age. Contribution of this program to the executing
agency is jointly paid by job providers and the workers concerned on persentage of wage or nominal of
currency paid by both parties, those are job providers and workers.
5. Death Security Scheme (DSS)
DSS provides protection to workers against death caused by occupational accident or diseases. This
program provides compensation all at once to family members of workers or to their heirs comprises of
death compensation and funeral payment. Periodical payment of compensation to the executing agency
paid by job providers.

In respect with participant criteria, the main catagory is formal and informal workers based on concept of
workers status of Central Bureau of Statistics that refers to Labour Force Concept of ILO. This is an
important concern in relations with contribution budget born by : workers, job providers or by the
government. Informal workers in this regard are workers who run business or enterpreneurs assisted by
permament/paid workers those are called as workers or employees. This catagorized workers are group
of informal sector workers or those are not classified as wage receivers. Meanwhile, group of formal
workers/employees are those enganged in formal sectors workers, they are classified as receive
wage/paid workers. Informal workers group comprises of : those run own busines, assisted by nonpermanent workers/not wage receivers, freelancers in agricultural sector, freelancers in non-agriculutural
sector and family workers/unpaid workers.
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Concerning with aspect of participation coverage that is aimed to Universal Coverage for members of EASS
of Employment and EASS of Health, terminology of capable to pay contribution becomes important issue
in the transformation of EASS. In this respect, updating and management of participants data as well as
strengthening of marketing and collaboration function in the frame of improvement of participants’
loyality in this program should be placed as priority action. On the other hand, collaboration with strategic
partners is necessary action to obtain new participants and to implement Single Identity Number as well.
Low coverage of participation is among others caused by the following condition :
1) Remain a big number of people group working in informal economy sector with low income to
meet their basic life needs so as no left budget to pay contribution of social security scheme as
instrument in anticipating social risk.

2) For those classified as midle up community, awareness on importance of insurance and of social
security remain very low, in this regard, they rely on their saving or obtain credit to pay expenses
concerning with medical health and old age period. This low awareness can be identified from
peremissive acceptance of employers to register their workers in the existing social security
program.

3) From the macro point of view, social security program is not fully yet as a priority program of the
government to improve social welfare of the nation. In this respect, social security program has
not become a national movement to educate people to take participation in social security
scheme.
Therefore, extension of participation coverage shall consider capability of contribution payment based on
industrial sector and regional classification as well as based on definition of wage receive (paid) workers
and non-wage receive (unpaid) workers, in both formal and informal sector of economy.
Implementation of employment social security is a challenge that needs a series of strategic measures of
the government and other concerned parties. Effective collaboration with entire stake holders is strongly
needed to obtain collective commitment on strategic guidelines and operational actions of the new
system, it becomes more important in regard with significant impact of implementation of employment
social security upon the state social structure, national economic tenacity/endurance, labour market and
national budget as well.
From the aspect of institutional, organization cultural reform shall be taken in relations with changing of
organization type, from profit oriented to non-profit oriented organization. Furthermore, to obtain entire
participants coverage for all workers by 2019, EASS of Employment shall prepare, develop and improve
operational technical capacity of the related and concerned human resources in terms of both quality and
quantity.
From the aspect of social, there are 3 important points :
1. Highly acceptance and support of public
2. Completeness and availability of uniformed information that is easy to access
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3. Entire coverage of workers participation
Prerequsite for well implementation of social security program in Indonesia :
1) National commitment on the implementation of the program;
2) National Social Security Council (NSSC) shall take continuous coordination and syncronization with
the related institutions/oranizations to obtain entire coverage of participants/workers;
3) EASS shall take pro-active, innovative and collaborative action in the implementation of the
program;
4) Strengthening human resources based on competency, standard, sertification, and licency to
obtain excellent operation and service;
5) EASS of Employment and the government shall provide apprporiae and sufficient stimulant in the
frame of compliance improvement and and also implement strict sanction as part of law
enforcement to the parties hampering implementation of the program, particularly in obtaining
entire coverage of participant.
Social security program shall be implemented based on universal by nature, under a single legal umbrella,
principles of equity and social insurance, basic benefit and contribution calculated on persentage of salary
for wage receive/paid workers (formal workers) and nominal value for those classified as non-wage
receive workers (informal workers). EASS is a non-pofit oriented legal entitiy directly responsible to the
president.
From the aspect of asset managment and investment, contribution and investment gain is part of social
security program budget separated from financial capital of EASS of Employment. The capital of EASS of
Employment is managed by state owned custodian bank. Investment policy shall be based on principles
of liquidity, solvability, carefulness, budget safety, and maximal benefit spending of profit gain for
participants’ interest. Investment policy is different from one to another program in conformity with
obligation characteristics and based on budget strategy of each program.
To ensure well implementation of employment social security program, monitoring and evaluation shall
be taken based on comitment of stakeholders concerned as regulated under existing Acts concerning
National Social Security System and EASS. Overall internal monitoring and evaluation carried out by
Supervising Council based on Key Performance Indicator (KPI) of Organization. External monitoring and
evaluation carried out by National Social Security Council (NSSC), Financial Service Authority (FSA) and
Financial Inspection Body (FIB), administrative and technical supervision is under responsibility of Ministry
of Manpower.
Law Enforcement as part of legal implementatitve mechanism of social security program aimed at
compliance of job providers to include their workers as members of this program cosistently. Sanction for
violance of this regard is givent in the forms of fine, licence revocation, and even prison punishment.
Successful implementation of social security program is closely related with criteria of equality, justice,
self-reliance budget allocation, sustainable, well management and public education as well as benefit for
all. Contribution for social security program (NSSS) shall be able to meet expenditures for beneficial
allowance and for adminstrative duties as well. Criteria of sustainable program emphazising that design
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of the program shall be under principles of equality between objective of social policy and capability of
workers, between employers and the government to pay contribution. The program should be sustainable
by fiscal year for both short and long term even in case any demographic accident and economic shocks.
Well management is the key factor to prevent insincerity and corruption in the implementation of the
program, on the other hand, the program should be transparent and accountable by implementing check
and balance system.
Sufficient social awareness program on NSSS shall be effectively carried out by the government to provide
well understanding on the right of the parties concerned as an early appropriate public education. To
obtain effective services to participants, capability improvement of administrative staff and improvement
of integrated services between EASS of Employment and of Health, meanwhile, process of business
activities and IT system shall also be well prepared. This improvement program should be well
documented as a guidelines for all stakeholders concerned.
Ideal approach in designing social security program shall be based on the followig understanding :
1) Consideration on perspective of social policy that put high benefit and capability to pay
contribution of workers, employers and the government and capability to pay expenditures of the
program as priority.
2) Anlysis and evaluation on benefit and contribution of social security program shall be carried out
periodically by considering national economy condition and calculation as well as avaibality of
obligation of actuaria.

II.

SOUTH-SOUTH TRIANGULAR COOPERATION & SOCIAL SECURITY

In 2014 under leadership of President Joko Widodo (Jokowi), and his program called as Nawacita, South
South Triangular Cooperation (SSTC) is considered as complementary instrument in facing development
challenge. Indonesia is implementing free and active overseas policy and take part in global peacefulness
in which SSTC functions as impeller strength of Indonesian policy under Mid Term Development Plan
(MTDP) of 2015-2019 that strengthen support of Indonesia in international development cooperation
architecture.
Indonesia is convinced that SSTC is a strong manifestation and contribution to global development under
effective partnership principle with other countries in order to make development more transparant and
accountable implemented in regard with theirown needs as SSTC principles stipulated under Nairobi
document (PBB, 2010), namely:


Respect to national souverignty and ownership ;



Equal partnership ;



No tendency oriented condition ;



No intervension on domestic matters ;



Mutual benefit;
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Mutual responsibility and transparancy;



Development effectivity ;



Coordination of gain and result in confirmity with iniciative ;



Multi stakeholders approach.

Based on the principles of SSTC, change has been occured from “blue print” standard approach to flexible
approach as paradigm that is “horizontal partnership” based on equality, trust, mutual benefit, and long
term relationship. This paradigm becomes an alternative manner of development, sharing of knowledge
(the most dynamic dimension of SSTC) and the third pillar of development cooperation, that equiped to
financial and technical assistance. The most important to note is that the change of global development
becomes more inclusive and effective.
Considering the importance of SSTC, uniform measures shall be taken to obtain objective of development,
improvement and realizing of standards and fundamental principles and rights at work, creating more
employment opportunity and more sufficient income, extension of coverage and effectivity of social
protection, and strengthening tripartite dialog. The mentioned measures shall be focusing on critical
challenge focusing on critical challenge under broader scale of cooperation involving academic
community and policy makers in managing development gains, including capacity building of south-south
partner countries in the frame of sharing of best konowledge and experience/practice to overcome
institutional and operational hindrance involving the government, social partners, private community, and
internasional oganizations.
Principally, each person is qualified to access social security and sufficient life standard, as well as access
essential social services. Firm social protection contributes to reduce or even to eliminate poverty,
excommunication, inequality, as well as improve political stability and social cohesion. This potential
instrument is able to prevent and to recover economic crisis, natural disaster, and conflict. Social
protection contributes to economic growth by supporting the state income and expenditure through
capacity building of human resources and improvement of productivity directed to inclusive and social
justice transformative national development.
Three major aspects of international cooperation of Indonesia : capacity building, strengthening
investment and international cooperation. In the frame of capacity building, Indonesia has been
implementing transfer of knowledge among developing countries and improving capacity at once to
manage the program. On the other hand, Indonesia is also strenghening and inviting investment within
the framework of development of the mentioned program by improving Public-Private Partnership (PPP)
and involvement of private sector. This strategic policy also creates domino effect to international
cooperation dan becomes stratetgic contribution to global fora.
Three SSTC main programs of development and related projects in Indonesia are good and clean
governance, economic issues in which Indonesia provides comparative expertise on various fields that
hopefully will be of benefit for other countries, and also provides financial assitance for training programs.
Development partners in this regard, contribute in different forms, financial contribution, sharing of
knowledge and skill under the framework of capacity building.
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III.

SUSTAINABLE DEVELOPMENT GOALS (SDGs) & SOCIAL SECURITY

Since promulgation of Sustainable Development Goals (SDGs) in 2015, Indonesia has established some
core aspects reflecting advantage values called as pioneer program and also conducted evaluation to
measure long term impact of eonomic and social in the frame of designing better program for not only
Indonesia but also for beneficiary countries. Indonesia is also strengthening institutional capacity in order
to obtain better SSTC program and to provide contribution to global development.
In respect with Sustainable Development comprises of 17 objectives, social protection is one of the
mentioned objectives, SDG 1 (elimination of poverty), SDG 3 to secure healthy life, SDG 5 to obtain gender
equality, SDG 8 to promote decent work, and SDG 10 to reduce inequity. At national level, relationship of
social security and objective of SDGs is described on Objecive 8 and 10.
Objective 8 of SDGs “Improving inclusive and sustainable economic growth, productive employment
opportunity and decent work for all“ with the target of develpment global strategy of employment by
extension of basic service coverage and access to productive vulnerable people in participating under
employment social security program that is closely related to objective of 10 SDGs “Minimizing gaps of
intra and inter relationship of the countries concerned” of which the target is to adopt social protection
policy in the frame of obtaning greater equity / equality by improving extension of participant coverage
for both formal and informal workers.
The biggest contribution of SSTC is not merely related to quantity and efficiency of transfer of knowledge
and technology, but also related to efforts to overcome general challenge in which SSTC is a potential
instrument for optimalizing prositive impact and contribution to achievement of SDGs.
One of SDGs focusing on strengthening implementation and revitalization of global partnership for
sustainable development in which SSTC is an important instrument of capacity building relevant to
mobilizing and sharing of knowledge, skill, technology that functions as supporting factor to obtain SDGs,
particularly for developing countries, namely, extension of international support on effective capacity
building as target of developing countries in the frame of successful sustainable development, particularly
under SSTC programs.
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Hlaing, S.S7: South-South Cooperation and Labour Migration:
The Employment Permit System (EPS) which implemented between the
Republic of the Union of Myanmar and the Republic of the South Korea
1. Sustainable Development Goals
The Sustainable Development Goals are a UN Initiative. These Goals (SDGs), officially known as
transforming our world: the 2030 Agenda for Sustainable Development, are an intergovernmental set
of aspiration Goals with 169 targets. The Goals are contained in paragraph 54 United Nations Resolution
A/RES/70/1 of 25 September 2015.8 The Resolution is a broader intergovernmental agreement that, while
acting as the Post 2015 Development Agenda (successor to the Millennium Development Goals), builds
on the Principles agreed upon under Resolution A/RES/66/288, popularly known as The Future We Want.
9

The Official Agenda for Sustainable Development adopted on 25 September 2015 has 92 paragraphs, with
the main paragraph (51) outlining the 17 Sustainable Development Goals and its associated 169 targets.
Achieving these goals will requires an integrated approach to supporting progress across the multiple
goals and across many different partners, the most important being the Myanmar’s Government which
will lead in defining the targets Myanmar will work toward achieving.

2. South-South and Triangular Cooperation
South-South and triangular cooperation is a partnership among equals which involves a learning process
or exchange of expertise derived from effective initiatives for development that have been implemented
in southern countries.10 South-South and triangular cooperation initiatives can be held in the form of study
tours, knowledge-sharing platforms, etc., with the purpose of exchanging resources and technology or
facilitating the transfer of knowledge and experience to develop skills and capabilities. It can be held
between two or more countries from the South and all stakeholders can benefit from the learning process.
It can be implemented at regional, sub regional and inter-regional levels.
“South-South Cooperation is a process whereby two or more developing countries pursue their
individual and/or shared national capacity development objectives through exchanges of knowledge,
skills, resources and technical know-how, and through regional and interregional collective actions,

7

Deputy Director, Social Security Board, Ministry of Labour, Immigration and Population
E-mail: ssbmyanmar51@gmail.com, susuhlaingmgn24@gmail.com
8
http://www.un.org/ga/search/view_doc.asp?symbol=A/RES/70/1&Lang=E
9
http://www.un.org/ga/search/view_doc.asp?symbol=A/RES/66/288&Lang=E, adopted on 27 July 2012 during the
Rio +20 Summit.
10
There is no official definition, but the term “global South” usually refers deveoping countries and emerging
economies.
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including partnerships involving governments, regional organizations, civil society, academia and the
private sector, for their individual and/ or mutual benefit within and across regions.”11

3. The Role of South-South and Triangular Cooperation(SSTC)
This frame of cooperation has to acknowledge that developing countries are at different starting points
while at the same time acknowledge that these countries can learn from the experiences of advanced
economies.SSTC,as defined by the International Labour Organization is a”collaboration between two or
more developing countries that is guided by the principles of solidarity and non-conditionality, aimed at
implementing inclusive and distributive development models that are driven by demand” (ILO,2016:3). In
this case, northern countries participate “as a third partner financially supporting the cooperation
between two or more developing countries, whether by providing technical resources or by leverating
other additional financial or logistical resources” (ILO,2014:10).

4. Goal-8 - Decent Work and Economic Growth - Promote inclusive and sustainable
economic growth, employment and decent work for all
Goal No.8 of SDG aims to promote inclusive and sustainable economic growth, employment and decent
work for all citizens.12 Under the SDG 8, Target 8.1,8.3,8.5,8.6 and 8.8 would make governments to be
sustainable economic development. The project (Employment Permit System foe dispatching workers) is
expected to contribute to the following key targets:
8.1 sustain per capita economic growth in accordance with national circumstances, and in particular at
least 7% per annum GDP growth in the least-developed countries,
8.3 promote development-oriented policies that support productive activities, decent job creation,
entrepreneurship, creativity and innovation, and encourage formalization and growth of micro-, smalland medium-sized enterprises including through access to financial services,
8.5 by 2030 achieve full and productive employment and decent work for all women and men, including
for young people and persons with disabilities, and equal pay for work of equal value,
8.6 by 2020 substantially reduce the proportion of youth not in employment, education or training and
8.8 protect labour rights and promote safe and secure working environments of all workers, including
migrant workers, particularly women migrants, and those in precarious employment.

5. Employment Permit System (EPS) implemented between the Republic of the Union of
Myanmar and the Republic of Korea
The Employment Permit System primarily addresses the SDG 8: Promote inclusive and sustainable
economic growth, employment and decent work for all. The initiative from the Government of Republic
of Korea in collaboration with the participating countries has been one of the most successful labour
11
12

http://www.org/en/development/desa/oesc/qcpr.shtml
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migration programme involving as many as 15 countries in Asia. This is not a technical cooperation project
but a government initiative that incorporates many good practices. Multiple countries are participating (
China, Thailand, Indonesia, Vietnam, Philippines, Mongolia, Cambodia, Pakistan, Bangladesh, Nepal,
Myanmar, Uzbekistan, Sri Lanka, Timor-Leste, Kyrgyzstan). This project is Government to Government
Agreement (no development partner is involved). Government Ministries of Myanmar and the Ministry
of Labour of sending countries, Government of the Republic of South Korea, HRD, South Korea, and private
companies in the host country are implementing agencies.
The project aims at promoting decent work for migrant workers through good governance practices,
protection and empowerment of migrant workers, providing equal opportunity for both men and women
workers. In addition, it contributes to other SDGs such as SDG 1 (End poverty in all its forms everywhere),
SDG 5 (Achieve gender equality and empower all women and girls), SDG 10 (Reduce inequality within and
among countries) and SDG 17 (Strengthen the means of implementation and revitalize the global
partnership for sustainable development).
5.1. Objectives of the Employment Permit System
This project provides a systemic transfer of good practices and knowledge in terms of transparency in the
selection of competent foreign workers, prevention of malpractices, recognition of skills, ensuring social
protection through various insurance schemes, protection of human rights of foreign workers, nondiscrimination to the foreign workers, administrative support and social counselling and conciliation
services in case of conflict at the work place.13
The Minute of Understanding (MOU) between the Government of Republic of Korea and the Government
of the Republic of the Union of Myanmar defines and governs the whole procedures right from the
selection, deployment and retirement of a migrant worker. The MOU is flexible to suit the country specific
context of the situation of labour market and labour administration in the countries of origin.
To ensure non-discrimination to all migrant workers, the government of Korea ensures the application of
relevant laws and policies such as Labour Standard Act, Minimum Wage Act, Industrial Safety and Health
Act and National Labour Relation Act regardless of the nationality of the workers.
5.2. Engagement of Stakeholders and Partners
The project targets young men and women (aged between 18 to 40) from developing countries- who have
passed Korean language proficiency test conducted by the Human Resources Department of the Korean
Government and locally managed by a competent authority of Myanmar. In most cases, the Department
of Labour of the sending countries implements the whole process of managing language proficiency test
in their respective countries.
The key partners are the labour department in Myanmar and private companies in Korea who eventually
provide jobs for the migrant workers. And there are whole range of service providers, both in the sending
country and receiving country like language schools, counselling agents, paralegal services, human rights
agencies and so on, which are directly involved.

13

Website: www.eps.go.kr

27

5.3. Implementation of the project
The Department of Labour under Ministry of Labour, Immigration and Population, the Republic of the
Union of Myanmar and Ministry of Employment and Labour, Republic of Korea, singned labour dispatching
MoU on 29-10-2010 and signed to extend two years expire on 29-12-2012. Similarly, the extension of
MoU has been signing every 2 years until 2016 for ongoing project.14
According to this MoU, for dispatching the labours to production, agriculture, livestock and construction
sectors in the Republic of Korea, the Department of Labour has organized Government Oversea Agency
in August 2010 and undertaken the process of dispatching labour, by cooperation with HRD Korea,
Republic of Korea. According to the MoU signed between the Labour Ministers for Government of the
Union of Myanmar and Republic of Korea, the Department of Labour is the only one government agency
which has charged dispatching general workers to Republic of Korea by Employment Permit System-EPS.
The processes of dispatching Myanmar workers have been carried out and coordinated with Human
Resource Development Services of Korea under Ministry of Employment and Labour, the Republic of
Korea.
As the agriculture sector is not covered by Labour Law of Republic of Korea, when we compare with other
countries, Myanmar workers have enjoyed less benefit, suffering from weather, long working hour, lack
of overtime pay, deduction of living allowance, lack of one holiday per week, therefore, they go away from
their work fields, we would like to negotiate to entitle necessary benefits for the workers.

Table-1.

The numbers of dispatched Myanmar workers to Korea by EPS 15
Number
of
Number
of
dispatched
dispatched workers
workers at the
at the end of May,
end of June,
2016
2016

Number
of
dispatched
Number of dispatched
workers
from workers
from
Jan,2011
to Jan,2011to June,2016
May,2016

First time

-

-

1,566

1,566

Second time

-

-

3,436

3,436

Third time

-

-

2,910

2,910

Fourth time

-

-

1,815

1,815

Fifth time

1

-

4,790

4,790

Sixth time

89

175

1,245

1,420

Seventh time

477

553

2,963

3,516

Subject

14
15

Annual Report by Department of Labour, Ministry of Labour, Immigration and Population Myanmar
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Eighth time

95

73

1,303

1,376

Ninth time

160

84

467

551

Re-entry

53

54

301

355

CBT

14

11

446

457

Total

889

950

21,242

22,192

5.4. Effectiveness of Methodological Approach of project
Since the project is implemented through a government to government agreement, it has earned people’s
trust and confidence. Because of the government ownership in both Myanmar and Korea, people feel safe
and secured that they will not be subjected to exploitation and abuses.
The process is transparent and clear and the EPS website, with a language option for each sending country,
provides step by step information, right from taking language test to entering into Korea, for potential
migrant workers at the sending countries. Following are the standard process under the EPS:
1. Government institutions in Myanmar are tasked with selecting competent job seekers based on job
sector quotas and objective qualification standards (e.g., Korean language testing, work experience). The
South Korean government approves the roster of job seekers sent by Myanmar.
2. Korean employers apply for employment permits at job centres, demonstrating their efforts to fill
available positions with Korean workers first. Job centres recommend qualified Myanmar workers from
the job seekers roster. Employment permits are issued when employers choose employees from among
those recommended.
3. Employers and employees sign a standard labour contract clarifying wages, working conditions, working
hours, and holidays.
4. Employers apply for a Certificate of Confirmation of Visa Issuance (CCVI), issued by the South Korean
government.
5. Employers send CCVIs to Myanmar. Selected Myanmar workers proceed to the South Korean Embassy
to apply for a work visa (E-9).
6. After entering South Korea, Myanmar workers must complete an employment training module
(minimum 20 hours)
5.5. Innovation of SSC practice
Thousands of young men and women from Myanmar are getting decent jobs in Korea under the EPS
programme. Remittances of workers flow to origin country. It has definitely contributed to the
achievement of SDG 8: Promote inclusive and sustainable economic growth, employment and decent
work for all. There are certain elements under the EPS programme which are innovative and interesting
for other countries. For example, the EPS programme ensures basic human rights of the migrant workers,
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all the support services and counselling are free of cost, ensures equal treatment between migrant
workers and local (Korean workers) in the application of relevant laws.
5.6. Sustainability
People or the potential migrant workers always look for guaranteed return of their investment, safety and
security at the work place and happy return home. As long as these elements are there, the good practice
will continue in itself, provided that the Republic of the Union of Myanmar and the Republic of Korea are
committed to the programme.
5.7. Replicability
The replicability of this programme is governed by the willingness and commitment of the governments
of the Myanmar and Korea There is no problem of demand and supply of the labourers. It is possible that
many developing countries in Asia may replicate this system because both the workers and employers
have been directly benefiting out of it. As the migrant workers are directly employed by the private sector
enterprises there is no financial obligation to the governments. This scheme does not require any
technical and financial support from donors or development partners.
5.8. Conclusion
Good governance in labour migration has been a transnational challenge and is difficult to tackle
singlehandedly. The project could promote decent work for migrant workers through good governance
practices, protection and empowerment of migrant workers, providing equal opportunity for both men
and women workers through South-South Cooperation.

Resources
The Republic of Korea’s Employment Permit System (EPS): Background and Rapid Assessment, ILO, 2015.
Website: www.eps.go.kr
Website: http://eps.hrdkorea.or.kr
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Levaggi, V16: ILO-China-ASEAN High Level Seminar to achieve the SDGs
on Universal Social Protection through South-South and Triangular
Cooperation
Universal Social Protection to achieve the SDG through South-South and Triangular
cooperation
The Decent Work Agenda within the context of the SDGs
For more than 15 years, the ILO’s Decent Work Agenda has insisted on the transformative capacity of
decent work as a precondition for sustainable development and inclusive growth. This Agenda streamlines
the Organization’s mission by articulating it among four objectives:


the promotion of rights at work, namely the “historical mandate” of the ILO, based on its unique
norm-setting role and it supervisory mechanisms;



the creation of decent employment, namely the “political mandate” that comes from the people;



the enhancement of social protection for all, the “ethical mandate” of the ILO, which we will
discuss today, that addresses the vulnerabilities and contingencies that take people out of work,
either due to unemployment, loss of livelihood, sickness or old age;



and social dialogue, the “organizational mandate”, as a means to ensure participation, peaceful
conflict resolution, and the possibility to collectively bargain.

With the adoption of the 2030 Agenda last year, decent work has been globally recognized as both a
means to achieve the Sustainable Development Goals, and as an end in itself. Not only is Decent Work
firmly grounded in SDG 8, with a clear reference to the ILO´s Global Jobs Pact; it also spans across all 17
goals, with no less than 43 directly relevant targets. These include target 1.3, which calls for the creation
of national Social Protection Systems and Social Protection Floors.
The added value of SSTC:
The SDGs are a global commitment: all countries, independently from their level of development, are
required to implement them. And as recognized in the Addis Ababa Action Agenda on Financing for
Development, their attainment cannot rely exclusively on traditional bilateral aid flows. It has to be
complemented by forms of peer-to-peer cooperation voluntarily pursued by developing countries
themselves. We call this “South-South cooperation”. Sometimes these schemes can be facilitated by a
Northern country, in which case we talk about “Triangular cooperation”.
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In the last decade, South-South and Triangular Cooperation has become a consolidated practice, with an
increasing number of development projects being coordinated by cooperation agencies of developing
countries.
Far from replacing traditional North-South development programmes, South-South cooperation
complements them by introducing a different approach, based on the principles of equality, mutual
benefit, national ownership, non-conditionality and non-interference.
SSTC breaks with the outdated “bipolar” view of international development, recognizing that also
developing countries have valuable expertise to offer and share with each other. In doing so, South-South
cooperation allows developing countries to self-define and pursue their common national development
objectives through exchange of practices, knowledge, resources and technical skills. Although this type of
exchanges may be overlooked by traditional ODA metrics based on the measurement of financial flows,
it makes it possible to achieve far-reaching impacts with relatively small financial resources.
SSTC models also remind us that the concept of “South” is much more diverse than we use to think. It
encompasses an enormous variety, ranging from fragile states to Upper-Middle Income Countries.
In a rapidly changing panorama of international development, we cannot ignore the emerging role of new
institutional actors. We can already anticipate a new landscape for development financing based on
South-South cooperation through the support of emerging economies. In particular the so-called the
“BRICS” (Brazil, Russia, India, China and South Africa) and regional development banks are scaling up their
engagement through South-South projects. China, for instance, has greatly increased the aid it provides
to African countries over the past years, while at the same time expanding its collaboration with ASEAN
countries and multilateral organizations, including the ILO.
ILO role:
But what is the role of multilateral organizations in this? The literature on the topic uses the term
“orchestrators”. By this we mean that they can use their convening power and their resources to
effectively solve common “collective action problems”, for instance by:


Providing a neutral platform and enhance confidence among partners.



Offsetting transaction costs, risks and providing administrative support.



Offering technical expertise and partnerships networks to multiply effects, scale up and transfer
successful experiences to other contexts.

The ILO has a clear advantage, thanks to its knowledge-based, normative and tripartite nature, as well as
it long-standing tradition of partnership with the developing world.
In 2012 the Governing Body of the ILO approved a new strategy on South-South cooperation, which
stresses the importance of engaging an increasing number of stakeholders (such as governments, social
partners, UN bodies and non-state actors) in pursuing the Decent Work agenda via South-South
cooperation.
South-South and Triangular cooperation, in fact, may not be resource-intensive, but is for sure relationsintensive. Strong partnerships based on mutual trust are required to make this model work.
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A first step towards successful partnership building is open dialogue. The ILO supports the creation and
strengthening of platforms for dialogue and experts’ networks as part of its South-South and triangular
cooperation strategy.
As many of you know, the ILO and its International Training Centre in Turin organized last July the 1st
South-South and Triangular Cooperation (SSTC) Academy, which was attended by over 170
representatives and specialists from cooperation agencies, governments, UN agencies, workers’ and
employers’ organizations and local government from 55 different countries. This event here in Beijing is
not the only follow up to the Academy in Turin: other forums are currently being planned in Brazil, Turkey
and Indonesia, while we are working on establishing new forms of cooperation with the g7+, in addition
to the Memorandum of Understanding signed in 2014.
At the same time, the ILO hosts and animates a lively online community of South-South experts and
practitioners via its dedicated portal and social media channels; it coordinates and disseminates research
on south-south cooperation; organizes triangular cooperation projects with its development partners.
SSTC and Social Protection:
Few elements of the Decent Work Agenda – and of the Sustainable Development Agenda – lend
themselves to South-South cooperation better than Social Protection. Many developing countries, in fact,
realize that expanding the coverage of social protection schemes can have a powerful impact on
sustainable development, by enhancing productivity, eradicating poverty, fostering social peace and
reducing inequalities. However, they often do not know how to do it in practice. South-South and
Triangular cooperation offer the possibility to draw from the experience of other developing countries
that went through similar challenges, sharing with their peers possible solutions and lending the necessary
technical expertise to support them in their efforts.
As acknowledged by the ILO’s Recommendation N. 202 of 2012, there is no single perfect model for social
protection. It is for each country to develop the best means of guaranteeing the protection required,
according to its own needs and standards. This is precisely the context where South-South cooperation,
thanks to its focus on national ownership and local capacity building, can deliver at its best.
Successful examples include:


ALGERIA, south-south cooperation programme for African countries in the area of social dialogue
and social protection (2016-17) ongoing project to consolidate the progress achieved in Algeria in
terms of social dialogue and social protection and to share its experience with other African
countries through South-South cooperation.



ILO-UNDP project “Implementation of Gender sensitive SPF” (2012-2015) through a collaboration
between the UNDP and the ILO, in order to support five countries (Benin, Burkina Faso, Cambodia,
Lao, Togo) to implement social protection floors, drawing from the experience of other countries
from the South such as China, India, Pakistan and Thailand.
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Thanks to a South-South cooperation programme in the area of social security in Timor-Leste
(2010-13), implemented by the ILO with the technical and financial support of Brazil, the Timorese
government was able to establish after less than 2 years since the beginning of the project the
first public social security system in the country.

Leaving no one behind:
"Leaving no one behind" is perhaps the most important principle at the heart of the new 2030
development agenda, a sentence which, in a way, summarizes all 17 Sustainable Development Goals.
If the new development agenda is to remain faithful to this commitment, then we need to make sure that
the most vulnerable members of our society are not left alone: that elderly people receive an adequate
pension, that the sick ones can access quality healthcare, that the people unable to work receive a
sufficient compensation, that mothers are provided with the means to care about their children.
As the Director-General reminded us, about 73% of the world population does not have access to this
fundamental right. South-South and Triangular cooperation offer a powerful, efficient and fair method of
cooperation that, if combined with traditional development cooperation, has the capacity to engender
true and resilient change, so that by 2030 we would be finally be able to say that we haven’t left anyone
behind.
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Nam, T17: The South-South and Triangular Cooperation for Sustainable
Development on Social Insurance System in Viet Nam.
Viet Nam is in the process of adopting a Social Protection Strategy 2011-2020 (SPS), covering labor market
policy, social insurance, social assistance, social services and poverty reduction policy. The Strategy is
timely: As Viet Nam transitions to Middle-Income Country (MIC) status, it is appropriate to build
systematic social protection policies to deal with the challenges associated with fast economic growth,
industrialization, greater integration in the world economy, urbanization, population aging and other
economic and societal shifts. In particular, the recent economic crisis has raised questions on the
effectiveness of Viet Nam’s social safety net to provide protection from the effect of crises and shocks
which temporarily/transiently push households under the poverty line. Viet Nam’s economic and social
transition implies that economic shocks will become more frequent and varied in form over the coming
decade. It will be important to further build and strengthen systems in social insurance, social services
and income support currently not available. Looking forward, Viet Nam will face tremendous challenges
from transformation driven rapid growth and social and demographic changes. The UN population
projection indicates that life expectancy is even higher in Viet Nam than in China, the pace of population
ageing in Viet Nam will grow faster and the proportion of aged population will catch up with China and
Thailand.
In the last 10 years, Viet Nam has achieved remarkable successes in economic development with average
annual economic growth of nearly 8%. Poverty rate declined sharply from 58% in 1993 to 11.5% in 2010.
People's life expectancy reached 73.1 years as compared to 65 years in late 1980s. However, Viet Nam is
also facing some social disadvantages, such as slow labour restructuring, low employment quality, difficult
living conditions of a part of population, increasing trend in inequality between urban and rural areas,
rapid but unsustainable poverty reduction. On the other hand, the perception of the role and position of
social protection system in the society's development model is not consistent. The system coverage and
benefit level are low and accessiblity is still limited to some target groups. The resources for social
protection are highly dependent on State budget. In addition, the role of traditional and informal social
protection system tends to get weaker.
There is an increasingly strong demand for the development of a universal and comprehensive social
protection system to support the entire people to effectively cope with the risks and to ensure welfare
for workers, their families and communities. The Government of Viet Nam has embarked on the
development of a Social Security Strategy which sets out the vision for the social security system in Viet
Nam and the strategies to achieve such a vision. According to the strategy, social insurance is emphasized
as one of the most important pillars.
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Despite important progress, the social insurance system in Viet Nam still faced many constraints.


There still a share of the labour force not participating in compulsory social insurance, especially
the participation rate of workers in private sector is still low. There are many reasons for this.
Private enterprises tend to evade social insurance contributions. Sanctions and penalty on evasion
cases are not sufficiently strict. Awareness of workers on the importance of social insurance is
low.



The salary/wage base for monthly social insurance premiums is lower than workers' practical
income; the benefit level is too high as compared to the contribution level (at most equal to 75%
of the contribution level). However, because the wage base is low, the benefit level is also low.



The social security fund may face risks in the medium term unless some adjustments are made.



-

Viet Nam’s pension system faces significant financial pressures which will increase rapidly as
ageing accelerates and the current generation of workers retires. While Viet Nam undertook
sensible reforms of its Social Insurance Law in late 2014, the measures do not go far enough
or fast enough to bring the system into financial balance. Actuarial projections prior to the
amendments showed the pension fund starting cash flow deficits from the early 2020s and
exhausting all accumulations by the mid-2030s and then requiring rising subsidies from the
budget.

-

Official retirement ages of 55 for women and 60 for men are low for a country with Viet Nam’s
demographics.

The implementation of social insurance schemes is inadequate, leading to limitations in
realization of regulations in Social Insurance Law.

As such, there is a strong need to further reinforce and develop the social insurance system in Viet Nam.
A sound approach towards social assistance and its interaction with the social insurance should also be
set up to support the development of the social insurance system in Viet Nam.
Viet Nam is in urgent need of deeper reform of its pension system, to avoid unsustainable financial
pressures and to create fiscal space for expanding coverage of the system in future. The need for another
round of reforms is pressing, and would be needed ideally from 2018 or so to have impact in time to
prevent major financing issues for the pension fund. The key measures to be considered, and which have
been implemented in many countries reforming their pension systems in recent years, include:


The coverage of the social system in Viet Nam need to be expanded.

- The expansion in the contribution base outlined in the Gov. Roadmap should be followed closely and
investments made to support Viet Nam Social Security (VSS) in ensuring compliance with the expanded
contribution base as per the VSS Modernization Plan.


Compliance of regulations and laws on social insurance will be enhanced;



Sustainablity of the Social Insurance Fund.
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- Viet Nam clearly needs to increase its official retirement ages and gradually converge those for men and
women, but how and when?
- The accrual rate should be further adjusted, initially to no more than 2 percent annual for both men and
women, and calculated on a simple linear basis (i.e., 2 percent each year of contributions). Over time, a
further reduction in annual accrual rate should be considered which would give a replacement rate of 4050 percent based on average contribution history.
- The reduction in pension for each year of early retirement prior to the official retirement age should be
increased from 2 percent reduction per year to 4-5 percent reduction.
- Actuarial modeling of current pension system finances should be carried out at least every 2-3 years.


Development of a multi pillar social insurance system.



Capacity in policy formulation and implementation.

Viet Nam hopes to receive support from other countries/ international organizations through the SouthSouth Triangular Cooperation to promote the sustainable development of the social insurance system in
particular and the social security system in Viet Nam.
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Nashandi, B.N18: Social Protection Systems in Namibia
1. Introduction
The Republic of Namibia is a country in southern Africa whose western border is the Atlantic Ocean. It
shares land borders with Zambia, Angola, Botswana and South Africa .The country gained its
independence from South Africa on 21 March 1990, following the Namibian War of Independence. Its
capital and largest city is Windhoek, and it is a member state of the United Nations (UN), the Southern
African Development Community (SADC), the African Union (AU), and the Commonwealth.
Namibia has a population of 2.1 million people and a stable multi-party parliamentary democracy. The
large, arid Namib Desert has resulted in Namibia being overall one of the least densely populated
countries in the world.
Namibia's economy is tied closely to South Africa's due to their shared history. The country’s Gross
Domestic Product (GDP) stood at US$13.65 billion 2015 (Namibia Statistic Agency, 2015). This represents
about 0.02 percent of the world economy. The main contributing sectors to the economy consist of
agriculture, tourism and the mining industry (including mining for gem diamonds, uranium, gold, silver,
and base metals).

2. Social Protection System
Namibia is one of the few Sub- Saharan African countries with a comprehensive social protection system.
It consist of government-funded, mandatory social insurance, private and occupational benefits. The state
social protection include amongst others, State Grants, Child Welfare Grants and War Veteran Grants.
While others include, Social Security Commission, Government Institute Pension Fund and EC.
The social protection expenditure stood at N$5, 4 billion (equivalent to US$439, 02 million), representing
about 7.4% of GDP in 2011/12 (excluding public health expenditure) (International Labour Organisation,
2014). One third of the total expenditure is managed by the state through social assistance and social
insurance, while the two third is manged by occupational and private scheme, through
pension/retirement schemes and medical schemes. Expenditure on social welfare has however
dramatically increased over the recent years due to the increase in the state grant in 2015/16 financial
year.

3. Programmes
The social protection system is managed through on different programmes both by the state and private
institutions
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3.1 State Grant
The State grant is offered in terms of the National pension Act, Act No 10 of 1992. This grant consist of
two parts namely, the old age grant and the disability grant. The old age grant is given to persons who
attained the age of sixty and above, while the disability grant is given to the people living with disability
as per the Act’s definition of disability. It consist of cash transfers as well as funeral benefits for the
members.

3.2 Child welfare grants
Child welfare grants are paid in terms of Child’s Act 33 of 1960 and is being targeted primarily towards
orphans, and vulnerable children.

3.3 War Veteran Grant
While the War Veteran Grant of the state is being paid in terms of Veterans Act 2 of 2008 and is paid to
war veterans and their dependent beneficiaries as per the definition of Veteran in the Veteran Act. It
includes, cash transfer to the member as well as other benefits such as individual project funding, study
assistance as well as funeral benefits.

3.4 Social insurance
Social insurance consist of both private and occupational insurances. It includes the retirement benefits
offered by different institution such as Government Institute pension Fund (GIPF), Social Security
Commission(SSC), Motor Vehicle Assistance (MVA) Fund, just to mention but a few. The social insurances
makes provision for maternity, sickness, death, permanent disability, workplace injuries, illness, motor
vehicle accident benefits.

3.5 Other form of Social Protection
Despite the above mentioned social protection programmes, there are also other programmes that run
parallel with those mentioned above, and they are aimed to cater for other areas of vulnerabilities and
also cover for those that are not beneficiaries in any of above mentioned social protection schemes. This
include the school feeding programmes, student financial assistance, food distribution programmes such
as drought relief and food bank.

4. Social Protection system and its challenges
Although the social protection system has helped in improving the lives of many, the system is paced with
many challenges. For example, some of the beneficiaries to the state grants also benefit from other grant
or benefits such as veteran grants and other pension funds.
In most cases, cash transfer spending are left to the discretion of the beneficiaries and is in some cases,
spent on other unintended and less needed items. In addition, there are also cases where beneficiaries to
the grant do not benefit from such grant, mostly in cases of disability and child grants. This calls for a
need to improve and strengthen monitoring system and assessment of the impact.
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Administration of some of the social protection programmes is also a challenge. This calls for a need to
have an integrated social protection system.

5. Conclusion
Social protection plays an important role in the society especially due to its ability to reduce poverty and
other social ills. This calls for a need to expand and improve social protection coverage.
The government continue to expand and improve its expenditure in the area of social protection. The role
that the private sector plays can also not be overlooked.
There is therefore a need to effectively and efficiently improve social protection system if the county is to
realise its national objective of eradiating poverty in all its form. Social protection is a social responsibility
and therefore all players need to come on board in the fight against socioeconomic challenges.
The country therefore need also to learn from other countries in the world especially cases where social
protection has been implemented successfully. The South-South and Triangular Cooperation (SSTC) could
perhaps bee one of the platform that the country can use in order to learn lessons from other and also
assistance that advanced economies may offer to less developed countries. The country may learn
innovative techniques, on how to perfect and strengthen its social protection system and also use
available technology to advance it.
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Nu, T.T19: Social Protection in Myanmar as the implementation
measures of South – South and Triangular Cooperation on Social
Protection
Social Protection in Myanmar as the implementation measures of South – South and Triangular
Cooperation on Social Protection Author – Ms. Than Than Nu, Director, Insurance Division Social Security
Board Ministry of Labour, Immigration and Population Republic of the Union of Myanmar E-mail:
thanthannuhtu10295@gmail.com, unmwdhpi@gmail.com Date; 4th August 2016 Social Protection in
Myanmar as the implementation measures of South – South and Triangular Cooperation on Social
Protection.
The following four guarantees are the essential needs for the implementation of Social Protection in every
nation; (i) All residents get access to essential health care (ii) All children enjoy income security through
transfers in cash or kind access to nutrition, education and care) (iii) All those in active age groups who
cannot earn sufficient income enjoy a basic income security ( particularly in case of sickness,
unemployment, maternity, disability) (iv) All residents in old age and with disabilities have income security
through pensions or transfers in kind Introduction As the implementation of South - South and Triangular
Cooperation in Myanmar, the representatives from concerned Ministries have attended the workshops,
seminars and conferences which were held in world nations especially ASEAN countries.
It is curial to build social protection systems based on existing social protection measures and
development frameworks in Myanmar. Social Protection requires secure commitments of government
and institutional mechanism to coordinate actions across ministries, donors, UN agencies, NGOs and other
stakeholders. That’s why, Social Protection call to Action was held on 25-26 June, 2012 to share ideas and
discuss options for social protection in Myanmar.
The outcomes of this conference provided supports in drawing curriculums and experiences of other
countries, the conference had explored options for institutional coordination on social protection,
strategies and processes for developing a Social Protection System in Myanmar and ways to link social
protection with poverty reduction and rural development strategies.
Development of Myanmar’s Social Protection
The Strategy was developed by a wide range of Government sector ministries and agencies, and drew on
the support of non-Governmental organizations and international development partners. The Strategy’s
consultations and technical work were conducted under the oversight of a national Social Protection
Working Committee that was formed at the direction of the Office of the President of Myanmar. 2
The Government of Myanmar is pleased to present its first National Social Protection Strategy, which
represents a significant step forward in the development of people-centered policies. A Social Protection
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Assessment Based National Dialogue (ABND) exercise was conducted in Myanmar under the leadership
of ILO and supported the development of the Strategic Plan. The following products were discussed in the
national dialogues;
(a) A social protection assessment matrix including the inventory of existing government-led social
Protection programmes, policy gaps and implementation issues, and priority recommendations; Policy
options and estimated costs by using the sample of Rapid Assessment Protocol of ILO, and proportions of
budget allotment for social protection programmes;
(b) Three packages of social protection benefits to build a social protection floor in Myanmar and the
related budget allotment.
Development of Myanmar’s Social Protection A detailed plan of activities to prepare the Strategy was
developed and agreed in January 2014. The plan covered both technical inputs and national level
consultations, and the preparation process included:
Social protection training: The DSW and UNICEF hosted a social protection training session in April 2014
for the NTSG that covered social protection objectives, concepts and approaches, and that highlighted
regional and global experiences with different types of social protection interventions, with training
support provided by ILO, UNICEF, WFP and World Bank.
South-South Learning Forum on Social Protection: Members of the DSW and of the Ministry of Livestock,
Fisheries and Rural Development attended a March 2014 global conference in Brazil on Designing and
Implementing Social Protection and Labour Systems, organized by the World Bank, to inform their work
on Strategy preparation.
Policy workshop: In September 2014, a policy workshop was held by the NTSG with UNICEF support to
reconfirm the national objectives and vision for social protection, and to refine and elaborate on the policy
options, the scenario costs and fiscal implications, and the final Strategy outline.
Technical Support Group The National Technical Support Group tasked with developing the Strategy under
the oversight of the National Social Protection Working Committee included representatives from; 3

-chair)
-chair)
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**Save the Children also provided support to the process at the NTSG’s request.** Long Term Plan of
Social Protection in Myanmar The international community to continue to support Myanmar’s efforts to
bring about long term social and economic benefits for the country through the development of a
comprehensive social protection system which is in line with the country context. Social and economic
development will be further strengthened by the formulation and implementation of social protection
strategies into current political and economic reforms. There are currently some limited contributory cash
benefit programs, non-contributory cash benefits, and social services available in Myanmar. These are
provided by the public sector as well as non-governmental and civil society organizations. Many are
targeted to particular categories of the population and to specific geographic areas. HEALTH CARE IN
MYAMAR
Myanmar finances health care through the Government budget, as well as through the Social Security
Medical Scheme (for formal sector employees). The Ministry of Health is currently administering a number
of programmes to enhance access to health care. These include a benefit package for pregnant women
and children (to age 5) that provides free medicines from the essential drug list through public health
facilities. Each hospital in Myanmar has a trust fund to provide for 4
care to the poor, as well as overall maintenance. Public expenditures on health have been substantially
increased to reduce physical barriers to access while improving quality. EMERGENCY RESPONSE The
Government of the Union of Myanmar has played a leadership role in providing relief and recovery
assistance to disaster-affected populations under the leadership of the National Disaster Preparedness
Central Committee (“NDPCC”). ACCESS TO BASIC SOCIAL SERVICES The social protection sector is not
directly responsible for the provision of certain essential services, such as primary education or health
care Education access: Myanmar has made education reform a key priority, as articulated in its 30 Year
Education Development Plan. A major focus of that Plan is to invest in more primary and secondary
schools to reduce physical barriers to access. Social welfare services and child protection: Currently, social
welfare services are extremely limited, fragmented and cover only a few needs and geographic areas.
Social welfare services are not directly serving the population and few statutory social workers are
providing services. Fund allocations for social welfare are minimal. SOCIAL PROTECTION EXPENDITURES
At present, Myanmar’s spends less than 0.5 percent of GDP on social protection programmes and services,
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with almost all of that dedicated to the civil service pension scheme. This is lower than other countries in
the region and also lower than global averages on social protection expenditure. It is not possible to
estimate the expenditures by donors, non-governmental organizations and civil society actors on social
protection. The contributions of these actors are important and also to learn lessons from this external
support while increasingly developing internal capacity to manage, oversee and resource social protection
in Myanmar. The Social Security System in Myanmar Social Security Board which is under the Ministry of
Labour, Immigration and Population has been implementing the process of Social Protection Floors by
means of practicing the Social Insurance Systems.
The social security system covers some government workers and formal sector employee. Some
programmes in Myanmar relate directly or indirectly to social protection are offered by sectorial
ministries. However, at the macro – social 5 level, 98 percent of the population has no access to
predictable social protection. Rural people can be accepted a few social assistance schemes offered by
the ministries and programmes from civil society organizations. Scaling up social protection needs to be
explored, both in terms of increasing the coverage and benefits of the existing social security system and
in terms of systematizing the existing system as well as introducing new forms of social assistance. The
Ministry of Labour, Immigration and Population have been implementing the Social Security Law, 2012 on
1st April, 2014. Informal workers can be insured in this new law, it will be important to have baselines on
the socio – economics. Informal workers, they can be insured as voluntarily in the new law with
stipulations. By contribution made of Employer, employee and the government to Social Security
Insurance Systems, the insured persons have the right to get the related benefits at the time of
contingencies. There are six types of Insurance Systems of under Social Security Law, 2012. These are as
follows; (a)Health and Social Care Insurance System: (i) medical treatment and cash benefit for sickness;
(ii) medical treatment and cash benefit for maternity and confinement; (iii) medical treatment for the
insured after retirement; (iv) funeral benefit for decease due to any cause; (b) Family Assistance Insurance
System: (i) scholastic stipend benefit for the children of the insured who earns less than the stipulated
amount of income; (ii) health care and aid benefit in time of natural disaster; (iii) suitable benefit for
dependent family; (c) Invalidity Benefit, Superannuation Benefit and Survivors’ Benefit Insurance System:
(i) invalidity benefit; (ii) superannuation benefit; (iii) survivors’ benefit arising out of decease not owing to
work; (d) Unemployment Benefit Insurance System: (i) health care to persons who are entitled to
unemployment benefit; (ii) cash benefit for unemployment; (e) Other Social Security System:
(i) The right to live, hire, purchase, own or use the Social Security Housings established under housing
plans to the insured in accord with the stipulations; 6 (f) Employment Injury Benefit Insurance System and
Registration The Social Security Board shall manage, in accord with the stipulation, the employment injury
benefit insurance system in order to avoid from giving the employment injury benefit by the employer in
lump sum and to enable the worker to enjoy the following benefits: (a) medical treatment; (b) temporary
disability benefit; (c) permanent disability benefit; (d) survivors' benefit for decease owing to occupation.
If all six Insurance systems will be implemented, it is necessary to increase the amount of contribution.
Therefore, for the time being, only three insurance systems have been implemented. The benefits,
providing the Social Security Scheme in Myanmar are very important for all residents can get the social
protection floor. Its objective is relief to give health care and cash benefits to insured workers and their
dependants I times of social contingencies such as sickness, maternity, employment injury and death etc.
In addition, the new law contains the right to be continued medical treatment, family assistance benefit,
invalidity benefit, superannuation benefit, survivors’ benefit, unemployment benefit, the right to
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residency and ownership of housing after retirement. Conclusion The new social security law also opens
its membership to the informal sector as well as for unemployed women, elderly and students, as the
wide variety of community members can contribute in the system voluntarily. By doing so, the social
protection aspects in the social security system will become more comprehensive. By supporting the
successful implementation of the social security system, the portion of government budget to be used for
the social assistance programs will be reduced. As we all have known, Social Security Board plays a vital
role in one of the social protection processes and it provides the insured persons and their family members
to enjoy more security in social life and health care. So, I would like to urge all of the world nations should
explore the Social Security Scheme for the Social Protection by bearing the following slogan in our heart “Everyone must secure in their Social Life in the Society”, as a member of Social Security, everyone to be
able to stand with dignity, reduce the poverty, protect the unfairness and entitle to regular income”
Source: Asian Development Bank (2014).
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Sakunphanit, T20 & Pannarunothai, S21: Thailand’s South-South and
Triangular Cooperation for Universal Social Protection

Brief History and Current Situation of Social Protection in Thailand
The universal health coverage (UHC) in Thailand started with a big bang change related to policy
window of opportunity and has reached sustainability through various incremental changes
(Pitayarangsarit 2004). This short article describes how Thailand has reached the monumental
changes over the decades covering the first part before the big bang and the second part related
to sustainability to the most recent dates. The development of social protection in Thailand has
gradually improved since the first Socioeconomic Plan in 1961. Civil servants and their
dependents are the first group, which have enjoyed comprehensive social protection, then follow
by workers in the formal private sector in 1990. Many attempts have been made to expand the
coverage to self-employed people and their family especially vulnerable and poor ones using
means-tested programmes, which has a lot of problems from inclusion error and exclusion error.
However, Thailand has recently made a significant movement on social protection after
implementation of the Universal Coverage Scheme (UCS), which provides universal health care
coverage to the remaining majority who are not covered by existing public health protection
schemes. The Non Contributory Allowance for Older People, which recently changed from meanstest approach to universal coverage approach to provide income security to the elderly over 60,
has also contribute income security for elder who do not receive any other public pension. Free
education is another social protection scheme, which is implemented nationwide. The rest social
protection measures for children and working age group including programme to improve labour
productivity are fragmented. In conclusion, Self-employ and family are lack of social protection
compare to Thai people in formal sector (Schmitt, et al., 2013).
The big bang

The big bang was in 2001, but threads of events could be traced slightly more than a decade
earlier (Pannarunothai and Tangcharoensathien 1993). Academicians (including technocrats)
were unhappy with inequity and inefficiency of fragmented Thai health care financing systems.
International research funds (World Health Organization, European Union, World Bank, Asian
Development Bank, International Labour Organization, etc.) were successively sought; together
with the birth of an autonomous domestic research body in 1990, the Health Systems Research
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Institution, provided the rich grounds for various research activities responding to complex
research questions of how to achieve the challenging health financing reforms. The big bang
phenomenon can be explained by two policy triangles as follows.

The first policy triangle was proposed by Walt (1994); highlighting the importance of policy
processes leading to success in policy outcomes. The triangle covered who were policy ‘actors’,
related to the complex UHC policy ‘contents’, within what health system ‘contexts’, and driven
by what policy ‘processes’. The second policy triangle was proposed by Wasi (2000); emphasizing
the big social changes came to happen because of interactions of knowledge as guided by
academicians with social movements and political sectors. The UHC policy big bang found
windows of opportunity amid multiple policy streams with outstanding policy entrepreneur
(Kingdon 1995) during the first general election of the people constitution in 2001 and won the
majority vote by the populist government. Complex technical policy contents governed by
academicians were at the start non-homogeneous especially interpretations on equity in health
financing and access to health benefit package (Pannarunothai et al 2004). However, cumulative
successes from earlier health financing reforms (the contractual capitation payment) in the social
security system (Tangcharoensathien et al 1999; Mills et al 2000); with research on diagnosis
related group payment tool for inpatient care (Kunaratanapruk et al 1994) and health delivery
systems reforms (Nitayarumphong 1997) complemented to successes in policy formulation and
agenda setting. Civil societies including non-governmental organization networks have been
educated through the social movements during agenda setting (Pitayarangsarit 2004) and proved
to be important in protecting the UHC policy in the sustainability phase.

Incremental sustainability

The sustainability of UHC policy started with legislation of the National Health Security Act in 2002
to institutionalize the National Health Security Office as the main carrier of policy
implementation. The purchase provider split policy and practice have made the NHSO more
powerful than therefore created conflicts with the slowly reformed Ministry of Public Health
(HSRI 2012). The MoPH has a dual role of managing health care providers and regulating national
health agenda, of which the MoPH tended to be busy with the former role rather than the latter.
However, the MoPH is non-homogeneous consisting of small rural and big urban hospitals
receiving different proportions of public sources of finance. The loud noises from hospitals that
perceived financial deficits raised concerns over the system financial bankrupt from the military
government and there were fears that the government would make harms to the UHC policy
inherited by the populist governments (Tangcharoensathien et al 2015).

Moreover, the conflicts still exist within the existence of the three major government health
insurance schemes that complemented to the UHC (i.e. the civil servant medical benefit scheme
covering civil servants and their dependents; the social security scheme covering formal sector
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employment and the national health security scheme covering the rest of the population). The
NHSA failed to incorporate the three schemes within a single umbrella after one year of passing
the legislation. UHC incremental changes can be observed independently within each scheme
with some spill-over effects mostly from one to other schemes. The clear spelt out on financing
of personal health promotion and disease prevention has led to amendments of law or legislation
to equalize the essential health benefit packages. Drug selection processes to the national list of
essential medicines have been established to cover evidence-based decision-making on the
ground of efficiency (cost-effective) as well as equity (equal access to medicine among the 3
schemes).

As same as health financing challenges in other UHC countries, the current military government
recently appointed a scientific working group in 2016 to explore sustainability of UHC with three
government health insurance schemes. Four aspects for serious considerations include
sustainable sources of finance, reducing the gaps between the three schemes, improving
allocation of health resources and improving efficiency by avoiding unnecessary wastes in health
service delivery. Before passing the constitution referendum in July 2016, the UHC-NGO networks
tried hard to protect the sustainability of equitable source of finance for UHC policy.
Thailand’s South-South and Triangular Cooperation
Thailand has gradually changed from recipient country to the new role as a new partner and donor
for international development cooperation (Mawdsley, 2012), which located outside the
Development Assistance Committee (DAC). Thailand has been partnership with a number of
traditional donors under a trilateral arrangement since 1994. Thailand International Cooperation
Agency (TICA) was established in 2004 as an agency in administrating international development
cooperation worldwide. In 2005 another agency, Neighbouring Countries Economic Development
Cooperation Agency (NEDA), was established for administers economic cooperation only in the
neighbouring countries. Technical cooperation is also funded directly from Ministries. There are
various forms of cooperation, such as the development projects, volunteer and expert
programmes, fellowships, scholarship and training programmes, which are both bilateral projects
and Triangular cooperation.
Thai’s South-South and Triangular Cooperation Initiatives for Universal Social Protection
Regarding social protection, Thailand plays active role in South-South collaboration with ASEAN
countries and countries in other regions. For instance, Thailand joins the Asian Social Security
Association (ASSA) and shares best practices on health insurance and income securities among
member institutes through annual meeting, newsletters including study visits. Thai Experts also
attended many regional conferences, which were held by international agencies, to share
experiences on design and implementation of the Universal Health Coverage.
Thai experts also provided consultancy services on specific topics on social health protection,
which were financed by development partners, such as designing of social health insurance for
NSSF Cambodia, assessment of voluntary health insurance for informal sector in Lao PDR, DRG
development in Vietnam and Indonesia.
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Short courses and training in specific topics on social protection have been arranged. Some short
courses were financed by the TICA under South-South cooperation framework. However, some
short courses have been arranged using triangular cooperation. For instance, Rockefeller
foundation, National Health Security Office (NHSO) and other Thai agencies have technical
cooperation to establish short course training on Capacity Building Program on Universal Health
Coverage (UHC). This initiative aims to support middle income countries and low income countries
to establish mechanisms on successful policy formulation, building up sustainable capacity and
implementation on Universal Health Coverage (NHSO, 2016). Program activities include Policy
level workshops, Technical level workshops, Tailor made activities based on request, which
include well prepared managed workshops, field visits, internship, apprenticeship, as well as
possible technical assistance services. ILO Training Workshop for Social Protection Floor on behalf
of the United Nations/Royal Thai Government (UN/RTG) joint team on social protection and the
ILO Regional Office for Asia and the Pacific were arranged in 2012 for countries in Asia-Pacific
region. Japan International Cooperation Agency (JICA) and the Royal Government of Thailand
have jointly established a regional centre to promote empowerment of persons with disabilities
and a barrier free society in developing countries in Asia-Pacific in 2002. The Centre has provided
many short courses on rehabilitation, disability training and other related issues for countries in
Asia-Pacific region.
The ILO and Thai experts developed an international master course in Health Finance for SouthEast Asia, Master degree on health security financing and management, under the EU/Thailand
Health Care Reform Project (ILO, 2009). This project was financed by the European Union (EU).
The curriculum designed to provide comprehensive competencies and skills, which is enough for
working as a middle manager in a social health protection agency. It includes provider
management, purchaser management, benefit package design, health care financing, modelling
for health care financial and health policy. Lecturers come from Thai experts, who have first-hand
experiences on design and implement social health protection and the ILO experts. Specific block
can be separate as short course for special request. This master degree has been implemented
by the Naresuan University since 2013. Most of students were selected by social health insurance
agency and got scholarship from donors or the university. Graduated students came back to their
countries, and play active role in their agencies. Currently, this curriculum has been revised to
provide option for on-line training curriculum.
The policy processes described in this paper can be valuable experiences for pushing the UHC
policy elsewhere. The knowledge gained from the start-up and maintenance of UHC policy has
changed Thailand to be a hub of knowledge exchanges on UHC policy implementation and
achievements. These knowledge exchanges cover the study visits of high level policy makers,
short courses of capacity buildings for middle level human resources for health and postgraduate
degree programmes for building research capacity in the ASEAN (Association of South East Asian
Nations) and other developing countries. Successful example can be seen from many master
students from ASEAN countries graduated from the Health Security Financing and Management
programme developed under the Memorandum of Understanding between the International
Labour Organization (ILO) and Naresuan University. The Thailand International Cooperation
Agency (TICA) was also keen in financing short courses of this master programme bringing in more
participants from developing countries to learn the UHC experiences in Thailand.
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The way foreword
Being a partner for development under framework of South-South and Triangular Cooperation to
share and learn from developed countries and development agencies and international agencies
together with other developing countries in the region and beyond, Thailand can learn and share
development challenges, needs, progress made, lessons learned and best practices for expansion
social protection including improvement of equity, service quality of the Universal Health
Coverage, Education and Elderly income security. The benefits are not only for Thailand, but also
for development partners, and for recipient countries. The universal health coverage policy in
Thailand came to existence by the big bang phenomenon but with continuous efforts from
academicians (including technocrats) and civil society over a decade. The policy window was
narrow related to the general election in 2001. The UHC in Thailand is a multi-payer system,
operated by three government ‘purchaser’ schemes. Sustainability phase required long
incremental interactions of technocrats (including academicians) dealing with the diverse health
systems to achieve overall efficiency and to reduce gaps. Benefactors of each scheme can help
protect equitable sources of financing in the long term. It is interesting to follow what would be
the recommendations from the newly appointed working group towards the sustainability of the
UHC in Thailand.
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Sophannarith, H22: Describe the successful experience, good practice to
extent to Universal Social Protection in Cambodia.
The Cambodia Social Security had three multi different Ministries such as the following:
 Ministry of Health responsible for Community Based Health Insurance (CBHI) and Health
Equity Fund (HEF), NGO’s responded and supported by donors.
 Ministry of Social Affair coverage two schemes such as National Social Security Fund for
Civil Servant (NSSF-C) and National Fund for Veteran (NFV), currently these schemes
covered pension scheme and others scheme like working injury insurance and
healthcare schemes not yet established),
 Ministry of Labour and Vocational Training coverage for public private sector under
supervision by the National Social Security Fund (NSSF), the NSSF also have three
schemes such as working injury insurance, healthcare and pension schemes. Currently
the NSSF having launch working injury insurance for private employees who are having
staff with 8 workers or more.

The Background of NSSF is the Institution of Public Administration, which shall be established with the
mission of serving public services in social section, called “National Social Security Fund (NSSF)”. The
NSSF is technically under the Ministry of Labour and Vocational Training and financially under the
Ministry of Economy and Finance. The NSSF is a public, legal and financially autonomous entity. NSSF
shall be subject to the provisions of this sub-degree and act in accordance with the provisions of the law
on social security fund applicable for those covered under the provisions of the Labor Law.
The NSSF shall perform as the following:
1. Manage the social security fund in accordance with the Law on the NSSF applicable for those covered
under the provisions of the Labor Law.
2. Ensure that the same benefit shall be provided to all members of the NSSF in a bid to alleviate their
difficulties with old age, disability, death, working risk, or any other incidences such as maternal illness.
3. Collect contribution from its members and employers.
4. Facilitate and make available health care and social services beneficial to its members.
22

Heng Sophannarith; Deputy Director of Health Insurance Division
Ministry of Labour and Vocational Training(MoLVT)
National Social Security Fund(NSSF), Cambodia

51

5. Cooperate with relevant agencies to:
- raise awareness on how to prevent working accident and professional health problems from
happening;
- take any technical action on working security and hygiene.
6. Cooperate with relevant agencies to study and monitor the working risk.
7. Organize and manage Social Security Fund Investment.
The Social Security Schemes for Persons Defined by the Provisions of the Labour Law have been
implemented in accordance with the Law on the Social Security Schemes for Persons Defined by the
Provisions of the Labour Law and the Sub-Decree on the Establishment of the National Social Security
Fund in compliance with Rectangular Strategy, National Development Strategy, Social Protection Strategy
for the Poor and Vulnerable, Financial Development Strategy, Development Strategy of Employment and
Vocational Training and Social Protection Strategy for Persons Defined by the Provisions of the Labour
Law.
In accordance with the laws and strategic plans, the National Social Security Fund has implemented its
Phase I on Employment Injury Insurance, resulted in accomplishing fruitfully and supported from both
national and international levels. Moreover, according to the progressing situation of the national
economy and the regional integration, the National Social Security Fund has also been preparing to
expand, strengthen and develop capacity additionally to provide services of the social security
administration for effectiveness, transparency, accountability and punctuality and contribute to
implement the international regulations successfully as well as to improve the social security services
similar to the countries in the region for 2015 ASEAN integration, as stated in the Pillar 3, ASEAN SocioCultural Community.
Over 8 years (2008-2016) of the successful implementation of Phase I on Employment Injury Insurance, it
is a key catalyst in accelerating NSSF to get potential experiences for establishing new schemes in the
purpose of relieving hardship of the social members as well as to contribute to the poverty reduction for
people and to promote social stability. As the successful result, NSSF also found a number of problems
both strengths and weaknesses, which were the important experiences for making better the
implementation of Phase I and the basic step to implement the Phase II on Health Care, and the Phase III
on Pension Scheme so that workers receive the medical treatment and care as well as the pension scheme
like the civil servants.
The employers or the owners of the enterprises/establishments in the scope of the implementation of
the law on the Social Security Schemes for Persons Defined by the Provisions of the Labour Law shall be
compulsory to register the enterprises/ establishments and pay the contribution of the Employment Injury
Insurance to NSSF. In the first phase of NSSF, the registration of enterprises /establishments was applied
only to the enterprises/establishments with 8 workers or more. Contribution rate of the Employment
Injury Insurance is a uniform rate equal to 0.8% of the average wage in the classification of the monthly
wages of the workers. Currently, NSSF have established work injury insurance (work accident) since end
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2008 until present and have worker registration more than 8,324 workers enterprises and workers
1,200,000 registered into this schemes.
Inspection and legal affairs have duty to ensure the implementation of the Law on the Social Security
Scheme for Persons Defined by the Provisions of the Labour Law and other regulations in force. This
section focuses on some work including law dissemination to the owners of enterprises/establishments
concerning practice of the Employment Injury Insurance policy for registration and contribution payment
in NSSF, investigation of work injury, inspection of dependent situations of the victim, strengthening of
the law enforcement through inspections, constraints, penalties, and filing a complaint to the court in
case of the enterprises refuse to comply with the law.
By demanding benefits from the victims, NSSF officially issued benefit awards of the work injuries to the
workers suffering from the work injuries accounted for 9,303 victims equal to 17,362 documents
comprising hospitalization and care, loss of temporary earning capacity, loss of permanent earning
capacity, survivors, funeral allowance and caretaker benefits amounted 3,731 million riel and issued the
benefit awards on medical treatment to 52 recognized health facilities with 8,668 workers were cured
amounted 2,463 million riel; moreover, 30 non-recognized health facilities with 5,089 workers were cured
and amounted 749 million Riel. In addition, NSSF issued benefit awards on rehabilitation services to 8
victims amounted 35 million riel. Therefore, the total benefit awards of work injuries and medical
treatments to the recognized and non-recognized health facilities and rehabilitation services in 2016
amounted 6,978 million Riel.
While having implemented the Employment Injury Insurance Scheme, NSSF has signed the agreement
with 93 (ninety-three) health facilities with over 100,000 (one hundred thousand) workers suffer from
work injury and have entitlement to the emergency and treatment from the health facilities. By supporting
and collaborating well from the relevant partners, NSSF has practiced successfully the social security
schemes on Occupational Risk both technics and finance, especially for the trust of workers to the services
of health facility. Moreover, it is a pride of NSSF that received the outstanding certificate on Occupational
Risk for ASEAN Social Security Association (ASSA) in the 32th summit of ASEAN Social Security Association
hosted by Singapore in 2015.
Success and based on the current economic situation, the Royal Government under the outstanding
leadership of Samdech Akkak Moha Sena Padey Techo Hun Sen, Prime Minister of the Kingdom of
Cambodia issued Sub-Decree No. 01 SD.E, dated 06 January 2016, concerning the Establishment of Social
Security Schemes on Health Care for Persons Defined by the Provisions of the Labour Law; it highlights
that NSSF initiate to launch its Phase II in compliance with the Rectangular Strategy Phase III of the Royal
Government and the action plans of the Ministry of Labour and Vocational Training with the aim of
promoting the health of workers and their family as well as providing the prevention of common diseases
in order to contribute to the poverty eradication.
Next for healthcare scheme we have plan launch in September 2016, in the first step we cover in Phnom
Penh, Kandal and Kampong Speou, and we have registered 172 workers enterprises, 206,626 workers in
Phnom Penh and then we will continues to register at Kandal and Kampong Speou as our plan at the end
of this year we have workers register for health insurance schemes around 400,000 workers enterprises.
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In line with the implementation of social security schemes on health care for workers, we also do not
forget a new duty that the Royal Government assigned the preparation and launch of social security

schemes on health care for the civil servants with a view to enabling our civil servants to access the same
health care services as the workers; Furthermore, I strongly hope that in 2017 the National Social Security
Fund can launch the same health care scheme for civil servant and will extent to coverage for pension
scheme for private sector and then will extent to cover for informal sector (poor and vulnerable) in 2020
(policy framework in 2016-2020).
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Tuan, L.Q23: Social Protection Floor: the Case of Vietnam
The social protection system of Vietnam is designed to ensure the social protection rights for people. This
is clearly stipulated at Article 34 of Constitution 2013 “Citizen has rights to be ensured by social
protection”. In 2012, Vietnam also issued Resolution 15-NQ/TW on some main issues of social policies for
the period of 2012-2020. One among objectives of this Resolution is to achieve the universal social
protection by year 2020. To meet this goal, Vietnam has developed the social protection floor and applied
the life cycle approach to develop the social protection for Vietnamese people.

1. Basic income security for children
To ensure basic income security for children, Vietnam has implemented various monthly cash transfer
programs for vulnerable children, including: children without breadwinner, children with severe
disabilities, poor children with HIV24. Pupils in boarding schools, ethnic minority pupils and other poor
pupils in disadvantage geographical areas have been received monthly cash allowance for 9 months a
year25. Ethnic minority students in mountainous areas, orphan-students without breadwinner and poor
students with good results of study have also been received monthly cash allowance26. Moreover, the
monthly survivor benefits are provided to insured people’s children by the social insurance fund in case
they are dead.

2. Basic income security for workers in the working age
Beside the monthly cash transfer program for persons with severe disabilities in active age27, Vietnam has
implemented various active labour market programs and social insurance programs to support workers
in active age creating income and mitigating any income shocks that may happen in their live.
2.1. Active labour market programs
To improve the skills for rural labourers, Vietnam has implemented the vocational training program for
rural labourers28. This program has been initiated since 2009 with a focus on rural labourers in the working
age of poor and near poor households; rural labourers that their agricultural land has been changed for
other purposes; rural labourers with disabilities; and ethnic minorities. Trainees do not need to pay any
training fees and they are provided meals, training materials and others during the training course. In
2015, around 550 thousand rural labourers was trained from this program.
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Moreover, Vietnam has implemented the agriculture extension program29. This program has been
initiated since 2010 with various training courses to improve knowledge and skills for farmers in
agriculture production. Farmers have been fully supported when attending these courses, including
training materials, food, travel, accommodation during the course.
Vietnam has also launched the support program for workers working oversea under contract30. This
program has focused on workers of ethnic minority households, poor households, near poor households
and households that their agricultural land has been changed for other purposes. Beneficiaries of this
program do not need to pay fees for vocational training, foreign language learning and other knowledge
on the one hand; and they are provided meals and others during the training course as well as costs
relating the procedures of passport, visa, and health certificate before going to work abroad. In recent
years, Vietnam sent around 100 thousand workers working abroad a year.
These active labour market programs have played an important role in improving skills and creating
employment to reduce poverty in Vietnam. The poverty household rate decreased from 58% in 1990s to
under 10 percent in 2016.
2.2. Unemployment insurance and social insurance
Unemployment insurance (UI) has been implemented since 2009 with the target group of workers with
labour contracts of at least 12 months and work for firms with the size of at least 10 workers. Since 2015,
its target group has been extended to workers with labour contracts of at least 3 months regardless of
the size of the firms where the workers work for. UI consists of three regimes, including: UI allowance; job
counseling support; vocational training support. In 2015, there were 10.2 million workers participated in
this program and 515 thousand people received monthly unemployment allowance.
The Law of Social Insurance (SI) has been implemented since 2006 (this Law was revised in 2014) with two
programs of mandatory SI and voluntary SI. The mandatory SI consists of 5 schemes including: sickness,
maternity, work injury and occupational disease, old age pension and survivorship. The mandatory SI
applies to workers with labour contract of at least 3 months and civil-servants. The voluntary SI had been
implemented since 2008 with 2 schemes of old age pension and survivorship. The voluntary SI applies to
the rest of the workforce (farmers, self-employed, etc.). In 2015, more than 12 million people participated
in social insurance system, accounted for around 23% labour force.

3. Basic income security for older persons
In Vietnam, all older persons aged 80+ without pension from the social insurance fund and all poor older
persons without breadwinner have rights to receive social pension (monthly cash transfer) from the state
budget31. In 2015, around 1.5 million older persons received this kind of social pension. Moreover, there
were 2.2 million people received monthly pension from the social insurance fund.

4. Basic social services for vulnerable people
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4.1. Access to education
To support education for children, the Government has introduced the program of tuition fees deduction,
exemption and other contribution exemptions in cases pupils/students are the poor children, children
without breadwinner, pupils/students in boarding schools32. Moreover, all pupils in primary educational
level are fully exempted tuition fees. In 2015, around 97.9% children at 5 years old and 86.6% children
under 4 years old attended kindergarten; net primary school enrollment rate was 98.7% and net lower
secondary school enrollment rate was 90.9%; 60% children with disabilities attended schools.
4.2. Access to essential health care
To achieve the target of universal health insurance, Vietnam has provided free health care cards for
children under 6 years old, children without breadwinner, the poor, the ethnic minorities in remote areas,
the elderly above 80 years old who have no pension from social insurance fund, people with severe
disabilities, the poor escaped the national poverty line within 5 years33; partially supported health
insurance prices for the near poor, middle income farmers, pupils/students. Simutaneously, the health
insurance package for households has also been introduced with a deducted price. Moreover, all
pensioners are provided health insurance cards by the social insurance fund. As a result, the health
insurance presently covers 79% total population. The essential health care services are also improved. Up
to 2015, around 98.4% communes have health care stations; 96% villages have health staff.
4.3. Housing and clean-water
The program of housing support for poor households in rural areas have been implemented since 200834.
Then, this program has been supplemented by another propgram35 to expand the coverage to poor
households in other areas of Vietnam. The level of support has been also increased36. Simutaneously, the
social housing programs for workers in industrial parks, for low income workers in urban areas, and for
students have been also implemented. In 2015, the housing program for workers in industrial parks
provided around 28,559 flats for workers and presently other 69,300 flats have also been building; the
housing program for low income workers in urban areas provided 25,850 flats for low income workers in
urban areas and other 61,290 flats have been building; the housing program for students provided housing
for around 200 thousand students.
Regarding the clean-water program, Vietnam has launched the national program of clean water and
environment hygiene for rural areas since 1998. Then, another clean-water program for poor households,
ethnic minority households in remote areas has been also implemented since 201337. In 2015, 86% rural
population accessed to clean water, in 2014 this rate was 84,5%.
4.4. Electricity
The electricity price subsidy program for poor households has been implemented since early 201138.
Since June 2014, this program has extended to households that received monthly cash transfer program
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using electricity less than 50 kWh a month or did not access the national electricity network, and ethnic
minority households in remote areas that did not access the national electricity network39.

5. Social care
Parallel with the monthly cash transfer program for vulnerable people at communities, Vietnam
has also established social protection centers to feed-up vulnerable people. Presently, more than 41.4
thousand people are living in 408 social protection centers, of which, persons with disabilities and mental
illness account for 56.5%.

6. Emergency Relief
Not only providing the monthly cash transfer for vulnerable people, does Vietnam have also implemented
the emergency relief to persons/households in case they fallen into risks of natural disasters or other
unforeseen risks40. In 2015, Vietnam provided more than 31 thousand tons of rice to serve 2.1 million
people overcoming the situation of hunger.

7. Lesson learnt
Basically, the social protection floor of Vietnam has covered a large part of Vietnamese
population. The vulnerable people have recieved income support as well as accessed basic social services.
It can be said that the social protection floor has played an important role in improving the social cohesion
in Vietnam.
However, the current social protection floor of Vietnam still needs to be improved both of depth
and breath coverages.
- In term of depth coverage: the current basic level of monthly cash allowance is quite low. It is only
equaled with 38.6% rural poverty line and 30% urban poverty line.
- In term of breath coverage:
Vietnam has no program of monthly cash transfer for infant (at least for the first 365 days or 1000 days).
In term of basic income security for older persons, the present monthly cash transfer program supports
older persons aged 80+ and poor older persons aged 60-79 without breadwiner. It means that a large
number of other older persons aged 60-79 recieved nothing from this program (in Vietnam, presently the
retirement age is 55 for females and 60 for males).
Up to nonw, the number of persons contributes to the social insurance system accounted for around 23%
labour force in active age. It means that a large number of the older persons will have no pension from te
social insurance fund. This will put a heavy burden on the State budget in the future, especially in the
context the population strcuture is on the transistion phase from the period of bonus population to ageing
population.
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Phonvisay, B41: Short Article on Lao PDR Project on supporting the
establishment of the National Health Insurance scheme and the
extension of coverage
Project name: Supporting the establishment of the National Health Insurance scheme and the extension
of coverage in Lao PDR

Elements of SSTC Good Practice
Horizontality describe how the initiative leads to the systemic, cross-country transfer of good practices
and knowledge and/or how it overcomes development challenges that are transnational and difficult to
tackle singlehandedly. (Seek to distill these true South-South good practices from those that are merely
good projects in the South.)
Various social health protection schemes have been explored and initiated aiming to increase access to
and affordability to health care services with comprehensive package for all Lao people including
compulsory social health insurance schemes for civil servants (SASS) and enterprise employees (SSO),
voluntary health insurance for informal sector (CBHI), health equity funds (HEFs) providing free access to
care for the poor, and free Maternal and Child Health Care (Free MNCH) schemes. Despite the
development of social health protection. The prerequisite of the Lao national health financing strategy is
the extension of coverage of existing social health protection schemes especially for the poor and informal
sector with the government subsidies 100% and 50% respectively as per Prime Minister’s Decree on
National Health Insurance which approved in October 2012. One of the key elements of National health
insurance Decree is the creation of National Health Insurance Authority paving the way for the gradual
and functional integration of different social health protection schemes. Despite the progress of social
health protection improvement, the scheme is still facing the problem with the extension of coverage and
the institutional capacity. In order to deal with this concern, the joint ILO/WHO project has been
established aiming to support the establishment of National Health Insurance Bureau and the extension
of coverage especially for the non-poor informal sector.

Objective(s): What does the initiative aim to achieve in response to which challenge? (Which
SDG goals and targets are primarily addressed by this initiative).
The project is supporting the GOL in its efforts towards achieving universal coverage in health through the
institutional capacity support and the extension of social security and social health protection coverage
and provide technical assistant in the area of policy making, design, implementation and monitoring of
the existing schemes and the progressive harmonization of their operations. The immediate objectives
and outputs pursued under the joint program are summarized below:
 A Policy and Regulatory framework is developed and a costing of Social Health Protection Benefits
is undertaken.
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 The staircase approach, including the "harmonization" of benefits, capacity strengthening,
operations and MIS & IT systems across existing schemes, support to new enrolments and the
establishment of a fund to increase access to social health protection will have been
demonstrated as feasible in the project site.

Peer-to-Peer Engagement of Stakeholders and Partners: Who are the partners, target groups?
How do they interact through SSTC? Who are the institutions, partners, implementing
agencies, development partners? What is the nature of their involvement?
This joint ILO/WHO project is established under direction of Ministry of Labor and Social Welfare and the
Ministry of Public Health and other involved stakeholders. This is triangular cooperation between
concerned development partners aiming to provide technical and financial support to the NHI scheme
including short term and long term capacity building. The project also hired the local and international
experts to work with National Health insurance team to review and provide recommendation to improve
the system. Through this cooperation, the beneficiaries also have opportunities to learn and share
experience with other partners in country and abroad, the International symposium on UHC, for instance..

Effectiveness of Methodological Approach: What methodology has been used to address the
challenge that led to a successful outcome for horizontal cooperation? What was the process
and how was it participatory and peer-to-peer?
The outcome for this horizontal cooperation is attained to a certain extent due to the involvement in
project implementation of the national stakeholders and national ownership. The project appears to play
the main role in coordinating the stakeholders and other key actors involved in this area.

Innovation of SSTC practice In what way has the good practice contributed to advancing the
SDGs? What were innovative elements that make it interesting for other country contexts?
It seems that a more regional approach would represent a better use of limited resources and expertise.
The level of capacity building which was carried out with the national stakeholders is the main emerging
practice in this project. This included the series of technical workshops and the provision of scholarships
on the human resources side and work such as IT development on the institutional side. The targets of
these events were the national stakeholders including the MoLSW, MoH and NSSF and their management
and staff, including the tripartite social partners.

Sustainability What elements need to be in place for the good practice to be sustainable?
The key element for the sustainability is the commitment and the ownership from the government. In
addition this joint Project builds upon the existing institution as program based approach with the
technical support and capacity strengthening to the government partners especially for National Health
Insurance bodies and related institution. This will gradually reduce the need for project implementation
unit.
Replicability what are the possibilities of extending the good practice more widely? What are the
conditions that should be met to ensure its replicability?
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This capacity building has the potential to have a long term impact through the development of national
capacity of health insurance as well as social protection in general which could be replicated in different
contexts. A rigorous assessment process should be carried out in order to refine (where necessary) the
project design including risk mitigation. Policy review of health insurance in Lao PDR in the light of the
evaluation of this and other pilots to draw broader policy lessons including looking at how we can draw
on the experience of other countries in the region.

Resources: What training manuals, guidelines, technical fact sheets, posters, pictures, video, audio
documents, websites have been created as a result of identifying the good practice? Financial education
manual. Through this project, a number of tools and guidelines were developed including operational
guidelines, training manuals and the promotion tools have been developed under this project. In order to
strengthen the monitoring and evaluation system, the membership data based and the data based for
provider utilization have been developed through the Web based system.

Contact details
What is the address of the people or the project to contact if you want more information on the good
practice?
National Health Insurance Bureau, Ministry of Health Lao PDR.
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Souvannamethy, V42: South-South and triangular co-operation related to
social protection in Laos.
In 1995, ILO has been studied the feasibility on Social Security of Laos. The improvement of the Public
sector under the technical assistance of UNDP. In 1996-1997, ILO has been implemented Social Security
project, this project was supported technical assistance of UNDP for preparing the readiness of the
improvement Social security in Laos, after this project is finished during the year 1999-2000, ILO had been
implemented Social security development in Laos(phase I ), this project has been supported by UNDP and
Belgium. The implementation of the project phase I created and established Social Security Fund in the
year 2001 which is the first Social Security Scheme for the private companies. In the earlier of May 2002,
ILO had been implemented Social Security Project in Laos (Lao/01/M01/LUX phase II: 2002-2007) this
project had been supported by Grand Duchy of the Luxemburg.
According to the requirement of the Lao Government, ILO had been pro ceded the actuarial calculation
on social security Fund in the year 2005 which calculated by Mr. Jean–claude Henicot, he is the consultant
on actuarial calculation of ILO and under the supervision of Mr. Hiroshi Yamabana, he is social security
specialist of ILO regional South East Asia in Bangkok. This social security actuarial is based on the ILO SSP
phase II in Laos which was Ms. Fiona Howell, she was the CTA of the project. The second phase of ILOSSP
has been very successful and many achievements of the implementations and activities such as
supporting to create the decree 207/PM Social security for providing benefits for state owned enterprises
and private company, establishing Social security Organization (SSO), this organization is responsible for
providing the social security benefits for state owned enterprises and private company. SSO has been
established from June,2001 and get support the technical assistance from ILOSSP phase II and bilateral
technical support from Belgium Technical cooperation (BTC) these technical assistances are very useful
because at that time Laos is very poor on social security activities and SSO can be able to extend social
security in to many provinces in Laos. During this phase ILOSSP also has been supported on reforming and
improving social security for civil servant schemes and had been done the pilot project for health
insurance in two provinces and support to published Decree 70/PM on social security for civil servant
scheme which was responsible by State Authority of Social Security Organization (SASS) and established
this scheme by the year 2008 and it can be extended the branches in to all provinces of Laos by the year
2012. Before ILOSSP phase II is finished this project had been done the consultative study- Social
protection for all: the Way Ahead that is a Road Map for the extension of Social Protection on Lao.P.D.R
to 2020. The road map was matched with the National Strategy Development Plan.
The LUX Development on Health in Vientiane Province (Phase III) project: Health Financing support to the
Provincial Health Authorities Laos/015 project is the third phase of a venture financed by the Luxemburg
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Government and implemented by Lux-Development and Ministry of Health. The LAO/015 project supports
health care planning, financing and technical organization needs at the level of the Vientiane province.
These needs are being addresses via specific objective to strengthen the health system of the province to
meet the overall needs and requirements of the population towards better health. The tree results of the
project focus on, first, establishing health management on all levels of Vientiane Province, second, the
implementation and operations of an effective health service delivery system at all levels, and the third,
is the implementation and monitoring of a cost effective health service system. This province is also belong
to the contracted hospitals with National Social Security Fund at all hospital levels.
In the year 2012-2015, Laos has received the supporting from the ILO project on the extension Social
Health Insurance in many provinces of Laos this activities are implemented by the National Health
Insurance Fund (NHIF) is under the Ministry of Health. During this project there a lot of activities, for social
security activities are implemented by the Ministry of Labour and Social Welfare, the activities are such
as hospital costing study in order to pay for contracted hospitals, drafting and revising the Social Security
Law, extension on IT system to the provinces, to do the dissemination and public relation to insured
members at the central and provincial level on the Social security Law, strengthening and capacity building
to the central and provincial social security staff, actuarial calculation for long term benefits for Social
security fund which calculated by the expert of ILO in Bangkok. The Social Security Law has been approved
by the National Assembly by July 2013, this Law applies to employers, employees and their dependents,
self-employed persons and voluntary insured persons across the nation. In the end of the year 2014, there
was merged SSO and SASS in one organization and the name of new organization is National Social
Security Fund (NSSF). In the Near future plan is needed to merger NHIF, NSSF and Social Security
Department (SSD) in one organization on order to get stronger Social Security Organization and to reach
the goal of social protection for all.
The challenges of social protection in Laos are the informal sector and migrant workers that we are facing
problems such as the goal of the coverage strategy of social security in Laos up to the year 2020 must be
covered 80 % of the total population but until now the coverage was just only 38,7% of the total
population according to the census survey in 2005 (6,500,000 population). Therefore, we need more
support on the technical and financial assistance from the partners and international organizations to
support, especially how to cover migrant workers but unfortunately now the projects are supported Social
Security in Laos there were finished.
The South-South and triangular co-operation related to social protection in the past are very use full and
received many achievements in Laos.
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