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eXeCUtIVe sUMMARY

The widespread social and economic strain imposed by the coronavirus disease (COVID-19) pandemic 
continues to affect countries around the world. Countries in Asia and the Pacific have been particularly 
hit hard and the effects of the pandemic stand to undo progress made in alleviating poverty and 
improving well-being in the region. Social protection systems play a critical role in mitigating risks and 
supporting vulnerable groups through these unprecedented times. The COVID-19 pandemic triggered 
a social protection response globally of previously unseen magnitude, but countries still struggle to 
provide adequate support to their citizens as the pandemic continues to unfold. COVID-19 has further 
exposed gaps and challenges in the social protection landscape across countries, providing an important 
opportunity for policy makers to re-evaluate investments and strategies. 

Data indicate that even prior to the onset of the COVID-19 crisis, the global community was lagging to 
meet its policy commitments in line with International Labour Organization (ILO) Recommendation 
No. 202 on social protection floors; and targets 1.3 and 3.8 on social protection and universal health 
coverage under the United Nations Sustainable Development Goals (SDGs). Prior to COVID-19, only 
45.0% of the global population was reportedly covered by at least one social protection benefit, and 
only 29.0% was covered by comprehensive social security systems addressing life-cycle vulnerabilities. 
Latest available estimates under the Social Protection Indicator of the Asian Development Bank (ADB) 
suggests that effective coverage was extended to just 55.1% and 31.2%, respectively, of intended 
beneficiaries in Asia and the Pacific prior to the onset of the pandemic. These indicators imply that a 
considerable portion of the population, globally and regionally, were left without adequate access to 
social protection when COVID-19 hit. ADB’s Social Protection Indicator data also estimates an average 
social protection spending (pre-pandemic) amounting to 5.3% of gross domestic product (GDP) for 
Asian countries and 6.0% for Pacific countries.

Against the backdrop of the COVID-19 pandemic, this report applies a new costing model—the Social 
Protection Reform Simulation (SPRS20)—to analyze the costs associated with delivering standardized 
social protection packages through the emergency (2020), recovery/transition (2021–2023), and 
the remaining duration of the SDG targets (2024–2030) for 30 Asia and Pacific countries. For the 
emergency and recovery/transition phases, these packages have been designed to replicate regional 
trends in social protection response to COVID-19 and thus represent additional strain to the system in 
the wake of the pandemic. Through the emergency phase, such costs are assumed to be fully financed 
by the government. In the recovery/transition phase, it is assumed that government contribution will 
gradually taper off, to be replaced by contribution financing by 2024. The SPRS20 tool and the results 
presented in this report do not aim to provide the cost of the actual measures introduced, but to 
estimate the cost of an adequate response for particularly vulnerable population groups, at different 
stages of the pandemic. It seeks to add to the resource base available to Asia and Pacific countries to 
facilitate further planning and expansion of national social protection systems. 

The emergency package is estimated to cost approximately 3.0% of GDP on average across the 
30 countries studied, accounting for almost 15.0% of government revenues in 2020. Costs in this phase 
are estimated to be driven by the emergency wage subsidy offered to vulnerably employed individuals 
(1.0% of GDP), followed by the health insurance contribution waiver for uninsured individuals (0.6% of 
GDP) and cash transfers for poor households (0.5% of GDP). Except for cash transfers, these measures 
are new to most of the countries and therefore the costs of the emergency package are predominantly 
topping up existing expenditure on social protection. The package is estimated to be particularly 
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expensive in low-income countries (6.6% of GDP), where per capita GDP is close to the national poverty 
line, driving high benefit costs accompanied by large sections of population qualifying for emergency 
benefits. By subregion, the package is estimated to be most expensive among countries in Central and 
West Asia (3.9% of GDP), primarily due to large variations in costs among the countries included in this 
subregion, including low-income countries considered in this study. 

The recovery/transition package (2021–2023) aims to provide continuous recovery support for 
the most vulnerable individuals and households and facilitate activation in the labor market, while 
slowly restoring the role of contribution financing over time. The transition from the emergency to 
the recovery/transition package is thus accompanied by several changes, including the (i) elimination 
of the rather expensive wage subsidy for the vulnerably employed and unemployment assistance for 
informal sector workers offered through the emergency phase; (ii) extension of benefit durations up to 
1 year for many programs, from 6 months in the emergency phase; (iii) gradual tapering of government 
contributions especially for social insurance programs; and (iv) introduction of activation measures 
like skills training and public works and/or employment guarantee. The package is estimated to cost 
approximately 3.4% of GDP in 2021 and gradually decrease to 3.2% in 2023. By 2023, government 
contributions are estimated to taper down to 84.0% of total costs with the remaining 16.0% financed 
through contributions. Costs in 2023 are expected to be driven by cash transfers for poor households 
(1.0% of GDP), followed by the health insurance contribution waiver for the uninsured (0.8% of GDP) 
and food assistance (0.3% of GDP). Social insurance measures and the additional activation measures 
introduced in this phase account for a cumulative total of 0.6% and 0.3% of GDP, respectively, in 2023. 
The recovery/transition package continues to be particularly expensive in low-income countries 
(7.9% of GDP in 2023) and countries in Central and West Asia (4.4% of GDP in 2023).

Women are estimated to benefit the most from health insurance benefits (both formal sector health 
insurance waiver and waiver for the uninsured) and sickness benefits offered through the emergency 
and recovery/transition phases, accounting for 40%–50% of the total beneficiaries for these programs 
in the region. In comparison, labor market programs like the wage subsidy offered in the emergency 
phase and the activation measures introduced in the recovery/transition phase are estimated to account 
for just 30%–35% of female beneficiaries over these phases. These estimates indicate that targeting 
of emergency measures based on employment status or industry may not be favorable for women 
considering current employment trends. Benefits are estimated to be equally distributed among urban 
and rural beneficiaries through the emergency and recovery/transition phases. All emergency measures, 
except for poverty-targeted household social assistance, are estimated to account for a mere 10%–16% 
of poor among total beneficiaries for such programs in the region—indicating that the poor may benefit 
only marginally from emergency measures not specifically targeted at them. 

From 2024 to 2030, SPRS20 models a much more comprehensive social protection package that aims 
to deliver the least adequate social protection floors in line with ILO Recommendation 202 and social 
protection-related SDG targets in the 30 countries. The package is thus designed to provide access to 
essential health care, including maternity care; basic income security for children—providing access to 
nutrition, education, and other necessary goods and services; income security for persons of active age 
but unable to earn sufficient income due to sickness, unemployment, maternity, or disability; and basic 
income security for the elderly. Estimates drawn in this phase, therefore, represent total costs to the 
system, assuming the package covers the sum of all social protection programs in a country. Programs 
modeled in this phase are assumed to gradually mature over time and achieve full coverage by 2030.
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The social protection floors package is estimated to cost approximately 4.1% of GDP on average across 
the 30 countries in 2024 and increase over time to 5.9% in 2030. In 2030, the package is estimated to 
be particularly expensive in several countries like the Kyrgyz Republic (10.7%), Timor-Leste (10.6%), 
and most of the Pacific countries. On average, child benefits (1.2% of GDP) are estimated to be the 
most expensive program at the end of the projection period in 2030, followed by the universal old-age 
assistance (0.8%). By subregion, the package is estimated to be particularly expensive among the Pacific 
countries, at an average cost of 6.5% of GDP in 2024 and reaching 9.0% in 2030, consistently above the 
regional average through this phase. This is estimated to be driven by significantly high costs incurred 
in these countries for child benefits, old-age, and disability (both formal sector insurance and universal 
assistance) benefits. In comparison, the package is estimated to be least expensive in South  Asian 
countries throughout the social protection floors phase, registering an average cost of 3.0% of GDP in 
2030. The low costs in South Asia may be explained by faster GDP growth rates in countries in the region 
compared to the cost of the package.

Close to 50% of all beneficiaries in the social protection floors phase (except for household-level programs 
like cash transfers and food assistance) are estimated to be women and girls. Social insurance programs 
in this phase also demonstrate a favorable gender impact. Women are estimated to be particularly 
favored in old-age benefits, both formal sector pensions and tax-financed universal assistance. On the 
other hand, projected employment trends indicate that active labor market program (ALMP) measures 
disproportionately favor men over women, with just over 30% female beneficiaries. These estimates 
provide hints on programs where gender dimensions need to be particularly emphasized in order to 
ensure equitable distribution of benefits to a country’s population. Benefits are once again estimated to 
be equally distributed among urban and rural beneficiaries through the social protection floors phase. 
However, most social assistance measures (except for poverty-targeted household assistance) and 
ALMP measures in the social protection floors phase are estimated to benefit the nonpoor more than 
the poor, with the poor accounting for less than 18% of total beneficiaries for such programs in the region. 

The current version of the SPRS20 and the results discussed in this report have several limitations and 
adopt a range of assumptions to help estimate overall costs. For example, programs modeled by SPRS20 
assume “perfect” targeting, with no inclusion or exclusion errors. While this is an oversimplification 
of reality, this assumption helps in producing cost estimates given all intended beneficiaries (as per 
user-specified parameters) receive benefits. Further, SPRS20 adopts a program-based modeling 
approach and as a result, considerable overlap is expected between beneficiary groups of different 
programs. For this reason, beneficiary disaggregation and coverage are discussed in this report at the 
program level across individual countries, regions, and subregions. Other program-specific assumptions 
are discussed in detail under different subsections of the report. The current version of SPRS20 also 
does not account for dynamic poverty modeling, and instead uses a standard cut-off (based on regional 
program examples as reference) applied universally across countries for poverty-targeted programs. 
These limitations will be addressed in upcoming versions of the model. 

It is tempting to compare the cost estimates discussed in this report with current or pre-COVID-19 social 
protection spending; however, this is not a straightforward exercise. The social protection floors package 
modeled here, for example, is an ideal package that assumes full coverage without errors in targeting. 
In current spending, on the other hand, these errors of inclusion and exclusion are imminent and whereas 
large numbers of people will receive less than they should, some will receive more. These inefficiencies 
are not included in the simulations undertaken in this report. Therefore, comparing these cost estimates 
with current expenditure should be done with great caution.



xiExecutive Summary

Following the spike in public spending in 2020 due to the emergency measures introduced in response 
to the COVID-19 pandemic, due to the subsequent drop in tax revenues, and given the essential nature 
of social protection provisions, there will be a need for increased domestic resource mobilization 
going forward. The incremental social protection financing needs estimated in this report also makes 
it necessary for countries to explore options for making the required fiscal space available for social 
protection. Research further indicates that countries transition into a higher growth path and, in part, 
higher social spending once tax revenues reach 15.0% of GDP. Countries in Asia and the Pacific have 
been gradually improving their tax-to-GDP ratio in the past 2 decades, with many reporting tax ratios 
well above the 15.0% threshold. This demonstrates high potential for increased social spending in the 
region. Similarly, other options to increase available fiscal space and overall social spending in countries 
have to be explored in depth. 

The affordability of social protection is also closely linked to the expected economic growth in countries 
over the coming years. As highlighted in the results discussed in this report, the cost of delivering 
adequate social protection coverage is estimated to be particularly high in several countries, including 
low-income countries where resource availability is often limited with a heavy dependency on donor 
financing. Global mechanisms to sustainably support such requirements, like the recent call for 
the establishment of a Global Social Protection Fund as put forth by the Global Coalition for Social 
Protection Floors, also warrant critical consideration in the future. For such considerations and to foster 
further planning, SPRS20 provides a user-friendly platform to help model potential policy packages and 
estimate associated costs to adequately expand social protection coverage in Asia and the Pacific. 





1. IntRoDUCtIon

As 2021 comes to a close, the COVID-19 pandemic continues to spread at varying speeds across the 
globe. As of July 2021, the World Health Organization (WHO) reports over 188 million confirmed cases 
of COVID-19 globally with over 4 million deaths (WHO 2021). In addition to the catastrophic health 
implications, the pandemic continues to impose unprecedented social and economic turmoil in countries 
around the world. An estimated 94% of the world’s workforce was reported to be living in countries with 
workplace closure measures in place (ILO 2020). Although the more stringent lockdown and closure 
measures have now widely been limited to the most severely affected areas and sectors in many countries, 
the impact of these measures continues to affect the global economy and the well-being of individuals. 
As the pandemic continues to spread, many countries have slowed down reopening measures, with some 
reinstating partial or full lockdowns. 

In its October 2020 update, the International Monetary Fund (IMF) projected global growth at –4.4% 
for 2020, almost 0.8 percentage point above the June 2020 projections with implications that the global 
economy was slowly climbing out of the depths it had plunged to in April. The economic recovery, which 
seems to have started in the third quarter of 2020, was expected to gradually strengthen over the coming 
year with global growth projected at 5.2% in 2021. In comparison with 2019, the expected increase in 
global gross domestic product (GDP) over 2020–2021 was projected to be a mere 0.6 percentage point 
(IMF 2020a). A more recent update from the IMF (April 2021) pegs global growth at –3.3% for 2020 and 
estimates an improved recovery rate of 6% for 2021 (IMF 2021).

Recovery, however, is projected to be gradual, uneven, and for the most part uncertain, particularly in 
emerging markets and developing economies where cases continue to rise, resulting in further loss of 
output. Like most regions around the world, Asia and the Pacific was also heavily hit by the social and 
economic implications of COVID-19. The IMF’s Regional Economic Outlook for Asia and the Pacific1 
(IMF 2020b) estimated a –1.7% growth rate in emerging markets and developing economies in Asia for 
2020, while among the Pacific island countries and small states, it was estimated at –7.5%. Recovery 
in the region, however, is anticipated at a much faster rate in comparison to the rest of the world. 
Economic growth rate in 2021 was projected at 8.0% for emerging markets and developing economies 
in the region, and 4.2% for Pacific islands and small states.

Governments around the world face an array of challenges: having to contain the public health crisis 
while adequately responding to the economic and social impact of the pandemic; and at the same 
time facilitating sustainable economic and social recovery. Given the current crisis, the role of social 
protection systems is more significant than before and form an indispensable part of the coordinated 
policy response in countries, ensuring effective access to health care while supporting jobs and income 
security for those most affected. 

1 Based on last available update dated October 2020, as of July 2021.
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Social protection systems represent a critical pillar of the overall policy response, increasing resilience 
in individuals and helping to address poverty and unemployment while enabling economic and social 
stability needed for recovery (ILO 2020a). Further, the economic implications of a timely social 
protection response through a crisis have been well established in literature. Studies indicate that every 
$1 invested in building people’s resilience in countries can result in savings of up to $3 in humanitarian 
aid (SPACE 2020). Evidence emerging from across the world also indicates that countries with effective 
health and social protection systems were better prepared to respond to the COVID-19 crisis, but still 
struggle due to the unprecedented scale of the pandemic. 

In addition, low-income households are expected to be most affected by the adverse effects of the 
pandemic on the global economy, thus striking a severe blow to the progress made in reducing extreme 
poverty since the 1990s (IMF 2020c). Globally, an estimated 90 million people were expected to fall into 
extreme deprivation in 2020 (IMF 2020a). Asia and the Pacific is home to a disproportionately large share 
of those considered particularly vulnerable to the negative consequences of the COVID-19 pandemic. 
In many parts of the region, large sections of the population still lack access to basic infrastructure and 
services (UNESCAP 2019). 

Countries around the world, including those in Asia and the Pacific, initiated numerous social 
protection measures in response to the pandemic. The nature and scope of responses covered 
several functions of social protection with unemployment protection, income protection, and special 
allowances accounting for more than 50% of measures introduced. Of such measures, a majority were 
noncontributory, a significant portion of which accounted for by new programs or benefits. On the 
other hand, contributory measures introduced mainly took the shape of spending adjustments for 
existing schemes and programs (ILO 2020b). In most countries, measures introduced in response to 
the pandemic were time bound and linked to the duration of lockdown and containment measures. 

However, available data indicate that even prior to the onset of the COVID-19 crisis, the global 
community was lagging to meet its policy commitments in line with ILO Recommendation No.  202 
on social protection floors; and targets 1.3 and 3.8 on social protection and universal health coverage 
under the Sustainable Development Goals (SDGs) (ILO 2020c). Prior to COVID-19, only 45% of the 
global population was covered by at least one social protection benefit and a mere 29% was covered 
by comprehensive social security systems addressing life cycle vulnerabilities. In Asia and the Pacific, 
this figure was even lower with just 38.9% of the population covered by at least one social protection 
benefit (ILO 2017). These large and persistent gaps in the global social protection ecosystem have been 
linked to significant financing gaps in countries, further worsened by the immediate needs imposed 
by the COVID-19 pandemic and the associated erosion of government resources, diminishing tax and 
social insurance revenues (ILO 2020c). Given this scenario, the pandemic also presents an important 
opportunity for policy makers to re-evaluate social protection systems in their respective countries and 
consider possibilities of sustaining the current momentum, at least partially in years to come. 

In the wake of such an unprecedented global scenario, this report presents the results of a detailed 
costing exercise undertaken for 30 countries in Asia and the Pacific, to estimate the cost of delivering a 
set of standardized social protection packages through the emergency phase (2020), recovery/transition 
phase (2021–2023), and the remaining duration of the SDG targets (2024–2030). The report uses the 
Social Protection Reform Simulation (SPRS20) model, which is a newly developed, customizable social 
protection costing tool designed to support social protection planning and policy making for the region 
through and beyond the aftermaths of the COVID-19 pandemic. This  report  and the SPRS20 model 
further aim to simulate research and discussions on social protection in Asia and the Pacific countries, 
while moving toward the targets of the SDG agenda. 
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The forthcoming sections of the report are structured as follows: Section 2 discusses the broad 
implications of the COVID-19 pandemic for Asia and the Pacific. Section 3 introduces the SPRS20 
model, its methodological approach, scope of the current costing exercise, and details of various 
simulated social protection packages. Section 4 presents the results and findings of the costing exercise, 
followed by concluding remarks in section 5.

2. CoVID-19 CRIsIs AnD Its IMPLICAtIons 
FoR AsIA AnD tHe PACIFIC

The COVID-19 pandemic and the associated health, social, and economic turmoil is reported to have 
dire consequences for Asia and the Pacific. As of July 2021, Asia and the Pacific accounted for nearly 
40 million confirmed cases of COVID-19, the third-highest number of confirmed cases by region, next to 
the Americas and Europe, respectively. Among Asia and Pacific countries, India has the highest number 
of cases with over 31 million confirmed cases, followed by Indonesia with over 2.7 million cases and the 
Philippines with over 1.4 million cases (WHO 2021).

Like many parts of the world, Asia and the Pacific is also on a slow and gradual path to economic and 
social recovery after the initial outbreak in early- to mid-2020. Overall, economic activity in the region 
was expected to contract by almost –2.2% in 2020 and to further grow by 6.9% in 2021—almost 
0.3  percentage point higher compared with previous projections. Emerging markets and developing 
economies in the region exhibit slightly better-off trends, with a projected economic contraction of 
–1.7%  in 2020, followed by an 8% growth in 2021. The Pacific islands and other small states exhibit 
slightly  different trends, with a projected economic contraction of –7.5% in 2020, followed by a 
4.2% recovery rate in 2021 (IMF 2020b).2

Several countries in the region had eased their lockdown and containment measures on account 
of suppressing the initial outbreak. Patterns of easing measures vary across countries depending on 
the stage of the pandemic. Some countries, however, reopened long before infection rates fell and 
subsequently experienced a further increase in cases. Many countries are adopting a sequential 
reopening strategy, opening lower-risk regions or sectors initially and reimposing localized lockdowns 
and restrictive measures as needed to contain any new clusters and further spread (IMF 2020b). 

As mentioned, the demographic composition of Asia and the Pacific reflects large concentrations of 
population considered particularly vulnerable to the social and economic implications of the COVID-19 
pandemic. This includes those already marginalized by structural barriers, and gender and wealth 
inequalities even before the onset of the pandemic; among them, the elderly, women and girls, children, 
persons with disabilities, caregivers, and migrant and informal sector workers (UNDRR 2020). 

Asia and Pacific countries are home to a rapidly aging population with projections indicating that one in 
four individuals in the region will be 60 years or older by 2050 (UNESCAP 2017). The elderly and persons 
with underlying health conditions become particularly susceptible under the current scenario due to 

2 Based on IMF’s Regional Economic Outlook for Asia and the Pacific, last update October 2020.
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weakened immune systems. Similarly, lack of access to necessary medication and health care facilities 
can critically endanger pregnant women and persons with ongoing illnesses. The region is also home 
to over 690 million persons with disabilities who have more immediate health care needs. Restrictions 
imposed by the pandemic limit access to services, particularly quality health care, which makes it more 
difficult for such individuals (UNDRR 2020). 

The labor market in Asia and the Pacific is characterized by high levels of informality, with informal 
workers accounting for nearly 60% of all non-farm employment in the region. Moreover, informal workers 
are reported to be twice as likely as formal workers to belong to poor households, disproportionally 
bearing the brunt of the social and economic impact of the pandemic (IMF 2020d). Sixty-five percent 
of working women in Asia and the Pacific are employed in the informal sector and depend on daily wages 
for survival. Along with other informal sector workers, they represent a huge share of the population who 
are least likely to be able to practice preventive measures such as physical distancing and self-isolation 
(UNDRR 2020). 

Furthermore, women account for over two-thirds of the global workforce in the health and social sector, 
placing them at the forefront of the pandemic response and thus vulnerable to both direct and indirect 
risks. In Southeast Asia and the Western Pacific, women account for over 75% of nurses in medical 
facilities. The spread of COVID-19 has also exacerbated the situation of unpaid domestic and care 
workers in the region, with women accounting for majority of such work. Gender-based violence has 
also been on the rise since the onset of the pandemic. Lockdowns and quarantine measures are forcing 
women and girls to be confined with their abusers in many countries. Countries like India, Indonesia, 
and Singapore reported staggering increases in women’s helpline traffic since the onset of the pandemic 
(UN Women 2020). 

Children represent yet another demographic group that is disproportionality affected by the 
socioeconomic implications of COVID-19. Prior to COVID-19, an estimated 47 million children younger 
than 5 years old were moderately or severely wasted. Majority of them were reported to be residing in 
Sub-Saharan Africa and South Asia. Estimates indicate that an additional 6.7 million children under the 
age of 5 could have fallen victim to wasting in 2020 alone in the wake of the pandemic, with over half of 
them residing in South Asia (UNICEF 2020a). 

The COVID-19 pandemic has also disproportionately impacted youth employment in Asia and the 
Pacific. Young people in the region were already facing numerous constraints in their access to decent 
work, with youth unemployment rates reaching nearly 13.8% in 2019, compared with 3% among adults. 
At the onset of the crisis, close to 50% of the working youth in the region were employed in the most 
critically hit sectors: wholesale, retail trade and repair, manufacturing, rental and business services, 
and accommodation and food services, with an overrepresentation of women in three of the four 
abovementioned sectors (ILO and ADB 2020). 

Asia and the Pacific is also home to over 60% of the global urban population and around 65% of the 
global slum population. With many of the major cities in the region reporting high congestion, measures 
like physical distancing are often extremely difficult to practice. More than half the region’s population 
live in rural areas, most of whom are still engaged in agriculture, with considerably less access to adequate 
sanitation, health services, education, internet and communication technology, social protection, and 
public infrastructure (FAO 2020). 
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In addition, COVID-19 has delivered a severe blow to poverty alleviation in developing Asia. 
In  the absence  of COVID-19, poverty incidence in the region was estimated to decline in line with 
developments  over the past 2 decades. This would have meant close to 114 million poor individuals 
as defined using the $1.90 poverty line and 734 million as defined using the $3.20 poverty line at the 
end of 2020. However, growth forecasts undertaken by the Asian Development Bank (ADB) and other 
stakeholders indicate that the number of poor in the region is likely to increase to 192 million using 
the $1.90 poverty line and 896 million using the $3.20 poverty line. These estimates point to either an 
additional 78 million or 162 million poor in the region, depending on the poverty line used—reversing 
poverty alleviation achieved over the past 3 to 4 years (ADB 2020a).

With such inherent vulnerabilities affecting large sections of the population in Asia and the Pacific, 
social  protection plays a critical role in the region’s policy response to address existing and new 
vulnerabilities for individuals. Based on pre-pandemic ADB Social Protection Indicator aggregations, 
average social protection expenditure as a share of GDP in Asian countries was estimated at 5.3%, 
while  for Pacific countries it was estimated at 6%, with effective coverage extended to 55.1% and 
31.2%  of  intended beneficiaries, respectively, for Asian and Pacific countries (ADB 2019a, 2019b). 
Meaning that at the onset of the pandemic, significantly large sections of the region’s population were 
left with limited or no social protection coverage.

3. tHe soCIAL PRoteCtIon ReFoRM sIMULAtIon MoDeL

Social Protection Reform Simulation (SPRS20) is a comprehensive social protection costing tool 
developed in the wake of the COVID-19 pandemic to help countries estimate the additional costs 
associated with delivering adequate social protection coverage. The model further allows users to 
estimate the cost of delivering a customizable social protection floor, in line with social protection-related 
SDG targets up to 2030, while factoring for the economic and social recovery anticipated from the 
COVID-19 shock. The SPRS20 model provides users with a list of social protection programs that can 
be included in a country’s social protection package and further allows for a range of program-level 
customizations, including the level of benefits, benefit adjustment mechanisms, benefit durations, 
program maturity periods, target populations, and other criteria. The costing estimates produced by 
the model can assist policy makers in making informed decisions on social protection programming in 
their respective countries.

methodological overview and modeling Assumptions

The SPRS20 model derives its data from publicly available data sources. The following data sources have 
been used:

•	 UN (https://population.un.org/wpp/Download/Standard/Interpolated/).
•	 UN (https://population.un.org/Household/index.html#/countries/360).
•	 IMF World Economic Outlook, April 2020 and October 2020 update (https://www.imf.org/external/

pubs/ft/weo/2020/01/weodata/index.aspx).

https://population.un.org/wpp/Download/Standard/Interpolated/
https://population.un.org/Household/index.html#/countries/360
https://www.imf.org/external/pubs/ft/weo/2020/01/weodata/index.aspx
https://www.imf.org/external/pubs/ft/weo/2020/01/weodata/index.aspx
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•	 WHO (https://apps.who.int/nha/database/ViewData/Indicators/en).
•	 ILOSTAT (https://ilostat.ilo.org/data/).
•	 World Bank World Development Indicators, April 2020 (https://databank.worldbank.org/source/

world-development-indicators).

The source data feeds into three modules. The first is a population and labor force characteristics module. 
This provides the number of eligible beneficiaries for the various social protection programs. The module 
includes historic trends and projections. The population and labor force projections are derived from 
UN and ILOSTAT. For the employment and unemployment projections, a satellite module is used. 
This satellite module simulates an unemployment rate projection path, starting from its actual value in 
the base year gradually converging to a realistic target rate toward the end of the projection period, and 
then calculates the corresponding employment-to-population ratio through the projection period.

The second main module is an economic module which contains historic trends for GDP, inflation, 
wages, interest rates, etc. This module also contains projections for these variables which are based on 
the following three “anchoring” assumptions:

•	 GDP per capita growth 2015–2019 is extrapolated linearly to 2020–2030.
•	 2015–2019 inflation is extrapolated linearly to 2020–2030.
•	 2015–2018 labor productivity growth is extrapolated linearly to 2020–2030 and it is assumed that 

this will drive growth in real wages.

The other economic indicators follow (mathematically) from these three anchors.

The economic module feeds into the labor market satellite module. First, a counterfactual employment 
growth scenario is calculated supposing that no COVID-19 shock had happened. Then the fall in 
employment (and rise in unemployment) in 2020 and 2021 is calculated using the impact of the crisis 
on GDP growth for 2020 and 2021 and an employment/GDP growth elasticity, derived from the historic 
(2010–2019) trends. COVID-19 increases unemployment rates in the short to medium term, but the 
assumption is that unemployment rates in the long term will resume back to normal.

The third main module is a public finance (government finance) module. In the current version of the 
SPRS20 model, this is still a work in progress. The module contains historic data but not projections. 
This will be addressed in forthcoming versions of the model.

The three modules feed into the social protection program module which is the heart of the SPRS20 
model. This module contains more than 20 different options for social protection programs: contributory, 
noncontributory, cash, in-kind, health insurance, and active labor market programs (ALMPs). The model 
further contains a dashboard3 which allows users to change parameter settings for the various programs 
and view consolidated country results. This includes options to select poverty-line thresholds (national/
international), various phase in and/or program maturity periods, benefit amounts, benefit durations 
and benefit adjustment mechanisms (earnings or inflation), eligibility conditions, and administrative 
costs involved. Other factors, including formality rate in countries, are derived from respective national 

3 The SPRS20 dashboard is a work in progress. It enables users to view consolidated results by country, subregion, and 
program, and will be made available with upcoming versions of the report. 

https://apps.who.int/nha/database/ViewData/Indicators/en
https://ilostat.ilo.org/data/
https://databank.worldbank.org/source/world-development-indicators
https://databank.worldbank.org/source/world-development-indicators
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statistics, with provisions to allow for further manual calibration of these factors, enabling users to 
model different labor market scenarios as necessary. Finally, the model contains a tables and graphs 
module which shows the outputs from the modeling exercise. Figure 1 provides an overview of the 
model architecture.

Figure 1: Social Protection reform Simulation model Architecture

Output Graphs and
Tables Module

Social Protection
Program Module

World Bank/WDI data

IMF/WEO data

ILOSTAT data

WHO/NHA data

UN POPULATION data
Population + Labor Force Module Program Parameter Settings Dashboard

Labor Market Satellite Module

Economic Module

Public Finance Module

ILOSTAT = International Labour Organization Statistics, IMF/WEO = International Monetary Fund/World Economic 
Outlook, UN = United Nations, WDI = World Development Indicators, WHO/NHA = World Health Organization/
National Health Accounts.
Source: Authors’ illustration based on SPRS20 design.

Cost estimates are underpinned by the overarching assumption that programs are perfectly targeted 
with no inclusion or exclusion errors. While this is an oversimplification of reality, the assumption helps 
in producing cost estimates given all intended beneficiaries (as per user-specified parameters) receive 
benefits. Further, SPRS20 adopts a program-based modeling approach and, as a result, considerable 
overlap is expected between beneficiary groups of different programs. While this limits the model’s 
capacity to effectively estimate overall social protection beneficiary size for countries, it does allow for 
effective estimates at a program level locally and across the region. Other program-level assumptions 
will be discussed in forthcoming subsections. The current version of SPRS20 also does not account for 
dynamic poverty modeling, and instead used a standard cut-off (based on regional program examples 
as reference) applied universally across countries for poverty-targeted programs. This limitation will be 
addressed further in upcoming versions of the model.

Scope of Current Costing exercise

For the costing exercise undertaken here, SPRS20 adheres to ADB’s long-term containment scenario 
(ADB  2020b) reflecting lockdown and containment measures for a period of 6 months in countries. 
The model has been further calibrated to reflect three distinct phases in a country’s social protection 
ecosystem considering the COVID-19 pandemic: the 2020 COVID-19 emergency phase, the 2021–2023 
recovery/transition phase, and the remaining duration of the SDG targets—the social protection floors 
phase (2024–2030). Each of these phases is underpinned by a customized social protection package 
consisting of a combination of program choices classified further under social insurance, social assistance, 
and ALMPs, corresponding to the objectives of the respective phases.
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For the emergency (2020) and recovery/transition (2021–2023) phases, SPRS20 has been calibrated 
to produce estimates of additional costs to the social protection systems induced by COVID-19. 
The social protection packages and the associated costing estimates produced for these phases are 
therefore not a representation of the cumulative social protection systems and costs in these countries, 
rather an estimate of the additional burden induced by the COVID-19 pandemic in the respective years. 

Globally, the COVID-19 pandemic triggered a social protection response of unforeseen magnitude, 
with countries investing heavily to provide adequate health, income, and livelihood support for their 
citizens. The nature and choice of programs however vary from country to country. To keep the model’s 
program and parametric choices close to real-time measures introduced in Asia and the Pacific, a broad 
scoping exercise was undertaken to plot trends in such response.4 The analysis reveals details of program 
and parametric choices across the region including benefit amounts, duration of emergency programs, 
and various eligibility criteria adopted. While data availability on the public domain for these factors 
have severe limitations, the analysis does help grasp a broader trend of the social protection response 
in the region. Observations from this analysis have thus been used as a reference to design and cost 
a comparable set of measures in the emergency and recovery/transition phases for the 30 countries 
included in this report.

On the other hand, for the period 2024–2030, SPRS20 models a comprehensive social protection 
package envisioned as a sum of all measures in the country, designed to include at the least measures 
as envisioned under the Social Protection Floors Recommendation No. 202 of the ILO (ILO  2012). 
The package also takes into consideration that in the wake of the vulnerabilities exposed by the COVID-19 
pandemic, countries may choose to maintain a range/version of programs/benefit extensions/coverage 
extensions through the emergency and recovery phases. Costing estimates produced for this period thus 
represent the estimated total social protection costs in these countries. 

Social Protection Packages Simulated by SPrS20

The 2020 CoViD-19 emergency Package

The COVID-19 emergency package is modeled as a short-term crisis response taking hints from actual 
program choices and trends observed in the social protection response to COVID-19 among countries 
in Asia and the Pacific in the year 2020. These measures are assumed to be in addition to existing social 
protection programs in countries. Table 1 provides an overview of the 2020 COVID-19 emergency 
package, and its associated program and parametric choices.

Regional trends in social insurance response to COVID-19 indicate three predominant forms of 
interventions: contribution waivers, sickness benefits, and unemployment benefits, accounting for 
close to 33% of social insurance measures introduced in the region. In light of these trends, the 2020 
COVID-19 emergency package models the following social insurance measures targeted at formal 
sector workers: (i)  a health insurance contribution waiver for a period of 6 months at a benefit level 
modeled using Indonesia’s fee waiver program as a regional benchmark, but with country-specific data; 

4 Based on information collected from various COVID-19 databases including those by the World Bank  
(https://www.worldbank.org/en/topic/socialprotection/coronavirus), ILO (https://www.social-protection.org/
gimi/ShowWiki.action?id=3417), and IMF (https://www.imf.org/en/Topics/imf-and-covid19/Policy-Responses-to-
COVID-19), and other country-specific sources.

https://www.worldbank.org/en/topic/socialprotection/coronavirus
https://www.social-protection.org/gimi/ShowWiki.action?id=3417
https://www.social-protection.org/gimi/ShowWiki.action?id=3417
https://www.imf.org/en/Topics/imf-and-covid19/Policy-Responses-to-COVID-19
https://www.imf.org/en/Topics/imf-and-covid19/Policy-Responses-to-COVID-19
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(ii) a sickness benefit for 3 months at 60% of average earnings; and (iii) an unemployment insurance 
benefit for 6 months at 60% of average earnings. For the health insurance contribution waiver, benefit 
levels have been modeled based on the average cost of delivering a health package per capita as a 
cost-recovering contribution. Administrative costs for social insurance programs have been set at 
5% of total program cost, assuming that countries can capitalize on existing social insurance delivery 
mechanisms to administer benefits. 

Observed trends in social assistance response include programs offering health and sickness assistance, 
unemployment assistance, cash transfers, and food assistance. Such measures were primarily targeted 
at individuals and households belonging to vulnerable categories such as the poor and informal sector 
workers. In light of these trends, social assistance measures under the 2020 COVID-19 emergency 
package have been modeled to include (i) a health insurance contribution waiver for uninsured 
population offered for a period of 6 months at a benefit level modeled using Indonesia’s fee waiver 
program as a regional benchmark, but with country-specific data; (ii) a set of COVID-19-related 
sickness assistance (paid sick leave, for 3 months; and reimbursements for medical treatment) offered 
to both formal and informal sector workers testing positive for the virus, at benefit levels of 60% of 
average earnings for paid sick leaves and a per capita lump-sum benefit calculated using WHO country 
data for medical treatments; (iii) an unemployment assistance benefit for informal sector workers for 
a period of 6 months at a benefit level of 100% of the national poverty line; and (iv)  a  cash transfer 
and a food assistance program for poor and vulnerable households most susceptible to the social and 
economic shocks of COVID-19, both offered for a period of 6 months.5 The household-level benefits are 
modeled using Indonesia’s cash transfer and food assistance program (Rastra) as regional benchmarks. 
Benefit levels for the household cash transfers are set relative to national individual poverty lines and 
household sizes, such that a 4- to 5-person household receives exactly the amount of the individual 
poverty line, with larger households receiving more and smaller households receiving less. The value 
of the food assistance program has been determined in a similar manner (varying with household size) 
at approximately one-third of the cash benefit level. Administrative costs have been set at 10% of total 
program costs for all social assistance programs except for COVID-19-related reimbursements for 
medical care and the household food assistance, which, owing to foreseeable logistical challenges, have 
been allocated a higher administrative cost of 20% of overall program cost.

Observed regional trends indicate that wage subsidies account for the largest share in the number of 
ALMPs introduced in Asia and the Pacific countries as a response to the pandemic. Other programs, 
including skills development, training, and public works programs, have only been introduced in a few 
countries, where they account for a significantly smaller portion of the ALMP expenditure. Mirroring this 
trend, the 2020 COVID-19 emergency package models a wage subsidy as the predominant labor market 
program to provide immediate relief to employers and employees in the formal sector in industries most 
severely hit by the pandemic (Notes in Table 1 lists heavily affected sectors). Benefit levels have been set 
at 20% of average earnings for a duration of 6 months through the lockdown and containment periods at 
an administrative cost of 5% of total program costs.

5 Global data on the duration of emergency social assistance measures, particularly cash transfers, indicate an average 
duration of 3.3 months as of September 2020. However, considering the extended nature of the crisis, many countries, 
including those in Asia and the Pacific like Azerbaijan, Bhutan, Indonesia, and Uzbekistan further extended the duration 
of measures (Gentilini et al. 2020), with several others announcing intentions to do so. In lieu of these observations, 
social assistance measures in the emergency package have been modeled for a duration of 6 months in 2020, 
anticipating such extensions in more countries through the critical period in 2020, and in line with ADB’s long-term 
(6 months) containment scenario adopted for this report.
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Table 1: 2020 CoViD-19 emergency Package

Programs
Scope  

(Who Are eligible?)
Age 

Category
Level and Duration 

of Benefit
Administrative 

Costs

So
ci

al
 in

su
ra

nc
e

Health insurance 
contribution waiver 
(formal sector)

Formal sector workers All ages Per capita benefit level 
calculated with country-
specific data,a 6 months

5%

Sickness benefits Formal sector workers 18–60 60% of average earnings, 
3 months

5%

Unemployment 
insurance benefits

Formal sector workers 18–60 60% of average earnings, 
6 months

5%

So
ci

al
 A

ss
ist

an
ce

Health insurance 
contribution waiver 
(uninsured)

Uninsured population All ages Per capita benefit level 
calculated with country-
specific data,a 6 months

10%

COVID-19 sickness 
assistance (paid sick leave)

COVID-19 infected 
(formal and informal)

18–60 60% of average earnings, 
3 months

10%

COVID-19 sickness 
assistance (reimbursement 
for medical treatment)

COVID-19 infected 
(formal and informal)

18–60 Per capita benefit 
calculated using 
WHO data, lump sum

20%

Unemployment 
assistance benefits

Informal sector 
workers (excluding 
unpaid family workers)

18–60 National poverty line, 
6 months

10%

Cash transfer 15% of the poorest 
householdb

Households On average, 1.7 * national 
individual poverty line, 
6 months

10%

Food assistance  
(in-kind or vouchers)

25% of the poorest 
householdsc

Households Basic food expenses, 
6 months

20%

A
Lm

Ps Wage subsidy Vulnerably employed, 
working in heavily 
affected sectors

18–60 20% of average earnings, 
6 months

5%

ALMP = active labor market program, COVID-19 = coronavirus disease, WHO = World Health Organization.
Notes: 
1.  The model is calibrated to reflect the Asian Development Bank’s long-term containment scenario with lockdown and 

containment measures extending up to 6 months. 
2. It is assumed that children are up to the age of 17 and the elderly start at 60. 
3.  It is assumed that in countries where insurance for these contingencies already exists, benefits will be channeled through the 

existing social insurance administration at lower administration costs.
4.  The heavily affected industry sectors considered for the wage subsidy are mining, manufacturing, transport, wholesale and 

retail, accommodation, and food services.
a Modeled after the Indonesian fee waiver, but with country-specific data inputs.
b  Modeled using Indonesia’s cash transfer program as a reference. Cash transfer levels are set relative to the poverty line and 

household size, with larger households receiving higher benefit levels.
c  Modeled using Indonesia’s Rastra program as a reference. The value of food assistance is again determined relative to 

household size.
Source: Authors’ elaboration based on program and parametric choices adopted for current costing exercise.
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The emergency package is administered by SPRS20 for 2020 alone. As reflected in the previous section, 
the social protection programs modeled under this package primarily take the shape of emergency 
measures mirroring observed regional trends in social protection response. From 2021, in line with the 
social and economic recovery projected for the region, the social protection packages modeled by SPRS20 
will adopt slightly modified program/parametric choices as will be discussed in forthcoming sections.

The 2021–2023 recovery/Transition Package

The period 2021–2023 is assumed to facilitate a gradual recovery scenario for countries in the region. 
The social protection package modeled by SPRS20 for this phase continues to represent costs in addition 
to that of existing national social protection programs, but under the assumption that programs modeled 
in this period, specifically social insurance programs for the formal sector, will be accompanied by a 
phase-out plan to account for a gradual transition from government financing to contribution financing. 
Table 2 provides an overview of measures under the recovery/transition package. 

Table 2: 2021–2023 recovery/Transition Package

Programs
Scope  

(Who Are eligible?)
Age  

Category
Level and Duration 
of Benefit per year

Administrative 
Costs

So
ci

al
 in

su
ra

nc
e

Health insurance 
contribution waiver 
(formal sector)

Formal sector workers All ages Per capita benefit 
level calculated with 
country-specific data, 
12 months in a year

5%

Sickness benefits Formal sector workers 18–60 60% of average earnings, 
3 months in a year

5%

Unemployment 
insurance benefits

Formal sector workers 18–60 60% of average earnings, 
3 months in a year

5%

So
ci

al
 A

ss
ist

an
ce

Health insurance 
contribution waiver 
(uninsured)

Uninsured population All ages Per capita benefit level 
calculated with country-
specific data, 12 monthsa

10%

COVID-19 
sickness assistance 
(reimbursement for 
medical treatment)

COVID-19 infected 
(formal and informal)

18–60 Per capita benefit 
calculated using 
WHO data, lump sum

20%

Cash transfer 15% of the poorest 
households

Households On average, 1.7 * national 
individual poverty line, 
12 months in a year

10%

Food assistance  
(in-kind or vouchers)

25% of the poorest 
households

Households Basic food expenses, 
12 months in a year

20%

continued on next page
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Table 2: Continued

Programs
Scope  

(Who Are eligible?)
Age  

Category
Level and Duration 
of Benefit per year

Administrative 
Costs

A
Lm

Ps

Skills training and 
intermediation

Urban unemployed 
youth and workers 
in hard-hit sectors 
(formal and informal)

18–60 Per capita cost set at 
10% of average earnings, 
10 months in a year

40%

Public works/
employment 
guarantee

informal sector workers 
(urban and rural)

18–60 1.5 * national individual 
poverty line, 100 days 
in a year

40%

ALMP = active labor market program, COVID-19 = coronavirus disease, WHO = World Health Organization.
Notes: Social insurance programs commencing in 2021 will be accompanied by a phase-out plan to account for the gradual 
transition from government financing to contribution financing. Government contributions will thus reduce to 75% in 2021, 
25% in 2022 and finally 0% in 2023—transitioning to a fully contribution-financed model from 2024.
a Modeled after the Indonesian fee waiver, but with country-specific data inputs.
Source: Authors’ elaboration based on program and parametric choices adopted for current costing exercise.

Program choices for social insurance remain without change in the recovery/transition package, 
providing a health insurance contribution waiver, sickness benefit, and unemployment insurance 
for formal sector workers. Benefit levels remain the same as in the emergency package for all three 
programs and they are assumed to only gradually mature over this phase. Benefit durations are reduced 
to 3  months a year for both the sickness benefit and unemployment insurance. The waiver for the 
formal sector health insurance scheme, on the other hand, is offered for 12 months a year in this phase, 
with tapering government contributions over time, and is phased out by 2024. Administrative costs for 
social insurance programs are maintained at 5% of total program expenditure.

With regard to social assistance measures, the health insurance contribution waiver offered to the 
uninsured population is maintained in the recovery/transition phase; however, the program is tapered 
down to cover 62% of informal sector workers and their families by 2024 and is accompanied by the 
assumption that 25% of the health cost is paid by the individual as out-of-pocket expenses after 
direct  government subsidies are subtracted from per capita health expenditure. Reimbursements for 
COVID-19-related medical treatment are also maintained in this phase. However, the paid sick leave 
offered to formal and informal sector workers, and the emergency unemployment assistance offered 
to informal sector workers in the emergency phase, are dropped in the recovery/transition phase. 
The model also includes a rather strong assumption that there will be a gradual yet steady increase in 
the formality rates in countries over the years as a consequence of demonstrated benefits of formal 
sector social protection coverage and government efforts to foster and encourage such participation. 
Cash transfer and food assistance continue to remain in this phase at the same benefit levels as in the 
emergency phase. However, both these measures are extended for up to 12 months a year in this phase, 
aimed at providing consistent recovery support for vulnerable households. Administrative costs for the 
respective social assistance measures are again maintained without change from the emergency phase.
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Transitioning from the emergency phase to the recovery phase, the choice of ALMPs encounters the 
biggest change. While wage subsidies formed the predominant labor market program in the emergency 
phase, during the recovery phase, priority is placed on activation measures aimed at stimulating 
employment and employability of the vulnerable labor force in the country. Through the recovery/
transition phase, this is facilitated by a skills training and intermediation program for urban unemployed 
youth and workers in hard-hit industry sectors for a duration of 10 months a year; and a public works/
employment guarantee program for informal sector workers in both urban and rural areas offering 
employment for up to 100 days a year. Benefit levels are set at 10% of average earnings for the skills 
training program, and 150% of the national individual poverty line for the public works program at an 
administrative cost of 40% of overall program costs for each.

Social Protection Floors Package for 2024–2030

After the recovery/transition phase, SPRS20 administers a revised social protection package from 2024 
up to 2030 with the objective of delivering sustainable social protection floors in countries, building 
on and complementing the recovery/transition package. While the emergency and recovery/transition 
packages are aimed as short-duration additional measures complementing existing social protection 
systems in a country, the social protection floors package is designed as a comprehensive blanket of 
measures representing the sum of all social protection programs in a country for the remaining duration 
of the SDG targets. The programs in this phase aim to cover life-cycle vulnerabilities for the most 
vulnerable population after the immediate foreseeable impact of the COVID-19 pandemic. 

In line with the ILO Social Protection Floors Recommendation, 2012 (No. 202) (ILO 2012), the social 
protection floors package is designed to provide, at the least, (i) access to essential health care including 
maternity care; (ii) basic income security for children, providing access to nutrition, education, and other 
necessary goods and services; (iii) income security for persons in active age but unable to earn sufficient 
income due to sickness, unemployment, maternity, or disability; and (iv) basic income security for the 
elderly. These policy priorities have been reflected in the social protection floors package through a 
combination of social insurance, social assistance, and ALMPs as shown in Table 3.

Social insurance programs modeled under this package are primarily underpinned by the assumption 
that all programs will move to a fully contribution-financed approach without government subsidies 
during this period. Social insurance programs are targeted at formal sector workers and include health 
insurance offered for 12 months a year at a benefit level calculated with country-specific information; 
sickness and unemployment benefits offered for up to 3 months in a year at 60% of average earnings; 
a maternity benefit for women in the formal sector for a period of 3 months a year at 100% of average 
earnings; and old-age (survivor and disability) pension and a disability benefit both offered at 50% of 
average earnings for 12 months a year. 

The social protection floors package offers a wider variety of noncontributory social assistance programs 
in line with Recommendation 202 of the ILO. For the period 2024 to 2030, this includes (i) a health 
insurance contribution waiver for uninsured population continued from previous phases but assumed 
to stabilize at 50% of informal sector workers and their families from 2025 onward; (ii) a child benefit for 
children up to the age of 17, at a benefit level of 20% of the national poverty line for 12 months in a year; 
(iii) a maternity benefit for informal sector workers and their families at a benefit level of 100% of national 
individual poverty line for 4 months in a year; (iv) a cash transfer for poor households at a benefit level 
set relative to national individual poverty lines (on average, 170% of national individual poverty lines) and 
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household sizes for 12 months in a year; and (v) universal old-age benefit and disability benefit for those 
not covered under formal social insurance schemes at 100% of the national poverty line for 12 months 
in a year. The child benefit in the package is an individual-level benefit envisioned as a top-up for all 
households with children, possibly eligible for other social assistance benefits as well, and hence has a 
much smaller benefit level in comparison to other programs. 

Table 3: Social Protection Floors Package, 2024–2030

Programs
Scope  

(Who Are eligible?)
Age  

Category
Level and Duration 

of Benefit
Administrative 

Costs

So
ci

al
 in

su
ra

nc
e

Health insurance Formal sector workers 18–60 Per capita benefit level 
calculated with country-
specific data, 12 months 
in a year

5%

Sickness benefit Formal sector workers 18–60 60% of average earnings, 
3 months in a year

5%

Maternity benefit 
(insurance)

Female formal sector 
workers

Women with 
new births

100% of average earnings, 
3 months in a year

5%

Unemployment 
insurance benefits

Formal sector workers 18–60 60% of average earnings, 
3 months in a year

5%

Old age pension Formal sector workers 60+ 50% of average earnings, 
12 months in a year

5%

Disability benefit Formal sector workers 18–60 50% of average earnings, 
12 months in a year

5%

So
ci

al
 A

ss
ist

an
ce

Health insurance 
contribution 
waiver (uninsured)

Uninsured population All ages Per capita benefit level 
calculated with country-
specific data,a 12 months 
in a year

10%

Child benefit All children 0–17 0.2 * national poverty line, 
12 months in a year

10%

Maternity benefit 
(noncontributory)

Female informal sector 
workers 

Women with 
new births

100% of national 
individual poverty line, 
4 months in a year

10%

Cash transfer 15% poorest 
Households

Households On average, 1.7 * national 
individual poverty line, 
12 months in a year

10%

Universal basic 
old-age benefit

All elderly not covered 
under SI

60+ 100% of national 
individual poverty line, 
12 months in a year

10%

Universal 
disabilities benefit

All persons with 
disabilities not covered 
under SI

18+ 100% of national 
individual poverty line, 
12 months in a year

10%

continued on next page
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Table 3: Continued

Programs
Scope  

(Who Are eligible?)
Age  

Category
Level and Duration 

of Benefit
Administrative 

Costs

A
Lm

Ps

Skills training and 
intermediation

Urban unemployed 
youth and workers 
in hard-hit sectors 
(formal and informal)

18–60 Per capita cost: 10% 
of average earnings, 
10 months in a year

40%

Public works/
employment 
guarantee

Informal sector workers 
(urban and rural)

18–60 Sub-market earnings rate, 
100 days in a year

40%

ALMP = active labor market program, SI = social insurance.
a Modeled after the Indonesian fee waiver, but with country-specific data inputs.
Source: Authors’ elaboration based on program and parametric choices adopted for current costing exercise.

Labor market programs under the social protection floors package remain without change from that 
of the recovery/transition package, offering skills training and public works/employment guarantee 
programs at the same parameter levels. All programs are assumed to be gradually phased in to achieve 
full coverage at the end of the social protection floors phase.

4. ResULts AnD FInDInGs

This section presents the results of the costing exercise undertaken, segregated into two parts: 
(i) estimates of COVID-19-related social protection costs incurred through the emergency (2020) and 
recovery/transition (2021–2023) phases; and (ii) overall cost estimates of delivering a comprehensive 
social protection floor for the remaining duration of the SDG targets (2024–2030). The results are 
further disaggregated by income groups, subregions, and individual programs to help elaborate on 
estimated social protection cost patterns for different countries and population groups in Asia and the 
Pacific. The costing analysis was undertaken for a set of 30 countries in the region which included two 
low-income countries, 11 upper middle-income (UMI) countries, and 17 lower middle-income (LMI) 
countries. Costs have been expressed as a percentage of GDP and government share (in percentage 
of GDP). For the emergency phase in 2020, costs are further expressed as a percentage of overall 
government revenue to help estimate the burden of social protection costs on government revenue 
through this critical period.6 It should be noted that coverage evaluation based on the present costing 
exercise is subject to some level of double counting, considering the overlap of eligible beneficiaries for 

6 Current version of SPRS20 does not include projections of government revenue for 2022–2030. This will be included in 
upcoming versions of the model.
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different programs simulated. Considering this limitation, coverage is discussed here at a program level 
to help estimate access to programs for different population groups. Detailed costing results for different 
countries/subregions/income groups and beneficiary disaggregation for selected programs that run in 
more than two phases (by urban/rural, poverty status, and gender)7 can be found in the Appendix. 

emergency (2020) and recovery/Transition (2021–2023) Phases

The COVID-19 emergency package modeled for 2020 is estimated to cost approximately 3.02% of GDP 
on average for the 30 countries studied. In the emergency phase, costs are assumed to be completely 
government-financed, estimated to account, on average, for 14.3% of government revenue across 
these countries. The emergency package is estimated to be particularly expensive in several countries 
including the Kyrgyz Republic (5.9% of GDP), Cambodia (4.3% of GDP), Timor-Leste (4.1% of GDP), 
and Solomon Islands (4.8% of GDP). Figure 2 plots such costs for a selected set of countries studied.

Figure 2: Cost in Selected Countries in the emergency Phase and end  
of recovery/Transition Phase (% of GDP)
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GDP = gross domestic product, Lao PDR = Lao People’s Democratic Republic, PRC = People’s Republic of China.
Source: Authors’ illustration based on simulation results generated by SPRS20.

In Cambodia and the Kyrgyz Republic, high costs are driven primarily by large shares of uninsured and 
vulnerably employed population, making programs targeted at such individuals particularly expensive. 

7 Assuming overall (country level) distribution in urban/rural, and poor/nonpoor hold at program level.
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This also explains why costs are estimated to drop in these countries over time as some of these programs 
are eliminated in the recovery/transition package. Costs in Solomon Islands and Timor-Leste, on the 
other hand, are expected to be driven by rather large contributions from unemployment assistance and 
cash transfers. 

On average, costs in the emergency phase are primarily led by the wage subsidy for vulnerably employed 
individuals, accounting for 1.02% of GDP and catering to a total of over 713 million beneficiaries across the 
30 countries. This is followed by the health insurance contribution waiver for the uninsured population 
at an average cost of 0.6% of GDP, reaching over 2.3 billion beneficiaries across the 30 countries; and 
cash transfers accounting for 0.5% of GDP and reaching a total of 141 million poor households across 
these countries. 

As we move to the recovery/transition phase, total average costs are estimated to initially increase in 
2021, in comparison with the emergency phase, to 3.4% of GDP and then gradually decrease over time 
to 3.2% of GDP in 2023. There are several factors to be considered while interpreting these results: 
(i) several large emergency programs like the wage subsidy for the vulnerably employed population and 
the unemployment assistance for informal sector workers are eliminated in the recovery/transition phase; 
(ii) the benefit duration of several programs, including the health insurance contribution waivers, cash 
transfers, and food assistance which are carried forward from the emergency phase, are extended for up 
to a year in the recovery/transition phase; (iii) government contributions, primarily for social insurance 
programs, are gradually phased out through the recovery/transition phase to be replaced instead by 
contribution financing; and (iv) new programs (activation measures) like skills training and public works/
employment guarantee are introduced in the recovery/transition phase. Government contributions 
are thus estimated to reduce over time, accounting on average for approximately 85% of total costs 
(2.7% of GDP) in 2023. Figure 3 plots the average costs as a share of GDP across the 30 countries for 
the emergency and recovery/transition phases, including program-wise contributions and costs to the 
government (dotted red line).

Figure 3: Average Costs in 30 Asia and Pacific Countries, 2020–2023  
(% of GDP)

Wage subsidy (ALMPS)

Public works/Employment guarantee (ALMPS)

Skills training and intermediation (ALMPS)

Food assistance (SA)

Cash transfer (SA)

Unemployment benefits (SI and SA)

Sickness benefits (SI and SA)

Health insurance contribution waiver (SI and SA)

Cost to the government (in % GDP)

4.00

3.00

2.00

1.00

0.50

0.00

1.50

3.50

2.50

2020 2021 2022 2023

ALMP = active labor market program, GDP = gross domestic product, SA = social assistance, SI = social insurance. 
Source: Authors’ illustration based on simulation results generated by SPRS20.



18 ADB Sustainable Development Working Paper Series No. 80

At the beginning of the recovery/transition phase in 2021, costs are estimated to be driven by the health 
insurance contribution waiver for the uninsured, accounting on average for 1.16% of GDP, followed by 
cash transfers at 1.15% of GDP and food assistance at 0.3% of GDP. At the end of the recovery/transition 
phase in 2023, cash transfers dominate costs on average at 1.02% of GDP, catering to a total of over 
144 million poor households across the 30 countries, followed by health insurance contribution waiver 
for the uninsured at 0.8% of GDP and catering to a total of 1.8 billion beneficiaries across these countries. 
Food assistance is the third most expensive program in 2023 at an average cost of 0.3% of GDP, catering 
to over 239  million households in the 30 countries. Labor market programs (activation measures) 
introduced in this phase collectively account for 0.33% of GDP by 2023.

By income groups

In the 11 upper middle-income (UMI) countries studied, the emergency package is estimated to 
cost approximately 2.4% of GDP, accounting for 10.9% of government revenue on average in 2020. 
In comparison, the package is estimated to cost approximately 3.0% of GDP and close to 16% of 
government revenue on average for the 17 lower middle-income (LMI) countries studied. Only two 
low-income countries were included in the costing exercise, registering an average cost of 6.6% of GDP 
and representing close to 23.0% of government revenue in 2020, the highest among all income groups 
(Figure 4). The high costs in low-income countries may be associated with several factors, including a 
per capita GDP that is fairly close to the national poverty line, leading to high per capita benefit costs 
accompanied by high poverty, unemployment, and informality rates—qualifying large shares of the 
population as beneficiaries of emergency assistance in such countries. 

Figure 4: Average Costs by income groups, 2020–2023  
(% of GDP)

Upper middle income Lower middle income Low income

2020 2021 2022 2023

10.00

6.00

4.00

2.00

0.00

Total cost as a % of GDP Government share (% of GDP)

8.00

2020 2021 2022 2023 2020 2021 2022 2023

GDP = gross domestic product. 
Source: Authors’ illustration based on simulation results generated by SPRS20.
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Programs driving costs vary across income groups. For upper and lower middle-income countries, 
the wage subsidy (UMI: 0.9%, LMI: 1.1% of GDP); cash transfers (UMI: 0.5%, LMI: 0.6% of GDP); and the 
health insurance contribution waiver for the uninsured (UMI: 0.4%, LMI: 0.5% of GDP) are estimated 
to be the main drivers of costs in the emergency phase. In low-income countries, costs are led by the 
health insurance contribution waiver for the uninsured (2.3% of GDP), followed by the unemployment 
assistance for informal sector workers (2.2%) and cash transfers (1.0%). 

Moving to the recovery/transition phase, the pattern of costs across income groups follows similar 
trends in the overall Asia and Pacific region, increasing initially in 2021 and gradually reducing over 
time. Low-income countries are estimated to incur the largest change, where costs are estimated to 
increase by almost 2 percentage points in 2021 compared to 2020, driven primarily by the contribution 
waiver for the uninsured (4.2% of GDP), cash transfers (2%), and the public works/employment 
guarantee program (0.9%). By 2023, the recovery package is estimated to cost 2.8% of GDP in UMI 
countries (government contributions: 2.1%, contribution financing: 0.7%); 2.9% of GDP in LMI countries 
(government contributions: 2.5%, contribution financing: 0.4%); and 7.9% of GDP in low-income 
countries (government contributions: 7.0%, contribution financing: 0.9%). Social assistance continues 
to be the most expensive program category through the recover/transition phase for all income groups. 
By 2023, however, cost of several social insurance measures, such as health insurance for formal sector 
workers, are expected to rise significantly, particularly in UMI countries. In low-income countries, labor 
market programs additionally show a steady increase in costs over this period, with the public works/
employment guarantee program contributing significantly to such costs.

By Subregion

Overall, the emergency package is estimated to be particularly expensive in Central and West Asian 
countries, registering an average cost of 3.9% of GDP and representing close to 15% of government 
revenue in 2020 (Figure 5). The subregion is estimated to incur the highest costs through the recovery/
transition phase as well, registering a cost of 4.4% of GDP (government contributions: 3.6%, contribution 
financing: 0.8%) in 2023. The higher costs may be explained by looking into the income composition 
of countries studied within this subregion, which includes four UMI countries, two LMI countries, and 
both the low-income countries studied. The subregional average is thus escalated considering the 
large variations between these income groups. Costs in this subregion are estimated to be driven by 
the contribution waiver for the uninsured (1.1% of GDP), wage subsidy (1.01%), and unemployment 
assistance for informal workers (0.7%) in 2020. In comparison, the emergency package is estimated to be 
least expensive in East Asian countries at 2.3% of GDP. Wage subsidies (1.2% of GDP), the contribution 
waiver (0.4%), and cash transfers (0.2%) are estimated to be the most expensive programs in East Asia 
through the emergency phase. 

In contrast to overall Asia and Pacific trends, where costs are estimated to initially increase in 2021 in 
comparison to 2020 and then eventually drop, costs in East and South Asian countries are estimated to 
drop throughout the recovery/transition phase. This may be associated with the rather large contribution 
of the wage subsidy for vulnerably employed being eliminated in 2021, accompanied by rather strong 
GDP recovery rates estimated in these subregions. At the end of the recovery/transition phase, East Asia 
continues to register the lowest subregional costs at 2.08% of GDP (government contributions: 1.4%, 
contribution financing: 0.6%). 
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Figure 5: Average Costs by Subregion, 2020–2023  
(% of GDP)
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Central and West Asia East Asia South Asia Southeast Asia Pacific

GDP = gross domestic product.
Source: Authors’ illustration based on simulation results generated by SPRS20.

By gender, Poverty Status, and urban/rural Classification of Beneficiaries

While the overall impact of the social protection packages by gender, poverty status, and urban/rural 
classification are difficult to estimate due to overlap in beneficiary groups, estimations of reach may be 
aggregated at the program level (Table 4). In the emergency and recovery/transition phases, women are 
estimated to benefit most from the health insurance benefits and sickness benefit, as close to 50% of all 
beneficiaries are women across all income groups. In comparison, 37% of beneficiaries of wage subsidies 
for the vulnerably employed in the region are women. The skills training and intermediation program also 
indicates similar distributions. Similarly, unemployment benefits for both formal and informal workers 
account for about 30%–35% of female beneficiaries in the region for such programs. This trend may be 
attributed to low female labor force participation rates in the region. These estimations also indicate that 
industry sector or employment status-based targeting approaches may not sufficiently reach women in 
such crisis scenarios. 

Disaggregation by poverty status and urban/rural classification are further influenced by specific 
program-based assumptions and eligibility considerations in the model. The wage subsidy, which is the 
most expensive program in the emergency phase, is estimated to cater to almost equal shares urban and 
rural beneficiaries across Asia and the Pacific. However, the program is estimated to favor the nonpoor 
over the poor, with a mere 10% of total beneficiaries of the program estimated to be poor. Similarly, the 
health insurance contribution waiver for the uninsured appears to be equally distributed among urban 
and rural beneficiaries, but again favors the nonpoor, with just 16% poor beneficiaries across the region. 
The poor appear to benefit most from these programs in low-income countries, where close to 50% of 
total beneficiaries are estimated to be poor. Cash and food assistance programs are particularly targeted 
at poor households and cater almost equally to urban and rural beneficiaries. The skills training and 
intermediation program again accounts for just 11% of poor beneficiaries. These estimates indicate 
that the poor may benefit only marginally from emergency measures in these phases, other than those 
directly targeted at such individuals or households.
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Table 4: estimated Beneficiary Shares by Program: emergency and recovery Phases  
(% of total for 30 Asia and Pacific countries)

Program male Female urban rural Poor nonpoor

Social insurance

Health insurance contribution waiver (formal sector workers) 51.0 49.0 100.0 N/A N/A 100.0

Sickness benefit (formal sector employees) 61.0 39.0 100.0 N/A N/A 100.0

Unemployment insurance (formal sector workers) 65.0 35.0 100.0 N/A N/A 100.0

Social Assistance

Health insurance contribution waiver (uninsured population) 52.0 48.0 43.0 57.0 16.0 84.0

COVID-19 sickness assistance (paid sick leave)
Based on COVID-19 infectionsCOVID-19 sickness assistance (reimbursements for 

medical treatment)

Unemployment assistance (informal sector workers) 70.0 30.0 44.0 56.0 16.0 84.0

Cash transfer N/A N/A 48.0 52.0 100.0 N/A

Food program N/A N/A 48.0 52.0 100.0 N/A

ALmPs

Wage subsidy for vulnerably employed workers 63.0 37.0 50.5 49.5 10.0 90.0

Skills training and intermediation 66.0 34.0 100.0 N/A 11.0 89.0

Public works/employment guarantee program 68.0 32.0 47.0 53.0 100.0 N/A

ALMP = active labor market program, COVID-19 = coronavirus disease, N/A = not applicable.
Source: Authors’ elaboration based on simulation results generated by SPRS20.

Cost of Comprehensive Social Protection Floors, 2024–2030

Costing estimates produced by SPRS20 for the period 2024 to 2030 represent the total cost of 
delivering a comprehensive social protection package, including floors in line with SDG target 1.3 and 
ILO Recommendation 202. In 2024, the social protection floors package modeled is estimated to cost 
on average 4.1% of GDP in the 30 countries studied, with costs to the government estimated at 3.1% of 
GDP and the remaining 1% financed through contributions. 

Figure 6 presents total costs in selected countries as a share of GDP for specific years in the social 
protection floors phase. In 2024, the package is estimated to be particularly expensive in several 
countries, including Solomon Islands (11.0%), Tonga (6.7%), Vanuatu (7.1%), the Kyrgyz Republic (5.9%), 
and Armenia (5.7%) registering costs considerably above the regional average for this year. 

On average, cost of the social protection floor package is estimated to increase over time in the 
30 countries as the programs mature and achieve full coverage (Figure 7). 
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Figure 6: Cost in Selected Countries in the Social Protection Floors Phase, 2024–2030 
(% of GDP)
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Source: Authors’ illustration based on simulation results generated by SPRS20.

Figure 7: Average Cost in 30 Asia and Pacific Countries in the Social Protection Floors Phase, 
2024–2030 (% of GDP)
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GDP = gross domestic product. 
Source: Authors’ illustration based on simulation results generated by SPRS20.
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Costs are estimated to peak in the years 2027 and 2028 (6.2% of GDP), and further decrease to reach 
5.9% of GDP (government contributions: 3.6%; contribution financing: 2.3%) at the end of the projection 
period in 2030. This trend may be explained by the underlying modeling assumption that programs in 
the social protection floors phase are gradually phased in, accompanied by the denominator effect of 
a faster GDP growth in comparison to overall cost of the social protection package through this phase. 
By 2030, the package is estimated to be particularly expensive in several countries like the Kyrgyz Republic 
(10.7%), Timor-Leste (10.6%), and most of the Pacific countries. In the Kyrgyz Republic and Timor-Leste, 
these costs are driven by rather large contributions added by the child benefit and old-age benefits. 
The Pacific island countries, in addition, are estimated to incur comparatively high costs throughout this 
phase; factors driving such costs will be discussed further in forthcoming subsections. 

In 2024, the cash transfer (0.9% of GDP), the health insurance contribution waiver for the uninsured 
(0.7%), and the universal old-age assistance (0.5%) are estimated to be the most expensive programs on 
average across the 30 countries—all social assistance measures (Figure 8). At the end of the projection 
period in 2030, costs are estimated to be driven by a combination of social assistance and social 
insurance measures, although social assistance continues to contribute the largest share (61%) of total 
costs. The child benefit (1.2% of GDP), formal sector pensions and universal old-age assistance (0.8% 
each), and the formal sector health insurance program (0.7%) are estimated to be the most expensive 
programs in 2030. Child benefits are estimated to reach a total of over 1.1 billion children across the 
30 countries in 2030, while old-age benefits, both formal sector pensions and universal assistance, 
are estimated to reach over 360 million elderly. Labor market programs, on the other hand, together 
contribute a cost of just 0.28% of GDP on average in 2024, further reducing to 0.04% in 2030. 

Figure 8: Program-Wise Contribution to Social Protection Costs, 2024–2030  
(% of GDP)
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ALMP = active labor market program, GDP = gross domestic product, SA = social assistance, SI = social insurance.
Source: Authors’ illustration based on simulation results generated by SPRS20.
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By income group

By 2030, the social protection floors package is estimated to cost approximately 5.6% of GDP on 
average (government contributions: 2.5%, contribution financing: 3.1% of GDP) in UMI countries. In LMI 
countries, the package is estimated at 5.4% of GDP (government contributions: 3.7%, contribution 
financing: 1.7% of GDP). The package is estimated to be particularly expensive in low-income countries, 
registering an average cost of approximately 12.4% of GDP (government contribution: 9.5%, contribution 
financing: 2.9% of GDP) in 2030 (Figure 9). The ratio of government financing to contribution financing 
remains significantly high in low-income countries, where close to 85% (2024) to 75% (2030) of total 
costs on average are estimated to be borne by the government. This may again be associated with a 
low per capita GDP which is fairly close to the national poverty line, accompanied by high informality 
and poverty rates contributing to large shares of beneficiaries for government-financed social assistance 
measures, in combination with a rather slow overall GDP growth in comparison to the size of beneficiary 
groups in these countries.

Figure 9: Cost of Social Protection Floor Package by income groups, 2024–2030  
(% of GDP)
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GDP = gross domestic product. 
Source: Authors’ illustration based on simulation results generated by SPRS20.

Programs driving costs vary across income groups. In 2030, for UMI countries, the formal sector old-age 
pension (1.1% of GDP) is estimated to be the most expensive program, followed by the health insurance 
for formal sector workers (0.7%) and the child benefit (0.7%). Overall, social insurance measures are 
estimated to dominate costs in UMI countries, accounting for close to 54% of total costs in 2030. 
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In comparison, costs in LMI countries are led by the child benefit (1.3% of GDP), followed by universal 
old-age assistance (0.9%) and formal sector old-age pension (0.6%). Social assistance programs account 
for the largest share (68%) of total costs in LMI countries in 2030. In low-income countries, costs are 
again led by social assistance measures accounting for almost 76% for total costs. The child benefit 
(3.7%  of GDP), the health insurance contribution waiver for the uninsured (1.8%), and the universal 
old-age assistance (1.6%) are estimated to be the most expensive programs in low-income countries 
in 2030.

By Subregion

The cost of the social protection floors package is estimated to be highest among the Pacific countries 
studied, registering an average of 6.5% of GDP (government contributions: 5.1%, contribution financing: 
1.4% of GDP) in 2024 and reaching 9.02% of GDP (government contributions: 6.02%, contribution 
financing: 3%) in 2030, consistently above the Asia and the Pacific average through this phase 
(Figure 10). In 2024, this high average is driven primarily by Solomon Islands with 11.02% of GDP and 
Vanuatu with 7.1% of GDP, both LMI countries. Toward the end of the projection period, however, costs 
are estimated to significantly escalate for all six countries, with Fiji registering the lowest cost in 2030 
at 5.5% of GDP. On average, costs in the Pacific countries in 2030 are estimated to be driven by the 
child benefit (2.2% of GDP), followed by the universal old-age assistance (1.2%) and the formal sector 
old-age pension (1.1%). Several countries in this subregion, including Papua New Guinea (9.7% of GDP), 
Samoa (10.7%), and Solomon Islands (13.2%), are estimated to incur costs well above the Asia and the 
Pacific average in 2030. This is primarily driven by significantly high costs incurred in these countries for 
child benefits, old age, and disability (both formal sector insurance and universal assistance) benefits. 

Figure 10: Cost of Social Protection Floor Package by Subregion, 2024–2030 
 (% of GDP)
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Source: Authors’ illustration based on simulation results generated by SPRS20.
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In comparison, the social protection floors package is estimated to be least expensive among South 
Asian countries, registering an average cost of 2.5% of GDP in 2024 (government contributions: 1.9%, 
contribution financing: 0.8%), and reaching 3.0% of GDP in 2030 (government contributions: 1.9%, 
contribution financing: 1.1%)—considerably lower than the Asia and Pacific average for these years. 
This  cost may be explained by the overall high GDP growth rates estimated in the subregion in this 
period in comparison to the total cost of the package. The universal old-age assistance (0.6% of GDP) 
is estimated to be the most expensive program in South Asia in 2030, followed by the child benefit 
(0.5%) and formal sector old-age pension (0.4%). Costs through the social protection floors phase are 
primarily driven by social assistance measures in most subregions studied, except in East Asia where 
social insurance measures contribute the largest share (up to 74% in 2030) of total costs throughout this 
phase. This is largely due to the high costs incurred by the formal sector old-age pension in East Asian 
countries, which in 2030 is estimated to cost up to 2.0% of GDP on average.

By gender Poverty Status and urban/rural Classification of Beneficiaries

By the end of the projection period in 2030, the maternity benefit for formal sector workers (social 
insurance) is estimated to reach over 50 million pregnant women and new mothers, while the maternity 
benefit for the informal sector (social assistance) is estimated to reach over 69 million beneficiaries 
across the 30 countries. Close to 50% of social assistance beneficiaries in the region for different 
programs (except for household-level programs like cash transfers and food assistance) are estimated 
to be women and girls. Social insurance programs also demonstrate a favorable gender impact except for 
the formal sector sickness benefit, which caters to just over 9 million women compared with 15 million 
men. Old-age benefits, both social insurance and tax-financed universal programs, are estimated have 
larger shares of female beneficiaries in comparison to males, reaching a total of over 192 million and 
188 million female beneficiaries, respectively, in the region by 2030. ALMP measures, on the other hand, 
are estimated to disproportionately favor men, with just over 30% of female beneficiaries. These estimates 
may provide hints on programs where the gender dimension needs to be particularly emphasized in 
different countries in order to ensure equitable distribution of benefits among the population.

Disaggregation based on poverty status and urban/rural classification are again subject to parametric 
eligibility set across programs in the social protection floors phase. Social insurance programs are strictly 
limited to urban nonpoor. At the end of the projection period in 2030, East Asia and South Asia account 
for the largest shares of formal sector maternity program beneficiaries—close to 36% each of the total 
beneficiaries for the programs in the 30 countries. Most other formal sector social insurance programs 
are estimated to have their largest share of beneficiaries in East Asia driven primarily by the PRC. 

Social assistance programs in the social protection floors package cater to a wide range of beneficiary 
groups, including those left outside the formal health insurance schemes, pregnant women, children, 
elderly, and persons with disabilities. Beneficiaries for such programs are generally concentrated 
in South Asia, accounting for over 40% of total beneficiaries in the Asia and Pacific region owing to 
large contributions from countries like India. Social assistance measures, including household-level 
programs, are estimated to have almost equal shares of urban and rural beneficiaries across the 
countries studied. The health insurance contribution waiver for the uninsured is estimated to perform 
comparatively better in this regard, particularly in Pacific and South Asian countries where close to 80% 
and 65%, respectively, of all beneficiaries for the program are rural. However, with respect to poverty 
status, all social assistance programs (with the exception of poverty-targeted household assistance) 
appear to perform in favor of the nonpoor, overall catering to an estimated 10%–18% poor among total 
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Table 5: estimated Beneficiary Shares by Program: Social Protection Floors Phase  
(% of total for 30 Asia and Pacific countries)

Program male Female urban rural Poor nonpoor

Social insurance

Health insurance (formal sector workers) 51 49 100 N/A N/A 100

Sickness benefit (formal sector workers) 63 37 100 N/A N/A 100

Maternity benefit (formal sector workers) N/A 100 100 N/A N/A 100

Unemployment benefit (formal sector workers) 70 30 100 N/A N/A 100

Old-age pension (formal sector workers) 48 52 100 N/A N/A 100

Disability benefit (formal sector) 52 48 100 N/A N/A 100

Social Assistance

Health insurance contribution waiver (uninsured population) 52 48 43 57 16 84

Child benefit 53 47 44 56 15 85

Maternity benefit (informal sector workers) N/A 100 41 59 18 82

Cash transfer N/A N/A 47 53 100 N/A

Universal basic old-age assistance 48 52 49 51 13 87

Universal disabilities assistance 51 49 50 50 10 90

ALmPs

Skills training and intermediation 67 33 100 N/A 11 89

Public works/employment guarantee program 68 32 47 53 100 N/A

ALMP = active labor market program, N/A = not applicable.
Source: Authors’ elaboration based on simulation results generated by SPRS20.

beneficiaries for such programs in the region. Social assistance programs are estimated to better benefit 
the poor in low-income countries and Pacific countries, where between 35%–50% of beneficiaries are 
poor in comparison with other income groups and subregions.

With respect to labor market programs, the skills training and intermediation program has been 
particularly targeted at the young urban unemployed. Overall, the training program is estimated to have 
a very low poverty impact catering to just 11% poor among total beneficiaries for the program in the 
region. The poor are estimated to benefit most from the program in Central and West Asian countries, 
where close to 30% of beneficiaries are poor in comparison to Southeast Asia and East Asia where a 
mere 11% and 1.74%, respectively, of beneficiaries are poor. Similarly, the public works program in this 
phase has been particularly targeted at poor individuals. Overall public works programs are estimated to 
perform better for the rural poor, with over 52% rural beneficiaries in the region. The rural poor appear 
to particularly benefit in Pacific countries, where they account for over 76% of total beneficiaries for this 
program, in comparison with 40% in East Asian countries. 
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5. ConCLUsIons

While the COVID-19 pandemic delivered a severe blow to achievements toward the SDG targets, 
including poverty alleviation and social protection, it also serves as an important lesson in the 
urgency of strengthening comprehensive national social protection systems in countries around the 
world. To support this endeavor in Asia and the Pacific, the estimates presented in this report plot an 
approximation of incremental financial needs in 30 countries in the region to deliver a set of measures to 
facilitate emergency assistance (2020), recovery support (2021–2023), and prolonged comprehensive 
social protection floors for the remaining duration of the SDG targets (2024–2030). The results 
presented here provide an estimate of the pattern of individual program costs; their contribution to 
overall expenditure; and beneficiary distribution for these programs across gender, urban/rural, and 
poverty status. 

The social protection packages administered in this report provide an example of the level of 
customization and disaggregated results offered by the SPRS20 model. While for the purpose of this 
report, a uniform set of measures have been included in each social protection package administered, 
the model allows for customizations at a country level based on national strategies and priorities. Such 
estimates could serve as references for social protection planning in the next few years in these countries. 

It is tempting to compare the cost estimates discussed in this report with current or pre-COVID-19 
social protection spending; however, this is not a straightforward exercise. The social protection floors 
package modeled here, for example, is an ideal package that assumes full coverage without targeting 
errors. In current spending, on the other hand, these errors of inclusion and exclusion are imminent 
and whereas large numbers of people will receive less than they should, some will receive more. These 
inefficiencies are not included in the simulations undertaken in this report. Therefore, comparing these 
cost estimates with current expenditure should be done with great caution.

The incremental social protection costs estimated in these countries further need to be met with 
sustainable resource allocation, mobilization, and political will at the national level. With large informal 
sectors and low tax bases, low-income countries and other developing economies often find themselves 
relying heavily on general government revenues to finance social protection benefits, in comparison to 
more advanced economies that rely more on contribution financing (Coady 2018). Building adequate 
fiscal space to cater to the incrementing social protection costs in countries thus forms a critical step in 
the path toward achieving the SDG targets. 

Literature on social protection discuss several options to increase fiscal space availability for social 
protection, including taxation, reducing illicit financial flows and corruption, public expenditure 
reprioritization, and foreign aid. Taxation, for example, remains the main source for public finance 
in most countries, accounting for over 50% of total government revenues in almost every country 
(Ortiz et al. 2019). Studies further indicate that countries move to a higher growth path and in part, higher 
social spending, once tax revenues reach about 15% of GDP (Gaspar, Jaramillo, and Wingender 2016). 
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However, globally, many low-income countries and emerging market economics are reported to 
have tax ratios below this threshold (Coady 2018). In developing Asia, most countries have been 
systematically increasing their tax-to-GDP ratio in recent years, with the exception of a few like Malaysia 
(12.5%) and Bhutan (12.3%), which reported a decline in tax-to-GDP ratio between 2017 and 2018. 
Others like Kazakhstan (16.8%), Mongolia (24.0%), the Philippines (18.2%), Thailand (17.5%), Solomon 
Islands (30.4%), and Fiji (23.7%) report ratios well above the 15% threshold (OECD 2020), and, in turn, 
conveying greater potential for increased social protection spending. Further, a close evaluation of tax 
performance in developing economies reveals ample scope in these countries for raising tax revenues, 
especially when it is complemented by a strong political will (Ortiz et al. 2019). Increasing tax compliance, 
restructuring tax rates, and improving tax system efficiency may thus serve as critical tools to improve 
fiscal space availability and increased social protection spending in countries. Similarly, other  fiscal 
space options relevant to the economic, social, and political landscape of individual countries need to 
be explored in depth.

In addition, the expected economic growth in countries over the coming years plays a critical role in 
determining the affordability of extended social protection coverage and expenditures. As the results 
discussed in section 4 elaborate, the cost of social protection packages at different stages is estimated 
to be highest among low-income and LMI countries, where resource availability is often limited with a 
heavy dependency on donor financing and international aid. These estimations, along with the global 
vision for inclusive sustainable development, highlight the necessity to make adequate resources 
available to low-income and LMI countries to extend adequate support to their citizens. These further 
justify the recent call for the establishment of a Global Social Protection Fund as put forth by the Global 
Coalition for Social Protection Floors (2021).

Further research is also warranted toward policy frameworks and administrative mechanisms supporting 
social protection in countries. Often, different components of social protection are responsibilities of 
different line ministries, local governance units, and other social partners within countries. In developing 
economies, this forms a rather uncoordinated social protection landscape with roles and responsibilities 
often not well-defined, resulting in gaps, duplication of efforts, and efficiency losses (UNDG Asia 
Pacific 2016). A coherent social protection landscape is thus essential to ensure that national efforts 
translate effectively for different beneficiary groups within the country. 

This report and the SPRS20 tool adds to the resource base available to countries to effectively facilitate 
such planning, and the realization of national and regional social protection targets in the future.



APPenDIX: CostInG tABLes

Cost of Social Protection Packages in Selected Asia and Pacific Countries

emergency recovery/Transition Social Protection Floors

2020 2021 2022 2023 2024 2025 2026 2027 2028 2029 2030

Ce
nt

ra
l a

nd
 W

es
t A

sia

Armenia 3.05% 4.71% 4.94% 5.12% 5.74% 6.55% 7.11% 7.29% 7.23% 6.97% 6.70%

Azerbaijan 3.59% 4.62% 4.46% 4.25% 4.58% 5.26% 5.94% 6.38% 6.39% 6.17% 5.94%

Georgia 3.16% 3.78% 3.69% 3.56% 4.66% 5.74% 6.59% 7.10% 7.01% 6.64% 6.28%

Kazakhstan 1.26% 1.13% 1.12% 1.09% 1.53% 1.96% 2.23% 2.35% 2.27% 2.11% 1.96%

Kyrgyz Republic 5.95% 5.17% 4.98% 4.88% 5.91% 7.43% 8.99% 10.31% 10.77% 10.78% 10.77%

Tajikistan 3.47% 5.04% 4.69% 4.34% 5.01% 5.98% 6.76% 7.25% 7.08% 6.63% 6.19%

Uzbekistan 1.59% 1.27% 1.12% 0.98% 1.18% 1.31% 1.44% 1.51% 1.44% 1.30% 1.18%

Average 3.97% 4.73% 4.61% 4.46% 5.13% 6.02% 6.89% 7.52% 7.61% 7.40% 7.20%

ea
st

 A
sia PRC 2.61% 2.10% 2.06% 2.00% 2.94% 3.90% 4.80% 5.55% 5.78% 5.72% 5.65%

Mongolia 2.15% 2.14% 2.16% 2.16% 2.81% 3.58% 4.19% 4.63% 4.68% 4.52% 4.36%

Average 2.38% 2.12% 2.11% 2.08% 2.87% 3.74% 4.50% 5.09% 5.23% 5.12% 5.00%

So
ut

h 
A

sia

Bangladesh 3.27% 2.46% 2.19% 1.93% 1.90% 2.15% 2.42% 2.60% 2.53% 2.36% 2.20%

India 2.57% 2.40% 2.19% 1.96% 2.00% 2.23% 2.54% 2.78% 2.79% 2.69% 2.60%

Nepal 3.23% 4.46% 4.13% 3.79% 4.45% 4.85% 4.80% 4.30% 3.87% 3.52% 3.20%

Pakistan 3.05% 2.36% 2.26% 2.13% 2.56% 3.15% 3.72% 4.18% 4.25% 4.14% 4.03%

Sri Lanka 1.38% 1.23% 1.23% 1.20% 1.85% 2.43% 2.89% 3.20% 3.23% 3.12% 3.00%

Average 2.70% 2.58% 2.40% 2.20% 2.55% 2.96% 3.27% 3.41% 3.33% 3.17% 3.01%

So
ut

he
as

t A
sia

Cambodia 4.35% 4.17% 3.80% 3.40% 3.31% 3.57% 4.03% 4.40% 4.42% 4.26% 4.11%

Indonesia 1.62% 1.70% 1.59% 1.47% 1.52% 1.64% 1.84% 2.00% 2.02% 1.97% 1.91%

Lao PDR 1.72% 1.87% 1.79% 1.69% 1.93% 2.36% 2.80% 3.16% 3.23% 3.17% 3.11%

Malaysia 2.33% 2.39% 2.50% 2.57% 3.14% 3.81% 4.24% 4.44% 4.38% 4.19% 4.00%

Myanmar 3.01% 3.58% 3.18% 2.79% 2.89% 3.20% 3.52% 3.70% 3.56% 3.29% 3.04%

Philippines 2.14% 2.10% 2.16% 2.18% 2.73% 3.31% 3.81% 4.17% 4.22% 4.07% 3.93%

Thailand 1.75% 1.48% 1.51% 1.52% 2.33% 3.20% 3.96% 4.56% 4.77% 4.81% 4.82%

Timor-Leste 4.14% 4.40% 4.62% 4.82% 4.98% 6.60% 8.11% 9.46% 10.09% 10.39% 10.67%

Viet Nam 2.37% 2.26% 2.15% 2.03% 2.59% 3.19% 3.71% 4.08% 4.09% 3.93% 3.77%

Average 2.60% 2.66% 2.59% 2.50% 2.82% 3.43% 4.00% 4.44% 4.53% 4.45% 4.37%

Pa
ci

fic

Fiji 2.97% 2.87% 3.15% 3.14% 5.11% 6.64% 7.03% 6.58% 6.17% 5.82% 5.50%

Papua New Guinea 2.19% 3.09% 3.01% 2.92% 4.65% 6.73% 8.46% 9.85% 10.13% 9.93% 9.72%

Samoa 1.92% 2.36% 2.48% 2.58% 4.78% 6.97% 8.72% 10.18% 10.66% 10.71% 10.71%

Solomon Islands 4.81% 6.03% 6.11% 6.16% 11.02% 14.81% 15.89% 15.05% 14.32% 13.77% 13.25%

Tonga 2.73% 4.06% 3.93% 3.78% 6.72% 8.88% 9.35% 8.64% 8.02% 7.50% 7.02%

Vanuatu 3.63% 4.27% 4.39% 4.47% 7.18% 9.22% 9.76% 9.18% 8.67% 8.26% 7.89%

Average 3.04% 3.78% 3.84% 3.84% 6.57% 8.87% 9.87% 9.91% 9.66% 9.33% 9.02%

Asia and Pacific Average 3.02% 3.40% 3.32% 3.21% 4.15% 5.15% 5.86% 6.23% 6.22% 6.05% 5.87%

upper middle income 2.44% 2.84% 2.86% 2.82% 3.91% 4.96% 5.62% 5.92% 5.88% 5.69% 5.59%

Lower middle income 3.03% 3.13% 3.03% 2.91% 3.76% 4.71% 5.36% 5.68% 5.66% 5.50% 5.41%

Low income 6.60% 8.59% 8.30% 7.91% 8.73% 9.95% 11.42% 12.62% 12.86% 12.62% 12.38%

Lao PDR = Lao People’s Democratic Republic, PRC = People’s Republic of China.
Note: Regional and subregional averages presented in the table above may also include countries not listed in the table, but included 
among the 30 countries considered in this report.
Source: Authors’ elaboration based on simulation results generated by SPRS20.
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Program-Wise Costs with Beneficiary Disaggregations—Selected Programs

unemployment Benefit i (formal sector employees)

Phase year %gDP
gov’t share 

(% GDP)

gov’t share 
(% gov’t 
revenue)

Beneficiaries (000s)

Total 
(000s)

of which: 
male Female urban rural Poor nonpoor

A
sia

 a
nd

 th
e 

Pa
ci

fic

Emergency 2020 0.06% 0.06% 0.24% 4,039 2,604 1,435 4,039 – – 4,039

Recovery

2021 0.10% 0.08% 7,907 5,139 2,768 7,907 – – 7,907

2022 0.14% 0.05% 11,590 7,592 3,998 11,590 – – 11,590

2023 0.17% 0.01% 15,077 9,953 5,123 15,077 – – 15,077

SPF
2024 0.19% 0.00% 18,357 12,213 6,144 18,357 – – 18,357

2030 0.16% 0.00% 29,771 20,731 9,040 29,771 – – 29,771

u
pp

er
 m

id
dl

e 
in

co
m

e Emergency 2020 0.06% 0.06% 0.30% 2,626 1,608 1,018 2,626 – – 2,626

Recovery

2021 0.12% 0.09% 5,117 3,154 1,963 5,117 – – 5,117

2022 0.16% 0.05% 7,468 4,632 2,836 7,468 – – 7,468

2023 0.20% 0.01% 9,674 6,039 3,636 9,674 – – 9,674

SPF
2024 0.22% 0.00% 11,734 7,370 4,364 11,734 – – 11,734

2030 0.21% 0.00% ... 18,867 12,269 6,598 18,867 – – 18,867

Lo
w

er
 m

id
dl

e 
in

co
m

e Emergency 2020 0.05% 0.05% 0.19% 1,311 919 392 1,311 – – 1,311

Recovery

2021 0.09% 0.07% 2,587 1,830 756 2,587 – – 2,587

2022 0.12% 0.04% 3,819 2,728 1,091 3,819 – – 3,819

2023 0.14% 0.02% 5,002 3,608 1,394 5,002 – – 5,002

SPF
2024 0.16% 0.00% 6,130 4,465 1,666 6,130 – – 6,130

2030 0.12% 0.00% ... 10,127 7,857 2,270 10,127 – – 10,127

Lo
w

 in
co

m
e

Emergency 2020 0.08% 0.08% 0.28% 102 77 24 102 – – 102

Recovery

2021 0.15% 0.11% 203 155 48 203 – – 203

2022 0.20% 0.05% 303 232 72 303 – – 303

2023 0.24% 0.00% 400 307 94 400 – – 400

SPF
2024 0.27% 0.00% 493 379 114 493 – – 493

2030 0.25% 0.00% ... 777 605 172 777 – – 777

Ce
nt

ra
l a

nd
 W

es
t A

sia Emergency 2020 0.08% 0.08% 0.30% 248.6 156.1 92.5 248.6 – – 248.6

Recovery

2021 0.14% 0.11% 489.6 309.8 179.8 489.6 – – 489.6

2022 0.19% 0.05% 721.4 460.0 261.4 721.4 – – 721.4

2023 0.22% 0.00% 942.5 605.3 337.2 942.5 – – 942.5

SPF
2024 0.25% 0.00% 1,151.3 744.4 407.0 1,151.3 – – 1,151.3

2030 0.25% 0.00% 1,841.8 1,225.1 616.7 1,841.8 – – 1,841.8

ea
st

 A
sia

Emergency 2020 0.06% 0.06% 0.23% 2,006.9 1,249.3 757.6 2,006.9 – – 2,006.9

Recovery

2021 0.11% 0.08% 3,919.9 2,454.7 1,465.2 3,919.9 – – 3,919.9

2022 0.14% 0.04% 5,737.6 3,614.2 2,123.4 5,737.6 – – 5,737.6

2023 0.17% 0.00% 7,458.9 4,725.7 2,733.2 7,458.9 – – 7,458.9

SPF
2024 0.18% 0.00% 9,083.2 5,787.3 3,296.0 9,083.2 – – 9,083.2

2030 0.18% 0.00% 15,171.4 9,963.3 5,208.2 15,171.4 – – 15,171.4

continued on next page
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unemployment Benefit i (formal sector employees)

Phase year %gDP
gov’t share 

(% GDP)

gov’t share 
(% gov’t 
revenue)

Beneficiaries (000s)

Total 
(000s)

of which: 
male Female urban rural Poor nonpoor

So
ut

h 
A

sia

Emergency 2020 0.02% 0.02% 0.15% 839.7 644.3 195.3 839.7 – – 839.7

Recovery

2021 0.04% 0.03% 1,670.5 1,293.9 376.6 1,670.5 – – 1,670.5

2022 0.05% 0.02% 2,489.6 1,946.1 543.5 2,489.6 – – 2,489.6

2023 0.06% 0.00% 3,293.4 2,597.7 695.8 3,293.4 – – 3,293.4

SPF
2024 0.06% 0.00% 4,078.0 3,244.8 833.2 4,078.0 – – 4,078.0

2030 0.05% 0.00% 7,254.3 6,097.0 1,157.4 7,254.3 – – 7,254.3

So
ut

he
as

t A
sia

Emergency 2020 0.04% 0.04% 0.19% 934.2 548.9 385.3 934.2 – – 934.2

Recovery

2021 0.07% 0.05% 1,808.0 1,069.0 739.0 1,808.0 – – 1,808.0

2022 0.09% 0.02% 2,613.9 1,555.1 1,058.7 2,613.9 – – 2,613.9

2023 0.11% 0.00% 3,345.9 2,002.9 1,342.9 3,345.9 – – 3,345.9

SPF
2024 0.13% 0.00% 4,000.6 2,409.6 1,591.0 4,000.6 – – 4,000.6

2030 0.12% 0.00% 5,459.4 3,416.3 2,043.1 5,459.4 – – 5,459.4

Pa
ci

fic

Emergency 2020 0.09% 0.09% 0.31% 9.5 5.6 3.9 9.5 – – 9.5

Recovery

2021 0.16% 0.12% 18.7 11.1 7.6 18.7 – – 18.7

2022 0.23% 0.10% 27.6 16.5 11.1 27.6 – – 27.6

2023 0.27% 0.05% 36.0 21.7 14.2 36.0 – – 36.0

SPF
2024 0.31% 0.00% 43.8 26.7 17.1 43.8 – – 43.8

2030 0.19% 0.00% 43.9 28.9 15.0 43.9 – – 43.9

GDP = gross domestic product, SPF = social protection floors.
Source: Authors’ elaboration based on simulation results generated by SPRS20.

Continued
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Sickness Benefit (formal sector employees)

Phase year %gDP
gov’t share 

(% GDP)

gov’t share 
(% gov’t 
revenue)

Beneficiaries (000s)

Total 
(000s)

of which: 
male Female urban rural Poor nonpoor

A
sia

 a
nd

 th
e 

Pa
ci

fic

Emergency 2020 0.01% 0.01% 0.04% 1,961 1,187 774 1,961 – – 1,961

Recovery

2021 0.01% 0.01% 4,019 2,440 1,579 4,019 – – 4,019

2022 0.02% 0.01% 6,177 3,761 2,415 6,177 – – 6,177

2023 0.03% 0.00% 8,436 5,153 3,283 8,436 – – 8,436

SPF
2024 0.03% 0.00% 10,802 6,618 4,183 10,802 – – 10,802

2030 0.04% 0.00% 24,735 15,470 9,265 24,735 – – 24,735

u
pp

er
 m

id
dl

e 
in

co
m

e Emergency 2020 0.01% 0.01% 0.04% 1,376 776 600 1,376 – – 1,376

Recovery

2021 0.02% 0.01% 2,795 1,578 1,217 2,795 – – 2,795

2022 0.03% 0.01% 4,256 2,406 1,850 4,256 – – 4,256

2023 0.03% 0.00% 5,759 3,259 2,500 5,759 – – 5,759

SPF
2024 0.04% 0.00% 7,303 4,138 3,165 7,303 – – 7,303

2030 0.05% 0.00% ... 15,819 9,025 6,795 15,819 – – 15,819

Lo
w

er
 m

id
dl

e 
in

co
m

e Emergency 2020 0.01% 0.01% 0.04% 578 406 172 578 – – 578

Recovery

2021 0.01% 0.01% 1,209 851 358 1,209 – – 1,209

2022 0.02% 0.01% 1,895 1,337 558 1,895 – – 1,895

2023 0.03% 0.00% 2,641 1,868 774 2,641 – – 2,641

SPF
2024 0.03% 0.00% 3,450 2,445 1,005 3,450 – – 3,450

2030 0.04% 0.00% ... 8,774 6,342 2,432 8,774 – – 8,774

Lo
w

 in
co

m
e

Emergency 2020 0.003% 0.003% 0.013% 7 5 2 7 – – 7

Recovery

2021 0.01% 0.005% 16 12 4 16 – – 16

2022 0.01% 0.002% 25 18 7 25 – – 25

2023 0.01% 0.000% 36 26 10 36 – – 36

SPF
2024 0.01% 0.000% 48 35 13 48 – – 48

2030 0.02% 0.000% ... 141 103 38 141 – – 141

Ce
nt

ra
l a

nd
 W

es
t A

sia Emergency 2020 0.01% 0.01% 0.03% 55.4 31.9 23.5 55.4 – – 55.4

Recovery

2021 0.01% 0.01% 114.5 66.1 48.4 114.5 – – 114.5

2022 0.02% 0.00% 177.3 102.6 74.7 177.3 – – 177.3

2023 0.02% 0.00% 244.0 141.6 102.4 244.0 – – 244.0

SPF
2024 0.03% 0.00% 314.8 183.1 131.7 314.8 – – 314.8

2030 0.04% 0.00% 763.8 450.9 312.9 763.8 – – 763.8

ea
st

 A
sia

Emergency 2020 0.01% 0.01% 0.05% 1,178.3 661.2 517.2 1,178.3 – – 1,178.3

Recovery

2021 0.02% 0.02% 2,387.7 1,341.5 1,046.2 2,387.7 – – 2,387.7

2022 0.03% 0.01% 3,627.2 2,040.5 1,586.7 3,627.2 – – 3,627.2

2023 0.04% 0.00% 4,896.0 2,758.0 2,138.0 4,896.0 – – 4,896.0

SPF
2024 0.05% 0.00% 6,193.4 3,493.5 2,699.9 6,193.4 – – 6,193.4

2030 0.07% 0.00% 13,202.5 7,506.9 5,695.6 13,202.5 – – 13,202.5

continued on next page
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Continued

Sickness Benefit (formal sector employees)

Phase year %gDP
gov’t share 

(% GDP)

gov’t share 
(% gov’t 
revenue)

Beneficiaries (000s)

Total 
(000s)

of which: 
male Female urban rural Poor nonpoor

So
ut

h 
A

sia

Emergency 2020 0.01% 0.01% 0.04% 381.1 293.4 87.7 381.1 – – 381.1

Recovery

2021 0.01% 0.01% 802.5 618.6 183.9 802.5 – – 802.5

2022 0.01% 0.01% 1,267.4 978.3 289.0 1,267.4 – – 1,267.4

2023 0.02% 0.00% 1,778.8 1,374.9 403.8 1,778.8 – – 1,778.8

SPF
2024 0.02% 0.00% 2,339.9 1,811.1 528.8 2,339.9 – – 2,339.9

2030 0.02% 0.00% 6,144.4 4,841.6 1,302.7 6,144.4 – – 6,144.4

So
ut

he
as

t A
sia

Emergency 2020 0.01% 0.01% 0.04% 343.0 198.9 144.2 343.0 – – 343.0

Recovery

2021 0.01% 0.01% 707.6 410.1 297.5 707.6 – – 707.6

2022 0.02% 0.00% 1,093.6 633.6 460.0 1,093.6 – – 1,093.6

2023 0.02% 0.00% 1,501.7 869.8 631.9 1,501.7 – – 1,501.7

SPF
2024 0.03% 0.00% 1,932.9 1,119.1 813.7 1,932.9 – – 1,932.9

2030 0.05% 0.00% 4,583.6 2,648.1 1,935.5 4,583.6 – – 4,583.6

Pa
ci

fic

Emergency 2020 0.01% 0.01% 0.04% 3.4 1.9 1.5 3.4 – – 3.4

Recovery

2021 0.02% 0.02% 7.2 4.0 3.2 7.2 – – 7.2

2022 0.03% 0.01% 11.3 6.3 5.0 11.3 – – 11.3

2023 0.04% 0.01% 15.8 8.8 7.0 15.8 – – 15.8

SPF
2024 0.05% 0.00% 20.6 11.5 9.1 20.6 – – 20.6

2030 0.05% 0.00% 40.5 22.2 18.3 40.5 – – 40.5

GDP = gross domestic product, SPF = social protection floors.
Source: Authors’ elaboration based on simulation results generated by SPRS20.
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Health insurance i (formal sector Hi scheme)

Phase year %gDP
gov’t share 

(% GDP)

gov’t share 
(% gov’t 
revenue)

Beneficiaries (000s)

Total 
(000s)

of which: 
male Female urban rural Poor nonpoor

A
sia

 a
nd

 th
e 

Pa
ci

fic

Emergency 2020 0.05% 0.05% 0.23% 150,173 76,670 73,504 150,173 – – 150,173

Recovery

2021 0.19% 0.14% 307,919 157,182 150,737 307,919 – – 307,919

2022 0.28% 0.08% 473,369 241,603 231,766 473,369 – – 473,369

2023 0.36% 0.01% 646,653 329,995 316,657 646,653 – – 646,653

SPF
2024 0.44% 0.00% 827,902 422,418 405,483 827,902 – – 827,902

2030 0.69% 0.00% 1,889,491 963,014 926,477 1,889,491 – – 1,889,491

u
pp

er
 m

id
dl

e 
in

co
m

e Emergency 2020 0.07% 0.07% 0.29% 94,593 48,305 46,289 94,593 – – 94,593

Recovery

2021 0.26% 0.20% 192,421 98,230 94,191 192,421 – – 192,421

2022 0.38% 0.10% 293,404 149,731 143,673 293,404 – – 293,404

2023 0.49% 0.01% 397,455 202,760 194,695 397,455 – – 397,455

SPF
2024 0.60% 0.00% 504,491 257,269 247,222 504,491 – – 504,491

2030 0.70% 0.00% 1,094,028 556,529 537,498 1,094,028 – – 1,094,028

Lo
w

er
 m

id
dl

e 
in

co
m

e Emergency 2020 0.03% 0.03% 0.18% 54,381 27,753 26,628 54,381 – – 54,381

Recovery

2021 0.13% 0.10% 112,987 57,672 55,315 112,987 – – 112,987

2022 0.19% 0.06% 176,023 89,862 86,161 176,023 – – 176,023

2023 0.24% 0.01% 243,699 124,433 119,266 243,699 – – 243,699

SPF
2024 0.29% 0.00% 316,223 161,486 154,736 316,223 – – 316,223

2030 0.44% 0.00% ... 776,871 397,024 379,846 776,871 – – 776,871

Lo
w

 in
co

m
e

Emergency 2020 0.08% 0.08% 0.30% 1,199 611 587 1,199 – – 1,199

Recovery

2021 0.33% 0.25% 2,511 1,280 1,230 2,511 – – 2,511

2022 0.49% 0.12% 3,942 2,010 1,932 3,942 – – 3,942

2023 0.65% 0.00% 5,499 2,803 2,696 5,499 – – 5,499

SPF
2024 0.80% 0.00% 7,188 3,663 3,525 7,188 – – 7,188

2030 1.51% 0.00% 18,593 9,460 9,133 18,593 – – 18,593

Ce
nt

ra
l a

nd
 W

es
t A

sia Emergency 2020 0.09% 0.09% 0.35% 5,119.6 2,536.4 2,583.2 5,119.6 – – 5,119.6

Recovery

2021 0.35% 0.27% 10,558.1 5,232.6 5,325.5 10,558.1 – – 10,558.1

2022 0.51% 0.13% 16,321.4 8,091.4 8,230.0 16,321.4 – – 16,321.4

2023 0.66% 0.00% 22,415.4 11,115.8 11,299.7 22,415.4 – – 22,415.4

SPF
2024 0.81% 0.00% 28,847.5 14,309.1 14,538.4 28,847.5 – – 28,847.5

2030 1.37% 0.00% 68,253.6 33,892.0 34,361.6 68,253.6 – – 68,253.6

ea
st

 A
sia

Emergency 2020 0.07% 0.07% 0.26% 79,821.9 40,937.0 38,884.9 79,821.9 – – 79,821.9

Recovery

2021 0.26% 0.19% 162,155.9 83,135.9 79,020.1 162,155.9 – – 162,155.9

2022 0.37% 0.09% 246,914.6 126,548.2 120,366.4 246,914.6 – – 246,914.6

2023 0.47% 0.00% 334,005.6 171,123.1 162,882.5 334,005.6 – – 334,005.6

SPF
2024 0.55% 0.00% 423,337.7 216,810.3 206,527.5 423,337.7 – – 423,337.7

2030 0.83% 0.00% 909,679.7 464,710.9 444,968.7 909,679.7 – – 909,679.7

continued on next page
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Continued

Health insurance i (formal sector Hi scheme)

Phase year %gDP
gov’t share 

(% GDP)

gov’t share 
(% gov’t 
revenue)

Beneficiaries (000s)

Total 
(000s)

of which: 
male Female urban rural Poor nonpoor

So
ut

h 
A

sia

Emergency 2020 0.03% 0.03% 0.23% 38,832.1 19,990.0 18,842.1 38,832.1 – – 38,832.1

Recovery

2021 0.13% 0.10% 81,101.3 41,754.6 39,346.7 81,101.3 – – 81,101.3

2022 0.19% 0.07% 127,002.0 65,396.9 61,605.1 127,002.0 – – 127,002.0

2023 0.24% 0.02% 176,731.3 91,018.8 85,712.5 176,731.3 – – 176,731.3

SPF
2024 0.29% 0.00% 230,488.2 118,719.4 111,768.8 230,488.2 – – 230,488.2

2030 0.36% 0.00% 580,886.2 299,446.3 281,439.8 580,886.2 – – 580,886.2

So
ut

he
as

t A
sia

Emergency 2020 0.03% 0.03% 0.19% 26,035.7 13,020.8 13,014.9 26,035.7 – – 26,035.7

Recovery

2021 0.13% 0.10% 53,346.4 26,673.1 26,673.3 53,346.4 – – 53,346.4

2022 0.20% 0.05% 81,949.9 40,964.9 40,985.0 81,949.9 – – 81,949.9

2023 0.25% 0.00% 111,862.7 55,903.5 55,959.2 111,862.7 – – 111,862.7

SPF
2024 0.30% 0.00% 143,099.7 71,495.3 71,604.4 143,099.7 – – 143,099.7

2030 0.51% 0.00% 326,369.9 162,770.8 163,599.1 326,369.9 – – 326,369.9

Pa
ci

fic

Emergency 2020 0.02% 0.02% 0.10% 363.9 185.4 178.5 363.9 – – 363.9

Recovery

2021 0.09% 0.07% 757.0 385.6 371.4 757.0 – – 757.0

2022 0.14% 0.06% 1,181.1 601.7 579.4 1,181.1 – – 1,181.1

2023 0.18% 0.03% 1,637.7 834.3 803.5 1,637.7 – – 1,637.7

SPF
2024 0.23% 0.00% 2,128.7 1,084.3 1,044.4 2,128.7 – – 2,128.7

2030 0.28% 0.00% 4,301.6 2,193.6 2,108.0 4,301.6 – – 4,301.6

GDP = gross domestic product, SPF = social protection floors.
Source: Authors’ elaboration based on simulation results generated by SPRS20.
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Health insurance ii (contribution waiver for uninsured population)

Phase year %gDP
gov’t share 

(% GDP)

gov’t share 
(% gov’t 
revenue)

Beneficiaries (000s)

Total 
(000s)

of which: 
male Female urban rural Poor nonpoor

A
sia

 a
nd

 th
e 

Pa
ci

fic

Emergency 2020 0.62% 0.62% 3.01% 2,367,353 1,212,914 1,154,439 1,011,151 1,356,202 376,912 1,990,441

Recovery

2021 1.16% 1.16% 2,252,779 1,154,036 1,098,743 960,761 1,292,018 360,073 1,892,706

2022 1.02% 1.02% 2,086,606 1,068,750 1,017,855 888,539 1,198,066 334,819 1,751,787

2023 0.86% 0.86% 1,860,737 952,913 907,825 791,156 1,069,582 299,740 1,560,997

SPF
2024 0.69% 0.69% 1,579,313 808,648 770,666 670,522 908,792 255,420 1,323,893

2030 0.41% 0.41% 1,228,291 627,897 600,393 517,332 710,959 202,901 1,025,390

u
pp

er
 m

id
dl

e 
in

co
m

e Emergency 2020 0.43% 0.43% 1.90% 837,287 426,518 410,768 485,704 351,583 33,148 804,139

Recovery

2021 0.80% 0.80% 791,358 402,994 388,365 458,970 332,388 31,496 759,862

2022 0.70% 0.70% 727,983 370,595 357,387 422,127 305,856 29,130 698,852

2023 0.59% 0.59% 644,758 328,112 316,646 373,790 270,968 25,942 618,816

SPF
2024 0.49% 0.49% 543,694 276,578 267,116 315,128 228,567 22,058 521,636

2030 0.29% 0.29% ... 407,963 207,013 200,950 236,124 171,839 17,208 390,755

Lo
w

er
 m

id
dl

e 
in

co
m

e Emergency 2020 0.57% 0.57% 3.14% 1,496,354 769,144 727,210 516,767 979,587 326,802 1,169,552

Recovery

2021 1.12% 1.12% 1,428,803 734,356 694,447 493,393 935,410 312,152 1,116,651

2022 0.97% 0.97% 1,327,906 682,445 645,461 458,505 869,401 290,208 1,037,698

2023 0.81% 0.81% 1,188,130 610,561 577,569 410,198 777,933 259,750 928,380

SPF
2024 0.65% 0.65% 1,011,595 519,788 491,807 349,211 662,384 221,232 790,363

2030 0.35% 0.35% ... 799,798 410,403 389,395 275,928 523,870 175,264 624,534

Lo
w

 in
co

m
e

Emergency 2020 2.26% 2.26% 7.97% 33,712 17,251 16,461 8,680 25,032 16,963 16,750

Recovery

2021 4.27% 4.27% 32,618 16,686 15,931 8,398 24,220 16,425 16,193

2022 3.84% 3.84% 30,717 15,710 15,007 7,908 22,810 15,481 15,237

2023 3.33% 3.33% 27,849 14,240 13,609 7,169 20,681 14,048 13,801

SPF
2024 2.75% 2.75% 24,024 12,282 11,743 6,183 17,841 12,130 11,894

2030 1.86% 1.86% ... 20,529 10,480 10,049 5,280 15,249 10,429 10,100

Ce
nt

ra
l a

nd
 W

es
t A

sia Emergency 2020 1.11% 1.11% 4.00% 67,583.8 34,022.1 33,561.7 25,976.8 41,607.0 21,381.8 46,202.1

Recovery

2021 2.07% 2.07% 64,760.3 32,605.2 32,155.1 24,800.2 39,960.1 20,624.5 44,135.8

2022 1.83% 1.83% 60,388.9 30,408.5 29,980.4 23,039.0 37,349.9 19,363.8 41,025.2

2023 1.56% 1.56% 54,205.7 27,298.6 26,907.0 20,600.4 33,605.3 17,502.5 36,703.2

SPF
2024 1.27% 1.27% 46,293.2 23,316.6 22,976.6 17,524.5 28,768.7 15,053.2 31,240.0

2030 0.79% 0.79% 37,230.5 18,758.9 18,471.5 13,750.4 23,480.1 12,644.1 24,586.3

ea
st

 A
sia

Emergency 2020 0.42% 0.42% 1.69% 595,501.3 305,421.5 290,079.7 352,336.2 243,165.1 10,368.5 585,132.7

Recovery

2021 0.75% 0.75% 560,861.4 287,563.9 273,297.5 331,841.5 229,019.9 9,766.8 551,094.6

2022 0.64% 0.64% 514,091.5 263,495.5 250,596.0 304,169.8 209,921.6 8,953.4 505,138.0

2023 0.53% 0.53% 453,650.0 232,434.2 221,215.8 268,409.0 185,241.0 7,901.6 445,748.3

SPF
2024 0.42% 0.42% 380,975.9 195,125.9 185,849.9 225,410.5 155,565.4 6,636.4 374,339.4

2030 0.21% 0.21% 279,188.3 142,632.9 136,555.4 165,186.6 114,001.8 4,864.3 274,324.1

continued on next page
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Continued

Health insurance ii (contribution waiver for uninsured population)

Phase year %gDP
gov’t share 

(% GDP)

gov’t share 
(% gov’t 
revenue)

Beneficiaries (000s)

Total 
(000s)

of which: 
male Female urban rural Poor nonpoor

So
ut

h 
A

sia

Emergency 2020 0.64% 0.64% 4.54% 1,325,667.9 684,607.7 641,060.2 454,372.9 871,294.9 296,430.9 1,029,237.0

Recovery

2021 1.20% 1.20% 1,266,168.8 653,810.4 612,358.4 434,006.6 832,162.2 283,184.7 982,984.1

2022 1.03% 1.03% 1,177,066.8 607,745.6 569,321.1 403,488.5 773,578.3 263,311.0 913,755.7

2023 0.85% 0.85% 1,053,434.6 543,862.0 509,572.5 361,129.6 692,305.0 235,703.1 817,731.5

SPF
2024 0.67% 0.67% 897,127.0 463,112.2 434,014.8 307,565.0 589,562.0 200,771.0 696,356.0

2030 0.33% 0.33% 710,060.7 366,027.2 344,033.5 243,570.0 466,490.7 159,100.3 550,960.4

So
ut

he
as

t A
sia

Emergency 2020 0.55% 0.55% 3.25% 371,482.0 185,230.2 186,251.7 177,451.2 194,030.7 46,076.6 325,405.4

Recovery

2021 1.01% 1.01% 354,122.8 176,552.4 177,570.4 169,134.7 184,988.1 43,936.2 310,186.6

2022 0.87% 0.87% 328,612.7 163,810.6 164,802.1 156,924.1 171,688.7 40,786.4 287,826.3

2023 0.73% 0.73% 293,620.4 146,343.6 147,276.8 140,187.3 153,433.1 36,459.1 257,161.3

SPF
2024 0.58% 0.58% 249,699.7 124,430.5 125,269.2 119,193.3 130,506.4 31,019.5 218,680.2

2030 0.31% 0.31% 197,095.2 98,073.4 99,021.8 93,955.1 103,140.1 24,545.8 172,549.4

Pa
ci

fic

Emergency 2020 0.15% 0.15% 0.50% 7,118.5 3,632.4 3,486.1 1,014.0 6,104.5 2,654.4 4,464.1

Recovery

2021 0.29% 0.29% 6,865.6 3,503.8 3,361.7 977.8 5,887.7 2,560.4 4,305.1

2022 0.26% 0.26% 6,445.7 3,289.9 3,155.8 917.9 5,527.8 2,404.2 4,041.5

2023 0.22% 0.22% 5,826.9 2,974.3 2,852.6 829.6 4,997.3 2,173.8 3,653.1

SPF
2024 0.21% 0.21% 5,217.6 2,662.5 2,555.1 828.5 4,389.0 1,940.1 3,277.5

2030 0.17% 0.17% 4,715.8 2,404.6 2,311.1 869.5 3,846.3 1,746.3 2,969.5

GDP = gross domestic product, SPF = social protection floors.
Source: Authors’ elaboration based on simulation results generated by SPRS20.
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Cash Transfer

Phase year %gDP
gov’t share 

(% GDP)

gov’t share 
(% gov’t 
revenue)

Beneficiaries (000s)

Total 
(000s)

of which: 
male Female urban rural Poor nonpoor

A
sia

 a
nd

 th
e 

Pa
ci

fic

Emergency 2020 0.57% 0.57% 2.47% 141,785 – – 66,849 74,935.7 141,785 –

Recovery

2021 1.15% 1.15% 142,870 – – 67,304 75,566.4 142,870 –

2022 1.08% 1.08% 143,917 – – 67,737 76,179.6 143,917 –

2023 1.02% 1.02% 144,925 – – 68,150 76,774.3 144,925 –

SPF
2024 0.97% 0.97% 145,894 – – 68,544 77,349.9 145,894 –

2030 0.58% 0.58% 149,722 – – 70,275 79,446.9 149,722 –

u
pp

er
 m

id
dl

e 
in

co
m

e Emergency 2020 0.49% 0.49% 2.05% 74,020 – – 43,335 30,685.6 74,020 –

Recovery

2021 0.97% 0.97% 74,354 – – 43,529 30,824.3 74,354 –

2022 0.91% 0.91% 74,657 – – 43,706 30,950.4 74,657 –

2023 0.86% 0.86% 74,931 – – 43,866 31,064.8 74,931 –

SPF
2024 0.81% 0.81% 75,180 – – 44,011 31,168.6 75,180 –

2030 0.46% 0.46% .. 76,168 – – 44,587 31,580.9 76,168 –

Lo
w

er
 m

id
dl

e 
in

co
m

e Emergency 2020 0.61% 0.61% 0.28% 66,807 – – 23,267 43,540.8 66,807 –

Recovery

2021 1.18% 1.18% 67,537 – – 23,521 44,016.4 67,537 –

2022 1.12% 1.12% 68,259 – – 23,772 44,487.0 68,259 –

2023 1.06% 1.06% 68,970 – – 24,019 44,950.9 68,970 –

SPF
2024 1.01% 1.01% 69,669 – – 24,262 45,406.3 69,669 –

2030 0.59% 0.59% .. 72,377 – – 25,384 46,993.6 72,377 –

Lo
w

 in
co

m
e

Emergency 2020 1.02% 1.02% 2.95% 957 – – 248 709.3 957 –

Recovery

2021 2.00% 2.00% 979 – – 254 725.7 979 –

2022 1.88% 1.88% 1,001 – – 259 742.1 1,001 –

2023 1.76% 1.76% 1,024 – – 265 758.6 1,024 –

SPF
2024 1.66% 1.66% 1,046 – – 271 775.1 1,046 –

2030 1.19% 1.19% .. 1,177 – – 305 872.3 1,177 –

Ce
nt

ra
l a

nd
 W

es
t A

sia Emergency 2020 0.54% 0.54% 1.77% 3,332.5 – – 1,506.3 1,826.2 3,332.5 –

Recovery

2021 1.04% 1.04% 3,381.0 – – 1,525.6 1,855.5 3,381.0 –

2022 0.98% 0.98% 3,428.4 – – 1,544.2 1,884.2 3,428.4 –

2023 0.92% 0.92% 3,474.5 – – 1,562.2 1,912.4 3,474.5 –

SPF
2024 0.87% 0.87% 3,519.6 – – 1,579.6 1,940.0 3,519.6 –

2030 0.62% 0.62% 3,771.4 – – 1,674.8 2,096.6 3,771.4 –

ea
st

 A
sia

Emergency 2020 0.27% 0.27% 0.90% 59,632.4 – – 35,283.6 24,348.8 59,632.4 –

Recovery

2021 0.51% 0.51% 59,836.4 – – 35,404.5 24,431.9 59,836.4 –

2022 0.48% 0.48% 60,014.0 – – 35,509.6 24,504.3 60,014.0 –

2023 0.44% 0.44% 60,166.7 – – 35,600.1 24,566.6 60,166.7 –

SPF
2024 0.41% 0.41% 60,297.5 – – 35,677.6 24,619.9 60,297.5 –

2030 0.26% 0.26% 60,681.2 – – 35,905.3 24,775.9 60,681.2 –

continued on next page
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Continued

Cash Transfer

Phase year %gDP
gov’t share 

(% GDP)

gov’t share 
(% gov’t 
revenue)

Beneficiaries (000s)

Total 
(000s)

of which: 
male Female urban rural Poor nonpoor

So
ut

h 
A

sia

Emergency 2020 0.39% 0.39% 2.25% 55,593.1 – – 18,911.1 36,682.0 55,593.1 –

Recovery

2021 0.77% 0.77% 56,197.6 – – 19,115.6 37,082.1 56,197.6 –

2022 0.70% 0.70% 56,795.8 – – 19,317.8 37,478.1 56,795.8 –

2023 0.64% 0.64% 57,385.7 – – 19,517.1 37,868.6 57,385.7 –

SPF
2024 0.59% 0.59% 57,964.9 – – 19,713.1 38,251.8 57,964.9 –

2030 0.28% 0.28% 60,048.7 – – 20,581.5 39,467.2 60,048.7 –

So
ut

he
as

t A
sia

Emergency 2020 0.42% 0.42% 2.20% 22,860.5 – – 11,068.3 11,792.2 22,860.5 –

Recovery

2021 0.81% 0.81% 23,082.0 – – 11,177.0 11,905.0 23,082.0 –

2022 0.77% 0.77% 23,299.1 – – 11,283.5 12,015.7 23,299.1 –

2023 0.73% 0.73% 23,511.6 – – 11,387.6 12,124.0 23,511.6 –

SPF
2024 0.69% 0.69% 23,719.3 – – 11,489.3 12,230.0 23,719.3 –

2030 0.53% 0.53% 24,858.0 – – 12,047.8 12,810.2 24,858.0 –

Pa
ci

fic

Emergency 2020 1.17% 1.17% 4.48% 366.4 – – 79.8 286.6 366.4 –

Recovery

2021 2.32% 2.32% 373.0 – – 81.0 291.9 373.0 –

2022 2.22% 2.22% 379.6 – – 82.3 297.3 379.6 –

2023 2.13% 2.13% 386.3 – – 83.5 302.8 386.3 –

SPF
2024 2.04% 2.04% 393.0 – – 84.7 308.3 393.0 –

2030 0.96% 0.96% 362.5 – – 65.5 296.9 362.5 –

GDP = gross domestic product, SPF = social protection floors.
Source: Authors’ elaboration based on simulation results generated by SPRS20.
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Food Program

Phase year %gDP
gov’t share 

(% GDP)

gov’t share 
(% gov’t 
revenue)

Beneficiaries (000s)

Total 
(000s)

of which: 
male Female urban rural Poor nonpoor

A
sia

 a
nd

 th
e 

Pa
ci

fic

Emergency 2020 0.17% 0.17% 0.80% 187,679 – – 88,847 98,832 187,679 –

Recovery

2021 0.34% 0.34% 189,101 – – 89,448 99,653 189,101 –

2022 0.36% 0.36% 214,279 – – 101,273 113,006 214,279 –

2023 0.37% 0.37% 239,736 – – 113,208 126,528 239,736 –

SPF
2024 – – – – – – – – –

2030 – – – – – – – – –

u
pp

er
 m

id
dl

e 
in

co
m

e Emergency 2020 0.14% 0.14% 0.61% 98,653 – – 57,758 40,895 98,653 –

Recovery

2021 0.27% 0.27% 99,097 – – 58,017 41,079 99,097 –

2022 0.29% 0.29% 111,938 – – 65,534 46,403 111,938 –

2023 0.30% 0.30% 124,832 – – 73,082 51,750 124,832 –

SPF
2024 – – – – – – – – –

2030 – – ... – – – – – – –

Lo
w

er
 m

id
dl

e 
in

co
m

e Emergency 2020 0.17% 0.17% 0.80% 87,750 – – 30,758 56,991 87,750 –

Recovery

2021 0.34% 0.34% 88,698 – – 31,092 57,606 88,698 –

2022 0.36% 0.36% 100,840 – – 35,350 65,490 100,840 –

2023 0.38% 0.38% 113,198 – – 39,684 73,514 113,198 –

SPF
2024 – – – – – – – – –

2030 – – ... – – – – – – –

Lo
w

 in
co

m
e

Emergency 2020 0.36% 0.36% 1.36% 1,276 – – 330 946 1,276 –

Recovery

2021 0.70% 0.70% 1,306 – – 338 968 1,306 –

2022 0.74% 0.74% 1,502 – – 389 1,113 1,502 –

2023 0.78% 0.78% 1,706 – – 442 1,264 1,706 –

SPF
2024 – – – – – – – – –

2030 – – ... – – – – – – –

Ce
nt

ra
l a

nd
 W

es
t A

sia Emergency 2020 0.20% 0.20% 0.75% 4,443.3 – – 2,008.4 2,434.9 4,443.3 –

Recovery

2021 0.38% 0.38% 4,508.0 – – 2,034.1 2,473.9 4,508.0 –

2022 0.40% 0.40% 5,142.5 – – 2,316.3 2,826.3 5,142.5 –

2023 0.42% 0.42% 5,790.9 – – 2,603.6 3,187.3 5,790.9 –

SPF
2024 – – – – – – – – –

2030 – – – – – – – – –

ea
st

 A
sia

Emergency 2020 0.10% 0.10% 0.37% 79,509.9 – – 47,044.9 32,465.0 79,509.9 –

Recovery

2021 0.18% 0.18% 79,781.9 – – 47,205.9 32,575.9 79,781.9 –

2022 0.19% 0.19% 90,021.0 – – 53,264.5 36,756.5 90,021.0 –

2023 0.20% 0.20% 100,277.8 – – 59,333.5 40,944.3 100,277.8 –

SPF
2024 – – – – – – – – –

2030 – – – – – – – – –

continued on next page
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Continued

Food Program

Phase year %gDP
gov’t share 

(% GDP)

gov’t share 
(% gov’t 
revenue)

Beneficiaries (000s)

Total 
(000s)

of which: 
male Female urban rural Poor nonpoor

So
ut

h 
A

sia

Emergency 2020 0.10% 0.10% 0.79% 72,838.4 – – 24,961.0 47,877.4 72,838.4 –

Recovery

2021 0.20% 0.20% 73,620.7 – – 25,229.0 48,391.7 73,620.7 –

2022 0.21% 0.21% 83,693.2 – – 28,680.4 55,012.8 83,693.2 –

2023 0.21% 0.21% 93,945.6 – – 32,193.5 61,752.1 93,945.6 –

SPF
2024 – – – – – – – – –

2030 – – – – – – – – –

So
ut

he
as

t A
sia

Emergency 2020 0.15% 0.15% 0.77% 30,480.7 – – 14,757.8 15,722.9 30,480.7 –

Recovery

2021 0.29% 0.29% 30,776.1 – – 14,902.7 15,873.4 30,776.1 –

2022 0.31% 0.31% 34,948.7 – – 16,925.2 18,023.5 34,948.7 –

2023 0.33% 0.33% 39,186.0 – – 18,979.3 20,206.7 39,186.0 –

SPF
2024 – – – – – – – – –

2030 – – – – – – – – –

Pa
ci

fic

Emergency 2020 0.25% 0.25% 1.09% 406.4 – – 74.8 331.6 406.4 –

Recovery

2021 0.51% 0.51% 413.8 – – 76.0 337.9 413.8 –

2022 0.55% 0.55% 474.0 – – 86.9 387.2 474.0 –

2023 0.58% 0.58% 536.2 – – 98.1 438.1 536.2 –

SPF
2024 – – – – – – – – –

2030 – – – – – – – – –

GDP = gross domestic product, SPF = social protection floors.
Source: Authors’ elaboration based on simulation results generated by SPRS20.



43Appendix

ALmPs i: Training Program (for young urban unemployed)

Phase year %gDP
gov’t share 

(% GDP)

gov’t share 
(% gov’t 
revenue)

Beneficiaries (000s)

Total 
(000s)

of which: 
male Female urban rural Poor nonpoor

A
sia

 a
nd

 th
e 

Pa
ci

fic

Emergency 2020 – – – – – – – – – –

Recovery

2021 0.10% 0.10% 0.46% 37,964 24,990 12,974 37,964 – 4,245 33,719

2022 0.10% 0.10% 41,181 27,128 14,053 41,181 – 4,609 36,573

2023 0.10% 0.10% 44,037 29,033 15,004 44,037 – 4,929 39,108

SPF
2024 0.09% 0.09% 42,306 27,913 14,393 42,306 – 4,733 37,574

2030 0.04% 0.04% 31,618 20,954 10,664 31,618 – 3,447 28,171

u
pp

er
 m

id
dl

e 
in

co
m

e Emergency 2020 – – – – – – –

Recovery

2021 0.13% 0.13% 0.61% 23,685 14,532 9,152 23,685 – 893 22,792

2022 0.13% 0.13% 25,673 15,760 9,913 25,673 – 965 24,709

2023 0.13% 0.13% 27,440 16,853 10,587 27,440 – 1,026 26,414

SPF
2024 0.12% 0.12% 26,356 16,194 10,162 26,356 – 980 25,376

2030 0.06% 0.06% ... 19,877 12,231 7,646 19,877 – 704 19,174

Lo
w

er
 m

id
dl

e 
in

co
m

e Emergency 2020 – – – – – – –

Recovery

2021 0.08% 0.08% 0.34% 13,355 9,753 3,602 13,355 – 2,866 10,489

2022 0.08% 0.08% 14,494 10,597 3,896 14,494 – 3,111 11,383

2023 0.08% 0.08% 15,504 11,351 4,153 15,504 – 3,328 12,176

SPF
2024 0.07% 0.07% 14,894 10,921 3,973 14,894 – 3,197 11,697

2030 0.03% 0.03% ... 11,008 8,182 2,826 11,008 – 2,363 8,645

Lo
w

 in
co

m
e

Emergency 2020 – – – – – – – – – –

Recovery

2021 0.13% 0.13% 0.49% 924 705 219 924 – 486 438

2022 0.13% 0.13% 1,014 771 243 1,014 – 533 481

2023 0.12% 0.12% 1,094 829 265 1,094 – 575 519

SPF
2024 0.11% 0.11% 1,056 798 258 1,056 – 555 501

2030 0.05% 0.05% ... 732 541 191 732 – 381 352

Ce
nt

ra
l a

nd
 W

es
t A

sia Emergency 2020 – – – – – – – – – –

Recovery

2021 0.17% 0.17% 0.66% 2,103.2 1,349.9 753.3 2,103.2 – 640.0 1,463.2

2022 0.17% 0.17% 2,292.8 1,471.2 821.6 2,292.8 – 700.1 1,592.7

2023 0.17% 0.17% 2,461.7 1,578.7 883.0 2,461.7 – 753.3 1,708.4

SPF
2024 0.15% 0.15% 2,371.6 1,519.4 852.2 2,371.6 – 726.2 1,645.4

2030 0.07% 0.07% 1,728.2 1,088.6 639.6 1,728.2 – 509.0 1,219.1

ea
st

 A
sia

Emergency 2020 – – – – – – – – – –

Recovery

2021 0.14% 0.14% 0.49% 16,569.5 10,318.6 6,250.9 16,569.5 – 296.8 16,272.7

2022 0.14% 0.14% 18,020.5 11,226.2 6,794.2 18,020.5 – 322.6 17,697.9

2023 0.13% 0.13% 19,339.6 12,051.8 7,287.9 19,339.6 – 345.9 18,993.7

SPF
2024 0.12% 0.12% 18,663.8 11,633.0 7,030.8 18,663.8 – 333.6 18,330.2

2030 0.06% 0.06% 14,714.0 9,158.8 5,555.2 14,714.0 – 261.1 14,452.8

continued on next page
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Continued

ALmPs i: Training Program (for young urban unemployed)

Phase year %gDP
gov’t share 

(% GDP)

gov’t share 
(% gov’t 
revenue)

Beneficiaries (000s)

Total 
(000s)

of which: 
male Female urban rural Poor nonpoor

So
ut

h 
A

sia

Emergency 2020 – – – – – – – – – –

Recovery

2021 0.04% 0.04% 0.32% 10,424.1 8,055.7 2,368.4 10,424.1 – 2,330.5 8,093.6

2022 0.04% 0.04% 11,326.7 8,763.8 2,562.9 11,326.7 – 2,532.3 8,794.4

2023 0.04% 0.04% 12,134.8 9,401.1 2,733.7 12,134.8 – 2,712.8 9,422.0

SPF
2024 0.03% 0.03% 11,678.8 9,060.2 2,618.6 11,678.8 – 2,610.6 9,068.1

2030 0.01% 0.01% 8,827.4 6,921.6 1,905.8 8,827.4 – 1,969.7 6,857.7

So
ut

he
as

t A
sia

Emergency 2020 – – – – – – – – – –

Recovery

2021 0.08% 0.08% 0.44% 8,831.3 5,244.0 3,587.3 8,831.3 – 968.1 7,863.1

2022 0.08% 0.08% 9,502.3 5,643.8 3,858.5 9,502.3 – 1,043.2 8,459.1

2023 0.08% 0.08% 10,059.4 5,976.1 4,083.3 10,059.4 – 1,105.8 8,953.6

SPF
2024 0.07% 0.07% 9,551.9 5,676.1 3,875.8 9,551.9 – 1,051.4 8,500.6

2030 0.03% 0.03% 6,319.3 3,767.6 2,551.7 6,319.3 – 699.0 5,620.3

Pa
ci

fic

Emergency 2020 – – – – – – – – – –

Recovery

2021 0.08% 0.08% 0.33% 35.7 21.5 14.2 35.7 – 9.5 26.2

2022 0.09% 0.09% 38.9 23.4 15.4 38.9 – 10.4 28.5

2023 0.09% 0.09% 41.7 25.1 16.6 41.7 – 11.2 30.5

SPF
2024 0.08% 0.08% 40.1 24.1 16.0 40.1 – 10.8 29.3

2030 0.03% 0.03% 29.0 17.3 11.7 29.0 – 8.2 20.8

GDP = gross domestic product, SPF = social protection floors.
Source: Authors’ elaboration based on simulation results generated by SPRS20.
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ALmPs ii: Public Works/employment guarantee Program (urban/rural informal sector workers)

Phase year %gDP
gov’t share 

(% GDP)

gov’t share 
(% gov’t 
revenue)

Beneficiaries (000s)

Total 
(000s)

of which: 
male Female urban rural Poor nonpoor

A
sia

 a
nd

 th
e 

Pa
ci

fic

Emergency 2020 – – – – – – – – – –

Recovery

2021 0.23% 0.23% 0.93% 43,840 29,708 14,132 20,546 23,293 43,840 –

2022 0.23% 0.23% 47,650 32,351 15,299 22,327 25,323 47,650 –

2023 0.23% 0.23% 51,129 34,742 16,387 23,947 27,182 51,129 –

SPF
2024 0.19% 0.19% 44,374 30,176 14,198 20,776 23,598 44,374 –

2030 0.00% 0.00% – – – – – – –

u
pp

er
 m

id
dl

e 
in

co
m

e Emergency 2020 – – – – – – – – – –

Recovery

2021 0.18% 0.18% 0.80% 22,311 13,737 8,573 13,070 9,241 22,311 –

2022 0.18% 0.18% 24,243 14,934 9,309 14,203 10,041 24,243 –

2023 0.18% 0.18% 25,983 16,012 9,971 15,223 10,760 25,983 –

SPF
2024 0.15% 0.15% 22,531 13,889 8,642 13,201 9,330 22,531 –

2030 ... – – – – – – –

Lo
w

er
 m

id
dl

e 
in

co
m

e Emergency 2020 – – – – – – – – – –

Recovery

2021 0.17% 0.17% 0.63% 20,083 14,885 5,198 7,106 12,977 20,083 –

2022 0.17% 0.17% 21,809 16,221 5,588 7,714 14,095 21,809 –

2023 0.17% 0.17% 23,411 17,435 5,976 8,279 15,132 23,411 –

SPF
2024 0.14% 0.14% 20,322 15,155 5,167 7,185 13,138 20,322 –

2030 ... – – – – – – –

Lo
w

 in
co

m
e

Emergency 2020 – – – – – – – – – –

Recovery

2021 0.96% 0.96% 3.78% 1,446 1,086 360 371 1,075 1,446 –

2022 1.00% 1.00% 1,597 1,196 402 410 1,188 1,597 –

2023 1.01% 1.01% 1,736 1,295 440 445 1,290 1,736 –

SPF
2024 0.83% 0.83% 1,521 1,132 389 390 1,131 1,521 –

2030 ... – – – – – – –

Ce
nt

ra
l a

nd
 W

es
t A

sia Emergency 2020 – – – – – – – – – –

Recovery

2021 0.43% 0.43% 1.65% 2,667.8 1,756.5 911.3 1,020.6 1,647.2 2,667.8 –

2022 0.42% 0.42% 2,874.9 1,925.4 949.6 1,097.6 1,777.3 2,874.9 –

2023 0.42% 0.42% 3,106.9 2,078.7 1,028.2 1,183.4 1,923.5 3,106.9 –

SPF
2024 0.34% 0.34% 2,712.3 1,812.5 899.8 1,031.4 1,681.0 2,712.3 –

2030 0.00% 0.00% – – – – – – –

ea
st

 A
sia

Emergency 2020 – – – – – – – – – –

Recovery

2021 0.09% 0.09% 0.32% 16,537.9 10,315.5 6,222.4 9,786.5 6,751.4 16,537.9 –

2022 0.09% 0.09% 17,998.3 11,229.6 6,768.7 10,650.7 7,347.6 17,998.3 –

2023 0.09% 0.09% 19,330.0 12,063.2 7,266.8 11,438.6 7,891.3 19,330.0 –

SPF
2024 0.07% 0.07% 16,802.1 10,486.9 6,315.2 9,942.7 6,859.4 16,802.1 –

2030 0.00% 0.00% – – – – – – –

continued on next page
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Continued

ALmPs ii: Public Works/employment guarantee Program (urban/rural informal sector workers)

Phase year %gDP
gov’t share 

(% GDP)

gov’t share 
(% gov’t 
revenue)

Beneficiaries (000s)

Total 
(000s)

of which: 
male Female urban rural Poor nonpoor

So
ut

h 
A

sia

Emergency 2020 – – – – – – – – – –

Recovery

2021 0.08% 0.08% 0.62% 17,069.5 13,174.3 3,895.3 5,838.3 11,231.3 17,069.5 –

2022 0.08% 0.08% 18,581.5 14,359.7 4,221.8 6,354.4 12,227.1 18,581.5 –

2023 0.08% 0.08% 19,949.2 15,437.5 4,511.6 6,820.9 13,128.3 19,949.2 –

SPF
2024 0.06% 0.06% 17,321.4 13,423.3 3,898.0 5,921.2 11,400.1 17,321.4 –

2030 0.00% 0.00% – – – – – – –

So
ut

he
as

t A
sia

Emergency 2020 – – – – – – – – – –

Recovery

2021 0.15% 0.15% 0.60% 7,498.8 4,420.0 3,078.8 3,885.5 3,613.3 7,498.8 –

2022 0.15% 0.15% 8,122.1 4,790.0 3,332.1 4,207.1 3,915.1 8,122.1 –

2023 0.16% 0.16% 8,663.8 5,112.1 3,551.7 4,485.4 4,178.4 8,663.8 –

SPF
2024 0.13% 0.13% 7,468.8 4,409.4 3,059.4 3,864.6 3,604.2 7,468.8 –

2030 0.00% 0.00% – – – – – – –

Pa
ci

fic

Emergency 2020 – – – – – – – – – –

Recovery

2021 0.25% 0.25% 0.94% 65.9 42.0 23.9 15.5 50.3 65.9 –

2022 0.26% 0.26% 72.7 46.3 26.4 17.0 55.7 72.7 –

2023 0.27% 0.27% 79.2 50.3 28.9 18.4 60.8 79.2 –

SPF
2024 0.22% 0.22% 69.7 44.2 25.5 16.1 53.6 69.7 –

2030 0.00% 0.00% – – – – – – –

GDP = gross domestic product, SPF = social protection floors.
Source: Authors’ elaboration based on simulation results generated by SPRS20.



ReFeRenCes

A New Malaysia. 2020. Malaysia Covid-19 Government Assistance for Individuals & Households. 
https://www.anewmalaysia.com/covid-19-govt-assistance-individual. 

Aiman, S. 2020. Covid-19 and Rights of the Healthcare Workers. The Daily Star. 30 June.  
https://www.thedailystar.net/law-our-rights/news/covid-19-and-rights-the-healthcare-
workers-1922485.

Arumugam, T. 2020. 6-month rental waiver for PPR residents. New Straits Times. 27 March.  
https://www.nst.com.my/news/nation/2020/03/578710/6-month-rental-waiver-ppr-residents.

Asian Development Bank (ADB). 2019a. The Social Protection Indicator for Asia—Assessing Progress. 
Manila.

———. 2019b. The Social Protection Indicator For The Pacific—Assessing Progress. Manila.

———. 2020a. Asian Development Outlook 2020 Update Wellness in Worrying Times. Manila.

———. 2020b. An Updated Assessment of the Economic Impact of COVID-19. Manila.

———. 2020c. Mongolia: Shock-Responsive Social Protection Project. Manila.

Bangkok Post. 2020a. Covid-19 benefit boost sought. 7 May. https://www.bangkokpost.com/business/ 
1913668/covid-19-benefit-boost-sought.

———. 2020b. Free treatment for all virus patients. 11 April. https://www.bangkokpost.com/thailand/
general/1897830/free-treatment-for-all-virus-patients. 

Coady, D. 2018. Creating Fiscal Space: Enhancing Domestic Tax Capacity is Essential for Strengthening 
Social Protection and Developing Human Capital. Finance & Development. Vol. 55, No. 4.  
pp. 24–27.

Dabla-Norris, E. and C. Rhee. 2020. A “New Deal” for Informal Workers in Asia. IMFBlog. 30 April. 
https://blogs.imf.org/2020/04/30/a-new-deal-for-informal-workers-in-asia.

David, S. 2020. Ministry: Further out-of-work allowances paid. Khmer Times. 3 June.  
https://www.khmertimeskh.com/50729508/ministry-further-out-of-work-allowances-paid.

DFDL. 2020. Myanmar Legal Update: Highlights of Instructions, Notifications and Announcements on 
Prevention and Control of COVID-19 for Factories, Establishments and Construction Sites.  
https://www.dfdl.com/resources/legal-and-tax-updates/myanmar-legal-update-highlights-of 
-instructions-notifications-and-announcements-on-prevention-and-control-of-covid-19-for 
-factories-establishments-and-construction-sites. 

Druk Gyalpo’s Relief Kidu. 2020. https://www.royalkidu.bt. 

https://www.anewmalaysia.com/covid-19-govt-assistance-individual
https://www.thedailystar.net/law-our-rights/news/covid-19-and-rights-the-healthcare-workers-1922485
https://www.thedailystar.net/law-our-rights/news/covid-19-and-rights-the-healthcare-workers-1922485
https://www.nst.com.my/news/nation/2020/03/578710/6-month-rental-waiver-ppr-residents
https://www.bangkokpost.com/business/1913668/covid-19-benefit-boost-sought
https://www.bangkokpost.com/business/1913668/covid-19-benefit-boost-sought
https://www.bangkokpost.com/thailand/general/1897830/free-treatment-for-all-virus-patients
https://www.bangkokpost.com/thailand/general/1897830/free-treatment-for-all-virus-patients
https://blogs.imf.org/2020/04/30/a-new-deal-for-informal-workers-in-asia
https://www.khmertimeskh.com/50729508/ministry-further-out-of-work-allowances-paid
https://www.dfdl.com/resources/legal-and-tax-updates/myanmar-legal-update-highlights-of-instructions-notifications-and-announcements-on-prevention-and-control-of-covid-19-for-factories-establishments-and-construction-sites
https://www.dfdl.com/resources/legal-and-tax-updates/myanmar-legal-update-highlights-of-instructions-notifications-and-announcements-on-prevention-and-control-of-covid-19-for-factories-establishments-and-construction-sites
https://www.dfdl.com/resources/legal-and-tax-updates/myanmar-legal-update-highlights-of-instructions-notifications-and-announcements-on-prevention-and-control-of-covid-19-for-factories-establishments-and-construction-sites
https://www.royalkidu.bt


48 References

Food and Agriculture Organization of the United Nations (FAO). 2020. COVID-19 and rural poverty: 
Supporting and protecting the rural poor in times of pandemic. Policy Brief. 28 April. FAO.

Freshfields Bruckhaus Deringer (FBD). 2020. Vietnam Spotlight – Covid 19. 6 May. http://knowledge.
freshfields.com/en/Global/r/4233/vietnam_spotlight_-_covid_19.

Gaspar, V., L. Jaramillo, and P. Wingender. 2016. Tax Capacity and Growth: Is There a Tipping Point? IMF.

Gentilini, U. et al. 2020. Social Protection and Jobs Responses to COVID-19: A Real-Time Review of Country 
Measures. World Bank.

Government of Armenia. 2020. Programs to address the social impact of COVID-19. https://www.gov.am/
en/covid-19-cragrer. 

Government of the People’s Republic of China, Ministry of Human Resources and Social Security. 2020. 
Notice on Expanding the Coverage of Unemployment Insurance. http://www.mohrss.gov.cn/wap/zc/
zcwj/202006/t20200609_375841.html. 

Government of Georgia. 2020. Giorgi Gakharia presented an Anti-crisis Economic Plan. http://gov.ge/
index.php?lang_id=ENG&sec_id=547&info_id=75977. 

Government of Indonesia. 2020a. Diskon Tarif Listrik. (Discounted electricity tarrif).  
https://www.kemenkeu.go.id/media/14822/diskon-tarif-listrik_1.png. 

Government of Indonesia, Ministry of Finance. 2020b. Kemenkeu Response Covid-19: Latest Information. 
https://www.kemenkeu.go.id/covid19. 

Government of Indonesia, Kartu Prakerja. 2020c. Tentang Kartu Prakerja (Pre-employment card).  
https://www.prakerja.go.id/tentang-kami. 

Government of Pakistan, Poverty Alleviation and Social Safety Division. 2020. Ehsaas Emergency Cash. 
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved
=2ahUKEwjKudTL7bfrAhVwxjgGHZPZCh4QFjAAegQIBxAC&url=https%3A%2F%2Fpass.gov.
pk%2F&usg=AOvVaw1oNIfKmay56kSpg1ydZ0YR. 

Government of the Cook Islands, Internal Affairs. 2020. Self Isolation Support. https://www.intaff.gov.ck/
covid19-response-package/businesses/self-isolation-and-quarantine-cover.

Government of Timor-Leste. 2020. Meeting of the Council of Ministers on 22 April 2020.  
http://timor-leste.gov.tl/?p=24175&lang=en. 

Hannan, S. 2020. Coping with Covid-19 | Assisting senior citizens. The Morning. 3 May.  
http://www.themorning.lk/coping-covid-19-assisting-senior-citizens.

International Labour Organization (ILO) and ADB. 2020. Tackling The COVID-19 Youth Employment 
Crisis in Asia and the Pacific. ILO and ADB.

http://knowledge.freshfields.com/en/Global/r/4233/vietnam_spotlight_-_covid_19
http://knowledge.freshfields.com/en/Global/r/4233/vietnam_spotlight_-_covid_19
https://www.gov.am/en/covid-19-cragrer
https://www.gov.am/en/covid-19-cragrer
http://www.mohrss.gov.cn/wap/zc/zcwj/202006/t20200609_375841.html
http://www.mohrss.gov.cn/wap/zc/zcwj/202006/t20200609_375841.html
http://gov.ge/index.php?lang_id=ENG&sec_id=547&info_id=75977
http://gov.ge/index.php?lang_id=ENG&sec_id=547&info_id=75977
https://www.kemenkeu.go.id/media/14822/diskon-tarif-listrik_1.png
https://www.kemenkeu.go.id/covid19
https://www.prakerja.go.id/tentang-kami
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=2ahUKEwjKudTL7bfrAhVwxjgGHZPZCh4QFjAAegQIBxAC&url=https%3A%2F%2Fpass.gov.pk%2F&usg=AOvVaw1oNIfKmay56kSpg1ydZ0YR
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=2ahUKEwjKudTL7bfrAhVwxjgGHZPZCh4QFjAAegQIBxAC&url=https%3A%2F%2Fpass.gov.pk%2F&usg=AOvVaw1oNIfKmay56kSpg1ydZ0YR
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=&cad=rja&uact=8&ved=2ahUKEwjKudTL7bfrAhVwxjgGHZPZCh4QFjAAegQIBxAC&url=https%3A%2F%2Fpass.gov.pk%2F&usg=AOvVaw1oNIfKmay56kSpg1ydZ0YR
https://www.intaff.gov.ck/covid19-response-package/businesses/self-isolation-and-quarantine-cover
https://www.intaff.gov.ck/covid19-response-package/businesses/self-isolation-and-quarantine-cover
http://timor-leste.gov.tl/?p=24175&lang=en
http://www.themorning.lk/coping-covid-19-assisting-senior-citizens


49References

ILO. 2012. The ILO Social Protection Floors Recommendation, 2012 (No. 202). https://www.ilo.org/secsoc/
areas-of-work/legal-advice/WCMS_205341/lang--en/index.htm. 

———. 2017. World Social Protection Report 2017–19: Universal Social Protection to Achieve the Sustainable 
Development Goals. ILO.

———. 2020. ILO Monitor: COVID-19 and the World of Work. Sixth Edition Updated Estimates and Analysis. 
Geneva: ILO.

———. 2020a. Social Protection Responses to the COVID-19 Crisis: Country Responses and Policy 
Considerations. Geneva: ILO.

———. 2020b. Social Protection Response to COVID-19 Crisis Around the World. https://www.social-
protection.org/gimi/ShowWiki.action?id=3417.

———. 2020c. Financing Gaps in Social Protection: Global Estimates and Strategies for Developing Countries 
in Light of the COVID-19 Crisis and Beyond. Geneva: ILO.

———. 2020d. Universal Social Protection to Achieve the Sustainable Development Goals.  
https://www.social-protection.org/gimi/WSPDB.action?id=32.

———. 2021. Towards Solid Social Protection Floors? The Role of Non-Contributory Provision 
During the COVID-19 Crisis and Beyond. ILO.

International Monetary Fund (IMF). 2020a. World Economic Outlook: A Long and Difficult Ascent. 
Washington, DC.

———. 2020b. Asia and Pacific Navigating the Pandemic: A Multispeed Recovery in Asia. IMF.

———. 2020c. World Economic Outlook Update, June 2020. https://www.imf.org/en/Publications/WEO/
Issues/2020/06/24/WEOUpdateJune2020.

———. 2020d. Policy Responses to COVID-19. Policy Tracker. https://www.imf.org/en/Topics/imf-and 
-covid19/Policy-Responses-to-COVID-19#A.

———. 2021. World Economic Outlook: Managing Divergent Recoveries. April. https://www.imf.org/en/
Publications/WEO/Issues/2021/03/23/world-economic-outlook-april-2021.

Khan, R. S. 2020. As a ‘green stimulus’ Pakistan sets virus-idled to work planting trees. Reuters.  
29 April. https://www.reuters.com/article/us-health-coronavirus-pakistan-trees-fea/as-a-
green-stimulus-pakistan-sets-virus-idled-to-work-planting-trees-idUSKCN22A369.

KPMG. 2020. Fiji – Government and Institution Measures in Response to COVID-19. https://home.kpmg/
xx/en/home/insights/2020/04/fiji-government-and-institution-measures-in-response-to-
covid.html.

https://www.ilo.org/secsoc/areas-of-work/legal-advice/WCMS_205341/lang--en/index.htm
https://www.ilo.org/secsoc/areas-of-work/legal-advice/WCMS_205341/lang--en/index.htm
https://www.social-protection.org/gimi/ShowWiki.action?id=3417
https://www.social-protection.org/gimi/ShowWiki.action?id=3417
 https://www.social-protection.org/gimi/WSPDB.action?id=32
 https://www.social-protection.org/gimi/WSPDB.action?id=32
https://www.imf.org/en/Publications/WEO/Issues/2020/06/24/WEOUpdateJune2020
https://www.imf.org/en/Publications/WEO/Issues/2020/06/24/WEOUpdateJune2020
https://www.imf.org/en/Topics/imf-and-covid19/Policy-Responses-to-COVID-19#A
https://www.imf.org/en/Topics/imf-and-covid19/Policy-Responses-to-COVID-19#A
https://www.imf.org/en/Publications/WEO/Issues/2021/03/23/world-economic-outlook-april-2021
https://www.imf.org/en/Publications/WEO/Issues/2021/03/23/world-economic-outlook-april-2021
https://www.reuters.com/article/us-health-coronavirus-pakistan-trees-fea/as-a-green-stimulus-pakistan-sets-virus-idled-to-work-planting-trees-idUSKCN22A369
https://www.reuters.com/article/us-health-coronavirus-pakistan-trees-fea/as-a-green-stimulus-pakistan-sets-virus-idled-to-work-planting-trees-idUSKCN22A369
https://home.kpmg/xx/en/home/insights/2020/04/fiji-government-and-institution-measures-in-response-to-covid.html
https://home.kpmg/xx/en/home/insights/2020/04/fiji-government-and-institution-measures-in-response-to-covid.html
https://home.kpmg/xx/en/home/insights/2020/04/fiji-government-and-institution-measures-in-response-to-covid.html


50 References

Malaymail. 2020. Tengku Zafrul: Gov’t to accelerate implementation of small-scale projects. 21 April. 
https://www.malaymail.com/news/malaysia/2020/04/21/tengku-zafrul-govt-to-accelerate-
implementation-of-small-scale-projects/1858859.

Medina, A. F. 2020. More Incentives, Obligations Announced for Businesses in Cambodia in Tourism, 
Garment Industries. ASEAN Briefing. 7 May. https://www.aseanbriefing.com/news/incentives-
obligations-announced-businesses-cambodia-tourism-garment-industries.

MENAFN. 2020. Coverage of Insurance Payments on Unemployment To Be Expanded in Azerbaijan. 
7 April. https://menafn.com/1099982317/Coverage-of-insurance-payments-on-
unemployment-to-be-expanded-in-Azerbaijan.

Government of the PRC, National Healthcare Security Administration. 2020. Guiding Opinions of the 
National Health Insurance Administration, the Ministry of Finance and the State Administration 
of Taxation on the Phased Reduction of Basic Medical Insurance Premiums for Employees.  
http://www.nhsa.gov.cn/art/2020/2/21/art_37_2651.html.

Organisation for Economic Co-operation and Development (OECD). 2020. Revenue Statistics in 
Asian and Pacific Economies 2020. OECD.

Ortiz, I. et al. 2019. Fiscal Space for Social Protection: A Handbook for Assessing Financing Options. ILO.

Sabates-Wheeler, R., A. Hurrell, and S. Devereux. 2014. Targeting Social Transfer Programmes Comparing 
Design and Implementation Errors Across Alternative Mechanisms. UNU-WIDER.

Sharma, Y. 2020. Govt asks states to disburse ex-gratia amount under National Social Assistance 
Programme in two days. The Economic Times. 7 April. https://economictimes.indiatimes.com/
news/politics-and-nation/govt-asks-states-to-disburse-ex-gratia-amount-under-national-
social-assistance-programme-in-two-days/articleshow/75023842.cms.

SPACE. 2020. Economics of Early Response and Resilience to COVID-19: Ethiopia. Social Protection 
Approaches to COVID-19: Expert Advice, SPACE.

Teo, D. 2020. Malaysia slashes minimum EPF employee contribution rate to 7%. HRMAsia. 2 March. 
https://hrmasia.com/malaysia-slashes-minimum-epf-employee-contribution-rate-to-7/.

UN Children’s Fund (UNICEF). 2020a. An additional 6.7 million children under 5 could suffer from 
wasting this year due to COVID-19. https://www.unicef.org/eap/press-releases/unicef-additional-
67-million-children-under-5-could-suffer-wasting-year-due-covid-19.

———. 2020b. Mongolia Novel Coronavirus (COVID-19) Situation Report No. 3. UNICEF.

———. 2020c. Tackling the COVID-19 economic crisis in Sri Lanka: Providing universal, lifecycle social 
protection transfers to protect lives and bolster economic recovery. UNICEF.

UN Development Group (UNDG) Asia Pacific. 2016. UNDG Social Protection Coordination Toolkit – 
Coordinating the Design and Implementation of Nationally Defined Social Protection Floors.

https://www.malaymail.com/news/malaysia/2020/04/21/tengku-zafrul-govt-to-accelerate-implementation-of-small-scale-projects/1858859
https://www.malaymail.com/news/malaysia/2020/04/21/tengku-zafrul-govt-to-accelerate-implementation-of-small-scale-projects/1858859
https://www.aseanbriefing.com/news/incentives-obligations-announced-businesses-cambodia-tourism-garment-industries
https://www.aseanbriefing.com/news/incentives-obligations-announced-businesses-cambodia-tourism-garment-industries
https://menafn.com/1099982317/Coverage-of-insurance-payments-on-unemployment-to-be-expanded-in-Azerbaijan
https://menafn.com/1099982317/Coverage-of-insurance-payments-on-unemployment-to-be-expanded-in-Azerbaijan
http://www.nhsa.gov.cn/art/2020/2/21/art_37_2651.html
https://economictimes.indiatimes.com/news/politics-and-nation/govt-asks-states-to-disburse-ex-gratia-amount-under-national-social-assistance-programme-in-two-days/articleshow/75023842.cms
https://economictimes.indiatimes.com/news/politics-and-nation/govt-asks-states-to-disburse-ex-gratia-amount-under-national-social-assistance-programme-in-two-days/articleshow/75023842.cms
https://economictimes.indiatimes.com/news/politics-and-nation/govt-asks-states-to-disburse-ex-gratia-amount-under-national-social-assistance-programme-in-two-days/articleshow/75023842.cms
https://hrmasia.com/malaysia-slashes-minimum-epf-employee-contribution-rate-to-7/
https://www.unicef.org/eap/press-releases/unicef-additional-67-million-children-under-5-could-suffer-wasting-year-due-covid-19
https://www.unicef.org/eap/press-releases/unicef-additional-67-million-children-under-5-could-suffer-wasting-year-due-covid-19


51References

UN Economic and Social Commission for Asia and the Pacific (UNESCAP). 2017. Addressing the 
Challenges of Population Ageing in Asia and the Pacific. UNESCAP.

———. 2019. Why Can’t Dynamic Asia-Pacific Beat Poverty? https://www.unescap.org/blog/why-cant-
dynamic-asia-pacific-beat-poverty. 

UN Office for Disaster Risk Reduction (UNDRR). 2020. Leave No One Behind in COVID-19 Prevention, 
Response and Recovery. UNDRR.

UN Women. 2020. The COVID-19 Outbreak and Gender: Regional Analysis and Recommendations from 
Asia and the Pacific. UN Women.

World Bank. 2020a. From Containment to Recovery. World Bank.

———. 2020b. Program Paper on a Proposed Additional Loan in the Amount of US$400 Million.  
http://documents1.worldbank.org/curated/en/905791589853713450/text/Indonesia-Social-
Assistance-Reform-Program-Additional-Financing.txt.

World Health Organization (WHO). 2021. WHO Coronavirus Disease (COVID-19) Dashboard.  
https://covid19.who.int.

https://www.unescap.org/blog/why-cant-dynamic-asia-pacific-beat-poverty
https://www.unescap.org/blog/why-cant-dynamic-asia-pacific-beat-poverty
http://documents1.worldbank.org/curated/en/905791589853713450/text/Indonesia-Social-Assistance-Reform-Program-Additional-Financing.txt
http://documents1.worldbank.org/curated/en/905791589853713450/text/Indonesia-Social-Assistance-Reform-Program-Additional-Financing.txt
https://covid19.who.int


COVID-19 and Social Protection in Asia and the Pacific
Projected Costs for 2020–2030

Against the backdrop of the COVID-19 pandemic, this working paper applies a new costing model to analyze 
the costs associated with social protection in 30 Asia and Pacific countries. Using the Social Protection 
Reform Simulation (SPRS20) model, the authors seek to estimate the cost of delivering standardized social 
protection packages through the emergency phase (2020), recovery/transition phase (2021–2023), and the 
remaining duration (2024–2030) for achieving the social protection-related Sustainable Development Goals. 
This paper anticipates further demand and need for social protection for considerably large sections of the 
population. It aims to foster further research and discussion on social protection in Asia and the Pacific and 
aid countries in strategizing for the future.

About the Asian Development Bank

ADB is committed to achieving a prosperous, inclusive, resilient, and sustainable Asia and the Pacific,  
while sustaining its efforts to eradicate extreme poverty. Established in 1966, it is owned by 68 members 
—49 from the region. Its main instruments for helping its developing member countries are policy dialogue, 
loans, equity investments, guarantees, grants, and technical assistance.

AsiAn Development BAnk
6 ADB Avenue, Mandaluyong City
1550 Metro Manila, Philippines
www.adb.org


	Contents
	Tables and Figures
	Acknowledgments
	Abbreviations
	Countries Included in the Costing Exercise
	Executive Summary
	1. Introduction
	2. COVID-19 Crisis and Its Implications for Asia and the Pacific
	3. The Social Protection Reform Simulation Model
	4. Results and Findings
	5. Conclusions
	Appendix: Costing Tables
	References



