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Note on methodology: This document aims at providing experts with amreiew of the principal
activities carried out by the ILO as regards sos@&lurity, in particular in the normative and thehnical
cooperation fields. The first part was compilednir@ synthesis of documents of the ILO on social
security standardsstandards for the XXIst century, Social secuaityl International labour standards, A
global approach, documents of the Governing Body and the Intéonat Labour Conference and
comments of the Committee of Experts on the Appbicaof Conventions and Recommendations. The
second part was built up from the article by EmnshiiReynaud on the approach of the ILO towards the
extension of social security coverage, documenteefsoverning Body and internal project documents.
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I. International labour standards dealing with social security

Social security issues have always been at thet ledathe ILO’s concerns. For this
reason, the Preamble of the 1919 Constitution agladged that the Organisation had the
role to improve work conditions by “the preventiohunemployment, ... the protection of the
worker against sickness, disease and injury arisimgof his employment, ... provision for
old-age injury”. In 1944, social security was givbe status of a fundamental human right by
the Philadelphia Declaration which enshrined “tlidesin obligation of the International
Labour Organisation to further among the nationsthef world programmes which will
achieve (...) the extension of social security messtw provide a basic income to all in need
of such protection and comprehensive medical caréis right was also recognised by
Recommendation No. 67 (1944) on income securitythatinternational level the Universal
Declaration of Human Rights of 1948 and the IntBamal Covenant on Economic Social and
Cultural Rights of 1966 confirmed the right to sdcsecurity as a fundamental right. The
adoption of these standards had an important effpoh the setting up of social security
systems in numerous countries, notably in Europe lzatin Americat Those instruments
were conceived to constitute a normative framewmeRecting the common aims and
principles that must constitute the basis for evencial security system. The basic
Convention on this subject is Convention No. 102paed in 1952. It is a text that aims at
defining an overall standard for social securitg astablishes minimum standards concerning
the persons to be protected as well as the levetioéfits and the conditions under which they
are granted. After a general presentation of iatiional labour standards dealing with social
security (A), we set out the content of the priatiipstruments considered to be up to date by
the Governing Body in this sphere (B).

A. General presentation

Since 1919 the International Labour Conference dddgpted 31 Conventions and 23
Recommendations on social security. The more reénstituments are from the year 2000 and
concern maternity protection. In a general way, diierall instruments dealing with social
security are classified in three ‘generations’ tinglards, which make reference to three
different approaches. The first generation starslarele adopted between 1919 and 1944, the
second generation ones between 1944 and 1952 antitth generation ones after 1952 (1).
All standards adopted before Second World Wart(§eneration) have been revised. Indeed
the International Labour Conference had alwaysnged that the social security standards
were adapted to and could deal with important egooosocial, political and technological
changes in the worldlIn general, this concern for adaptation to thedfarmations in the
socio-economic context, as well as the search foalance between normative universality

! International labour standards, A global approa¢hO, Geneva, 2001, p. 450.

Zibid., p. 450.



and regional specificities, was translated intoiraportant recourse to a range of flexibility
options and clauses in the different Conventionssocial security. These should ensure a
better response to the requirements of the resgectinditions of the developing countries
and lead to a progressive implementation of thecles enshrined in the standards (2). In
2001, the International Labour Conference organiaegkneral discussion on the future of
social security. This discussion should enabldlteto define a conception of social security
that, while staying faithful to its fundamentalnmiples, would respond to the new challenges
confronted by social security. The tripartite debatas an occasion to reassert a certain
number of principles and priorities in this domd®). The conclusions of the general
discussion recall in particular that the ILO’s aities in the social security sphere should be
rooted in the Philadelphia Declaration, the concafptiecent work and the relevant ILO
standards on social security. These relevant stdadae the ones that have been declared up
to date by the Governing Body after the completioh its revision examination of
international labour standards (4).

1. Evolution of the international law of social security

The social security standards were divided intaugso We speak about first generation
(a), second generation (b), and third generatipstédards dealing with social security.

a) First generation of standards: 1919-44°

Standards of the first generation are essentialetl on the concept of social insurance.
They aim at setting up compulsory insurance systerhese standards cover determined
risks, principal sectors and categories of workditse first standards adopted concerned
domains for which international action seemed intguur and possible at that time, i.e.:
maternity, employment injuryand sicknes$The Conference decided in 1959 to proceed to
revise the standards of the first generation, ngthbcause they no longer corresponded to
the evolution that had taken place in a good nurobsocial security systenis.

® This paragraph is a summary titernational labour standards, A global approadhO, Geneva,
2001, pp. 451-452.

* Convention No. 3 on Maternity Protection, 1919.

® Convention No. 12 on Workmen’s Compensation (Agtize), 1921; Convention No. 17 on
Workmen’s Compensation (Accidents), 1925; Conventido. 18 on Workmen's Compensation
(Occupational Diseases), 1925; Convention No. 19 MBguality of Treatment (Accident
Compensation), 1925.

® Convention No. 24 on Sickness Insurance (Industt@27; Convention No. 25 on Sickness
Insurance (Agriculture), 1927,

" Document GB.141/6/7 (Mar. 1959).



b) Second generation of standards: 1944-528

The second generation of standards is inspiredhbyntore general concept of social
security elaborated by the Beveridge repofthe normative activity of the ILO moves
towards a global and enlarged concept of socialrggc The idea is to cover the overall
working population with a unique system, which iesf and coordinates the different
protection schemes. The Philadelphia Declaratiaigpted in 1944, included among the
objectives of the ILO the extension of social séguneasures with a view to assuring a basic
income, as well as complete medical care, to alided of such protection. Two important
Recommendations, which reassert this new concemtre wadopted the same year:
Recommendation No. 67 on Income Security, 1944 Rexbmmendation No. 69 on Medical
Care, 1944. These Recommendations opened the wéyefadoption of Convention No. 102
on Social Security (Minimum Standards), 1952. Thtel marks an evolution in social
security standards in the way that it deals, withinnique instrument, with the nine principal
branches of social security, that is: medical csiegkness benefit, unemployment benefit, old-
age benefit, employment injury benefit, family bftpenaternity benefit, invalidity benefit,
survivors’' benefit. Convention No. 102 also introdd the idea of a general social security
minimum level that must be ensured by all the mantbates. Thanks to the flexibility
clauses of Convention No. 102, this minimum repnésan objective that the member States
have the duty to reach, even supersede in the afasertain States, independently of their
economic development lev® Distinct from previous Conventions, this Conventjiroposes
objectives to reach instead of a description ofiegple techniques.

c) Third generation of standards: 1952-04*

The third generation of social security standamisesponds to the instruments adopted
after Convention No. 102. In a general way thesdriments revise the first generation
standards, offering a higher protection level it of population’s coverage and guaranteed
benefits. They permit certain derogations thatease flexibility as in Convention No. 102.
The Conventions in question are:

— Equality of Treatment (Social Security) Conven(i®962 (No. 118);

— Employment Injury Benefits Convention, 1964 (Nb21) and Employment Injury
Benefits Recommendation, 1964 (No. 121);

8 This paragraph is a summary bfternational labour standards, A global approadp, cit., p. 452.

° This report, published in 1942 at the requestefBritish Government, suggested a new universal
and standardized system of social benefits thatldhme financed by contributions and managed by
the State.

10 Seeinfra.

™ This paragraph is a summary tifiternational labour standards, A global approadp. cit., pp.
452-453,



— Invalidity, Old-Age and Survivors’ Benefits Comten, 1967 (No. 128) and Invalidity,
Old-Age and Survivors’ Benefits Recommendation,7.860. 131);

— Medical Care and Sickness Benefits ConventioB91®o. 130) and Medical Care and
Sickness Benefits Recommendation, 1969 (No. 134);

— Maintenance of Social Security Rights Conventib®82 (No. 157) and Maintenance of
Social Security Rights Recommendation, 1983 (N@);16

— Employment Promotion and Protection against Udeympent Convention, 1988 (No.
168) and Employment Promotion and Protection againdnemployment
Recommendation, 1988 (No. 176);

— Maternity Protection Convention, 2000 (No. 183nda Maternity Protection
Recommendation, 2000 (No. 191).

These Conventions form part of a coherent set sifuments fixing minimum standards
and other higher standards for the nine principahbhes of social security. The Committee
of Experts observes that these standards were afmckl‘as a normative framework held
together by a unique set of common aims and pHegipnderpinning the social security
system. This integrity of international social ségulaw is an invaluable achievement to be
preserved and consolidated in the ILO’s future ddad-setting activities in the field of social

security”*?

2. Flexibility clauses

International labour standards have a universaktime. However, they have to be
applied in countries that vary both in their deypaient level and judicial systems. It has thus
seemed necessary, since the origin of the ILOrdft the standards in a sufficiently flexible
way to allow the taking into account of the variefyaddressees without calling into question
their effectiveness. To this end the Constitutibi @19 provides (art. 1983) that “in framing
any Convention or Recommendation of general applicahe Conference shall have due
regard to those countries in which climatic comuatifi, the imperfect development of industrial
organisation, or other special circumstances mdiee industrial conditions substantially
different and shall suggest the modifications, rif,awhich it considers may be required to
meet the case of such countries”.

The difficulty of reconciling a universal aspiratiovith national specificities arises
especially in the case of social security standafd® economic development level can
indeed, in this field, greatly affect the State&pacity to ensure social security coverage for
all. That is the reason why ILO’s Conventions oniglsecurity offer a large range of options
and flexibility clauses.

12 Report of the Committee of Experts on the Appiarabf Conventions and Recommendations, ILC,
Geneva, 2001, para. 154.



Various techniques have been used to attain a atbdsirdegree of flexibility. In
particular™

— Several social security Conventions compriseintistparts of which only some must
obligatorily be accepted at the moment of ratifimaf*

— Convention No. 102, as well as subsequent Comrentallows the exclusion of specific
categories of workers from its scope of application

— Conventions on social security provide tempodeyogations for developing countries.
Countries whose economy and/or medical resources hat reach a sufficient level of
development and which have made a declarationisoeffect at the time of ratification
can cover a smaller number of protected persolwy ddenefits of a lower level or for a
shorter period,;

— Convention No. 102, as well as most of the tlgetheration Conventions, allows some
flexibility in the method of calculating the levef benefits in cash. On the one hand, the
minimum amount for benefits is defined, for a givBtate, in relation to the existing
wages in the country. On the other hand, in ordebd able to assess the measure in
which the benefits prescribed by the national lagjen reach the rates fixed by the
Conventions, these provide for different methodsadtulation from which the States can
choos€e® The first methodconsists in fixing the minimum rate of benefit acertain
percentage of the previous earnings of the bemg§icor his breadwinner, with the
possibility of prescribing a maximum limit for thhate of the benefit or for the earnings
taken into account. This percentage should in @sg e reached if the previous earnings
of the beneficiary or his breadwinner are equabtdower than the wage of a skilled
manual male employee. According to gecond methothe amount of benefit has to be
at least equal to a given percentage of the waganobrdinary adult male labourer.
Finally, thethird methodconsists in fixing the rate of benefit accordingatgrescribed
scale that can depend on the level of other reesus€ the family of the beneficiary. In
this case, the amount should not be less thatrtbalerived from the previous method. As
a result, no matter which method is chosen, theuamof the benefits must reach a
certain percentage of the established referencee f@ga “standard beneficiary”. The
standard beneficiary is defined in a specific manioe each contingency and serves

13 Standards For the XXIst century, Social Secutltp), Geneva, 2002, pp. 7-1lhternational labour
standards, A global approacbp. cit., pp. 472-473.

14 Convention No. 102 enables a State that ratifies iaccept only some parts of it. Besides the
common provisions, the State must accept at lbast pparts of the Convention which correspond to a
determined branch of social security. Among thesnd¢hes must figure at least one of the five
following: unemployment, old-age, employment injuamd sickness, invalidity, survivors. Any State
party to the Convention can subsequently notifyGlfice that it accepts the obligations arisingnfro

it as concerns one or several supplementary parts.

® This is the case, under certain conditions arldviahg the Conventions, of seafarers, public agents
occasional workers and members of the employendljaworkers in the agricultural sector.

16 Convention No. 102 provides these methods forotverall branches of social security, with the
exception of family benefits. When it is about thgeneration instruments, only Conventions No. 168
and No. 183 provide for others specific rules.



solely as a reference for comparison between theuatmof benefits provided for by
national legislation and the provisions of the Gamtions. States are also permitted to
choose their own rules and methods of calculatirgrate of benefit, provided that the
resulting rate is at least equal to that laid dawthe instruments.

According to the Committee of Experts on the Apgticn of Conventions and
Recommendations, the body in charge of monitoring application of these standards,
“international social security Conventions offerripeps the largest set of options and
flexibility clauses allowing for the goal of univeal coverage to be attained gradually and in
step with economic development. Each country igereff the possibility of implementing
them by combining contributory and non-contributobgnefits, different methods of
computing benefits, general and occupational scekegmmpulsory and voluntary insurance,
public and private tiers into the mix of protectimeeasures best suited to its ne€dsThe
Committee also notes that these flexibility clausage been scarcely used by the States.

3. Conclusions of the 2001 general discussion

In 2001, the International Labour Conference orgeahia general discussion on the future
of social security. The objective of this discussigas to establish an “ILO vision of social
security that, while continuing to be rooted in thasic principles of the ILO, responds to the
new issues and challenges facing social secufltfhe question of standards was not tackled
during this discussion, the idea being that it dpul a second stage, “lead to the development
of new instruments or to the possible updatingesision of existing standard$®.

The general discussion took place on the basisrepart that offers a thorough analysis
of the main issues in the field of social securitysesses the situation and proposes solutions
in order to advanc®. This report, which served as a basis for the disiom, and debates that
followed* together with the conclusions reached by the doesits? are gathered in one
document called the new consen8ughis title indicates the ambition of the general
discussion of 2001 that was not to propose defmitanswers but rather to promote a

" Report of the Committee of Experts on the Appi@atof Conventions and Recommendations,
Report Ill (Part 1 A), ILC, 2001, para. 156.

18 Social security: Issues, challenges and prospeeqort VI, ILC, 89th Session, 2001, 8ocial
security — A new consensufl-©, Geneva, 2001, p. 31.

Yibid.

% social Security: Issues, challenges and prospeptsgit..

2 Report of the Committee on Social Secutltf, Geneva, 89th Session, 2001.

2 «Conclusions concerning social security”, Comnatten Social Security, ILC, 89th Session, 2001.

Z 30cial security — A new consensusO, Geneva, 2001.



consensus on the evaluation of the situation anthermpossible consequences for the ILO in
the field of social security.

The general discussion was carried out on six rnssnes, each of which constituted a
subject for debate. These issues are: social $g@md economic development, extension of
social security coverage, income security for tmeroployed and employment, equality
between men and women, financing social security ageing, and social dialogue and ILO
activities. The discussion thus gave a broad oeenaf each of the topics.

Even if there was no specific discussion on statsleglated to social security, the general
discussion proved to be the occasion to reaffirmtage principles and prioriti€s The
constituents agreed that highest priority shouldghen to the conception of policies and
initiatives which can bring social security to thogho are not covered by existing systems.
They also agreed on the basic principles in tHd & social security, in particular:

1. Social security is a basic human right and adémmental means for creating social
cohesiorf?

2. Social security, if properly managed, enhanceslyctivity by providing health care,
income security and social servicés.

3. There is no single right model of social seguiitevertheless the State has a priority role
in the facilitation, promotion and extension of imbsecurity coverage. Moreover, all systems
should conform to certain basic principles. In jgaittr, benefits should be secure and non
discriminatory, schemes should be managed in adsand transparent manner, incur low
administrative costs and allocate a major roleh® $ocial partners. Public confidence in
social security systems is a key factor for thegcess’

4. Of highest priority is the concept of policiesdanitiatives that can bring social security
to those who are not covered by existing systéms.

5. Policies must encourage movement away fromnf@mal economy. Support from the
vulnerable groups in the informal economy shouldib@nced by society as a whdfe.

6. For persons of working age, the best way to idma secure income is through decent
work.*®

% «Conclusions concerning social security”, Comnatte Social Securityp. cit.
Bibid., para. 2.
% ibid, para. 3.
?ibid., para 4.
#ibid., para 5.
#ibid., para. 6.

*ibid., para. 7.



7. Social security should promote and be baseti@principle of gender equality.

8. Solutions to the problem of the ageing of thpydation must be sought through means to
increase employment rates and through ways to\ahigher levels of sustainable economic
growth leading to additional numbers in produceveployment?

9. The HIV/AIDS pandemic is having a catastroptffee on every aspect of society. This
crisis calls for a much more urgent response frben1tO by intensifying its research and
technical assistance programmnies.

10. Statutory pension schemes must guarantee ddebaanefit levels and ensure national
solidarity. Supplementary and other negotiated ijpenschemes can be a valued addition to,
in most cases not a substitute for, statutory pensthemed’

11. The financial viability of pension systems mbstguaranteed over the long tefn.

12. Where there is a limited capacity to financeiaosecurity, either from general tax
revenues or contributions, and particularly wheserehis no employer to pay a share of the
contribution, priority should be given in the fiigstance to needs which are most pressing in
the view of the groups concern&d.

13. Within the framework of the basic principlest smt earlier, each country should
determine a national strategy for working towardsia security for all. This should be
closely linked to its employment strategy and sooither social policie¥.

14. ILO activities in social security should be laoed in the Declaration of Philadelphia, the
decent work concept and relevant ILO social segstiandard$®

These standards are the ones that have been reedgas up to date by the Governing
Body, following its revision of international labostandards from 1995 until 2002.

3L “Conclusions concerning social security”, pard.(8-
#ibid., para. 11.
#ibid., para. 12.
% ibid., para. 13.
*ibid., para. 14.
% ibid., para. 15.
%7ibid., para. 16.

#ibid., para. 17.
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4. Relevant standards on social security

The Governing Body created, in March 1995, a waylparty in charge of examining the
guestion of the revision of standards and propogsigecommendations on the matter. This
examination was carried out for seven years atctmelusion of which the working party
produced an information note on the state of itskvand the decisions made as regards the
revision of standard¥. This document states the international standahds tmust be
considered up-to-date, the ones that must be kwisénally the obsolete ones. At the end of
this 4e(:)xamination 17 Conventions and 73 Recommenusativere considered to be up to
date:

Conventions on social security have of course tmntinized by the Working Party.
Before the submission of these recommendations,Woeking Party asked for written
consultations to be held among the representatwaserning seven Conventions and three
Recommendations on social security. The objectivas wo identify the obstacles and
difficulties encountered that could impede or ddiatffication of these Conventions and, in
the case of certain Conventions, highlight needs refision. With regard to
Recommendations, the request for information corexkiobstacles to the implementation of
these instrumenf®. Much invaluable information was gathered throulyase consultations.
In particular, two frequent answers were noted.tli@none hand, obstacles and difficulties to
ratification were attributed to the fact that natiblegislation was not in conformity with the
instruments’ provisions. On the other, it was fouhdt the economic and administrative
situations could often represent a major obstasfgetling ratificatiorf?

The Governing Body declared, at the conclusiont®frévision examination of social
security instruments, the following eight Convensdo be up to daté

— the Social Security (Minimum Standards) Conventit®52 (No. 102);
— the Equality of Treatment (Social Security) Camti@n, 1962 (No. 118);
— the Maintenance of Social Security Rights Coneentl982 (No. 157);

— the Medical Care and Sickness Benefits Conventi®69 (No. 130);

39 Document GB.283/LILS/WP/PRS/1/2 (Mar. 2002) dimtted as Annex 3 of the Information note
addressed to the group of independent experts onative action and decent work — Perspectives as
regards social security.

“ibid.

“1 Document GB.282/LILS/WP/PRS/3 (Nov. 2001). See énh.

“2ibid.

*3In total, 13 Conventions and seven Recommendationsocial security were considered to be
obsolete. The Governing Body invited all the memB&ates who had ratified these Conventions to

examine the possibility of ratifying the third geaton Convention on the same subject matter.
Document GB.283/LILS/WP/PRS/1/2 (Mar. 2002).
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— the Invalidity, Old-Age and Survivors’ Benefit®@ention, 1967 (No. 128);
— the Employment Injury Benefits Convention, 198 (121);

— the Employment Promotion and Protection agaim&triployment Convention, 1988 (No.
168); and

— the Maternity Protection Convention, 2000 (No3)18

Seven Recommendations were considered to be ugtddogl the Governing Body:
— the Maintenance of Social Security Rights Recondaton, 1983 (No. 167);
— the Income Security Recommendation, 1944 (Ng. 67)
— the Medical Care and Sickness Benefits Recomntiengd 969 (No. 134);
— the Invalidity, Old-Age and Survivors’ Benefite€ommendation, 1967 (No. 131);
— the Employment Injury Benefits Recommendatior§4l@o. 121);

— the Employment Promotion and Protection againstmyjeyment Recommendation,
1988 (No. 176); and

— the Maternity Protection Recommendation, 2000 (\1.).
In addition, as regard Conventions Nos. 102, 15, 1130, 128, 121, the Governing

Body invited**

— the Office to provide technical assistance, iditig the dissemination of information in
the light of the conclusions of the general dismrs®n social security that was held at
the 89th Session (June 2001) of the Conference;

— member States to examine the possibility ofymtif the abovementioned Conventions;

— member States to inform the Office of obstacleslifiiculties encountered, if any, that
might prevent or delay ratification of those Conems.

The Governing Body will re-examine the status @efséh Conventions in due course.

As far as Recommendations Nos. 167, 134 and 13Gaverning Body invited®
— member States to examine the possibility of givaffgct to these Recommendations;

4 Document GB.283/10/2 (Mar. 2002).

5 ibid.
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— the Office to provide technical assistance, inaigdihe dissemination of information in
the light of the conclusions of the general dismrs®n social security that was held at
the 89th Session (June 2001) of the Conference.

B. The principal ILO instruments dealing with social security

Convention No. 102 relating to social security esgnts the main standard in the field of
social security. The Convention lists nine distifwanches of social security and sets
minimum criteria to be fulfilled with regard to tlweverage of the population, the content and
the level of the benefits, the rights of the cdnitors and of the claimants, and the method of
management of the schemes. This instrument waseguestly completed by other
Conventions (third generation standards) that effear some of the branches — a higher level
of protection in terms of the population covered aime level of benefits. Each Convention
contains not only dispositions specific to the lofait deals with, but also basic principles
common to all social security standards. Thesecha#iciples concern the organization and
administration of social security institutions. W@l explain the basic principles that have to
be complied with by any scheme of social securlfy provide information on Convention
No. 102 (2) and on the other social security steagld3). Finally we will give a brief
overview of the main problems of the applicationlldd social security standards noted by
the Committee of Experts on the Application of Cemtions and Recommendations (4).

1. Common principles

The ILO Conventions on social security were draftedsuch a way as to allow the
member States greater flexibility in the methodafanizing the schemes providing benefits.
Nonetheless, these standards set forth basic piescivith regard to the organization and
administration of social security, which have todoenplied with, irrespective of the type of
scheme establishé8.These principles concern primarily the generapoesibility of the
State (a), the representation of the differentra@sts in the administration of the scheme (b)
and the financing of benefits (c).

“ The fact that the flexibility of ILO’s social setity standards are balanced by common principles
applicable to all social security schemes was led¢abn several occasions by the Committee of
Experts on the Application of Conventions and Rec@mdations. See Report of the Committee of
Experts on the Application of Conventions and Rew@mdations, Report Il (Part 1A), ILC, 1997,
para. 64-65; Report of the Committee of Experts the Application of Conventions and
Recommendations, Report Il (Part 1A), ILC, 1998 155; Report of the Committee of Experts on
the Application of Conventions and Recommendati®eggport 11l (Part 1A), ILC, 2001, para. 153-158.
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a) The general responsibility of the State*’

The general responsibility of the State for thepgroadministration of social security
institutions is a principle recognized by both Cention No. 102 and most of the
Conventions adopted subsequently. The State, @otisp of the administrative system
chosen, is under a general obligation to ensurpgoradministration of the institutions and
services concerned in securing the protection aged in the Conventions. The responsibility
of the State also relates to the provision of bigneFhe competent authorities have to take all
the necessary measures to ensure that benefifgravigled, irrespective of the method of
financing adopted. Convention No. 102 recalls thatState “shall ensure, where appropriate,
that the necessary actuarial studies and calcoktioncerning financial equilibrium are made
periodically and, in any event, prior to any charigebenefits, the rate of insurance
contributions, or the taxes allocated to coverlmgdontingencies in questioff’.

b) Participation of insured persons*

The ILO social security Conventions do not impossoke form of organization. This
flexibility is accompanied by a concern with takimgo account the different interests that
should be represented in the administration ofada@®curity systems, in particular those of
the persons protected. Various Conventions on ksse@urity state “where the administration
is not entrusted to an institution regulated by public authorities or to a government
department responsible to a legislature, repreSeesga of the persons protected shall
participate in the management, or be associate@wiith in a consultative capacity, under
prescribed conditions™ Moreover, national laws or regulations may,sbell according to
certain Conventions, “decide as to the participatibrepresentatives of employers and of the

public authorities™!

c) Financing of benefits®?

Convention No. 102 sets only few principles contgegrihe financial guarantees of social
security systems. In particular, it contains ceraiovision on how to finance the cost of the
benefits and the cost of the administration of duehefits — collectively, by way of insurance

*" This paragraph is a summary &tandards for the XXlIst century, Social secumy, cit., p. 12;
International labour standards, A global approacp. cit., p. 473.

“8 Article 71 of Convention No. 102.

9 This paragraph is a summary 8tandards for the XXlIst century, Social secunfy, cit., pp. 12-13;
International labour standards, A global approadp. cit., pp. 473-474.

%0 Article 72 of Convention No. 102; Article 24 of @eention No. 121; Article 36 of Convention No.
128; Article 31 of Convention No. 130; and Arti@8 of Convention No. 168.

L ibid.

2 This paragraph is a summary Btandards for the XXIst century, Social secuny,cit., pp. 13-14;
International labour standards, A global approadp. cit., p. 474.
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contribution, taxation, or both — and also on tharig of financial budget. On this point, the
Convention stipulates that the methods of finanemgst avoid hardship to persons of small
means, take into account the country’s economigagidn as well as that of the persons
protected. In the case of contributory schemestdta of the insurance contributions borne
by the employee protected must not exceed thehbld®f 50 % of the total of the financial
resources allocated for protection

In conformity with the flexibility of social secuy standards, and in order to respect the
diversity of situations in different countries, @n Conventions do not contain provisions on
the financing of benefita

The question of the method of financing is of pat@ér importance in relation to
maternity protection Conventions. In fact, measwasthe protection of maternity, if they
were to be borne fully by the employer, could hamped represent an obstacle to the
employment of women by making it more expensiveuslhmaternity Conventions have
always contained provisions on the method of fimagnbenefits, on the one hand, referring to
insurance systems or financing from public fundd,am the other hand, setting forth the
principle of the non-responsibility of employersrédation to the cost of the benefits.

Among the common principles it is possible to quals the provisions on the right of
appeal of claimants and the suspension of betfefit.

2. Social Security (Minimum Standards) Convention No. 102

Convention No. 102 is the minimum standard in bkl fof social security. It provides for
a minimum level of protection in each of the nimarthes of social security that are covered
and sets forth basic principles. From Parts Il teh® Convention deals with medical care,
sickness benefit, unemployment benefit, old-ageefieremployment injury benfit, family
benefit, maternity benefit, invaldity benefit, siwars’ benefit. The other parts of the
Convention contain common provisions that applyeéxzh of those branches. It refers in
particular to the calculation of periodical paynmsneéquality of treatment, financing and
administration of social security schemes.

Convention No. 102 offers a large set of optionsl dlexibility clauses. Both the
Committee of Experts and the Committee on the Agpgibn of Conventions and
Recommendations have emphasized this flexibilityr Fstance, having to deal with the
applicability of Convention No. 102 to a privateheme of pensions, the Committee of
Experts considered that “the coexistence in theab@ecurity system of both public and
private system ... was not incompatible with the Gaortion, which allowed the minimum
level of social security to be attained throughioas methods®> The Committee of Experts

3 See Conventions Nos. 121, 128, 130 and 168.

% Standards for the XXlIst century, Social secumy, cit., p. 14international labour standards, A
global approachop. cit., pp. 475-476.

5 Record of Proceeding#.C, 85th session, Geneva, 1997, No. 19, p. 120.
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has also, on several occasions, reaffirmed thebifléyx of Convention No. 102. For the 50th
anniversary of the Convention, the Committee ofdftgnoted that “Convention No. 102, in
the same way as the later instruments, militateinagthe idea of rigidity that is often held of
Conventions™® On the contrary, “Convention No. 102 offers a mngf options and
flexibility clauses making it possible to attairagually the objective of universal coverage in
harmony with the rate of national economic develeptn Each country may apply the
Convention through a combination of contributoryd amon-contributory benefits, different
methods for the administration of benefits, genarad occupational schemes, compulsory
and voluntary insurance, and public and privateig@pation, all intended to secure an overall
level of protection which best responds to its ®s&¥d This flexibility contained in its
provisions has permitted Convention No. 102 “tospiéh® test of time, and to encompass the
new model of social security that is emerging, ihick that part of responsibility that is
renounced by the State is taken up by private arse schemes, enterprises and insured
persons themselves?,

Convention No. 102 contains a worldwide-acceptdihitien d of the principle of social
security. It had an important impact on the evolutdf social security systems in different
regions, notably?

— Up to now, 41 countries have ratified Conventiim 102 and have thus incorporated its
provisions in their internal legal systems and, nmajority of cases, their national
practice®°

— In nearly all the industrialized countries Socsacurity schemes covering the nine
branches to which Convention No. 102 applies haenlset up.

— Many developing countries, inspired by Conventddm 102, have embarked upon the
road to social security, even though nearly alirthgstems are more modest in scope and,
in general, do not yet encompass unemploymentroihfdoenefits.

— Most of the social security schemes in Latin Aicgerwhich have their origins in the era
of social insurance, were greatly influenced byeiinational labour standards and, in
particular, by Convention No. 102.

— Convention No. 102 served as a model for the @mlopf the European Code of Social
Security, elaborated under the aegis of the Cowiddurope, in collaboration with the
International Labour Office.

%% Report of the Committee of Experts on the Applaatof Conventions and Recommendations,
Report Il (Part 1A), ILC, 2003, para. 51.

5 ibid.
*8ibid., para. 52.
*9ibid., para. 53.

80 See Annex 2.
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— The European Social Charter provides that théracting parties undertake to maintain a
level of protection at least equal to that requibgdthe ratification of Convention No.
102.

The Governing Body recognized the importance, bigb e&extreme complexity, of
Convention No. 102. It therefore invited the Offtoeoffer technical assistance, as well as the
dissemination of information. The status of thisn@ention will be re-examined in due
coursé,

3. Other social security standards
a) Ratifications
The state of ratification of other up-to-date sbsecurity Conventions is the following:

— the Equality of Treatment (Social Security) Camien, 1962 (No. 118), has been ratified
by 38 countrie§?

— the Maintenance of Social Security Rights Conmeentl982 (No. 157), has been ratified
by three countrie&

— the Medical Care and Sickness Benefits Conventi®f9 (No. 130), has been ratified by
14 countrie¥’. Parts Il (Medial care) and Il (Sickness bengfiis Convention No. 102
have been ratified by 28 out of the 41 ratifyingicties®

— the Invalidity, Old-Age and Survivors’ Benefitso@vention, 1967 (No. 128) has been
ratified by 16 countri€§. Parts V (Old-Age), IX (Invalidity) and X (Survive Benefits)
of Convention No. 102 have been ratified respebtiby 37, 24 and 28 out of the 41
ratifying countries®’

1 Document GB.283/10/2 (Mar. 2002).
%2 See Annex 3.
% See Annex 4.
% See Annex 5.
% See Annex 6.
% See Annex 7.

57 See Annex 6.
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— the Employment Injury Benefits Convention, 19&b( 121) has been ratified by 23
countrie§®. Part VI (Employment injury benefits) of Convemtiblo. 102 has been ratified
by 31 out of the 41 ratifying countri

— the Employment Promotion and Protection agaimstriployment Convention, 1988 (No.
168 has been ratified by six countffesPart IV (Protection against unemployment) of
Convention No. 102 has been ratified by 22 ouhef41 ratifying countrieg' and

— the Maternity Protection Convention, 2000 (No3)LBas been ratified by seven St&tes
Parts Il and VIII (Maternity protection) of Convém No. 102 have been respectively
ratified by 28 and 27 countries out of the 41 yari§j countries’®

The family benefits contingency has not been dedh by a third generation standard.
Part VII of Convention No. 102 concerning this éogéncy has been ratified by 23 of the
States out of the total number of ratifying Stdfes.

b) Content of the up-to-date social security instruments

For a brief presentation of the nine principal lotees of social security with regard to the
contingency covered, i.e. the risk confronting therson protected, the scope of the
instrument in terms of the person protected, thaié persons who are to receive the benefits
guaranteed by the instruments, and the extenteofb#nefit guaranteed and the qualifying
conditions for their provision refer to the docunseftandards for the XXlst century, Social

% See Annex 8.
% See Annex 6.
0See Annex 9.
" See Annex 6.

2 Three Conventions relating to maternity protectitawe been adopted: Convention No. 3 on
Maternity protection, (1919), Convention No. 103 Btlaternity protection (Revised), (1952) and
Convention No. 183 on Maternity Protection, (2008xcording to the Working Group on the
Revision of Standards the status of those Convestig: 1) Convention No. 3 did not contain final
provisions concerning its automatic denunciationaee of the ratification of a revising Conventitin.
thus remained open to ratification. The Governingdy decided to maintain its status quo.
Nevertheless, the Governing Body invited the men$itates parties to this Convention to contemplate
ratifying Maternity Protection Convention No. 18dadenouncing Convention No. 3 at the same time.
Thirty-three States have ratified Convention No2B3;Forty States have ratified Convention No. 103.
It had been closed to ratification since the eimitp force of Convention No. 183. The Governing
Body invited member States to contemplate ratify@mnvention No. 183, the ratification of which
will involve the immediate denunciation of ConvemtiNo. 103; 3) Convention No. 183 is the up-to-
date Convention in this area. Document GB.283/{i/@. 2002). See also Annex 9.

3 See Annex 2.

" ibid.
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security®> and International labour standards, A global approa¢hThe structure of
Convention No. 102 serves as a basis for descrithiegup-to-date standards in this field.
Each of the nine branches of social security has lexamined referring to the relevant part
of Convention No. 102 on the one hand, and on therchand to the corresponding third
generation Convention, and where appropriate,dctiresponding Recommendation.

4. Application in practice of the social security Conventions

The Committee of Experts, the body in charge ofesuping the application of the
Conventions and Recommendations, examines eventlyeaeports sent by the governments
on the application of the ratified Conventions, d@neé comments of the workers’ and of the
employers’ organizations. The Committee of Expeeglies to those reports by addressing
direct requests, which are asked for additionadrimfation or clarification on small points of
divergences, or observations by the member Statesiases of serious difficulties of
application. The Committee examines, among othtes,up-to-date Conventions on social
security. The difficulties of application encourgérmost regularly concern: the provision to
the Committee of Experts of full statistical infaation (a), the readjustment of the amount of
long-term benefits (b), the impact of the reformsotial security schemes on the application
of the Conventions (c).

a) Provision to the Committee of Experts of full statistical information’’

The supply of full and up-to-date statistics is essential element in allowing the
Committee of Experts to evaluate the manner in vBitect is given to ratified Conventions.
The Conventions on social security refer to quatiié criteria in determining the scope of
their application and leave to each member Stagectivice between different options for
measuring the population covered. The governmemts hlso to communicate statistical data
in order to assess if the minimum level of bendjitsnted attains a certain percentage of the
reference wage of a standard beneficiary. The prmviof the required statistical data turned
out to be a great difficulty for many countriesgfeat majority of the Committee of Experts’
comments relates to this point. The Committee ofteks for additional information, gives
detailed explanations on presentation of these datavell as on their content. In view of this
complexity, the Committee of Experts often suggeéstshe member States that encounter
serious difficulties in this respect to take adeget of the technical assistance provided by the
ILO.

'S Standards for the XXIst century, Social secugfy, cit., pp. 17-40.
"8 International labour standards, A global approacip. cit., pp. 453-472.

" This paragraph is a summary dfiternational labour standards, A global approadp. cit., pp.
481-482.
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b) Readjustment of the amount of long-term benefits’®

The Committee of Experts has made many commentiseomanner in which benefits are
adjusted in practice. This question arises in thgecof contingencies for which long-term
benefits, such as pensions, are provided. Ofteergewments indicate that they have increased
the level of pensions, without nevertheless prowdihe requested information. In order to
assess the real impact of the readjustment of esish relation to the general evolution of
earnings or the cost of living index, the CommitfeExperts regularly requests additional
information. In 1989, the Committee published a &ahSurvey on old-age protection. The
Committee recalled the importance of respectingiosis reajustment in order to maintain the
purchasing power of the beneficiaries. Pensionsnofepresent the main, if not the only,
source of income for pensioners. It is thereforpdnant to protect pensions against loss of
real value due to variations in the economic siomatparticularly through inflatio’ In a
general observation on Conventions Nos. 102 andof2Be same year, the Committee of
Experts noted the lack of information in the repart several States “as regards the review of
current periodical payments in respect of old agmployment injury and occupational
diseases (except in case of temporary incapadaitydlidity and death of the bread-winnéf”.

In certain cases, the States have even indicatédity have “suspended indexation of long-
term benefits to price and wage levels (...) or hpustponed their readjustemefit"The
Committee reminded the governements to take aBiplessteps to ensure readjustment and
provide full statistical data required on this sdf?

c) Impact of the reforms of social security schemes on the application of Conventions®

During the 1990s, important reforms of social si#gusystems took place in different
countries. These reforms were aimed mainly at pvewge the financial viability of the
systems and improving the cost/effectiveness magigrivatizing®® The reforms concerned
almost all types of long-term and short-term besgefild-age, invalidity, survivors’, sickness,
unemployment, family benefits, and medical c&r&he measures taken included reducing

8 This paragraph is a summary bfternational labour standards, A global approadp. cit., p. 482.

" Social security protection in old-age&General Survey of the Committee of Experts on the
Application of Conventions and Recommendations,,|IL@89, paras. 169-191.

8 Report of the Committee of Experts on the Applaratof Conventions and Recommendations,
Report Ill (part 4A), ILC, 1989, p. 312.

% ibid.
8ipid.

8 This paragraph is a summary dfiternational labour standards, A global approadp. cit., pp.
483-484.

8 Report of the Committee of Experts on the Applaratof Conventions and Recommendations,
Report Il (Part 1A), ILC, 1996, para. 58.

% Report of the Committee of Experts on the Applaatof Conventions and Recommendations,
Report Il (Part 1A), ILC, 1997, para. 63.
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coverage; lengthening periods of contribution, eyplent, or residency; narrowing the
definition of the contingency; reducing the perfodwhich a benefit is payable; reducing the
level of benefit; and increasing cost-sharing fadinal caré® In this context, the Committee
of Experts on several occasions had to verify shiah changes were made in conformity with
international labour standards. It stressed iniqdar that even though the most recent
international labour standards concerning socielisty were drafted in a flexible manner so
as to take into account various methods of ensysiotection, they nevertheless laid down
certain general principles as regards the orgdnizeand management of social security
systems that have to be respected by the procesefafms®’ The comments of the
Committee of Experts relates principally to threégs.

The first concerns the participation of insuredspes. The Committee of Experts has
often had to request explanations on the mannerich protected persons participate in or
are associated with the administration of schemésnwthey are not managed by an
administration regulated by public authorities omg@ernment department. Requests for
information have therefore been made about the sraimwhich the protected person’s
representation is assured by insurance companiegidprg benefits or by companies
administering pension funds, and also in the bdt ts responsible in the last resort for
supervising and controlling the proper functionafghe system that provides the benefits as a
whole.

The second point relates to the capacity of nevsli&ipn to ensure that the population
covered, the qualifying conditions and the duratdrihe benefits, as well as the nature and
the level of the benefits, are in conformity withetprovisions of the Convention. This
guestion arises principally in relation to familgriefits, unemployment benefits and old-age
benefits. For instance the Committee of Expertsriwed several times that the new private
pensions systems often do not guarantee that penpimvided to the beneficiary attain the
level prescribed by the Conventions. This is dueh® fact that the rate of the pensions
depends on the capital accumulated in individuabants and cannot therefore be calculated
in advance.

Finally, the reforms have led governments to canfhreir responsibility by increasing the
role of private institutions or transferring respitility for certain benefits to employers. This
was seen to be the case for sickness benefitsldratje pensions. The Committee of Experts
formulated many comments on the general respoitgiloif the State for the provision of
benefits and the proper administration of the instins and services concerned. The
Committee recalled that during such periods of mafoand transition “the responsibility of
the State takes on particular importance for theiréu development of social security,
including at the international level®. In the last resort, it is up to the State to taltle

8 Report of the Committee of Experts on the Applaratof Conventions and Recommendations,
Report Il (Part 1A), ILC, 1997, para. 63.

87 Report of the Committee of Experts on the Applaratof Conventions and Recommendations,
Report 1l (Part 1A), ILC, 1997, paras. 64-65 ; Remf the Committee of Experts on the Application
of Conventions and Recommendations, Report Il t(R&), ILC, 2001, para. 155 ; Report of the
Committee of Experts on the Application of Conventi and Recommendations, Report Il (Part 1A),
ILC, 2003, para. 52.

8 Report of the Committee of Experts on the Applaatof Conventions and Recommendations,
Report Il (Part IA), ILC, 2003, p. 418.
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necessary measures to guarantee that benefitaigréngpractice, irrespective of the manner
in which the system providing this benefits is auistered.

Further to its normative activities, which consietinly in promoting standards and
providing technical assistance to member States, IttD conducts several technical
cooperation activities. These are at the hearhefGlobal Campaign launched in June 2003
on social security and coverage for all.

Il. The Global Campaign on social security and coverage for all

In order to better understand the operational fiaonk of the ILO’s technical
cooperation activities, it is important to bearntind three factors: first the increase in the
informal economy during recent years, second thk ¢d social coverage for a large part of
the world’s population, and third the fact thatstnot possible to extend gradually social
security based only on institutional social segurit

In different developing regions, particularly Lattmerica and Africa, most of the jobs
created during the past decade were in the infore@nomy. The proportion of the
population working in the informal economy, exclugliagricultural employment, is estimated
at around 72 per cent in sub-Saharan Affic85 per cent in Asia, 51 per cent in Latin
America and 48 per cent in North Afri€aWith regard to social coverage, it is estimateat,th
in sub-Saharan Africa and South Asia, only 5 topED cent of the active population is
covered by a statutory social security scheme, mibiese being old-age pension schemes,
and in some cases access to health care, but gevésadiminishing. In Latin America
coverage ranges from 10 to 80 per cent accorditigetcountry, but on the whole it is tending
to stagnate. In South East and East Asia, it rafiges 10 per cent in countries such as
Cambodia to 100 per cent in the Republic of Komasickness insurance. In the transition
countries of Europe, it lies between 50 and 80 qmt, and in some of the wealthiest
industrialized countries there are still today easing deficiencies in social security coverage.
Generally speaking, worldwide it can be taken thaly 20 per cent of workers enjoy
adequate social security.

In most of its standard-setting and technical coatien activities on social security, the
ILO started from the principle that an increasimggmrtion of the labour force in developing
countries would find employment in the formal ecayoor in self-employment covered by
social security. It implicitly assumed that econorand social development in developing
regions would follow the same evolution patterrttes of industrialized countries. However,

8 To give an example: in Kenya in 1996 informal eoyphent comprised two-thirds of non-
agricultural employment whereas it was only 10qmst in 1972. Sekenya: Meeting the employment

challenges of the 21st centuAgdis Ababa, Consultative multidisciplinary teanr teastern Africa,
1999.

Women and men in the informal economy, A statlgticture, ILO, 2002, p. 7.

L E. Reynaud, “The extension of social security cage: The approach of the International Labour
Office”, ESS, No. 3, 2003, ILO, p. 1.
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this evolution did not occur, and experience inaleping countries has shown that, on the
contrary, the proportion of casual or informal wenkis increasing

The extension of social security coverage to thelugled has become one of the main
priorities of the International Labour Office inetiramework of its strategy to ensure decent
work for all. The importance of this objective wiasnly reiterated in June 2001. During the
general discussion at the International Labour €mmfce of 2001, the governments,
employers and workers reached a new consensuscial security. On this occasion, they
recalled that social security, i.e. income secuaitgd access to health care, is a necessity and a
right for all. In view of the lack of coverage tlughout the world, the International labour
Conference considered that absolute priority shbelgiven to policies and initiatives aimed
at providing social security to those not covered dxisting systems. The Conference
therefore invited the Office to launch a Global Qamn that would promote the extension of
social security coverage.

The Global Campaign is first and foremost an oj@nat instrument. The overall
objective of the Campaign is to develop awarenadsaghieve universal access to health-care
as well as to ensure basic income security forltalims at providing a coherent framework
for policies and strategies of extension of the etage and at implementing technical
cooperation activities, which are at the hearttd Campaign. First we will analyze the
policies and strategies of extension of the coweréd)) and second, the main activities
implemented in the strategic framework of the Gldbampaign (B).

. Strategies and policies for the extension of social security coverage®

The strategies and policies of the ILO for the egien of social security coverage are
based on the idea that there is no single rightainofl social security. Each society must
choose how best to ensure income security and itodsealth-care and determine its own
priorities according to their social and culturalues, their history, their institutions and their
level of economic development. The national coniextkey element. Each society should, in
conformity with the basic principles defined by tméernational Labour Conference of 2001
and with the relevant ILO social security standacti®ose its own model.

In general, three complementary forms of actionoider to extend social security
coverage are implemented by the ILO:

92 social security: Issues, challenges and prospegtscit., p. 33.

% The launch of the Campaign took place in Genevauime 2003 during the International Labour
Conference by the Director General, the Presidedt\dce-Presidents of the Governing Body. Other
launches, at the regional level, followed, for am&te in Maputo for Portuguese-speaking countries.
National launches are planned to take place inctiming months, in particular in Nepal, Senegal,
Nigeria and India. Up to now, a great interesthie €ampaign launch has been expressed on the part
of governments, at its highest level, as well asth®y social partners and the media. This proves,
without doubt, the universally recognized impor&o€ ensuring access to social security to all.

% E. Reynaud, “The extension of social security cage: The approach of the International Labour
Office”, op. cit., pp. 1-10.
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— extension based on “classical” social securitycll@isms: social insurance, universal
benefits and systems and social assistance proggamm

— the promotion of and support for the developnudrdecentralized systems deriving from
local initiatives, in particular micro-insurance;

— the design of linkages and bridges between desdizetd systems and other forms of
social protection and public initiatives.

In seeking to extend social security coverage,situseful to make a very general
distinction between two main types of developingurddes * middle-income and poor
countries. In middle-income countries, the Stats kze real institutional and financial
capacity to take action. The capacity to collegesa in particular, gives it a relatively broad
margin for manoeuvre. The possibilities of extegdimverage on the basis of public systems
or systems encouraged by the State are hencediar riegligible. For example, this may
involve the adaptation of social insurance systémsespond to the needs and contributory
capacity of certain categories such as the selfi@red, or the introduction of a national
health service. However, it is also possible toigteprogrammes of public subsidies for
insurance mechanisms specially tailored to low+inearoups that do not have any formal
social security coverage.

In poor countries the State’s capacity for intetiamis extremely small. The difficulties
it encounters in collecting taxes do not enabte hecome involved financially. Here the ILO
acts on two fronts: first, restructuring existimici®l security systems to improve the quality
and scope of coverage that they provide; secorsilpporting the development of new
decentralized mechanisms of protection, in pamicuhicro-insurance. A good part of the
effort is focused on the latter, since the immedipbdtential for extending coverage on the
basis of institutional social security systems rieimamall in such countries. This approach
draws on the creativity of the target populatior dheir capacity to become involved and
cooperate. The idea is to develop a culture ofrarste and solidarity regarding protection
against social risks.

The main area of action in the field of micro-irsuce concerns access to health care,
which in most cases is a priority for the populatemncerned. However, this is still largely at
the stage of research and experimentation. Suclhanems are the subject of increasing
international interest, but are relatively few innmber. Those studied so far, particularly in
Latin America and Africa, have major shortcomingsl aveaknesses and are unable to cover a
large part of the population. Their real developtgatential has still to be tested, and in

% We shall focus only on developing countries siriée there that social security coverage is thetlea
adequate. However, it should be stressed thatnithesirialized countries are not untouched by the
problem and that policies for the extension of cage have been applied there over the past few
years. One example is Spain, which with the intobida of a national health service by the General
Health Act of 1986, in the 1990s extended accedsetith-care to 99.8 per cent of the population.
Another example is France, which introduced unierealth coverage in 2000 for those excluded
from health insurance schemes. Various Europeamtges also introduced minimum income
programmes in the 1980s and 1990s for those urtableenefit from existing income guarantee
schemes.
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general they must be regarded as a transitional fdrprotection in a context in which it is
impossible to contemplate introducing national naitms based on the logic of solidarity
and the pooling of risks.

Generally, the extension of social protection tocawered populations raises a
fundamental question: should one try to extendettisting coverage— which benefits only a
minority, to all the population — or create spexifiechanisms that provide a lower level of
protection for the uncovered population? The figgion has shown its limits, but the second,
more pragmatic, entails a major risk — that of tngga dualistic social protection system with
solidarity among the privileged on the one hand aming the poor on the other. For a long
time the ILO has been reluctant to follow any patitailing such a risk. However, it is now
pursuing it cautiously, but resolutely, for the endt of the problem of poor social security
coverage in developing countries calls for urgectioa. However, two points must be
stressed in this connection.

The extension of social protection calls for a dyiaapproach. The process involved is
long, and the ultimate aim is to build a generainational social security system in order to
guarantee to all a secure income and access tthiveak at a level corresponding to the
economic capacity and political will of the countioreover, it is essential from the outset to
provide for linkages and bridges between the agarmnts designed for uncovered categories
and other social protection mechanisms. The aitm design a national social security policy
grounded in the concept of a partnership betweenditierent actors concerned (the State,
local authorities, social partners, professionalthe sector, civil society organizations, third
sector and the private commercial sector). So@alisty must be regarded as the preferred
instrument for integrating the excluded both iniseconomic and political terms. The goal
is the implementation of a genuine national systésolidarity for all.

Various mechanisms can be used to extend coveBagee derive from the “classical’
forms of social security (social insurance, uniaksystems, social assistance), others from
more recent forms based on decentralized initiat{l¢, in particular micro-insurance (2).

1. Social insurance, universal schemes, social assistance®®

“Classical” social security offers a range of instients for extending coverage on a large
scale. In middle-income countries social insurasateemes offer great potential for extension,
either by enlarging existing schemes to include wategories of workers, or by creating a
new scheme. Experience of such ventures suggestslkhwing lines of action:

— extending coverage to all wage earners withireagribed time frame, with the exclusion
of certain categories such as domestic servamslyfavorkers and casual workers;

— planning for a review of the scheme so as tolifat@ partial affiliation for the self-
employed, domestic servants, agricultural workers #hose who derive regular income
from activity in the informal economy;

% E. Reynaud, “The extension of social security cage: The approach of the International Labour
Office”, op. cit., pp. 4-5.
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— strengthening the administrative capacity of @logisurance schemes, particularly as
regards the collection of contributions, the maiarece of members’ records and financial
management;

— launching educational and awareness-raising anogres to improve the image of the
social insurance system;

— designing a benefit package appropriate to tleel:m@nd contributory capacity of those
not covered;

— making the best possible use of health-care @gviinanced by social insurance
institutions.

Universal schemes are of major interest in primciply definition they cover all the target
population, for example, all those above a certage, without any conditions as to
contributions or income. However, the introductafrsuch schemes, which are found mostly
in industrialized countries, faces the problem beit being financed out of general
government revenue. In most developing countrigsctdlection is difficult and the fiscal
base is in general small. Moreover, the State diéace a large number of different priorities,
and the sustainability of the scheme may well Hedanto question from one year to the
next according to political developments or charigesconomic conditions. The same type of
problem arises in financing social assistance pmognes, which also raise a whole range of
guestions concerning their methods of implememagiod the definition of eligibility criteria.
In this respect developing countries often use raeisms of self-selection, for example,
through the creation of jobs in the framework didar-intensive public works schemes or the
provision of basic food assistance. Some counhli&® also introduced programmes linking
assistance to the promotion of education and cdnipahild labour’’

In addition to its activities for the extension inftitutional social security, the ILO has
also promoted activities aimed at supporting comitgtlvased initiatives.

2. Micro-insurance and decentralized systems

A completely different approach to the extensiort@ferage is based on local voluntary
initiatives. Faced with the low level of coveragestatutory social security systems, various
groups of self-employed workers and workers initii@mal economy have over the past few
years set up their own social protection systerhges& consist in pooling resources and risks
for members of the group. They are generally basethe principle of insurance and most
concern access to health care. They can be deddribgeneral terms as “micro-insurance”
schemes by reference not to the scale of the systetro its capacity to handle very small
flows of income and expenditure. Worldwide, suchchamisms are still relatively few in
number, but they are growing rapidly. They are edfdund in such countries as Bangladesh,
Benin, Burkina Faso, Cameroon, Congo, Cote d’'lyoBbana, Guinea, India, Kenya, Mali,
Nepal, Nigeria, the Philippines, Rwanda, Senedwed, Wnited Republic of Tanzania, Togo,

% For examples of extension of the coverage fromitistitutional social security, see W. Van
Ginnecken, “Extending social security : policies fieveloping countries”, ESS, No. 13, ILO, 2003.
See also the list of all the ESS papers in Annex 10
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Uganda and several countries in Latin Ameffc@wo schemes offer a good example of this
type of system: the SEWA scheme (Self-Employed WosAssociation) in India and that
set up in Bangladesh by the Grameen moveffient.

SEWA is a trade union of mainly self-employed womerkers in the informal economy
engaged in such activities as door-to-door sellsmyall-scale commerce and home work. In
1992 it set up an “integrated social security sadfewhich is the largest contributory scheme
for informal economy workers in India. In 2000 geheme included some 25,000 women, 14
per cent of the membership of SEWA, and coveredtlireare (with a small maternity
component), life insurance (death and invaliditydl property insurance (loss or deterioration
of housing unit or work equipment). The contribatifor all benefits is Rs 60 a year (about
US$1.50), which covers only part of the cost ofafining the scheme. The scheme also
receives a state subsidy, and its administratigéscand maternity component are covered by
the interest earned on a fund established in 1888ks to the German Development Agency
(Gesellschatft fur technische Zusammenarbeit (GTZ)).

Grameen Bank is the largest rural financial ingttu in Bangladesh. It now lends to
more than 2.4 million people, 95 per cent of whamwomen. In the 1990s an evaluation of
its microcredit programme showed that sicknessteradth problems were the main cause of
repayment defaults. In 1993 Grameen hence intrabtlacg&ural health programme” to apply
to the field of health-care the same principled thead proven themselves in the world of
finance. Since 1997 this programme has been implaadeby a specialized institution of the
Grameen movement, the Grameen Kalyan. The prograimcheles both a micro-insurance
health-care system and local health services thraaogne 14 health centres. In 1999 some
60,000 people were insured and 107,373 patierdtetieParticipation in the insurance system
is based on voluntary membership and an annuafibatibn. The poorest families receive a
state subsidy to cover their contribution.

Experience of micro-insurance studied so far dennates not only the interest in this
kind of mechanism, but also its shortcomings andkmesses. The real capacity of micro-
insurance schemes to cover a high number of pempla durable basis must be assessed
alongside the role that they are capable of plajyintye framework of a national strategy for
the extension of social security coverage. On tielgy the potential of micro-insurance
today must be explored systematically and rigosousbr several years now the ILO has been
resolutely committed to this path through its STigBgramme (Strategies and Tools against
Social Exclusion and Poverty), which is very aciivéhis field®

The field of micro-insurance is still new and relaty little known. However, the work
already completed and experience acquired provideraber of lessons. First, it must be
stressed that most existing systems are fairly Isauadl it is hence necessary to determine by
what means and through which partnerships theygraw. One possibility is for them to
form a grouping, for example a federation, so astriengthen their negotiating power with the

% |LO-STEP,Health micro-insurance: A compendiuBIT, Geneva, 2000.

% |LO-STEP,Hacia un trabajo decente: Una proteccién socialsatud para todos los trabajadores y
sus familias|LO, Geneva, 2001; E. Messediixtending social protection in health to the exeldd
gained experiences from the global ILO-STEP prognanin the field of micro health insuran@901.
Report presented at “ADBI Seminar on Social Salfédys in Asia”, Tokyo, 19-28 March 2001.

100 gaginfra.
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State and health-care providers, to pool their Kedge and improve their financial situation
by enlarging the group in which the risks are pdolaking greater efforts in the field of
promotion is another possibility, since experiesbhews that a large proportion of the target
population is generally poorly informed of the adizmes of being insured. At the same time
it is important to strengthen the system’s credibilOne of the most effective means of
extending micro-insurance coverage is without aoyhd to subsidize the systems, in a spirit
of national solidarity, which leads to the questidrihe financial capacity and political will of
the State to take such action.

In general, the development of micro-insurance semd@ly implies the implementation of
various forms of partnerships. Systems have thsilpitisy of associating with civil society
organizations (cooperatives, trade unions, assopgtcommunity organizations...) or simply
seeking to ensure their support. They can alsooagprprivate enterprises or Social Security
institutions that already have management machitieay works efficiently. It should be
stressed that the success of such ventures reeifoets on all sides to adapt to completely
different cultures and forms of organization. Moreg the State has a major role to play in
strengthening micro-insurance. Local authorities, can partnership with civil society
organizations, contribute to the development oaldacilities. Nationally, the State has the
possibility of extending successful experimentsasoto apply to other areas, sectors and
trades. In general, it has the means to createaufable environment for the development of
micro-insurance. Through regulations it should attarify the respective roles of micro-
insurance and of the compulsory social insuranterse so as to prevent the latter from
being adversely affected by the implementationalfintary coverage and, in the longer term,
to ensure coherence and closer links between theystems.

In the field of health care, several forms of statervention can be considered:

— promoting health insurance by recommendationcerming the design of the system
(benefit package, mode of affiliation and admirigan) and introducing a management
information system;

— establishing control and regulatory mechanismsrficro-insurance, for example, in the
framework of legislation on the efficient and traagent management of the systems;

— improving and decentralizing public health seegic which in many countries is a
necessary precondition for the development of milcsoirance;

— undertaking and organizing training, particulatgarding promotional activities and the
control mechanisms mentioned above;

— (co-)financing access to health insurance forilmeome categories, for example through
a system of subsidies or by matching the contrimstiof those insured.

One last point should be stressed. Micro-insurameost not be regarded as simply a
mechanism of financing or pooling risks, for itaso capable of playing an important role in
various fields, in particular as a result of populparticipation in its design and
implementation. Experience shows that a micro-iasce system can for example contribute
to the following functions:

— the identification, at the community level, obplems, constraints and priorities;
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— prevention, education and promotion in relatmhealth care;

— the identification of the families and groupsif@cserious difficulties or who are most
vulnerable;

— defining a realistic basic benefit package thadapted to the local context;

— the establishment and (co-)management of thehsugdocal services, including basic
health-care and access to generic medicines;

— improving the transparency and quality of serdnd reducing costs;

— mobilizing and pooling local resources (financéad human), creating organized and
solvent demand and the capacity to purchase ssrvice

— developing the pooling of risks: at the commutétyel, at a broader level through groups,
and at the national level by dovetailing with thational health and social security
system;

— reducing the cost of the transactions (collectomptributions) and risks related to
insurance (moral hazard, fraud, abusive behaveiar);

— effectively and transparently channeling aid asubsidies for the most vulnerable
members of society;

— enhancing the visibility, negotiating power andpacity to participate of excluded
categories, especially women, who are very actitkinvsuch systems.

B. The Global Campaign on social security and coverage for all: An
operational tool

The Campaign is not only a communication toolsifirst and foremost an operational
one which aims at giving a coherent frame to th@’#s.activities in the field of social security
and to the implementation of the 2001 recommendsatiof the general discussidl.The
overall objective of the Campaign is to develop @emass and achieve universal access to
health-care as well as basic income security folExtending the coverage of social security
is largely a question of political awareness antitipal will. That is the reason why in the
first period, the objective of the Campaign is tacg, in as many countries as possible, the
extension of social security at the top of the dtgwment agenda and to support national and
international policy-makers in developing strategi® extend coverage. Such strategies
should be inspired by values such as solidarity antversality, and be based on cost-
effective ways to extend social security. The Cagmpacomprises three complementary
components: the knowledge development and its misstion (1) technical assistance at the
country level (2) and advocacy and mobilizatiotthaf main actors (3).

101 http://www.ilo.org/coveragedall

29



1. Knowledge development and dissemination through research, identification
and spreading of good practices, and experimentation

The objective is to improve the overall understagddf social security and the capacity
to extend its coverage. The process of extendiralkasecurity is new and complex. A
comprehensive diagnosis of people’s social securdggds and of the various actors and
institutions is considered to be the starting péamthelping States in developing innovative
strategies and in testing useful mechanisms tondxs¢ecial security. The ILO has therefore
contributed to the knowledge development in thesdfiboy a process of experimentation and of
dialogue. Within the context of the Campaign, a meavking paper series, called Extension
of Social Security (ESS) Papéféhas also started up. The aim of this series iisseminate
successful experiences in the extension of soe@lrgty.

Knowledge development is at the heart of the gisatd the STEP (Strategies and Tools
against Social Exclusion and Poverf)programme. This programme is one of the main ILO
means for combating social exclusion in general ardusion from social protection in
particular. Social exclusion is a complex concépt requires interventions in different areas.
STEP has adopted a knoweldge development stratethysi area with a double perspective.
On the one hand, it aims at creating new knowldziggenerating new skills and methods in
order to reduce social exclusion and to extendasqmiotection. On the other hand, by
spreading the knowledge collected from differenteriested operators worldwide. This
strategy is based on the assumption that this ledye input will help to enhance the
effectiveness of the operators’ actions. There thills be a considerable increase in impact in
reducing social exclusion and extending social quiidn. To this end, studies play a
significant role. They provide an analysis of praser past experiences and deal with the
systematization of lessons provided with respecthto extension of social protection and
social inclusion worldwide. Different publicationsgucational tools and management guides
have been issued’

The first assessment of the STEP programme higkligiat through its case studies,
thematic studies or comparative analyses, andidsctical and methodological tools, STEP
represents a real added value to all the actorsefgments, social partners, NGOs and
international organizations) working for extendirgpcial protection and for social

inclusion®

192 5ee Annex 10.
103 geginfra.

1% The STEP programme has developed a unique sebisfthat go from the feasibility to the follow-
up and evaluation of the community-based orgamirati See for examplésuide de gestion des
mutuelles de santé en AfriqueiT/STEP, 2003. For more information see: httpalwilo.org/step

195 The database created by STEP contains over 50rspdpase studies, thematic studies or
comparative analyses) in several languages. Thdiestyprovide an analysis of present or past
experiences and deal with the systematizationssioles learned with respect to the extension ofikoci
protection and social inclusion worldwide. For ample see C. AtimThe contribution of mutual
health organizations to financing, delivery, ancc@ss to health care: Synthesis of research in nine
West and Central African countrieSTEP, Geneva, 1998 (available on http:/www.ilo.step).
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2. Technical assistance and cooperation for policies of social security
extension

One of the main aims of the Campaign is to suptherdevelopment of new and effective
ways to extend social security coverage, partituler low-income countries. The ILO is
currently assisting more than 40 countries, at Imattional and subregional levels. Technical
assistance and cooperation activities are mairdyded on three key areas: extending social
security through social dialogue (a), extendingiaosecurity to the excluded in five
Portuguese-speaking African countries (b), stresmjtty community-based social security
schemes (c).

a) Extending social security through social dialogue

An initiative of extending social security througbcial dialogue has been undertaken, as
an experimental process, in three developing cmsmtHonduras, Mali and Sri Lanka. If
found successful, this process could be introducedany other developing countries.

In each country, a national diagnosis has beenlalee@ through the concerted efforts of
government ministries, representatives of employasrs workers, as well as civil society
organizations and social security institutions. Tiational diagnosis examined the social
security needs of workers, in the formal and infafraconomy, as well as assessed the
effectiveness of statutory and community-based reelseto cover these workers. Particular
attention has been given to the extension of theerege to the excluded. An important
component of technical cooperation is the trairdng capacity building of social partners and
other actors for their effective participation ihet design and implementation of social
security programmes. A jointly undertaken diagndsis then provided the basis for national
action plans. This action plan addressed the pyi@msues concerning its implementation. It is
expected that the process followed in these camtill ensure the enduring commitment of
governments, social partners and civil society, tad it will create an open and democratic
space to find solutions through dialogue.

In all three countries, the draft diagnosis has been discussed in national seminars,
with the full participation of all interested pasi In Sri Lanka for example, the national
seminar concluded that a new health-care stratefjyhave to be developed, and it
identified weaknesses in the administration of eylent security plans and the need to
gather more information on community-based scheamgistheir potential. In Mali, the
national diagnosis led to the recommendation to ugeta compulsory social health
insurance scheme for workers in the public and gpeivsector as well as a social
assistance medical care scheme for the poor. Humaosis provided the basis for national
action plans that are currently being preparedlitheee countries. The first evaluation is
positive: a dynamic has been created in the thoeatdes. These projects are currently
under thorough assessment for improving this ambr@ad with a view to introducing it
in other countries.

b) Extending social security to the excluded in five Portuguese-speaking African countries
This project covers five countries: Angola, Capedée Guinea-Bissau, Mozambique and

Sao Tome and Principe. Its purpose is, first of tallhelp these countries determine those
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excluded from their social security systems, thasoes for their exclusion, and, most
importantly, ways to ensure that the excluded aoaidght under full coverage. In these five
countries, only a small percentage of the laboucefomost of whom work in the informal
economy, is covered by statutory social securityis Tproject, financed by the Portuguese
Government, seeks to increase the number of salarggkers who are covered by existing
social security systems, while creating specialitbay schemes for non-salaried workers that
take into account their needs and ability to coote. In addition, increased coverage will be
attained through the development of community- andupation-based schemes specially
designed for the excluded in the informal economy.

This project has different facets. One facet is tlesearch that aims abetter
understanding the process of social exclusion.hi®dnd, a study on the impact of the
informal economy on poverty and exclusion will barreed out® The project also
developed a “Center for Informatics Apprenticeshil Resources in Social Inclusion”
(CIARIS) to improvethe projects intervention capacity at the locaklé¥ CIARIS is an
informatics tool addressed to the different ac{éwsal collectivities, programme managers,
experts, NGOs, trade union and employers, netwavks) work in the field to combat social
exclusion. CIARIS contains a wide range of useiifdimation and resources on the strategies
and concepts used to combat social exclusion. CRAdters users an opportunity to choose
the methods and tools best suited to their needg@ithe contexin which they operate. In
addition, CIARIS allows users to interact and pda& qualified technical assistance to
operators in the field.

The technical cooperation facet comprises differegthnical cooperation projects
currently executed by the ILO, one of which is Bre-social project “Development of social
security in Portuguese-speaking Africa”. This pobjaims at the progressive extension to the
whole population of a modern social security systetapted to their needs. The project has
three phases with intervals between each of themallmw time for reflection and
harmonization. The project started in 1998 anduisently in its final phase. The first phase
consisted of opening a dialogue with the respedoxernments and helping them to define a
national social security policy, to adapt the sbsicurity systems of administratiamd to
organize the protection of the informal and agtimal sectors. The second phase focused on
the drafting of social security legislation thaarslated into legal texts the social security
policy guidelines defined during the first phasbe3e laws dealt with the extension of social
security coverage and the introduction of spedhémes. During this phase, the ILO had also
undertaken an audit of the organizations whose wadald be central in implementing the
newly defined social security policy and proposkd hecessary reforms. The third phase,
currently under way, aims at assisting the natianghorities with the implementation of
recommendations. The ILO gives technical assistanttee drafting of the decrees specifying
how the law should be enforced and for reforming thocial security systems of
administration. Social security legislation hasrbadopted in Angola, Cape Verde, Guinea-
Bissau, Sao Tome and Principe and is under dismussi Parliament in Mozambique. In
these five countries the project has now reactedinal phase. This approach has made it
possible to formulate a clear national social secyolicy in each of the five Portuguese-

19 For other studies on social exclusion see: Ebtivjl2003,Concepts and strategies for combating
social exclusion. An overvieWLO/STEP;The fight against poverty and social exclusion artBgal.
Experiences from the National Programme of Fighdiagt Poverty]LO/STEP, 2003.

197 See: http://ciaris.ilo.org/english/index.htm.
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speaking African countries and to support thesent@s in their national strategies for
extending social security coverage to all.

c) Strengthening community-based social security schemes

This approach targets poor and excluded groupsennformal economy, as well as low-
income formal economy workers whose social secangerage does not meet their needs. In
many countries the rapid proliferation of commusigsed social security schemes has
demonstrated their important contribution to thetemgion of social security services
answering the priority needs of the excluded segsnehthe population, mainly with regard
to health care. While some of these schemes haameaded in developing efficient services
to the benefit of their members, many are stililire need of more technical support in order
to attain their full potential and to become susthie. At the same time, there is a need for
broader awareness and understanding of these sshanuk their potential for helping
countries expand social security coverage.

The ILO through the introduction of its STEP pragrae has opened up a new field of
intervention'®® Created in 1998, the Strategies and Tools ag@esial Exclusion and
Poverty (STEP) is a global programme that focusesam kinds of issues: social inclusion
and the extension of social protection to poor arduded groups, mainly in the informal
economy and the agricultural sector. The Prograrames at improving the access of poor
and excluded populations to more suited forms ofadgrotection and basic social services.
In order to reach its goals, STEP focuses on thentification, the conception, the
experimentation and the dissemination of mechanistnategies and innovative schemes for
both extending social security and combining edficly, equity and solidarity. STEP has
considerably contributed to the development of kiedge in this area. It has, particularly,
developed the concept of “micro-insurance”, which based on an adaptation and
generalization of the concept of mutual health iasgoe to the different contexts of
developing countrie¥? STEP also published different studies and bookscammunity-
based schemés$® developed didactical and methodological tools theal with the several
aspects of the creation and the functioning of éheshemes (awareness, feasibility,
implementation, management, follow-up, evaluati@montracting). This methodological
framework is also forming the basis for a trainprggramme in this area for strengthening
the skills of the communities.

108 See: http:/www.ilo.org/step.

199 Dror, D. and Jacquier, C., 1999, “Micro-insuraneetending health insurance to the excluded”, in
International Social Security Rewepp. 71-97.

10 This term refers to systems of protection whidfedifrom public schemes of social security with a
national coverage. Those schemes do not aim tor ¢beeentire population, but just a part of it. The
communities can be constituted at the level of agggphical area (district, village), of a professio
(farmers, craftsmen), or by gender (women).
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STEP focuses in particular on the improvement afess to health care, an area that
constitutes a priority for the poor, by developegnmunity-based schemes in the framework
of national policies for extending social secudtwerage. STEP made the hypothesis that for
extending social security it was necessary to agvainovative approaches by helping, and
bringing out, an organized demand from the exclualedl by empowering them. The second
hypothesis was that the community-based schemedd coontribute, if they were
progressively and correctly integrated into cohemational schemes, in a significant and
lasting manner, to the extension of the coveraggether with more efficiency and equity.
The idea was therefore, on the one hand, to reiafthre capacities of the community-based
schemes and, on the other hand, to build up aculation between community-based
schemes and public schemes of protection and sass@tance and health.

STEP thus adopted an approach at four levels. Atlabal level, STEP supports the
community-based organizations to strengthen theracities by helping in the drafting of
feasibility studies, offering training for the ma@y@gment and the administration of the mutual
health insurance and micro-insurances, giving teahsupport for the start and the follow-up
of these organizations. The ILO is currently offigritechnical assistance for establishing a
diagnosis and an evaluation of the existing orgditins. Nevertheless, those community-
based structures have shown their limits in thepacities of management and of penetration
of their targeted groups. In order to have a broadpact, STEP has developed an approach
at the intermediary level.

At the intermediary level, STEP aims at supportimg progressive creation of federative
structures that could play a supportive role foe financial management and the risk
management. Support has thus been given to theaWttealth Union of Dakar for the
constitution of common services of managementpfelip and guarantee funds. STEP also
aims at developing protection schemes from federattommunity organizations of
considerable size that are dealing with activitéiser than health (agriculture, fishing, arts
and crafts). The idea is that these structures eacprding to the number of their
beneficiaries, reach an important amount of persores brief period of time. For example,
STEP supports the National Union of Agriculturaldperatives of Senegal that gathers 4500
cooperative organizations and develops a healtiranse system for its members. STEP also
strengthens the role of workers’ and employers’anrgations for the extension of social
security.

At the national level, it strives to set up, by meaof social dialogue, a suitable
institutional and political environment to promatecial protection and social inclusion for
all. It is important that community-based schemas be integrated progressively into
coherent national social security schemes that ptensolidarity. They should also be
articulated with other schemes and public serviGsgh an articulation is fundamental for
avoiding segmentation and fragmentation of sociatqetion that could create inequity and
exclusion. On the contrary, appropriate mechanishasticulation could contribute to certain
redistribution and to the expression of nationdidsaity. It is therefore crucial to establish a
better articulation between the social protectimmmunity-based schemes, health-care
supply and the rest of the social security systeraughout the country. It is also important
that those community-based schemes are recognizmbédupported by the public authorities.
Legislation on mutual health insurance has alrdan adopted in Mali and Senegal.

At the international level, STEP works with key @stin the field of health and has

developed important partnerships with the World Ife®rganization (WHO), Gesellschaft
fur technische Zusammenarbeit (GTZ), UNFPA (Uniiations Population Funds) and the

34



World Bank among others. One form of partnership lbeen created by the development of a
coordination and knowledge-dissemination mechar(i$woordination Network” called “La
Concertation” in French) among mutual health orgations in French-speaking African
countries. The “Coordination Network” has beeniaéd by a set of partners that were
supporting the development of mutual health in @driThis network puts into relation many
actors at the national and international levelsefages and development programmes,
informal economy organizations, social partners amational public bodies). The
“Coordination Network” covers 11 countries in Cahtand Western Africa and provides a
broad variety of services: a web sitta newsletter, a monitoring system for mutual thealt
organizations and thematic workshops to supporthtual health organization movement.
In 2002, the “Coordination Network” boasted ovefIfembers representing mutual health
organizations, unions, federations, public strieturesearch centres, and support structures
for mutual health organizations in Africa and a thternational level. A similar coordination
network is being set up for Asia.

The STEP programme is now the key operational dbtthe Global Campaign for Social
Security and Coverage for Albo far, it is active in more than 30 countriesoakbr the world.

3. Advocacy and promotion

The last aspect of the Campaign relates to a nlassical element of a campaign, that is
to say the advocacy and mobilization of the maitorac These activities aim at a variety of
target audiences, such as national and internatipolacy-makers, the social partners, the
general public and civil society, as well as depatent agencies. The ILO has to work
closely with all these actors, mainly by developpagtnerships in order to attain the goal of
social security for all. The partnership with goweents, social partners, civil society
organizations, development agencies, donor cognamg international organizations is vital.
Forms of collaboration already exist with organi@as such as World Health Organization
(particularly important for access to health catie¢, World Bank, the German Development
Agency (GTZ), the Council of Europe, and the Insional Social Security Association.

As an example, the ILO has launched an initiativh WWAHO (Pan-American Health
Organization) for extending health-care coveragkatin America and the Caribbean. In this
venture the ILO is working together with PAHO tdgheountries define national action plans
to extend health-care coverage through a combimaifovarious mechanisms that include:
social health insurance, community-based approaahdsthe opening of access to public
health-care facilities. The programme will operatdwo levels. At the regional level, it will
provide training, advice and evaluation for theioradl projects. At the national level, all
participating countries will — during the first twears — define national action plans on ways
to extend health-care coverage through a combimafiwarious mechanisms.

During the next three years, a first trial will beade with the implementation of the
action plans. The objective of this initiative @sdttempt to reverse the decline in health-care

M hitp://www.concertation.org.
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coverage in Latin American and the Caribbean casjtivhere about 140 million people do
not have access to health services. The ultimatésaio ensure health-care coverage for all.

Through the Global Campaign the ILO is aiming teate a catalyst capable of mobilizing
the main actors. The extension of social secusta istrong instrument for fighting against
poverty and for concretely promoting the Decent Kagenda.
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