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Abstract

The Philippines, a country prone to natural calamities and vulnerable
to economic fluctuations, has much to accomplish in improving
workers’ access to social protection. A focus on women’s access to
social protection programs is crucial because of their significantly lower
labor force participation rate than men. An Asian Development Bank
study noted disparities between men's and women’s access to social
protection, particularly in social insurance. The study attributed women's
inability to gain social insurance benefits to their low representation
in the formal sector. Using survey-based data from the Philippine
Statistics Authority, this paper looks into the coverage of major social
protection programs in the Philippines, such as the Government Service
Insurance System for government workers, Social Security System for
private-sector workers, and Philippine Health Insurance Corporation. It
examines the circumstances of different types of workers, such as wage
and nonwage earners, self-employed, and household workers, among
others. It identifies the locations of individuals who have no access to social
protection programs and belong to the bottom 30 percent of households
in the country, as they represent those most in need of government
intervention. This is supplemented by an empirical estimation of
the likelihood of social insurance coverage for both employed and
unemployed individuals. It likewise looks at the characteristics of those
not in the labor force, which the study identified as the primary reason
for their exclusion from social protection coverage. Furthermore, it
examines the social insurance aspect of the Pantawid Pamilyang Pilipino
Program to gain insights into how the country can improve coverage of
social protection programs.






Introduction

The Philippine economy has grown robustly in recent years. The
country’s average annual gross domestic product (GDP) growth rate'
from 1998 to 2018 was 5.2 percent, while that for 2010-2018 was
6.2 percent. Despite this robust economic growth, there has been
marginal progress in reducing inequality in the country. The
Philippine Gini index was reduced minimally from 0.468 in 1991 to
0.453 in 2015. There was also a reduction in poverty incidence from
26.6 percent to 21.6 percent between 2006 and 2015. This trend continued
in the first semester of 2018 when poverty incidence among families was
down to 16.1 percent from 22.2 percent during the same period in 2015.
However, the country’s antipoverty efforts are not on par with the growth
of the population. The number of poor families stood at 3.7 million in
2015, larger than the 3.6 million poor families recorded in 1991, based
on data from the Philippine Statistics Authority (PSA). Apart from the
persistence of poverty and inequality, the country remains vulnerable
to natural disasters like typhoons, flooding, and landslides and ranks
ninth globally in terms of vulnerability to disasters, according to the
World Risk Report 2020 (Biindnis Entwicklung Hilft 2020). It is usually
the agricultural sector, where most of the poor are, that suffers the most
from damages caused by natural disasters. Exposure to natural calamities
without adequate social protection can make vulnerable groups fall into
or back to poverty, leading to persistent inequality. People who do not
have access to social insurance are also likely to add to the number of poor
who require government assistance in the event of economic shocks,
sickness, or unemployment.

This makes the adequacy and coverage of social protection programs
an important subject of inquiry. The presence of gaps in the implementation
of these programs demands the development and improvement of
relevant interventions. The idea is to achieve inclusiveness in providing
people with access to social protection programs regardless of their
gender, employment status, and class of work. The need to address
gender inequality in providing economic opportunity and upholding
social and political rights is highlighted in Sustainable Development
Goal (SDG) 5, which hopes to achieve gender equality by 2030 through
empowering ownership, employment, and participation of women,

"The basic data used to compute the average annual GDP growth rate were taken from the National
Income Accounts of the PSA at constant 2000 prices.
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alongside the mitigation of discrimination and violence against them.
SDG 8, meanwhile, aims to promote inclusive and sustainable economic
growth, full and productive employment, and decent work for all.

Granting greater access to social policy programs for women is
based not only on the notion of social equality but also on its potential
gains from holistic development. Various studies evaluating social
protection policies have observed that when cash grants and benefits are
given to women in households, they are more likely to invest in essential
household needs like proper nutrition, education, and healthcare for
children (Behrmann and Hoddinott 2005; Himmelweit et al. 2013). The
Asian Development Bank (2010) corroborates this by analyzing the
Pantawid Pamilyang Pilipino Program (4Ps) in the Philippines. They found
that conditional cash transfers directly paid to mothers had increased
their bargaining power within the household and led to better health and
education outcomes, particularly for female children and pregnant women.
Similarly, men in the Philippines are traditionally the breadwinners and
heads of the family. Because social norms dictate that women do most
of the care work at home, families rely heavily on the male head to
provide for them. While families must have access to social insurance,
they have differentiated circumstances and abilities to overcome risks
and uncertainties they face everyday. It is essential to understand such
differentiations, so that interventions can be appropriately designed.

Social protection is defined as “policies and programs that seek to
reduce poverty, inequality, and vulnerability to risks and enhance the social
statusandrightsofthemarginalizedbypromotingandprotectinglivelihood
and employment, protecting against hazards and sudden loss of income,
and improving people’s capacity to manage risks™ (Villar 2013, p. 1). It
has four main components—social insurance, labor market interventions,
social assistance, and social safety nets—defined in the Philippine
Social Protection Operational Framework and Strategy (Villar 2013, p. 2)
as follows:

a. Social insurance and related programs consist of contributory

and noncontributory-based programs that protect households
from lifecycle and health-related risks. These include life

2 This definition was taken from Social Development Committee (SDC) Resolution 1, series of 2007,
which was adopted in the Philippine Social Protection Operational Framework and Strategy by the
Department of Social Welfare and Development and the National Economic and Development
Authority-SDC Subcommittee on Social Protection.
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and health insurance, agricultural insurance, pension, and
retirement programs.

b. Labor market interventions are those that provide gainful
employment to citizens via employment facilitation and
placement schemes, active labor market programs, emergency
and guaranteed employment, and unemployment insurance.

c. Social assistance programs provide basic protection to the
poor, excluded, discriminated, and marginalized. These
may include conditional and unconditional cash transfers,
housing and shelter subsidies, food stamps, and educational
scholarships, among others. Social assistance must be specific
depending on the needs of the sector. Specific sector example
for PWDs [persons with disabilities] includes access to assistive
devices/technology, personal assistance, sign language
interpreters, home improvement to mitigate the possible
impact of disasters or to improve accessibility of home, etc.

d. Social safety nets are short-term stop-gap measures usually
implemented as a response to emergencies and crisis situations,
unlike social assistance and services which maybe regular
programs with longer duration.

This paper examines gaps in access to social insurance by men and
women in the Philippines. It aims to identify barriers and opportunities
in expanding their access to social insurance. It seeks to create a profile of
those deprived of adequate social protection, analyze their circumstances,
and identify potential beneficiaries of social protection programs. Its
main objective is to propose insights for improving the coverage and
implementation of social protection initiatives in the country.

The specific objectives of this study are the following: (1) identify
gaps in the coverage of state-run social insurance programs’ like the
Social Security System (SSS), the Government Service Insurance System
(GSIS), and the National Health Insurance by the Philippine Health
Insurance Corporation (PhilHealth); (2) examine the characteristics and
circumstances of men and women who have no access to social insurance;
(3) examine factors associated with access to social insurance; and
(4) draw insights for program and policy designs that will improve social

3 See descriptions in the Appendices.
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protection coverage in the country. This paper also attempts to describe
the group that may be prioritized in social insurance interventions—
individuals who do not have access to social insurance and belong
to the poorest 30 percent of families. Access to health insurance by
beneficiaries of 4Ps is also included in the analysis. It must be noted
that the study does not examine labor market interventions, owing to
limitations in the survey-based data it used.* The main sources of data
for the empirical analyses are the PSA’s Labor Force Survey (LFS) and
Annual Poverty Indicator Survey (APIS) 2016 and 2017. The analyses are
limited to associative and descriptive methods. The regression analyses
implemented in the study are meant to obtain correlations rather than
causal effects. Such approaches suffice to draw insights for the improved
coverage of these programs and not to test the impacts of a specific social
protection program.

Access to social protection in the Philippines

One of the critical constraints to accessing social insurance in the
country is the informality of many workers’ sectors. The World Bank
estimates that about 75 percent of Filipino workers are informally
employed, especially in agriculture and information service sectors. The
Department of Trade and Industry also estimated that 90 percent of
Filipinos worked in MSMEs (World Bank 2013, 2016). A large number
of informal workers in the Philippine economy brings about challenges
in the enforcement of social protection systems. Employers of long-term
informal workers typically enroll them only in social protection, if at
all. On the employees’ side, the volatility of their work status and the
looming threat of short-term risks, such as health emergencies, loss of
income, or investment in the education of their children, nudge them
towards immediate compensation, which leads to nonparticipation
in social protection programs such as the SSS (Dorfman and
Bogomolova 2016).

The disadvantage of women in social protection programs is
exhibited in the ADB’s Social Protection Index (SPI), which is the ratio
of the total expenditure on social insurance, assistance, and labor market

4 While the PSA’'s APIS contains information on labor market-related programs, the number of
beneficiaries included in the survey is very small to allow any detailed analysis of the characteristics
of these beneficiaries.
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programs to total intended beneficiaries. Women benefited less from
social protection policies based on the SPI of 0.046 or 1.15 percent of
the GDP, compared with men who had an SPI of 0.064 or 1.6 percent
of the GDP in Asia and the Pacific (Handayani 2014). A comprehensive
breakdown of the indexes revealed disparities between the SPIs of
men and women in social insurance. This was attributed to the poor
representation of women in the formal sector, which leads to less access
to social insurance benefits than men. Meanwhile, expenditures on social
assistance and labor market programs were markedly lower compared
with social insurance and showed minimal disparity across genders. A
study by ADB (2013) showed that 6.503 million out of 14.757 million
women (44.5%) were under vulnerable employment in 2012, compared
with 8.797 million out of 24.617 million men (39%). This shows a gender
gap in the vulnerable employment sector.

A bigger challenge in expanding social security coverage in
the Philippines is the inability of enrolled members to continue their
contribution, citing that they could not sustain their membership
(Doane 2010). The same study noted that the SSS membership extended
to informal workers does not reach home-based workers and that less
than half of the respondents did not believe that the SSS and PhilHealth
were sustainable. Another reason for the inability of members to sustain
their SSS membership, especially for self-employed or informal workers,
is the seasonality of their salaries. Thus, workers from these particular
categories have greater difficulty paying the required monthly premium
(Gonzales and Manasan 2002). The country also offers no sustainable
social protection program for the unemployed (Acosta et al. 2018).

A World Bank study (Acosta et al. 2018) further highlighted
discrepancies in access to social protection between the two income
groups. The study assessed whether social insurance and assistance
programs were able to cover the first two income quintiles of the
population, which covered those in extreme and material poverty,
respectively. The findings showed that many of those who benefited
from social insurance were more well-off. Even people from higher
income groups were also shown to have benefited from programs
like 4Ps, which were supposed to be targeted only to the poor.
When it comes to adequate inclusion of the poorest, social insurance
efforts need to keep up with social assistance programs. Data from the
Atlas of Social Protection Indicators of Resilience and Equity show

5



Toward an Inclusive Social Insurance Coverage in the Philippines

that while social assistance programs have covered 66 percent of those
in the bottom quintile, those covered by social insurance do not even
reach 5 percent, compared with the 18-percent benchmark, which is
the average for the countries included in the analysis (Figure 1). This is
also the case in many countries. Even among the country’s rich, social
insurance only covers about 17 percent, compared with the 25-percent
benchmark figure.

A study conducted by the International Labour Organization (ILO)
(Quesada-Tiongson and Cassirer 2003) about women in the informal
sector found that traditional gender division of labor persisted in most

Figure 1. Coverage of the bottom quintile (pretransfer) by social assistance
and social insurance (percentage receiving transfer)
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families, wherein women are considered as nurturers responsible for
the health needs of the family, as opposed to being beneficiaries of it.
Consequently, men who are the breadwinners of their families tend
to have greater access to social insurance through their employment.
The allocation of health concerns to women leaves men less informed
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of the health risks that women face, thus lessening the likelihood of
mothers to seek social protection. Furthermore, the ILO study raises
pertinent issues that affect access to social protection and argues for
microinsurance. First, there are notable transaction costs that come with
enrolling, sustaining, and availing of social protection programs’ benefits.
In the case of informal workers or people in rural areas, issues such as
inaccessibility of government centers and the lack of viable sources of
information hinder subscription to social insurance programs.

The literature emphasized the need to examine further these issues,
particularly the gender dimension and the economic capacity in accessing
social insurance. It also enforces the urgency to analyze access to social
insurance as an overlooked aspect relative to social assistance efforts in
the past.

Characterizing persons who lack access to social insurance

There is a striking gender disparity in the composition of men and
women deprived of social protection that requires a more in-depth
analysis. Based on estimates from the 2017 LFS-APIS, half of all women
deprived® of social protection were not in the labor force (NILF), while
an overwhelming proportion (84%) of their male counterparts was
employed. There are 26 million individuals aged 15 and above who are
nonmembers of both insurance schemes. To proceed with the analysis,
the composition of male and female workers and their lack of access to
social insurance were first examined. This is followed by a more nuanced
analysis of nonmembers’ characteristics by class of workers, as well as the
access to social insurance of 4Ps beneficiaries. Also discussed were the
characteristics of NILF to provide recommendations for their inclusion
in social protection programs. The objective is to develop insights
for immediate and long-term solutions that will enhance access to
social protection.

> This paper defines social insurance deprivation as a situation where a person is not a member of
both SSS/GSIS and PhilHealth.
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Figure 2. Composition of persons (15+) who are nonmembers® of both
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There were 12.7 million men and 13.6 million women deprived
of adequate social insurance based on calculations from the 2017 APIS.
This figure does not include the economically inactive (NILF) persons
who were currently in school. Note that if a person is a member of only
PhilHealth but not the SSS/GSIS or vice versa, he or she is considered
deprived of adequate social insurance as narrowly defined in this paper.
In terms of the number of workers without adequate social insurance
(i.e., both SSS/GSIS and PhilHealth), women as a group are relatively
better off with 7.6 million, compared with 10.6 million male workers
who have no protection. These magnitudes are overwhelming, as not
even half of all employed workers have protection. Meanwhile, there are
far more women at 6.67 million who are NILF and are nonmembers of
social insurance, compared with 1.17 million male NILF.

Owing to their composition, many women workers are at a
disadvantage compared with men. Of the totality of female workers,
36 out of 100 can be considered informally employed (self-employed,
unpaid family worker, employer in own family business/farm, or paid
family worker). For men, this proportion is lower at 27 out of 100.

¢ Being a nonmember of PhilHealth means nonmembership in either paying or
nonpaying/sponsored scheme.
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Figure 3. Composition of employed persons by class and sex (%), 2017

A0
436 24.1 96 =¥ 7.9 ¥
Female [ 24.1] = =R TN
Male 62.9
m Worked for private establishments Self-employed without workers
& Worked for government = Worked without pay in family business/farm
< Worked for private households  Employer in own family business/farm

m Worked with pay on own family business/farm

Source of basic data: Merged data from PSA (2017a, 2017b)

A greater proportion of women work as household workers
(8% compared with 2% for men) and unpaid family members (10% versus
2% for men).

The composition of workers without social insurance also differs
between men and women. Based on merged APIS and LFS 2017 data,
61 percent of female nonmembers (SSS/GSIS and PhilHealth) are
self-employed, private household workers, and unpaid family workers.
In contrast, the majority (58%) of male workers are employed in private
establishments. The three classes of workers with the highest proportion
and magnitude of nonmembers in 2017 were workers in private
establishments, self-employed, and unpaid family workers. In addition,
the equally important group among women that requires immediate
inclusion in social insurance programs are private household workers
(Figure 4).

A non-negligible proportion of nonmembers of social insurance
in the study belong to the poorest 30 percent of families—42 percent
for men and 36 percent for women (Figure 5). The classes of workers
with the highest proportion of employed men who are the poorest
are unpaid workers in family-owned or operated businesses or farms
(54%) and self-employed (49%). In other words, about half of workers
without adequate social insurance in these categories are also the poorest.
For women, the highest proportions are among private household
workers (43%) and unpaid family workers (40%).
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Figure 4. Composition of employed persons who are nonmembers of
SSS/GSIS and PhilHealth (%), 2017
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Figure 5. Proportion of employed and nonmembers belonging to poorest
30 percent of families by sex and type of worker
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The previous section examines the extent of deprivation of
adequate social insurance. The term “adequate” is narrowly defined
as membership in both SSS (for private-sector workers) or GSIS
(for government workers) and PhilHealth. The results are consistent with
the reviewed literature, where disparities between men’s and women’s
access to social insurance are noted. It likewise illustrates how the lack of
access to social insurance and poverty are closely related. In the ensuing
discussions, the more specific characteristics of nonmembers who belong
to the poorest households are examined. It is important to distinguish the
nonmembers of SSS/GSIS from the nonmembers of PhilHealth to come
up with a nuanced understanding of the gaps. The findings can then serve
as evidence to formulate insights and help design future interventions.

Workers in private establishments

To better understand the circumstances of nonmembers and gain
more specific policy insights, membership in SSS was delineated
from PhilHealth.

Of the 16.5 million workers in private establishments,” not
even half (i.e., 48%) were SSS members. This means that an estimated
8.5 million employees are unable to benefit from SSS. Of this magnitude of
nonmembers,® 7 out of 10 are men. Nearly 4 out of 10 nonmembers belong
to the poorest families. An overwhelming majority (80%) of persons in
this situation are men, most of which have permanent jobs, one-third have
short-term jobs, while the rest (10%) have different employers. Looking
into their work more closely, 66 percent are paid daily, 17 percent are
commission-based workers, and only 8 percent are paid monthly. On the
other hand, of the number of women who are nonmembers and are from
the poorest families, 49 percent are reported to have permanent jobs,
about 41 percent have short-term jobs, and the rest (10%) have different
employers. Sixty-eight percent are paid daily, 11 percent monthly, and
10 percent are commission-based workers. While 14 percent of women
want more hours of work, twice this percentage (28%) of men expressed

" This estimate may be lower than the official estimate because the authors used the version
consistent with the APIS data. In the process of merging the LFS and the APIS, observations that did
not contain both LFS and APIS information were dropped from the sample.

8 Although a very small percentage (0.7%) of nonmembers of SSS are members of private insurance
companies, it is uncertain whether their insurance schemes protect them for old age, unemployment,
and sickness. In this study, they are treated as in need of social insurance.
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wanting more work hours. Women in this dire situation received only
PHP 192 as average basic daily pay while men received PHP 264. Of all
nonmembers belonging to the poorest households, 12 percent are found
in the National Capital Region and CALABARZON (Cavite, Laguna,
Batangas, Rizal, and Quezon), respectively, trailed by Central Luzon
(11%), and Central and Western Visayas (8%). Meanwhile, 57 percent
of these workers are found in rural areas, while 43 percent reside in
urban communities.

For PhilHealth, 44 percent of the 16.5 million private-sector
employees are paying members, and 7 percent are sponsored or
nonpaying members. This leaves 7.9 million nonmembers, of which
23 percent are women and 77 percent are men. Of the nonmembers,
36 percent belong to the poorest families. A close examination shows
that the majority (54%) of male workers in this challenging circumstance
are in permanent jobs, 36 percent are in short-term jobs, while the rest
(10%) have different employers. Seven out of 10 are paid daily, 15 percent
are paid commissions, while only 8 percent are paid monthly. Among
female workers in this condition, roughly half have permanent jobs,
40 percent have short-term jobs, while the rest have different employers.
Notably, 70 percent are paid daily, 10 percent are paid monthly, while
9 percent get commissions. Of the total workers in this group, it is the
nonmembers who are poorest and twice as many men (28%) than women
(13%) want more hours of work. The regional distribution of these
workers shows that 13 percent are found in Western Visayas, 10 percent
in Northern Mindanao, and 9 percent in Central Visayas; 71 percent are
found in rural areas while 28 percent are in urban communities.

Self-employed workers

Only 18 percent of self-employed persons were SSS members. Among
the nearly 6.2 million self-employed persons who were nonmembers
of SSS, 43 percent belong to the poorest 30 percent of all families. The
majority (63%) of the poorest nonmembers were men who were mostly
in the agriculture sector, with over a quarter of them being considered
underemployed. Only 5 percent of these men had reached college. Among
the women in the category of nonmembers and poorest, a slightly higher
proportion than that of men at 10 percent had some college education.
The majority of them worked in the provision of retail services like
small sari-sari (variety) stores and personal services. A non-negligible

12
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proportion of 20 percent expressed their desire for more hours of work.
The majority of the self-employed in need of social security came from
Western Visayas, SOCCSKSARGEN (South Cotabato, Cotabato, Sultan
Kudarat, Sarangani, and General Sa