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Family structure, functions and values are experiencing unprecedented changes in Asia and the
Pacific. The impacts of globalization, urbanization, migration and social transformation are among the
contributory factors. The increasing educational attainment and growing labour market participation of
women has resulted in delayed marriages, declining fertility and the diminishing of traditional care-
giving functions of the family.  The extended family support system has sustained further decline due
to such diverse factors such as the rise of the nuclear family norm and increasing divorce rates. The
appearance of new and diverse forms of living arrangements such as co-habitation and living-apart-
together is also negatively affecting family support systems. Furthermore, rapid population ageing, as
seen in many countries in the region, has enlarged the societal burden for the provision of welfare
services.

Despite such alarming trends surrounding the family, there is an absence of a family
perspective in social policy-making in general and in social protection policy-making in particular.
Policy-making often focuses on individuals without assessing their impact on the well-being of families,
family stability, family support and family functioning. Policies and programmes designed for the benefit
of children, youth, older persons, women, persons with disabilities and the poor often pay little
attention to the family context. In the 21st century, where public and private institutions/services are
supplementing and occasionally replacing family functions, a partnership between the family and social
services is an important goal; and, hence the importance of adopting a family well-being perspective
in social services policies.

In order to overcome this “family deficit” in policy-making, emphasis should be placed on how
policies strengthen or weaken families. It is important to integrate a family perspective in social
services policies in order to enhance the support and protection provided to the family institution. As
family values, structures and functions change, so do the types of needs of family members. Social
services policies must be responsive to changes and other emerging challenges to the family
institution because they could have profound and often intergenerational impacts.

The United Nations General Assembly resolutions have repeatedly requested United Nations
entities such as Economic and Social Commission for Asia and the Pacific (ESCAP) to promote the
integration of a family perspective in policy-making. In considering continued follow-up action to the
tenth anniversary of the International Year for the Family and Beyond, for instance, the General
Assembly in its resolution 62/129 of 18 December 2007, recognized the need for additional capacity-
building at the national and regional levels in the area of family policy-making.

Against this background, in 2007, ESCAP launched a project entitled “Enhancing policies on
social services in support of family well-being in Asia and the Pacific”. The project was implemented
by the Social Development Division and funded by the generous contribution of the Social Welfare
Bureau, Government of the Special Administrative Region of Macao, China. The project’s primary
objective was to provide governments and other relevant stakeholders in Asia and the Pacific with
innovative approaches to strengthen family well-being through enhanced policies for the provision of
social protection and the effective delivery of social services.

As part of the project, three country studies were commissioned. The studies on China,
Malaysia and Sri Lanka, examined the situation of the family in the country and identified key trends,
emerging issues and challenges to family well-being; analyzing the status of social protection and
social services policies from the family perspective, identifying gaps and challenges, and assessing
impact on the family.

This report puts together the findings emanated from the project mentioned above. Part one
provides a regional overview of changing features of family and existing social protection schemes
and services to strengthening family. Part two compiles the country chapters examining the situations

INTRODUCTION
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in China, Malaysia and Sri Lanka. Included as an annex is the Regional Framework for Strengthening
the Family through Enhanced Social Protection and Social Services Policies, drawn from the
deliberations at national workshops and the Expert Group Meeting held in Bangkok in October 2007,
all convened as part of this project. The framework was adopted by participants at the Regional
Seminar on Enhancing Social Services Policies to Strengthen Family Well-being in Asia and the
Pacific, held in Macao, China, on 15 May 2008.
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THE FAMILY IN THE ASIAN AND
PACIFIC REGION: PROSPECTS
AND CHALLENGES1

I

Countries in the Asian and Pacific region are currently undergoing fundamental changes in
their populations and these changes are largely associated with demographic transition,

economic growth, urbanization, and globalization. Changes associated with demographic transition
include population size, growth rate, and age structure. While population size is increasing in most
countries, population growth is slowing down in all countries and rapidly in some. Likewise, population
age structure is changing with a declining proportion of child population while the share of working
population is increasing. These changes have direct impact on family structure and social systems in
a manner that varies both between and within countries.

The objective of this chapter is to analyze the effects of demographic transition on the family
well-being by examining three interrelated issues: (i) changes in family pattern and structure; (ii) family
functions and values, particularly in caring for children, persons with disabilities and chronic sickness,
and older people; and (iii) the provision of social services in the Asia and Pacific region. The chapter
is divided into five sections. The first two sections present an overview of demographic, social, and
economic context. In the third section, changes in family structure are discussed, followed by a
section on the challenges in the family functions particularly in protecting families. The final section
looks at an overview of social protection systems in the region.

A.  Demographic, social and economic overview

1.  Demographic transition

Every country in the region is in the midst of demographic transition but with a difference in the
pace and timing of the transition. For example, the onset of transition began with Japan in early
1950s, followed by other East and South-East Asian countries during the 1960s and 1970s and more
recently in South Asia. Compared to other countries in the region, the demographic transition has
been very rapid in the Republic of Korea, China, Taiwan Province of China, and Hong Kong, China. In
this section, changes associated with demographic transition such as population growth, age structure,
migration and family pattern are described.

In the middle of the 20th century, the Asian and Pacific region, with the exception of Japan,
experienced very high birth rates when death rates started to fall rapidly (death rates were between
10 and 30 per 1,000 persons), particularly in the younger age groups. This contributed not only to
high population growth but also to the rise of child population growth as more children survived their
infancy and early childhood. Between 2000 and 2005, the population in the region was increasing by
an average of 1.1 per cent per year. However, differentials in growth are noted by subregions, for
example, the rates were less than one per cent for many countries in East and Central Asia while it
was just under two per cent in many other countries in the rest of the region (Table 1).

1 This chapter is drawn from the papers written by three consultants: (1) Demographic Trends, Welfare Needs for
Families and Policy Challenges in Asia-Pacific Region by Ms. Durga Rauniyar; (2) Social Welfare Strategies for
Strengthening the Family in Asia by Mr. W. Indralal De Silva, Senior Professor & Head, Department of Demography,
University of Colombo, Colombo, Sri Lanka; and (3) The Family in Asia and the Pacific:  Forces for Change,
Consequences and Implications for Policies and Programmes by Ms.Yap Mui Teng, Senior Research Fellow, Institute
of Policy Studies, Lee Kuan Yew School of Public Policy, National University of Singapore, Singapore.
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Future population growth rates are predicted to vary greatly across the region. For example, Japan
and Taiwan, Province of China will have negative growth rates around 2025 while the rest of the region
will experience much slower population growth rates. Assuming the medium scenario projection of United
Nations Population Division, the growth rate will vary between plus or minus one per cent per year.

The population age structure of the Asian and Pacific region has also changed significantly
(Table 2). Early in the demographic transition, child population (under 15 years) increased sharply as
a result of decreased infant and child mortality rates and persistent high birth rates. Table 2 also
shows that the increase in the proportion of child population was relatively higher in East and West
Asia than in South Asia between 1950 and 1975. It increased from 35.1 per cent to 40.1 per cent in
East Asia while it increased to a lesser extent from 38.8 per cent to 40.6 per cent in South Asia
between 1950 and 1975.

Between 1975-2005, remarkable changes were noted in the age structure but more so in East
Asian population where the proportion of child population (under 15) reduced by 40 per cent (from
40.1 to 23.8 per cent) and the share of the working age population (15-59) increased by 43 per cent
(from 34.1 to 48.8 per cent) and the older population (60 and over) grew by 53 per cent from 6.6 to
10.1 per cent. During the same period, the pattern of changes in the age structure appears to be
similar in West and South Asia, except in the growth of old age population (Table 2). The old age
population grew by 23 per cent (from 6 to 7.4 per cent) in South Asia compared to only 3 per cent
(from 5.9 to 6.1 per cent) in West Asia. The other figures for these subregions showed declines in

Table 1.  Average annual population growth rates
by subregion, 1990-2005

1990-1995 1995-2000 2000-2005

East and North-East Asia 1.5 1.0 0.9
South-East Asia 2.3 1.7 1.9
South and South-West Asia 2.3 1.9 1.8
North and Central Asia 0.5 0.3 0.4
Pacific 1.9 1.0 1.0

Source: ESCAP, 2007.

Table 2.  Population age structure by subregion, 1950-2050

1950 1975 2005 2025 2050

South Asia
0-14 38.8 40.6 33.2 26.0 19.8
15-24 19.1 19.0 19.8 16.9 13.4
25-59 36.1 34.4 39.7 46.0 47.6
60+  6.0  6.0  7.4 11.1 19.2

East Asia and the Pacific
0-14 35.1 40.1 23.8 19.3 16.4
15-24 18.5 19.3 17.3 12.9 11.3
25-59 39.3 34.1 48.8 49.8 43.8
60+  7.1  6.6 10.1 18.1 28.4

West Asia
0-14 40.4 43.7 34.8 28.1 21.4
15-24 19.4 19.3 19.4 17.5 14.5
25-59 34.7 31.2 39.8 45.0 46.8
60+  6.1  5.9  6.1  9.4 17.3

Source: United Nations Population Division, 2007.
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child population by 20 and 18 per cent and increase in the working age population by 28 and 15 per
cent, respectively. Although the proportion of child population is expected to decrease in the region,
the absolute number of children and youth will continue to grow until 2010, it will stabilize then after.

Between 2000 and 2005, the share of the working age population exceeded 70 per cent of the
total population in East Asia and will remain around that level until 2015 and thereafter a gradual
decline will follow while South and South-East Asia will have a steady growth in this population group
almost until 2040 (Table 3). Over the next two to three decades, the highest growth in terms of both
absolute number and rate is expected between 2001 and 2010 and thereafter it will slow down to the
extent that some countries will experience a negative growth around 2020, for instance, Singapore, Sri
Lanka and Thailand (Figure 1 and 2).

Table 3.  Working age population by subregions, 2000-2040
(percentage)

East Asia South Asia South-East Asia

2000 68.4 59.6 63.5
2005 70.4 61.5 65.3
2010 71.4 63.4 66.8
2015 71.1 64.9 67.8
2020 69.1 65.8 68.4
2025 67.7 66.6 68.5
2030 65.8 67.4 68.1
2035 63.4 68.1 67.4
2040 61.5 68.3 66.5

Source: United Nations Population Division.

Figure 1. Annual growth rate of working age population in South-East Asia
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The demographic stage when the working-age population increases while having a smaller
proportion of child and old age population is regarded as the phase with the greatest potential for
economic growth and termed as ‘the demographic window of opportunity’ (Bloom et. al 2002). Most
countries in the region are in the midst of this stage. The next phase of demographic transition will be
marked by rapid increase in both number and the proportion of the older population aged 60 and
above. The number of older population has doubled since 1970s and may triple in this decade. By
2025 it will reach 18.1 per cent in East Asia, 11.1 in South Asia and less than 10 per cent in West
Asia. Ageing is expected to take place very rapidly in the region but most notably in East Asia (Figure
3). In East Asia, Japan has the highest share of older population accounting for 17.2 per cent in 2000
and will increase to 29.5 per cent in 2025. During the same period, the proportion will be 19.6 per cent
in the Republic of Korea and 13.8 per cent in China (Mason et al. 2008)2 indicating a rapid ageing in
East Asia. In contrast, South Asia will have only 6 per cent older population over the same period.

2.  Migration

Migration is another factor that has exerted an influence on population structure and its growth.
Net migration has been consistently negative in most countries in South and South-East Asia (except
Brunei, Singapore and Hong Kong, China). During 2000-2005, the net annual outward migration
(population loss per year) was 0.03 per cent in China and 0.02 per cent in India. It was more
pronounced in the Philippines (0.23 per cent) and Indonesia (0.09 per cent) (Mason and Lee, 2008).
Although these percentages have only a modest influence on overall population growth, migration has
a significant impact on the family.

Figure 2. Annual growth rate of working age population in South Asia, 2001-2040
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3.  Family pattern and structure

The demographic transition has led to decrease in average family size3 across the Asian and
Pacific region as reflected by the slowing population growth rates.4 At the start of the 1990s, the
average family size was four or below in East Asia but exceeded five in South and South-East Asia.
However, family size has fallen to an average of 3.7 persons in East Asia, and 4.9 in South-East
Asia, and 4 in South and South-West Asia in the late 1990s (United Nations, 2003).

Table 4 shows a wider variation in the average family size among the selected countries in the
region. The family size in the Republic of Korea decreased from 4.6 in 1980s to 3.3 in 2000 when the
country was at its peak economic growth. Indonesia and Thailand also share similar experiences.
Slow but modest declines in the family size were observed in Bangladesh and Sri Lanka as well. It
declined from 5.7 in 1963 to 4.3 in 2003 in Sri Lanka (Abeykoon and Elwalagedara, 2008), and from
5.35 in 1991 to 5.1 in 2001 in Bangladesh (Ahmed and Rahman, 2006). In contrast, Pakistan’s family
size was 6.8 in 2003 essentially unchanged since 1981 (Sherani, 2006).

The differences and similarities in family size indicate that an average family size is smaller in
those countries where the level of socio-economic development is much higher. For instance, China,
the Republic of Korea, Singapore and Hong Kong, China, have family size ranging between 3.1 and
3.7. The reduction in family size could be attributed to socio-economic development, urbanization, and
modernization.

The past 20 years has seen a marked shift from the traditional extended family to the nuclear
family structure. In Malaysia, the proportion of extended families decreased from 28 per cent in 1980
to 20 per cent in 2000 while the proportion of nuclear families increased from 55 per cent to 65 per
cent during the same time (Ariffin and Peng, 2008). Likewise, in Indonesia, the number of households

Figure 3. Growth of older population, 1950-2050
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3 The terms household size and family size have been used interchangeably in this paper due to the lack of data
pertaining to family per se.

4 Data were not available family size earlier than 1980s.
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Table 4. Average households for the Asian and Pacific
region, 1980 and 1990

Countries 1980 1990

South Asia
India 5.5 5.4
Bangladesh 5.7 5.0
Sri Lanka .. 4.5
Nepal .. 5.4
Pakistan .. 6.7

East Asia
China .. 3.6
Singapore 4.0 3.7
Viet Nam .. 4.8
Republic of Korea 4.6 3.3
Hong Kong, China .. 3.1
Japan 3.2 2.7

South-East Asia
Malaysia .. 4.6
Indonesia 4.9 3.9
Thailand 4.7 3.9
Philippines 6.6 5.0

Central Asia
Kazakhstan .. 3.6
Kyrgyzstan .. 4.6
Tajikistan .. 5.7
Turkmenistan .. 5.1
Uzbekistan .. 5.2

Source: http://www.un.org/esa/socdev/family/Publications/mtscatables.pdf Quah,
2003.

Note: .. Data not available.

increased considerably from 39.7 million in 1990 to 56.6 million in 2003 while the average household
size decreased from 4.5 in 1990 to 3.9 in 2000 suggesting the disintegration of extended families
(Sigit and Surbakti, 2006). Bangladesh also shows increase in number of households from 15 million
in 1981 to 25.3 million in 2001. A gradual process of household disintegration has been occurring in
Bangladesh in recent years (Ahmed and Rahman, 2006).

Key factors contributing to this trend include rapid migration from rural to urban areas and,
more recently, international migration. In the region, apart from internal migration, international
migration particularly the outward trend is also increasing. For example, Bangladesh, China, India,
Indonesia and the Philippines have been net labour exporting countries. Consequently migration may
have contributed to changes in family structure by disintegrating family cohesion; increasing female-
headed households; and breaking down the traditional living arrangement and extended families.

Many countries in the region have also witnessed other cultural and social changes such as
increasing age at marriage, separation/divorce, or widowhood. Age at marriage has increased in all
countries in the region during the last 30 years. The highest age at marriage was experienced in
Japan, Singapore, Hong Kong, China and Macao, China (30 years for males and 25 years and above
for females) (Teng, 2008) where the number of nuclear family is steadily rising.

In South Asia, where traditionally early marriages were the norm, the proportion of never
married women in 20-24 years age group is increasing. Remarkable gains are evident in Bangladesh
as shown by the proportion of never married population increasing to 18.5 per cent in 2000 from a
level of 4.6 per cent.
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Although the incidence of divorce is quite low in the region, it is slowly but steadily increasing.
The incidence rates are higher in East, Central, and South-East Asia than in South Asia. At the same
time, incidence of widowhood is increasing, which may be associated with civil unrest and/or simply
the aging process. Women live longer than men and the surviving older women are more likely to live
in a single family and/or female-headed households. In 2000, nearly one in 10 households were either
single or unrelated member of households in Malaysia either because of divorce or widowhood (Ariffin
and Peng, 2008). The increasing single and/or female headed households may be associated with the
fact that men, who usually tend to be the heads of households, are absent in part because of
migration or because of other reasons including civil unrest (for example, Bhutan, Nepal and Sri
Lanka). Sri Lanka had 20 per cent of female-headed households in 2000, the highest in South Asia.
Usually female-headed households tend to have a smaller family size than male-headed households
(De Silva, 2008).

All these changes in family pattern may be attributed to changes brought by modernization.
With modernization, the economic environment has changed with more education and employment
opportunities for young men and women. Consequently, they tend to postpone marrying as evident by
rising age at marriage in almost all countries. Along with rising age at marriage, timing of family
formation is also delayed. With modernization, countries adopted not only effective family planning
measures but also experienced changes in individual lifestyles, attitudes and value systems such as
perceived benefits and costs of having children and the direct economic, social, and opportunity costs
for parents. Nonetheless, these changing attitudes and perceptions regarding children may be directly
related to reduced family size. This lends support to the argument that declining family size is most
likely to be attributable to broader economic, cultural, and social forces and the value society
attributes to family building.

In summary, a distribution of the population by broad age categories by subregions of the
Asian and Pacific region reveals that: (a) the proportion of population under age 15 is declining; (b)
the proportion of youth (aged 15-24 years) has reached its peak and their numbers are expected to
continue to rise until 2020; (c) the working-age adults (age 25-59 years) are increasing both in
number and proportion; (d) the elderly population (age 60 and above) has doubled in number since
the 1970s and could triple in this decade; and (e) an average family size is increasing but
the proportion of nuclear families is rising steadily. These demographic changes can be attributed
to the combined effects of several factors such as rapid socio-economic development; improved
child health; family planning programmes; and changing attitudes towards marriage, children, and
families.

B.  Socio-economic development

Asia and the Pacific has been identified as the most rapidly growing region in the world as
measured by GDP. Between 1986 and 2006, the average GDP growth rate was 2.5 per cent, greater
than the growth rates in the European Union or United States. The region now accounts for 35 per
cent of world GDP (ADB, 2008). The region’s economy is dominated by the rapid expansion in China
and India. China has grown at an average annual rate of more than 8 per cent over the last three
decades and India’s growth rate is not far behind and is predicted to be at 8.3 per cent in 2008
(ADB, 2007a). These impressive growth rates have led to a dramatic decline in poverty in the region.
However, despite the growth, the poverty index as measured by US$2-a-day remained very high at
79.6 in India in 2004. The corresponding index for Cambodia and the Lao People’s Democratic
Republic are 61.6 and 74.4 respectively (Table 5). Predictions indicate that there will be further
decrease in absolute poverty and more than 90 per cent of the region’s population will be living in
middle-income countries by 2020 (ADB, 2007b).

I:  The Family in the Asian and Pacific Region: Prospects and Challenges
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Along with the GDP growth and gains in reducing poverty, labour force participation rates have
also increased in several countries between 1980/85 and 2000-2005. Figure 4 shows annual labour
force growth rates for five countries. Cambodia, Pakistan and the Philippines had over 3 per cent
annual labour force growth rates while Bangladesh and Viet Nam experienced about 2 per cent
increase. During the 1990s, Indonesia also had an average annual labour force growth rate of two per
cent in contrast to its past achievements5, which indicates the fact that new labour entrants could not

Table 5.  Gains in the battle against poverty

US$1-a-day Poverty index Survey year
Countries US$2-a-day

Initial Final Initial Final Initial Final

China 28.3 10.8 64.5 37.8 1993 2004
Cambodia 25.5 18.5 76.5 61.6 1993 2004
India 41.8 35.1 85.1 79.6 1993 2004
Indonesia 17.4  7.7 64.2 52.9 1993 2002
Lao People’s Democratic Republic 47.8 28.8 89.9 74.4 1992 2002
Malaysia .. .. 19.2  9.8 1993 2004
Philippines 18.1 13.2 52.7 43.6 1994 2003
Thailand  6.0 .. 37.5 25.8 1992 2002
Viet Nam 27.3  8.4 73.5 43.2 1993 2004

Source: Asian Development Bank, 2008, table 6.

Bangladesh Pakistan Cambodia Philippines Viet Nam

1986-1990

Figure 4: Labuor force growth in selected Asian countries
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5 Indonesia’s labour force grew by 4 per cent per year during the 1970s but slowed down a bit in the 1980s retaining
just over 3 per cent per annum.
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entirely be absorbed by the existing formal labour market (Sigit and Surbakti, 2006). Consequently,
there has been a growth in the informal sector such as agriculture or self-employment particularly after
the 1997 Asian Financial Crisis. In contrast, Pakistan has experienced a gradual shift from agriculture
to mining, manufacturing and trade due to climate change (drought), which reduced employability in
agricultural sector (Sherami, 2006).

Female labour force participation has also increased. For example, in Bangladesh, it increased
at a remarkable rate of 10.9 per cent per annum during 1995-2000. This growth reflects the impact of
interventions in micro-credit industry and ready-made garments. It is further expected to grow in the
future (Ahmed and Rahman, 2006). Increase in female labour force is reported for India, Indonesia,
Malaysia and the Philippines.

Rapid economic growth, however, has been accompanied by rising income inequality in almost
every country in the region between 1995 and 2005. It is particularly noticeable in Bangladesh,
Cambodia, China, India, Nepal and Sri Lanka (ADB, 2007c). For example, in Nepal during 1984-1985,
the top 10 per cent of the rich accounted for 23 per cent of per capita income, which increased to 52
per cent during 1995-1996 (Bhatta and Sharma 2006). Similar evidence is also found in China,
Malaysia, the Philippines, Sri Lanka and Viet Nam, to name a few. Table 6 presents the Gini
coefficient and ratio of per capita consumption expenditures of the top 20 per cent to these of the
bottom 20 per cent.

The coefficient varied from a low of 30.3 in Kyrgyzstan to a high of 47.3 in Nepal. During 1995-
2005, large increases in Gini coefficient were reported for Nepal (2.85 per cent), Sri Lanka (2.24 per
cent), Cambodia (1.63 per cent), China (1.35 per cent), Bangladesh (1.34 per cent), and Lao People’s
Democratic Republic (1.32 per cent) (ADB, 2007c). These findings indicate that inequalities have
grown significantly across the region.

Table 6.  Gini coefficient and ratio of expenditure/incomes of the top
20 per cent to bottom 20 per cent, developing Asia

Countries Latest year Gini Top 20 per cent/
bottom 20 per cent

Armenia 2003 33.80  5.08
Azerbaijan 2001 36.50  5.96
Bangladesh 2005 34.08  5.03
Cambodia 2004 38.05  7.04
China 2004 47.25 11.37
India 2004 36.22  5.52
Indonesia 2002 34.30  5.13
Kazakhstan 2003 33.85  5.61
Kyrgyzstan 2003 30.30  4.43
Lao People’s Democratic Republic 2002 34.68  5.40
Malaysia 2004 40.33  7.70
Mongolia 2002 32.84  5.44
Nepal 2003 47.30  9.47
Pakistan 2004 31.18  4.46
Philippines 2003 43.97  9.11
Republic of Korea 2004 31.55  5.47
Sri Lanka 2002 40.18  6.83
Taiwan Province of China 2003 33.85  6.05
Tajikistan 2003 32.63  5.14
Thailand 2002 41.96  7.72
Turkmenistan 2003 43.02 8.33
Viet Nam 2004 37.08  6.24

Source:   Asian Development Bank, 2007c, table 4.1, p. 29.

I:  The Family in the Asian and Pacific Region: Prospects and Challenges
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C.  Challenges for the family well-being

This section addresses the challenges raised by demographic transitions and socio-economic
changes by examining two interrelated themes: (1) the role of family care for children, older persons
and persons with disabilities; and (2) poverty.

1.  Role of family care

Traditionally, care giving roles are located within a normative framework of obligation and
responsibility within and across families. It is recognized as the primary duty of the family to provide
care for children, members with disability or long-term illness, elderly parents and other relatives and
friends. Generally women are the traditional unpaid caregivers to their families. Consequences of
demographic transition such as declining family size, change in family structure, and living arrange-
ments may result in the unavailability of caregivers who might otherwise be willing to perform unpaid
care work for their own family members. Further, with increasing household expenditure, women are
required to participate in the labour market (both formal and informal sectors). With the lack of or
absence of alternative provisions for childcare and/or elderly care or care for family members with
disability, family care is generally affected.

Childcare

Despite declining the population growth, the absolute number of children is likely to increase
until at least 2010. One measure of the burden of childcare is child dependency ratios (CDRs), which
measures the number of available adults in prime working age responsible for the number of children.
Historically, CDRs were very high between 1950 and 1975 and at the peak ranging from 75 per cent
in East Asia to 87 per cent in West Asia (Table 7). During the subsequent period between 1975 and
2005, CDRs decreased significantly at a faster pace. For example, it decreased from 75 per cent to
36 per cent in East Asia and from 87 per cent to 59 per cent in West Asia and the least decrease
was in South Asia from 76 per cent to 56 per cent. Despite these remarkable declines in CDRs, a
number of countries still have very high CDRs in South-East Asia – for example, more than 30 per
cent in Cambodia, Lao People’s Democratic Republic and the Philippines in 2005. Similarly, except in
Sri Lanka, CDRs in 2005 were more than 50 per cent in South Asia. These higher CDRs indicate
that adults in prime working-age are responsible for a greater number of children, particularly in low-

Table 7.  Age-dependency ratios by subregions, 1950-2050

1950 1975 2005 2025 2050

Child dependency ratios
East Asia and the Pacific 61 75 36 31 30
West Asia 75 87 59 45 35
South Asia 70 76 56 41 32

Old age dependency ratios
East Asia and the Pacific 12 12 15 29 52
West Asia 11 12 10 15 28
South Asia 11 11 12 18 31

Total dependency ratios
East Asia and the Pacific 73 87 51 60 81
West Asia 86 98 69 60 63
South Asia 81 87 68 59 64

Source: United Nations, 2005.

Note: Dependency ratios are calculated as child population under 15 years and/or older population aged 60 and over to
working age population 15-59. The data shows estimates until 2005 and medium-variant projections after 2005.
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income countries than their counterparts living in high-income countries. It is worth noting that in
most countries in the region, total dependency at present, is primarily being driven by child
dependency although a shift in the balance weighted toward aged dependency is likely to occur in the
future.

Traditionally, children and elderly parents are supported and cared for by their families, and this
practice is still widespread. However, the extent of such traditional, family-based support systems is
declining as the family structure is undergoing transformations associated with urbanization, migration
and development. In such situations, ensuring that children are healthy well educated, skilled, and
able to access the opportunities for their future, are key concerns not only of parents but employers
and governments as well. Further, these Concerns are exacerbated when families have members with
disability and older parents to care for.

Care for older people

The older population (age 60 years and above) has doubled in number since the 1970s and
could triple in this decade (United Nations, 2007B; United Nations, 2008). Concurrent with the ageing
population trend, old age dependency ratios in the region are also forecasted to rise from 2005
onwards (Table 7). These ratios are likely to increase from 15 per cent in 2005 to 29 per cent in 2025
in East Asia, and surpass the child dependency ratio by 2025. South and West Asia will also
experience a rapid increase in old age dependency ratio between 2005 and 2050.

The major challenge with regard to population ageing is that most countries lack social
protection systems such as old age security and/or heath insurance for older persons. Most people
have to rely on the family, and many families often have insecure sources of income. The lack of old
age social protection support could result in a huge burden on both families and governments. The
situation may arise, well before 2025 in countries with rapidly growing older population such as China,
the Republic of Korea, and Thailand. The critical challenges, therefore, are how to ensure not only the
future viability of pension schemes but also the provision of affordable quality social and health care
for older people. The delivery and cost of health and social care for older people will be challenging.
This problem will be more pronounced for women since they live longer than men and are more likely
to be living alone in their old age.

Traditionally, the family has been the main source of support for the older population in the
region. Typically adult children are responsible for their parents and were likely to live together. Such
living arrangements have benefited both generations. However, these traditional living arrangements
are threatened in part because of demographic and life style changes. There are fewer children to
support the older population as indicated by the rising old age dependency ratios and fewer people
living together with older parents, as indicated by the increasing number of nuclear families.
Consequently, with fewer children, the share of the cost of caring elderly parents increases (Eberstadt,
1998), which may further burden the family’s already strained economic condition. It is more so the
case for poor families.

Economic development, urbanization, and globalization, promotes mobility of people both within
and across countries. Mobility may bring changes in lifestyles and attitudes including individualism,
whereby the sense of responsibility for ageing parents may be diminished. In such cases, elderly
parents may be disadvantaged because of weakening support from their adult children. Conversely,
remittances from adult children to elderly parents will improve the latter’s financial security. However,
health conditions associated with ageing may require continuous and long-term care. Providing long-
term care is a daunting task for the family, which necessitates interventions through other mechanisms
such as governments, non-governmental organizations or private providers. The provision of these
social services becomes even more important in the absence of adult children to care for ageing
parents.

I:  The Family in the Asian and Pacific Region: Prospects and Challenges
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Finally, a future concern for the growing population is the decreasing proportion of labour
supply. This is particularly the case for those countries where an ageing population is advancing at a
rapid pace, for example, Japan, Singapore and Hong Kong, China6. Evidence indicates that these
countries will experience negative growth in their labour force, which will imply an added burden on
governments.

Support for persons with disabilities

The number of persons with disabilities is estimated at about 400 million people in the Asian and
Pacific region (ESCAP, 2008). The number of persons with disabilities is growing in the region. There
are multiple factors associated with this growth.  First, as people grow older, a possibly of having
impairments tends to be greater. Second, poverty accentuates one’s vulnerability to risk factors that
cause impairment, including communicable diseases, malnutrition, and unsafe living and working
environment. Therefore, poor families tend to have more children with disabilities than non-poor families.
Third, young people are also at a greater risk of having impairments due to factors such as traffic
accidents, and work related injuries. Fourth, environmental pollution may also contribute to cause
impairments, for example, those associated with lung diseases. Fifth, in countries that have experienced
war and conflicts, violence, conflict and land mines are major causes of impairments as well.

In general, persons with disabilities are often the poorest of the poor, and they do not have
access to social support. In addition, families which have members with disabilities face multiple
challenges. These range from providing daily care to the members, meeting health expenses, ensuring
a barrier-free environment and engaging them in productive activities. For example, having an adult
with disabilities might place an additional burden on young children in the family. First, children may
be forced to earn a living at an early age, and at the same time, they might have to forgo working
outside the home as they are required to provide care for their adult members with disabilities.
Second, opportunities for their education and future employability would be extremely limited. A similar
argument applies in the case of having children with disabilities in a family.  Women are most likely to
face the burden of taking care of children with disabilities.

Changes in these three aforementioned population groups impose heavy demands on both the
working age population in terms of support (both financial and non-financial) and the government, in
terms of social protection systems. Although child dependency is declining, the absolute number of
children needing care will increase at least until 2010. The elderly population is increasing as can be
seen from the rising old age dependency ratios. Furthermore, the number of persons with disabilities
is also increasing. All these changes in demographic composition demand care from the family when
the family itself is in transition.

2.  Poverty

As a basic unit of society, the family’s ability to provide care for its members irrespective of age
or status or position, is a matter of human rights and social justice. The challenge for many families,
however, is ensuring adequate resources for meeting basic needs. Without adequate food, nutrition
and safe affordable housing, people cannot be productive members of society, children cannot learn
and families will not thrive. Hence, it is crucial that families have access to these basic services to
ensure the well-being of all family members. Challenges for enhancing the family well-being can be
best understood by highlighting the large and increasing proportion of people in poverty, unemploy-
ment, and experiencing rising costs of living.

Despite achievements in poverty reduction across the region, a large number of households
continue to be afflicted by high levels of poverty, deprivation, child malnutrition, unsafe housing, and
illiteracy. There are nearly 1.9 billion people in 380 million households who live on a $2-a-day and are

6 In addition, another pressing challenge is expansion of urban populations and the accompanying poverty.
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mostly concentrated in rural areas (ADB, 2005). Of this population, 868 million poor people live in
India alone and another 452 million live in China. The national poverty rate may seem low but inter-
and intraregional rates within countries tend to be widespread. For example, in the Philippines, the
national poverty rate is about 15 per cent but within the country, regional rates vary from 8 to 63 per
cent. Moreover, the poverty pockets tend to be relatively remote, indigenous/minority communities or
less serviced and politically neglected areas. This calls for innovative approaches in ensuring well-
being of families trapped in the vicious circle of poverty.

Youth unemployment

In addition to high levels of poverty, most countries are struggling to absorb the growing
number of youth entering in labour market. Table 8 presents youth unemployment rates for selected
countries in the region. The unemployment rates are much higher in Indonesia and the Philippines
compared to India and Thailand. It is more pronounced for females, for example, the rates in 2006
were 26.6 per cent in Indonesia and 23.4 per cent in the Philippines.

Table 8.  Youth unemployment rates in selected Asian countries

Sex Age group
Countries

Male Female 15-19 20-24

India (2004-2005)  9.8 10.4  9.8 10.1
Indonesia (2006) 22.1 26.6 28.7 21.6
Philippines (2006) 19.2 23.4 18.2 22.6
Thailand (2005)  4.9  4.6  5.6  4.4

Source: Asian Development Bank, 2008, table 2.1.5.

With growing unemployment and poverty in the region, young children are often must work to
survive. Illegal employment often exists under bonded or restrictive conditions – about four million
children are injured in the work place annually, 1.5 million are disabled, and 19,000 die (ADB, 2000)
This situation can be prevented if families have adequate resources to ensure the well-being of their
children by keeping them in school or affording them adequate training them for the job market and
hence better economic opportunities. The challenge in these changing global context and competitive
markets is to create decent jobs and increase productivity and earnings for individuals and families
(Felipe and Hasan 2006).

Rising costs of food

This problem is further aggravated by recent rise in the cost of living, static incomes, higher
food costs and increased energy prices. For instance, in Thailand the increase in fuel and food prices
led inflation to rise to a 10-year record 8.9 per cent in June 2008 against the same month the
previous year (ILO 2008). This is reflected in the rising price of white rice in Thailand, which has
increased by 85.6 per cent from December 2007 to June 2008 (ibid.). This calls for a political
commitment and policy environment if family well-being is to be enhanced.

D.  Social services

Non-income poverty is more severe than income poverty, particularly in rural areas. Statistics show
that about two billion people in region are without basic sanitation and over 650 million do not have
access to clean water. Almost 100 million under five years of age children are underweight and nearly 30
million children of primary-school age do not attend classes in the region (ADB, 2007b). This subsection
highlights the social services required to ensure good health, education and skill development.

I:  The Family in the Asian and Pacific Region: Prospects and Challenges
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1. Health

Demand for health care resulting from the demographic transition in the region is one of the
major health challenges for most countries. These health challenges are related, in particular, to
children, youth, older persons, women and persons with disabilities. In terms of child health, child
mortality figures show striking differences across countries. Between 1950 and 2005, for instance, the
under five child mortality rates decreased significantly from a rate of 266 to 92 per 1,000 live births in
South Asia. Maldives and Sri Lanka reported the lowest child mortality rates in South Asia, while
Afghanistan and Pakistan registered the highest figures. Similarly, Indonesia, Thailand and Viet Nam
also recorded remarkable progress in child survival rates, but Cambodia, Kazakhstan and
Turkmenistan experienced increased child mortality rates between 1990 and 2004 (United Nations,
2007a).

One of the many reasons for high mortality rates is low usage of maternal and child health
services, and this is aggravated by wide disparities between the rich and the poor. For instance, in
2005, only 24 per cent of children aged 12-23 months in the poorest families were fully immunized in
India compared to 71 per cent among the richest (Table 9). Similar figures are reported for
Bangladesh, Indonesia, Nepal, the Philippines and Kazakhstan (ADB, 2007c).

Table 9. Differentials in access to maternal and child health by wealth
(percentage)

Quintile India (2005) Bangladesh (2004) Nepal (2001)

Proportion of children 12-23 months full
immunized
Poorest 24 57 54
Second poorest 34 77 62
Middle 46 74 65
Second middle 55 79 75
Richest 71 87 82

Mothers who had at least 3 antenatal care
visits for their last birth
Poorest 26 10 13
Second poorest 37 18 18
Middle 54 24 29
Second middle 69 32 36
Richest 86 60 62

Source: Asian Development Bank, 2007, Figure 2.4, p. 12.

Besides maternal and child health care, the other distressing issue is child malnutrition.
Forty-five per cent of children in South Asia are malnourished7 (ADB, 2007b) and this prevalence is
more striking among the poor. In India, about one in eight children is severely underweight in the
richest 20 per cent of households, while the figure is as high as one in two in the poorest 20 per
cent (ADB, 2007b). The corresponding figures are 46 per cent against 17 per cent and 27 against 15
per cent for Bangladesh and Nepal, respectively (Table 10). In the South-East Asian subregion,
Cambodia has the highest rate of child malnutrition despite improved economic growth in recent
years.

7 Malnutrition is measured as weight for age among children under five years.
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Evidence suggests that the pattern of diseases is changing from communicable to non-
communicable diseases in the world and the Asia-Pacific region is no exception. While many old
infections have persisted in the region, several new infections have emerged such as Severe Acute
Respiratory Syndrome (SARS), avian influenza, dengue fever, and Nipah virus in the last decade.
Globalization has also increased threats of cross-border and faster spreading diseases and epidemics
– e.g. SARS and avian influenza. Avian influenza has caused worldwide concern as it repeatedly
appears in East Asia and spreads to neighbouring countries.

Likewise, the prevalence of tuberculosis is common along with HIV. “India carries the world’s
greatest burden of tuberculosis cases, with the situation complicated by over two million people
estimated to have both HIV and tuberculosis” (ADB, 2007b p.13). Other communicable diseases
include dengue fever, which has become more prevalent and spreads to other continents as well.
Hence, communicable diseases continue to be a major challenge in the region. In South Asia alone,
infectious diseases are estimated to be responsible for about 40 per cent of all deaths (Zaidi and de
Silva, 2004). Often the burden of infectious diseases is borne mainly by children, women, and the
poor.

Other health challenges specific to the youth population include injuries caused by traffic
accidents, extreme sports, conflicts and HIV. Traffic accidents are a major cause of injuries among
young and the working age people in the region.

The prevalence of diseases that require long-term health care such as diabetes, cardiovascular
and stroke, hypertension, and cancer is on the rise. Not all countries have institutionalized forms of
long-term care services. Families need not only affordable access to quality health care services but
also knowledge regarding disease management. With the rapid pace of demographic transition, health
care for older persons is a major challenge. Addressing the health concerns of older persons is a
relatively new concept in many countries in the region, where there is lack of provision of health care
specifically designed for older persons, in particular on-going long-term geriatric health care and
palliative care.

Likewise, health care for vulnerable groups such as those requiring long-term care for example,
physical and mental disabilities is also a major challenge. Disability affects the lives of almost 800
million people or about 25 per cent of the population (ADB, 2002). Cambodia has an estimated 1.4
million (15 per cent of the total population) persons with disabilities. This high proportion is, in part,
due to Cambodia’s long history of conflict. The estimated number of people with disabilities was 32
million in India and as high as 132 million people are affected indirectly by physical disability of a
family member (Foundation for International Training, 2002). It is a challenge for the family to provide
adequate care especially in the case of mental or multiple disabilities. Additionally, families with
disabilities face challenges in providing health care, rehabilitation, education, training, employment and
protection of the rights of persons with disabilities.

Table 10.  Severely underweight children under 5 years old
(percentage)

India (2005) Bangladesh (2004) Nepal (2001)

Poorest 51 46 27
Second poorest 45 39 30
Middle 35 34 33
Second middle 24 30 29
Richest 12 17 15

Source: Asian Development Bank, 2007b, Figure 2.5, p. 13.

I:  The Family in the Asian and Pacific Region: Prospects and Challenges
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A bigger problem is that health care financing has been a challenge for almost all countries in
the region. In most countries, people are forced to seek private health care not only because of poor
quality in public hospitals but also the inaccessibility of public health care services.8 Furthermore, the
concept of health insurance is fairly new, particularly in South Asia.

2.  Education and skills development

Access to primary education has increased significantly in the region as indicated by the gross
enrolment in primary school. However, it is not only accessing basic universal primary education but
also the completion of primary schooling and children’s advancement to higher education that are
crucial to remain competitive in the future labour market. Wide variations are observed in the
proportion of children completing primary schooling by sex, area of residence and by the level of
wealth. In India, for example, the proportion of out-of-school children is far greater among girls (59 per
cent) than among boys (41 per cent) while these rates were seven times more in rural areas than in
urban area. Moreover, out-of-school children from the poorest households tend to be nine times
greater in numbers than those from the richest households (ADB, 2006a).9 In Nepal, only about half
the number of girls aged between six and 10 years in the poorest quintile attends school compared to
93 per cent in the highest quintile. The gender disparities in school attendance in Bangladesh,
however, are marginal (Table 11).

8 Accessing public health care often requires 'unofficial' fees, which forces the poor to seek care from private providers
(ADB, 2007 p.14).

9 ADB, 2006. Key Indicators 2006 Special Chapter Measuring Policy Effectiveness in Health and Education. Manila,
2006.

Education and the acquisition of skills are essential to improve productivity, incomes, and
access to better employment opportunities. Education is also key to prevent intergenerational poverty.
Even though all countries put emphasis on education and acquisition of skills, South Asia tends to be
far behind in secondary education compared to other subregions. The gross enrolment rate was 50
per cent in South Asia, much lower than the rate of 71 per cent observed in East Asia and Pacific
(ADB, 2006a).

The lack of adequately educated and trained workers has been a major problem in sustaining
economic growth (ADB, 2008b). High costs of education affect the youth (high school graduates in
particular) are unable to pursue necessary higher education. Consequently, they end up in low
paying jobs or employment in the informal sector. Moreover, the increasingly complex demands of
globalization require that attention be shifted beyond basic education to technical and vocational

Table 11. Age of girls and boys aged 6-10 years attending school, by wealth
(percentage)

Bangladesh (2004) Nepal (2001)

Boys Girls Boys Girls

Poorest 71 77 75 54
Second poorest 83 87 75 57
Middle 85 89 76 62
Second middle 88 93 82 74
Richest 90 88 95 93

Source:  Asian Development Bank, 2007, Figure 2.5, p. 12.
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education and training (TVET), and to higher education (ADB, 2008b). There is, therefore, a need for
continuing education and learning to upgrade skills and knowledge to adapt to rapid changes in
labour market. If existing trends in education persists, it is likely that inequalities in education will
further increase.

In summary, high levels of poverty significantly increase the family’s vulnerability. From a
humanitarian perspective, interventions and preventive measures are needed to address the needs of
the poor and to prevent them from falling into poverty and missing out on necessary education.
Improving access to basic social services, such as affordable and good quality health care and
education is essential for family well-being. Lack of nutrition and education for the growing family lead
to intellectual underdevelopment and inability to fully participate in the country’s development. The
challenge is to ensure the well-being of poor families, in particular the children, older persons, persons
with disabilities and the disadvantaged.

E.  Social protection systems in the Asian and Pacific region10

The most directly targeted family-oriented social protection schemes, in the region, are
unemployment benefits, disability benefits, survivor benefits, sickness/maternity and parental leave
benefits, old age pensions and family benefits (cash and in-kind). These schemes were included in
social insurance systems. In addition, social welfare programmes; targeted programmes; and labour
market programmes, all of which are being used as interventions to reduce poverty. However, there
are wide variations in the existing social protection schemes in terms of (1) programmes and
coverage; and (2) financing.

1.  Programmes and their coverage

The most common social services programmes are social welfare; social funds; health insur-
ance including micro-insurance schemes; social security (old age); targeted programmes for poor or
specific vulnerable population such as older persons, persons with disabilities, orphans, unemployed;
disaster relief, and food for work, educational assistance; and public health care providers network.
Over the last two decades, efforts have been made to decentralize social sector schemes. Non-
governmental organizations (NGOs) have played an important role in this process. This is most
evident in Bangladesh where NGOs now account for a significant share of health services and
education programmes (ADB, 2008d).

Family-related target programmes, that provide child or family allowance in some form, were
found in 16 out of 36 countries. Among others, central provident funds (compulsory savings plans for
pensions or health insurance) are more prevalent. The most common social protection measures are
government funded targeted cash benefits schemes, which are often supplemented with food
programmes (targeted to young and school age children and lactating and pregnant women) and cash
programmes (food-for-work). These programmes are found to be successful in reducing poverty but
the participation rates were very low.

The coverage in East and South-East Asia (Japan, Republic of Korea, Singapore, Hong Kong,
China and Taiwan Province of China) is greater than in the rest of the region. Most countries in this
subregion have adopted various comprehensive programmes. This can be understood by the fact that
these countries are highly developed and historically they have considered investment in social
protection as an essential part of their development policies. However, the coverage of social

10 The review of social protection systems in the region is mainly based on data maintained by the International Social
Security Association (ISSA), which provides basic information on formal social security measures and individual
country reports. The review shows that various forms of institutionalized social protection schemes exist in almost
every country in the region.

I:  The Family in the Asian and Pacific Region: Prospects and Challenges



20
Social Services Policies and Family Well-being in the Asian and Pacific Region

protection proved to be inadequate as was evidenced in the1997 Asian Financial Crisis. These
countries are continuing to strengthen their social protection systems. However, most social protection
programmes were designed to protect those engaged in formal employment.

The social protection programme coverage rate varies by type of programmes. Most countries
have programmes for the elderly population in the form of pension funds, which range from nine per
cent in Pakistan to 100 per cent in Mongolia (Table 12). The coverage rates for six key social
protection targets11 in Pakistan are very low with none exceeding 10 per cent (Sherami, 2006). The
highest coverage rate in Pakistan was for the elderly (9 per cent), which is the lowest among those
six countries considered in the ADB study (which includes Bangladesh, Indonesia, Mongolia, Nepal,
and Viet Nam). The coverage for disability in Pakistan appeared to be the lowest at 0.1 per cent in
contrast to 80 per cent in Mongolia. In contrast, Indonesia has a wide coverage at almost 80 per cent
for children living in poverty. China has a comprehensive social security system but limited only to
urban state employees. With the urbanization and internal migration, there has been increasing
unemployment and hence rising economic insecurity.

Over 40 per cent of the population receives health assistance either through membership in formal
health insurance scheme or subsidized treatment costs in Indonesia (Sigit and Surbakti, 2006). In Viet
Nam, different health insurance programmes were introduced in recent years, which cover employees,
children, and poor people (Quyen and Thang, 2006). In contrast, Pakistan’s health care/ insurance
programme largely covers the armed forces and Employees Social Security Institutions (ESSI). Health
insurance schemes are relatively new concepts and are unaffordable by the poor as some insurance
schemes are targeted to middle income households, (Sherami, 2006). Over 40 per cent of the poor
receive social assistance primarily through food security programmes (Sigit and Surbakti, 2006).

Social protection plans for underemployed or unemployed are placed through labour market
programmes. These include employment generation through loans, training programmes, Food for
Work programmes, targeted public works programmes and domestic or overseas employment place-
ment (ADB, 2006b). Food security programmes (Bangladesh and Indonesia), direct assistance
programmes targeted to poor families (Malaysia) are expanding. However, coverage for persons with
disabilities is still limited. Malaysia, for example, does not have a specific programme targeted to
unemployment (Ariffin and Peng, 2008).

11 Six key targets are: unemployed, underemployed, the elderly, the sick, the poor, the disabled and children with specific
needs.

Table 12.  Summary of key social protection indicators
(percentage)

Total
expenditure Unemployed/ Poor/ Poor Children

Countries on social under- Elderly Sick social micro- Disabled with
protection as employed assistance credit  special

  of percentage needs
of GDP

Viet Nam  3.5 1.7 34.0 23.0  7.5  2.2 35.0 14.0
Pakistan  2.0  0.5   9.0  7.3 2.2  1.6  0.1   0.4
Nepal  2.2  3.0 36.0  4.0  3.0  8.0  4.0 12.0
Mongolia 10.5  8.0 99.0 77.0 12.0  5.0 82.0  1.0
Indonesia  1.9  1.6 16.0 42.0  7.5  0.9  2.0 17.0
Bangladesh  3.8  5.0 12.0  1.4 11.0  8.5  0.3  5.0

Source:  Webber, 2006.
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Some Pacific countries have comprehensive social protection systems but more needs to be
done for the well-being of growing children and young people, the poor and vulnerable. Malaysia has
been successful in establishing pre-school kindergartens for the urban poor as well as for rural people
benefiting a large proportion of children (ibid.). Bangladesh has a limited school food programme. For
most South Asian countries the concept of social protection is quite new and has just begun to
consider public or private interventions social welfare schemes. There are some state funded social
protection schemes such as pension schemes, but these have very limited coverage.

2.  Financing

There are both formal and informal social protection programmes in Asia. Formal social
protection programmes are managed and funded fully or partly by governments while the informal
schemes are mostly funded by individuals, NGOs, private sector, and development partners. A large
part of funds dedicated to social protection is used for formal sector social insurance schemes (ADB,
2006b; ADB, 2008c). The total expenditure of social protection as a percentage of GDP was highest
in Mongolia (10.5 per cent) and the lowest was in Indonesia (1.9 per cent). Expenditures for countries
in between ranged from two to 3.8 per cent. The greater share of social protection expenditure
covered programmes targeted at older persons, persons with disabilities and the sick. The coverage
rates appear to be much lower in other countries (Table 12). India, for example, has one of the
highest public social expenditure in the region at 12 per cent of GDP, which covered mostly state
employees. Families whose members were employed in the rural or informal sector were not included
in the scheme, as was the case in China.

Of all the social protection programmes in the ADB study, the largest was microcredit (ADB,
2006b). In terms of expenditure, microcredit represented 61 per cent in Bangladesh and 71 per cent
in Nepal. Expenditures on pension were highest, at 30 per cent, in Mongolia, Pakistan, and Viet Nam.
Indonesia spent most on food aid/food security (60 per cent). However, the Indonesian programme
was limited to public sector employees; workers engaged in private, informal, and rural sectors were
not covered. Microcredit programmes are funded by non-traditional sources such as international aid
agencies, private sector, or other community agencies.

Industrialization, urbanization, and modernization have contributed to the weakening of tradi-
tional SP systems and values. The existing systems are a mix of formal and informal programmes
ranging from developed schemes for the army and the civil service to charity provisions. A common
challenge that all countries face, however, is to overcome financial constraints in order to sustain
social protection commitments as long-term social expenditures. Formal social protection programmes
still remain at a very low level.

I:  The Family in the Asian and Pacific Region: Prospects and Challenges
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Generally, a family policy originates from the national policies of a Government, but NGOs
and the private sector can also contribute. Attempts to strengthen the family unit in society

through a family policy vary from country to country. The countries that show positive attitudes see the
family as a social good and often adopt family policies to support families.

It is important that a social protection policy be geared towards the strengthening of the family
and the development of children, and should take three forms. First, monetary compensation and/or
benefits, such as tax concessions, should be granted for the additional cost of having children.
Second, paid maternity leave should be granted to women when they give birth. Third, childcare
benefits and an allowance to assist in caring for family members with disabilities and elderly family
members should be provided.

A comprehensive family policy should address family problems, which are based on economic,
social, interpersonal and spiritual/cultural environments, and facilitate family members in overcoming
such problems. The policies should be country-specific, taking into consideration the values and
traditions of the society. Furthermore, a comprehensive family policy should address the problems that
families are facing and facilitate the protection of all family members without discrimination. A
comprehensive family policy should therefore cover the total life cycle of persons as well as economic
and other related needs of family members, especially the health, educational, employment and old-
age needs. Though such a programme should cover the total population of a country, a targeted
social security programme would make best use of available resources. The financing of such a
programme is the key issue in implementation.

Although different disciplines apply different perspectives to define the family, the roles and
functions of the family are very similar in most cultures. This is very true in the Asian region. Through
various personal and public social services programmes, family members are supported individually
and collectively.

Formal sector pension schemes and provident fund schemes have provided various services,
and there is a need to introduce new programmes directed specifically towards families. The major
focus is to cover health costs of low-income families and provide children of such families with
educational facilities. A family policy should also cover unemployment, disability and old age.

In several countries in the region, the social services provided to fulfill the needs of needy
people are not achieving their goals for many reasons, including: (a) unstated or unclear goals and
objectives; (b) beneficiaries unaware of or not adequately informed about service provision; (c) service
users made dependent instead of empowered and emancipated; (d) services not reaching the most
needy members of the family; (e) lacking or inadequate feedback mechanism or evaluation process;
and (f) inadequate resources.

In a comprehensive family policy, the goals and objectives should be clearly indicated and the
beneficiaries should be informed about the services available. A built-in feedback mechanism should
be incorporated and the active participation of beneficiaries should be obtained at every possible level.
The beneficiary must have a large say in a family policy.

STRENGTHENING THE FAMILY THROUGH
ENHANCED SOCIAL PROTECTION AND
SOCIAL SERVICES

II
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A.  Financial resources

For most welfare oriented states, there are financial constraints in organizing protection
programmes to provide needy families with adequate services. It is therefore recommended that a
financial authority be established to raise funds from different organizations, including NGOs, the
private sector and individuals.

As indicated, funds for the implementation of a family policy could be obtained from contribu-
tions from the government, beneficiaries and cess levies. Furthermore, all NGOs and international
non-governmental organizations (INGOs) operating in the country should contribute towards a family
policy fund. The proportion of the contribution could be determined through a dialogue between the
government, NGOs and INGOs. It should be not less than 5 per cent of their total budgets of the
programmes operating in the country.

All income-earning family members should contribute to a social security scheme and, to
determine the percentage of the contribution, a scientific means test should be carried out. A minimum
contribution should be determined and the limit of the contribution should be the choice of the
recipient. As in general insurance schemes, the eligibility criteria and benefits at maturity should be
clearly stated. An effective enrolment promotion programme would be necessary, and installments and
beneficiary payments should be made at the lowest level possible in order to be a contributor-friendly
scheme.

If eligibility for free education and health is identified through an income ceiling, resources could
be saved or diverted to improve existing facilities. High-income workers should therefore be encour-
aged through tax incentives to have private health and educational services. Even low-income families
should contribute to the financing of health and education.

In most countries, at retirement, elderly people who worked in the formal sector receive a
pension, and provident fund benefits are given to those who had contributed to such schemes. It is
suggested that a family policy review the impact of all existing security programmes on family
protection be implemented through a Social Security Authority. The government should establish this
authority through a law. Apart from government’s contribution, a ‘cess’ may be levied on tobacco,
liquor and other sources of ‘sin” tax. The cess may be around 0.03 per cent to 0.05 per cent
depending on the volume and scope of the social security programme. Apart from providing for the
financial needs of family members through insurance schemes, supportive services, such as counsel-
ling, specifically family counselling, budget counselling and vocational counselling, should be provided.
To link these services with existing social protection programmes, a coordination mechanism should
be developed at the national level and decentralized to the lowest level possible.

Unemployment benefits are usually a short-term intervention. Social services for the unemployed
should include skills training and information to assist in the search for employment or to promote
self-employment. Along with the provision of family services, credit facilities from financial institutions
should be provided for productive activities. A family policy should therefore be a productivity-based
policy that helps national development, be development focused and help to improve the living
standards of the family and its members.

B.  Process for the formulation of a family policy

The above recommendations would help to develop and operate a developmental family policy
in the region. However, any policy initiative has to be country specific; values and traditions have to
be considered. Such a policy should be directed towards the strengthening of families, viewing the
family as a social good and policies to be adopted to aid them. To achieve this aim, the active
representative participation of all stakeholders needs to be solicited.
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To formulate a comprehensive family policy, adequate and accurate information have to be
collected through proper research. The needs of beneficiaries could be identified through the research.
An appropriate means test would help to identify the families suitable to receive social security
assistance. Existing social protection policies and their outcomes should be analyzed and evaluated. A
comprehensive family policy should be formulated based on the research findings and policy analysis.
As stated earlier, the family policy has to consider country-specific issues, including the culture, values
and traditions of the society. For example, family planning services and reproductive health services
should be provided, taking into account the country’s specific issues.

Planning

At the planning stage, it is important to be mindful of an analysis of development and adapt it
to explain the economic, social and political situation in each country, including the failure of
development to satisfy the needs of society. Often “Social protection” has been used as a political
slogan to win elections. This process has aggravated problems in many countries and failed to
achieve economic development or an effective  protection system. Therefore, one has to examine the
social protection policies and programmes in the region in a broader perspective, encompassing the
economic, social, political and global contexts in relation to the values and traditions of each country
in order to ensure that social protection becomes an essential mechanism for addressing the problems
and challenges faced families and societies at large.

Implementation

To implement social protection programmes, it is imperative that a country has a sound
economy. Otherwise, they will be a burden on the economy, limiting its development prospects and
opening avenues for greater problems, such as unemployment. Many developing countries conceptual-
ize social protection as complementary to national development, and policies were therefore developed
in such a way that social protection would help to achieve development goals.

To ensure the successful implementation of social protection programmes, governments in the
region should create a favourable environment and instill the commitment of all levels of government
and of NGOs to addressing social  protection issues. In this regard, concerted efforts involving the
public and private sectors and NGOs should be undertaken to identify more effective measures and
approaches, particularly in addressing social ills within the society.

Monitoring and reviewing

The major failure in achieving the aims and objectives of social protection programmes initiated
by several countries in the region is the lack of properly organized strategies, and ineffective
monitoring and reviewing mechanisms.

First, the selection of eligible beneficiaries has to be done properly. Second, there has to be a
system in place to monitor how effectively the benefits are distributed among the rest of the family
members. Third, there is feedback to authorities regarding the utilization of the benefits among the
members of the family should be ensured. Finally, these aspects should be taken into consideration at
the planning, implementing and monitoring stages in the revision of programmes on poverty alleviation.
There should be a mechanism to flow down the aims and objectives of programmes, which is a family
allowance that provides each member of the family with benefits so that each member receives a fair
share and the head of the family does not receive a disproportionate share of the benefits.

In the absence of these criteria, poverty alleviation programmes, although they may continue to
serve individuals in need of public assistance both financially and materially, they may not serve
effectively as instruments for the development and strengthening of the family.

II:  Strengthening the Family Through Enhanced Social Protection and Social Services
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C.  Recommendations

The following recommendations could be made to strengthen the family through social protec-
tion measures, taking into consideration the deficiencies or shortfalls found to exist in the current
programmes adopted by various countries in the region.

Social services policies and programmes should be user-driven initiatives. Most social services
policies and programmes are planned and implemented based on the needs and aspirations of
service providers. As a result, service users become only consumers. If proper needs assessment is
conducted with the active participation of beneficiaries, and service planning, implementation and
evaluation is done with service users, the effectiveness of such programmes is very high.

1.  Evaluate existing social protection services

The policies and programmes for current social services have to be analyzed and evaluated. If
they are found to be outmoded or not service-user responsive, remedial measures have to be
initiated.

2.  Restructure existing social protection services

Remedial measures, which are of a temporary nature and targeted at the individual, have
severe limitations. In keeping with the premise “prevention is better than cure”, social services should
be geared toward preventing individuals and families from becoming dependent on welfare. The
appropriate approach should be to restructure existing social services and direct sufficient resources
and services towards development and strengthening of families. A shift from remedial social services
provision to a developmental social services provision has to be implemented to make the investment
productive and self-sustaining.

3. Enhance social services policies and programmes to be service user-focused

Most social services policies and programmes are planned and implemented based on the
assumptions and aspirations of service providers. As a result, service users become only consumers.
If scientific needs assessment is conducted with the active participation of beneficiaries, and service
planning, implementation and evaluation are done with services users, the effectiveness of such a
programme is very high. The service users must have a large say.

4.  Integrate a social perspective in national development policy

Social policy has to be integrated into the socio-economic policy of a country. Generally,
economists do development policy formulation and implementation. To make development policies
effective, the social aspects have to be taken into consideration and policy-making institutions should
integrate professionals of social policy.

5.  Involve a multidisciplinary team of policymakers and service providers

Professional social work education and training for staff providing services have to be expanded
and promoted. To design a family policy, a team of multidisciplinary experts comprising economists,
social workers, social policy planners, sociologists, bankers, insurance consultants, business represen-
tatives (for example, members from chambers of commerce) and the NGO sector should be involved.

6.  Formulate a family policy

To address the needs and problems of all family members, it is vital to develop a
comprehensive family policy. At present, many countries in the region have policies and programmes
to address particular service-user groups who are members of families. Instead of piecemeal
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interventions, a comprehensive family policy should be designed. This would enable the provision of a
coordinated service package. Thereby, a comprehensive family policy would incorporate health,
education, income generation, disability and unemployment support systems, and aged care. In
addition, the policy should have a dimension of social security intervention.

7. Utilize “means test” to target beneficiaries of social protection services

Due to financial constraints, most countries in the region are unable to provide large segments
of the population who need assistance with social protection from the State. A scientific method of
selecting the most deserving families is therefore necessary. There can be instances where the
families that received benefits through government programmes have developed into sustainable
families. Such families should not continue to receive the original benefits, which could be diverted to
other needy families. As an alternative, the funds saved could be allocated to the proposed social
protection fund.

8. Establish a social protection fund

A comprehensive social protection fund focusing on the family is expensive, and sustainable
funding must therefore be introduced. As indicated earlier in this paper, funding sources have to be
clearly identified and motivated to contribute. The proposed funding sources are the service-users
themselves, the government, the private sector and NGOs.

To implement a comprehensive family policy, it is vital to establish a family development fund
and a family development authority. Apart from the above-mentioned contributions, to meet the cost of
implementing a family policy, fund-raising programmes should be implemented. The overall planning,
implementation, evaluation and financing would be the responsibility of the family development
authority.

A pluralist and developmental approach is essential. To be viable, a family policy should adopt
a pluralist and development approach. As identified earlier, the sources of funding would be the State,
private sector, NGOs and INGOs, and the beneficiary families. A shift from remedial social services
provision to a developmental social services provision has to be implemented to make the investment
productive and self-sustaining.

Social care centres established under the mandate of the government are an example of a
pluralist approach to social services provision. The services are provided at the second layer of the
administrative set-up, that is, the divisional level. All social services are coordinated and provided in a
user-friendly way using case conferencing, family conferencing and case management techniques.

9. Promote proper “mind set” and enhance political commitment at all levels

Restructuring social services in a manner that supports the family is a major challenge and
requires the commitment of a range of stakeholders, including policymakers, planners, implementers
and services consumers. As a “productivity” intervention, family policy will be a radical change in the
delivery of social services; it needs changes in the thinking patterns of politicians, policymakers,
planners, implementers and service consumers. In order to implement an effective social services
programme, such as a family policy, that will affect voters, political will has to be obtained. Therefore,
before embarking on such an effort, political parties have to be convinced and include such
programmes in their election manifestos. To achieve such an outcome, social action and lobbying at
various levels are necessary.

10. Create conducive environment for family policy

There is a need to create an environment that is conducive to facilitating a family policy that is
productivity oriented. The service user should be requested to use social services as an interim and

II:  Strengthening the Family Through Enhanced Social Protection and Social Services
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investment strategy, and he/she should be motivated to engage in some productive venture and
contribute to the national development of the country. To realize this expectation he/she has to be
provided with facilities such as skills, technology, resources, a market and so forth. Otherwise, service
provision would not be effective.
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China’s economic development has achieved remarkable success during the past 30 years.
The GDP has increased by 14 times and the per capita GDP has increased by 10 times

when computed at comparable prices. The economic system transformation and a series of system
reforms have not only brought considerable influence on people’s enjoyment of the achievements of
reform and development to the full, but also have had a great deal of influence on residents’ family
welfare. This chapter reviews the influence of system change and the impact of socio-economic
transformation on family welfare in China, and proposes some policy directions.

A.  Socio-economic system transformation in China

China began its socio-economic reforms and liberalization in 1978. The transformation was
carried out on the basis of a transition from a planned economy to market economy. Changes resulted
not only to the reform of the financial and social security systems, but also broadened the reform of
policy, culture, law, and Governmental functions as well as quickened the pace of advancing a
traditional society to modern society.

The economic reforms are improving China’s marketization13. China’s marketization index
exceeded the critical level of a market economy (60 per cent) in 2005 and the country is now a
developing a market-oriented nation (Institute of Economic and Resource Management, Peking Normal
University, 2005). The proportion of Government prices is another important index to measure
economic system transformation. It has decreased year by year (Table 1), which means that the
market is playing a more and more important role.

CHINA12

I

12 This paper has been prepared by Mr. Chen Wei, Professor, Center for Population and Development Studies,
People's University of China, Beijing, and serves as a background paper for the Regional Seminar on Enhancing
Social Services Policies to Strengthen Family Well-being in Asia and the Pacific, 13-15 May 2008, Macao, China.

13 Marketization of state-owned enterprises means a process in which the allocation of resources previously conducted
by means of Government administration is now mainly determined by the market, and part of state-owned
enterprises are transformed into non-state owned enterprises. It mainly consists of four aspects: (1) market-oriented
reform in the management system of state property; (2) diversification of property of state-owned enterprises; (3)
market-oriented behavior of state-owned enterprises; and (4) the formation of a mechanism for state-owned
enterprises to exit from the market. http://www.china.org.cn/english/2003chinamarket/79517.htm

Table 1. Proportion of Government prices, 1978-2005
(percentage)

Year Retail sales Purchasing price of Sales price of
price  agricultural products production materials

1978 97.0 94.4 99.7
1994 10.0 10.0 20.0
2001 4.0 9.1 9.6
2005 2.7 1.2 5.9

Source:   China Economic Times, 6 December 2006.
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China’s financial system reform aims to transform “state finance” into “public finance” by
withdrawing finance from the field of private commodity production gradually and offering public
commodity and service instead. Financial expenditure in recent years shows that there is an obvious
trend of public-oriented financial system (Table 2).

Table 2. Items of Government expenditure on public service, 1978-2006

Science, education, The proportion of The proportion of
culture and health science, education, Social security  social security

Year expenditure culture and health expenditure expenditure  in
(hundred million  expenditure in  total (hundred million total financial

Yuan) financial expenditure Yuan) (percentage)
(percentage)

1978    112.66 11.38    18.91  1.91
1985    316.70 17.89    31.15  1.76
1990   617.29 23.17    55.04  2.07
1995 1 467.06 27.30   115.46  2.15
2000 2 736.88 22.20 1 517.57 12.31
2005 6 104.18 23.45 3 698.86 14.21
2006 7 425.98 24.09 4 361.78 14.15

Source: National Bureau of Statistics of China, China Statistical Yearbook 2007, China Statistics Press, 2008.

Social security system is one that the state provides safeguard for the citizens who are facing
such social risks as, among other things, old age, sickness, unemployment, work-related injury, child-
bearing, and poverty. Before the reform of the social security system, China’s state-owned enterprises
implemented the triune mode of social security (Zheng Gongcheng, 1997). As long as working in an
enterprise, a labourer would enjoy corresponding welfare and security. Accordingly, if the labourer
leaves the enterprise, he or she will lose the existing welfare and security. The reform of China’s
social security system started in 1984, with an emphasis on expanding the security coverage to gain
social security support for more labourers (see Figure 1, take pension insurance as an example) and
ensure that basic security is available to more families.
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Figure 1.  Number of employees effecting basic pension insurance in China, 1989-2004
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With the rapid development of the economy and the thorough transformation of socio-economic
system, China is undergoing the transition from a traditional to modern society, namely from an
agricultural, rural, closed, semi-enclosed, and traditional society to an industrial, urban, open and
modern one (Zheng Hangsheng, 1996). This reform long-term process and the adjustment and
improvement of various economic relations as well as the promotion of system transformation and
policy change will involve a great deal of deep-level structural contradictions and challenges in
implementation.

B.  Family change in China

Economic development, social transformation and demographic transition have resulted in
remarkable changes of family structure and size and the intensification of social mobility of family
members. With the rapid decrease in fertility rate, the family size in China has notably shrunk. Figure
2 shows that the average family size in China declined from nearly five members at the beginning of
1970 to just over three members in 2005. The basic mode is “one couple, one child”.
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Figure 2.  The average family size in China, 1972-2005
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Figure 3 shows that three-member and two-member families are the current norm in China.

The changes in the family structure have demonstrated particular features in China. First, it
appears that the nuclear family is increasingly becoming the norm, whereby “one-couple” family,
“parents-children” family and “four-two-one” family are a growing reality. Second, there is a growing
diversity in family types, for example the bachelor family, single parent family, cohabiting family, etc.
(Wang Yuesheng, 2006). Third, as the floating population increases rapidly and account for a high
proportion in the national population and with the rapid growth of people going abroad, more and
more family members live dispersedly in different regions, provinces, or even countries. The mobility of
family members results in family regionalization, nationalization and globalization.

Since 1980, along with the economic reform and the Government’s ease of control over rural
population’s migrating to urban areas, the floating population of China has experienced a rapid
increase. China’s floating population in 2005 amounted to nearly 0.15 billion (Figure 4), which is 70
times that of 1980.

I:  China
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According to the population census in 2000, there were around 70 million families left behind
by out-migrating workers. There were 240 million out-migrating labourers and members left behind
accounted for approximately 20 per cent of China’s total population, 77 per cent of that number
representing rural left behind families (Zhou Fulin, 2006).

There are perceptible differences in family structure between families left behind and families
not. The proportion of nuclear family units in families left behind is low and the proportion of other
family types is higher indicating that out-migration of adult male distinctly changes the family structure
and function. Families left behind are mainly composed of elders, women and children, causing
problems of supporting rural elders left behind and fostering rural children left behind.

Source: Population and Employment Statistics Department for National Bureau of Statistics of China, China Population 2005,
China Statistics Press, 2007.

Figure 3.  The composition of family type in China, 2005

(6 members)
5.59%

(1 member)
10.73%

(2 members)
24.49%

(3 members)
29.83%

(4 members)
19.18%

(5 members)
10.18%

Figure 4. Changing trend of floating population in China, 1980-2005
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C.  Influence of system transformation on family welfare

The most prominent social welfare projects influencing the family are educational, medical and
housing programmes called “Three ATMs”. The expenditure of these three items significantly influ-
ences the welfare level of medium-and-low income urban families and rural families.

The educational welfare programme is bound to the financial system. Tax reforms have affected
public investment in education and consequently increasing citizens’ investment in total educational
expenditure, and thereby weighing negatively on family welfare.

From 1994-2004, the proportion of China’s expenditure on education did not exceed 3 per cent
of GDP. There was a trend of decreasing education since 2004, when it was 11.6 per cent of GDP
(Figure 5).

Figure 5.  Proportion of educational expenditure in financial expenditure during 1994-2004
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As rural and urban citizens’ household expenditure on education has been on the rise, this item
is affecting household income. Expenditure on education per capita in urban and rural areas in 2002
was 8.3 per cent and 13.4 per cent respectively, 1.7 and 5.5 per cent points higher than in 1997.
There are only 7.5 per cent countries in the world where the proportion of individual household
educational expenditure exceeds 10 per cent of total household consumption. China belongs to this
category of countries. Since 2000, educational expenditure per capita has accounted for 13-15 per
cent of the total household consumption expenditure in urban areas in China, while the figure in rural
areas is 11-13 per cent. Though compulsory education is totally exempt from fees in recent two years,
the higher educational costs of senior high school education, vocational education, and college
education and above are still rising.

One of most disputable reforms is China’s health security system reform, which has come
under criticism. The primary problem is the two-tier system, which leads to inequity in access and
supply. There is an imbalance in public health resources and the benefits to urban citizens because
most public health centers are located in medium and large cities. And it is widely acknowledged that
80 per cent of rural population is sharing 20 per cent of medical resources, while 20 per cent of
urban population is sharing 80 per cent of medical resources.

I:  China
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At present, the problems in China’s health security system are the individual direct payment of
most medical expenses. Figure 6 indicates the overall rising trend of the proportion of individual health
cash expenditure in total health expenditure. In 1978, the proportion was 20.43 per cent, and it rose
to 60 per cent in 2001; even though it dropped subsequently, it still reached 52.2 per cent in 2005.
And the proportion of the Government’s budget for health expenditure against total health expenditure
dropped below 20 per cent in 1994 from more than 30 per cent during 1978-1987.

Figure 6. Proportions of Government budget and individual cash outgo in
total health expenditure during 1978-2005
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China had implemented real housing distribution in urban areas until 1998, when the Govern-
ment initiated market-oriented housing reforms. This led to a rapid rise in property prices. Table 3
shows the proportion of housing expenditure against total consumption expenditure of urban citizens
as a result of the rapid increase in housing prices. The proportion of housing expenditure against total
consumption expenditure of rural citizens has always been higher than that of urban citizens and
ranks second only to food among all the consumption expenditure items.

Table 3. Proportion of housing expenditure in total
expenditure of urban and rural citizens

(percentage)

Year Urban citizens Rural citizens

1994 6.77 14.00
1995 7.07 13.91
2000 10.01 15.47
2001 10.32 16.03
2002 10.35 14.84
2003 10.74 13.90
2004 10.21 14.84
2005 10.18 14.48
2006 10.40 15.83

Source: National Bureau of Statistics of China. China Statistical Year-
book 2001-2007, China Statistics Press.
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D.  Influence of family changes on family welfare

The implementation of China’s family planning policy has resulted in many one-child families. In
2005, for example, the number of only child under 30 years old had reached 160 million and
accounted for almost 30 per cent of the population under 30 years old. On one hand, fertility decline,
family miniaturization and nuclearization led to the weakening of the function of families to provide for
the aged. On the other hand, ageing accelerated in China. In 2005, older persons aged above 65
accounted for more than 9 per cent of the total population. The burden of providing for older persons
is a challenge in China. Figure 7 suggests that instead of the juvenile, older persons will gradually
become the primary burden with the increasing older person dependency ratio. Population and family
changes have constituted an obvious challenge to family welfare.

Figure 7. Trend of China population dependency ratio during 2005-2050

Source: Population result predicted by the author.
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Rapid urbanization and the outflow of young rural labour have had an adverse influence in
providing for older persons in the family. Most of the older persons in rural areas depend on the
family for support (Figure 8).

Education of lef-behind children configures importantly in family welfare. According to population
census of 2000, the number of left-behind children was 2.29 million (Zhou Fulin, 2006). The overall
school enrolment rate of each age group between 7-12 is above 96 per cent, a fairly high figure,
which indicates that most of left-behind children are able to receive primary education in time.
However, school enrolment rate of left-behind children sees a precipitous decline prior to junior high
school stage. School enrolment rate of left-behind children aged 14 declines to 88 per cent.

Poor housing of the floating population is another factor that influences family welfare. Beijing’s
Floating Population Survey conducted in 2006 indicated that 64.1 per cent of this population group
resided in former farmer houses and another 17.1 per cent lived in basements, work sheds, shelters
or work places (Table 4).
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Additionally, the employment welfare of the floating population is relatively poor. A mere 32.8
per cent of migrant labourers have contracts with their employers.

Source: National Bureau of Statistics of China, China Statistical Yearbook 2007, China Statistics Press, 2007.

Figure 8. Comparison of modes of supporting the elderly in urban and rural areas
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Table 4. Composition of types of residential building of floating
population
(percentage)

Type of building Ratio

Building 10.8
Former residence of farmers 49.6
House specially built by farmers to let 14.5
Unified house built by neighbourhood/village committees to let 6.8
Abandoned workshop and market alteration 1.2
Underground space 5.6
Workplace 2.3
Work shed 7.1
Shelter 2.1
Total 100

Source: Institute of Population Studies, Renmin University of China. Beijing's 1 per cent
Floating Population Survey 2006.
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Malaysia is a multi-ethnic and multicultural country. The situation of the family in Malaysia
and the provision of social services and social protection from the family perspective,

therefore, must be discussed in the context of ethnic and cultural diversity. The multi-ethnic
composition of the Malaysian population was a result of British colonial policy in the 19th century and
the early part of the 20th century, which encouraged the immigration of Chinese from Southern China
to work in the tin mines and Indians from Southern India to work in the rubber estates. In 2000, of
the total population of 18.6 million in Peninsular Malaysia, 61.2 per cent were Bumiputera (literally it
means “sons of the soil” and includes the Malays and other indigenous groups), 24.4 per cent
Chinese, 7.2 per cent Indians, 1.2 per cent Others and 5.9 per cent non-Malaysians. The population
of Sabah and Sarawak, the eastern part of Malaysia, is characterized by even greater diversity of the
indigenous groups (Department of Statistics, 2001).

Each ethnic community has its own socio-cultural ways of life. All Malays are Muslim while the
majority of Chinese are Buddhist or Taoist, and the Indians are mostly Hindus. There is also a
sizeable number of Christians among the Chinese and Indians. The socio-cultural differences of the
various ethnic groups are reflected in the family institution, which takes many forms and structures.
The Chinese and Indians are traditionally patrilineal and patrilocal. The Malays are traditionally bilineal
and neolocal in terms of residence; in fact a group of Malays of Minangkabau heritage is matrilineal
and matrilocal. The other indigenous/tribal groups of Sarawak and Sabah have a variety of family form
and systems. It is with this differentiation, as a background that an examination of the situation of the
family institution in Malaysia and the provision of social services and social protection will be
presented.

A. Impact of socio-economic development and demographic
factors on the family

1.  Socio-economic developments and its impact on the family

Rapid economic progress and social changes since independence in 1957 have resulted in
significant changes in the family institution in Malaysia. The advent of information and communica-
tion technology (ICT) has also affected interactions among family members. With rapid industrializa-
tion and increased rural-urban migration, about two-thirds of the population now live in urban
areas, compared with just 25 per cent in 1970. In the past, most Malays were living in the rural
areas and engaged in agricultural activities, while the non-Malays were mainly in the urban areas.
Following the adoption of the New Economic Policy in 1970, which sought to eradicate the
identification of race with location and vocation, the urbanization level of the Malays had increased
rapidly to about 54 per cent in 2000, from about 15 per cent in 1970. During the same period,
the rate of urbanization of the Chinese increased from 47 to 87 per cent and that of the Indians

14 This paper has been prepared by Professor Jamilah Ariffin, Adjunct Professor, Gender Studies Programme, and Mr.
Tey Nai Peng, Associate Professor, Faculty of Economics & Administration, University of Malaya, Kuala Lumpur,
Malaysia, and serves as a background paper for the Regional Seminar on Enhancing Social Services Policies to
Strengthen Family Well-being in Asia and the Pacific, 13-15 May 2008, Macao, China.
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from 35 to 80 per cent. Pronounced differentials in education, occupation, income, marriage and
reproductive behaviour, as well as family and social structures can be observed between rural and
urban populations.

With a GDP per capita of US$10,882 (PPP), Malaysia is ranked 63 in Human Development by
the United Nations. The HDI of Malaysia improved from 0.619 in 1975 to 0.811 in 2005, and it is now
a high Human Development Index country (United Nations, 2007).

Rapid economic development has resulted in vast improvement in the economic well-being
of the population. Household income has risen dramatically over the last few decades. However,
ethnic and rural-urban differentials in income remain rather wide. The implementation of specific
programmes targeted at poor households has reduced the incidence of poverty from 49.3 per cent in
1970 to 5.7 per cent in 2004 (11.9 per cent in rural areas and 2.5 per cent in urban areas; 8.3 per
cent among the Bumiputera, 0.6 per cent among the Chinese and 2.9 per cent among the Indians).
Most of the poor households are Malays and other indigenous groups (Government of Malaysia,
2006).

Malaysia has also achieved remarkable progress in social development. Primary and second-
ary education is provided free of charge. Primary education has become universal. In 2005,
enrolment in primary school and secondary school is 95 per cent and 76 per cent respectively
(United Nations, 2007). An analysis of the 2000 Population Census shows that the educational
level has been improving across birth cohorts. The proportion with tertiary education has increased
from 2.2 per cent among the 1936-1940 birth cohorts to 21.5 per cent among the 1976-1980 birth
cohorts. Meanwhile, the proportion of population who had never been to school or attained only
primary education is becoming smaller (Tey, 2006). Importantly, more women are now having higher
education than the men, and this has far reaching implications for marriage and family formation
as it has been the norm for women to marry men who have at least the same educational level.
Reflecting the vast improvement in health care and standard of living, life expectancy has improved
from 63.5 years for the males and 68.2 years for the females in 1970 to 70.6 and 76.4 respec-
tively in 2005.

Concomitant with economic transformation, the employment structure has been changing. In
1970 slightly more than half of the labour force was employed in agriculture, but this has declined to
12.9 per cent in 2005. The proportionate share of employment in the manufacturing sector has
increased from 9.6 per cent to 29.7 per cent during the same period. Significant gains have also been
made in the construction, services and financial sectors. More women are working in the urban labour
market where work is less compatible with their household chores and maternal roles. For instance, in
2000 about 53 per cent of women aged 25-29 were working in the manufacturing or services sector,
as compared to only 23 per cent among those aged 50-54. However, it is worth noting that 56 per
cent of women aged 20-54 were outside the labour force. Despite rising educational level, female
labour force participation rate remains rather low. Owing to the lack of childcare facilities and family
support system, many married women are staying out of the labour market. This can be vindicated by
the fact that 44 per cent of the non-working women in the 2004 Malaysian Population and Family
Survey had mentioned childcare as the reason for not working, and another 36 per cent mentioned
husband’s objection.

Rapid improvement in telecommunication brought about by the advent of ICT has facilitated
interactions among family members, especially those living far apart. In 2007, the mobile phone
subscription rate was 78.2 per 100 inhabitants, and there were 11.5 million users. However, the
nation’s broadband penetration rate is still low at 12.8 for every 100 households, as against a target
of 50 per cent Internet penetration by 2010 (Malaysian Communication and Multimedia Commission,
2008).
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2.  Demographic changes

The population of Malaysia has been growing fairly rapidly at around 2.5 per cent per annum
from 10.4 million in 1970 to 23.3 million in 2000. The high rate of population growth in Malaysia was
the result of natural increase, with low mortality and fairly high fertility, augmented by influx of foreign
workers since the 1980s. The 2000 Population Census enumerated a total of 1.38 million non-
Malaysians, making up about 6 per cent of the total population.

The rate of population growth varies widely by ethnic group, resulting in changes in the ethnic
composition. The proportionate share of the Malays and other indigenous groups to the total
population increased from 59 per cent in 1980 to 65 per cent in 2000, while that of the Chinese and
Indians declined from 32 per cent and 8.5 per cent to 26 per cent and 7.7 per cent respectively
during the same period.

Fertility decline and extension of life expectancy have resulted in substantial age structural
shifts. Between 1970 and 2000, the median age increased from 17.4 years to 23.7 years, and the
proportion below 15 years of age decreased from 44 per cent to 33 per cent. However, the
percentages in the working age and reproductive age remained constant over the last few decades.
Age structural shifts have profound impacts on the socio-economic development and family well-being
in terms of the dependency burden. Conventionally, the dependency ratio is defined as the number of
persons aged below 15 and 65 and above to be supported by the working age population aged 15-
64. Nevertheless, with educational improvement, more youths are continuing in the education system
up to their early 20s. The shift from informal to formal sector employment means that more and more
people are forced to withdraw from the labour market upon reaching 55 or 56 years of age (age of
retirement in the Government service is 56 years old).

The Malaysian population has become more mobile. The number of inter-state migrants for the
period 1991-2000 totalled more than two million, with heavy concentration in the metropolitan centres
of Kuala Lumpur and the surrounding areas. Migration is selective of the young and the better
educated segments of the population. Of the inter-state migrants, about 60 per cent were in the age
groups 15 and 34 years, compared to about 35 per cent of the total population. Migration rate peaked
at the 20-24 age groups. Large number of young men and women were moving because of job
opportunities and education. Out-migration of the youths has resulted in the lack of parental
supervision and guidance. Desiring independent living, more and more young couples are staying
away from their parents. This has led to the gradual erosion of the extended family system.

Rural-urban migration has resulted in the rapid rate of urbanization. The urban population has
registered very rapid growth of 6.2 per cent between 1980 and 1991 and 4.8 per cent between 1991
and 2000. In contrast, the rural population remained stagnated in the 1980s, and registered a decline
of 0.24 per cent per annum in the 1990s. There has also been significant population redistribution and
concentration in the cities and metropolitan areas. With the influx of migrants to the Klang Valley,
about one in four Malaysian families are residing in Selangor and Kuala Lumpur. Urbanization and
redistribution of the population have resulted in significant structural changes of the family.

3.  Changes in the family structure

In the Malaysian population censuses, a household is defined as a basic socio-economic unit
where individuals within the unit interact with one another, based on common living arrangements and
common provision for food and other essentials of living. In many instances, a family unit may
coincide with that of a household, and hence the two terms are used interchangeably.

As compared to a population growth rate of 2.5 per cent per annum, the number of households
has been growing at a faster rate at 3.9 per cent per annum from 3.5 million in 1991 to 4.8 million in
2000. This resulted in an overall reduction of the average household size from 4.8 persons in 1991 to
4.6 in 2000. The shift towards smaller households is the result of out-migration and fertility decline.

II:  Malaysia
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Extended families have become progressively less common, decreasing from 28 per cent in
1980 to 20 per cent in 2000. The proportion of nuclear families had increased from 55 to 65 per cent
during the same period. In 2000, close to one in 10 households were either single member
households or unrelated member households. This translates to a little less than one million extended
households, 3.1 million nuclear families, and close to half a million single-member or unrelated
member households.

Despite the significant progress made by Malaysian women in education and salaried employ-
ment, female headed households made up only 13.9 per cent of total households in 2000, down from
18.5 per cent in 1991. In 2000, nine in 10 male household heads were married, while more than half
of the female household heads were widowed or divorced/separated. It is interesting to note that
among female household heads, the proportion never married had increased substantially from 13 per
cent in 1991 to 19 per cent in 2000. This suggests that more and more young women opt to stay
single and remain independent to pursue their career aspirations.

Reflecting the gradual ageing of the population and rising age at marriage, the median age of
the heads of households had increased from 42.4 years in 1991 to 43.3 years in 2000. There has
been a marked increase in the proportion of household heads aged above 40 years and a decrease
for those aged below 34 years. In 2000, 56.5 per cent of the male household heads were aged 30-49
years while 52.4 per cent of the female household heads were aged 50 years and over.

Table 5 shows that in 2000, there were more than four times as many female widowed
household heads as male widowed household heads. Likewise, divorced female household heads also
far outnumbered the males. This phenomenon can be explained by the fact that in many instances,
women only assume the role of household heads upon the death of their spouses or upon divorce.
The sex differential in the marital status of household heads can also be attributed to the fact
that women typically marry older men and they also have higher life expectancy. Moreover, males
also have a higher tendency to remarry while social inhibitions may prevent some women from
remarrying.

Table 5.  Number of household heads by sex and marital status, 2000

Male Female Total

Never married   274 126 124 200   398 326
Currently married 3 738 708 182 608 3 921 316
Widowed      84 515 309 337    393 852
Divorced/separated     17 582  47 232     64 815
Total 4 114 931 663 377 4 778 309

Source: Computed based on 2 per cent sample tape of the 2000 Population Census.

The age structure of household heads varies widely by marital status, for both males and
females. The median age for widowed male and female household heads is above 60 years, while
that of the never married household heads is just 27 years. The median age for married and divorced
female household heads is 46 years. Data show that most of the widowed female household heads
would have adult children to provide them the care and support.

The 2000 population census shows that one in three female household heads had never
attended school, as compared to one in 10 among male household heads. On the other hand, some
10 per cent of male household heads in 2000 had completed tertiary education in contrast to only 7
per cent of female household heads. However, with the vast educational improvement, especially
among the women, this scenario is likely to change dramatically in years to come.
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4.  Trends in delayed marriage, non-marriage, divorce and widowhood

Delayed marriage and non-marriage

Marriage marks the beginning of family formation. Co-habitation remains rare in the country.
Childbearing outside of wedlock is not culturally and socially acceptable. Hence, delayed marriage and
non-marriage as well as marital instability would have great impact on the family institution.

In the past, non-marriage and delayed marriage were the exception rather than the rule.
However, rapid socio-economic development and modernization have brought about significant
changes in nuptial relations. Age at first marriage and non-marriage has been rising steadily for all
sub-groups of the population. In each age group, the proportion never married has been increasing
over the years. Consequent upon rising educational level and increased female labour force
participation in the modern sector of the economy, teenage marriage has become very rare. The
proportion entering marriage at ages below 25 years has been decreasing very rapidly. There has
also been significant increase in the proportion never married among older men and women, signifying
the demise of universal marriage. Among women aged 30-34, non-marriage had increased from 6 per
cent in 1970 to 13 per cent in 2000, while that of the men had also doubled from 12 per cent to 24
per cent. The singulate mean age at first marriage among Malaysian men and women had increased
from 25.5 and 22.0 years in 1970 to 28.6 and 25.1 years respectively in 2000 (Tey, 2007).

The marriage trend and pattern vary considerably across the various ethnic groups in Malaysia.
The proportion never married has always been highest among the Chinese. Among those aged 30-34
years, the proportion of Chinese men who were unmarried had doubled from 19 per cent in 1970 to
37 per cent in 2000, and the proportion unmarried among those aged 35-39 had also doubled from
10 per cent to 20 per cent. Among Chinese women in these same age groups, the proportion never
married had doubled from nine per cent to 18 per cent among those aged 30-34 and from 6 per cent
to 11 per cent among those aged 35-39.

The trend towards delayed marriage and non-marriage is to a large extent the result of
improvement in educational level, urbanization and female labour force participation. In 2000, the
singulate mean age at marriage for tertiary educated females was at least two years later than those
with primary or no schooling. The educational effect on marriage postponement is most pronounced
among Chinese females. However, higher education does not seem to postpone marriage among the
males, with the exception of the Indians (Table 6). An analysis of the 2004 Malaysian Population and
Family Survey (MPFS) shows that working women postponed marriage at least two to three years as
compared to the non-working women, and this is true for all ethnic groups.

Table 6.  Singulate mean age at marriage, by educational level, sex
and ethnicity

Ethnic group Educational level Female Male

Malays None/primary 23.1 28.9
Secondary 23.8 27.7

Tertiary 25.5 27.7
Chinese None/primary 23.8 31.3

Secondary 25.5 30.6
Tertiary 29.1 30.4

Indians None/primary 22.8 27.4
Secondary 24.5 28.6

Tertiary 24.1 30.1

Source: Tey, 2007.

II:  Malaysia
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Non-marriage has become more prevalent, especially among the non-Malays. Improvement in
education has different effect on the males and females. For the females, non-marriage is strongly
positively correlated with educational level, especially among the Chinese and Indians. Among Chinese
female graduates, about a third was still single at ages 30-34. Higher educated women are finding it
increasingly more difficult to find a compatible life partner (Tey, 2007). Tertiary educated males were
much less likely to stay single as compared to the females, with the exception of the Indians
(Appendix Table 1). Educational improvement will result in further increase in age at marriage and
non-marriage, with direct effects on family formation. Consequent upon delayed marriage, and hence
delayed childbearing, many retirees still have to support college-going children, rather than depending
on them as a source of old age support.

Divorce

The 2000 Population Census enumerated a total of 30,163 divorced men and 90,688
divorced women. Among younger population, divorce and separation are the main cause of marital
dissolution. However, widowhood becomes progressively more important cause of marital dissolution
for each subsequent age group. More than half of the divorced men and women were aged 30-49.
For most ages, divorced women outnumbered divorced men by about 2.5 times to 3 times (see
Appendix Table 2). This indicates that divorced men are much more likely than divorced women to
remarry.

The number of Muslim and non-Muslim divorces had been increasing faster than that of
marriages between 1995 and 2000 (Tables 7 and 8). Since 1998, the number of divorces as a
percentage to number of marriages stood at about 14-15 per cent for the Muslim, up from about 11
per cent in 1995, indicating a rise in the divorce rate. While divorce rate among non-Muslim remains
relatively lower than Muslims, there has also been an upward trend in the recent years.

The crude divorce rate or general divorce rate relates the number of divorces to the number of
married women. The crude divorce rate among Malays in the year 2000 was highest in Kelantan (8.4
divorces per 1,000 currently married women) and lowest in Kedah (4.9) and the Federal Territory of
Kuala Lumpur (5.2).

Widowhood

Widowhood is by far the more important cause of marital dissolution as compared to divorce,
especially among older women. Widowhood increases steeply by age, and 63 per cent of widowed
women were aged 60 and above. The 2000 Population Census shows that there were 529,701
widows as compared to 123,759 widowers (see Appendix Table 2). The large number of widows is the
result of gender differentials in life expectancy and age at marriage. Due to their low incomes, many
of these widows and single mothers are in need of financial assistance.

In 1970, Malay females had the highest proportion widowed among the three main ethnic
groups, but it had been declining faster, such that Indian females had the highest proportion since
1980. The proportion widowed has always been lowest among the Chinese.

5.  Trends in childbearing

The fertility level of all ethnic groups in Malaysia started to decline even before the launching of
the National Family Planning Programme in 1966. The total fertility rate (TFR) for Peninsular Malaysia
has declined to about 2.5 per woman in 2005, from about six in 1960. The overall decline in family
size can be attributed to rising age at marriage and wider acceptance of family planning. In 2005,
Malay fertility remained relatively high at 2.9, while that of the Chinese and Indians had dipped below
replacement level fertility (at 1.8 and 1.9 respectively). The ethnic fertility differentials can be attributed
to the younger age at marriage and lower contraceptive use rate among the Malays as compared to
the non-Malays.
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Fertility decline has occurred for all age groups within each ethnic group. However, the decline
has generally been more pronounced among the youngest and oldest age group. Among the non-
Malays about 90 per cent of the births were delivered by age 35, and a very small proportion
continued childbearing beyond age 40. As for the Malays, about 80 per cent of the births were
delivered by age 35, and only about 5 per cent of the women continued childbearing beyond age 40.
The proportion of completed fertility by age 25 has been declining rather rapidly across the cohorts.
With rising age at marriage, childbearing has become more concentrated in the prime reproductive
age group. For the most recent cohort (1961-1965) that is nearing the end of their reproduction in
year 2005, the Malays have on average about four children as compared to about 2.6 among the
Chinese and 2.8 among the Indians.

Data from population censuses and household surveys show that the completed family size has
been declining steadily from about six children among the cohorts of 1920-1939 to about four among
the 1955-1964 cohorts. Over the years, the mean number of children ever born has been declining
among married women of all ages (Table 9). This suggests that the downward trend in family size is
likely to continue.

Table 7.  Number of Muslim marriages and divorces, 1995-2004

Year Marriages Divorce Percentage of divorces
to marriages

1995 106 624 11 474 10.76
1996 105 214 11 053 10.51
1997   96 075 11 777 12.26
1998  95 312 13 606 14.28
1999  90 408 13 155 14.55
2000  91 990 13 536 14.71
2001  91 121 13 197 14.48
2002  95 281 13 841 14.53
2003 101 845 15 543 15.26
2004 111 944 16 509 14.75
Total 1995-2004 985 814 133 691 13.56

Source: Ministry of Women, Family and Community Development, 2002-2005 (based on data
from the Religious Department, JAKIM).

Table 8.  Number of marriages and divorces among non-Muslim

Year Marriages Divorce Percentage of divorces
to marriages

1995  65 082  1 233 1.89
1996  63 670  1 038 1.63
1997  65 360  2 372 3.63
1998  59 060  2 322 3.93
1999  62 313  1 096 1.76
2000  61 290  1 613 2.63
2001  55 017  3 238 5.89
2002  59 228  3 793 6.40
2003  59 387  3 318 5.59
2004  50 089  3 291 6.57
2005*  50 335   3 804 7.56
Total 1995-2005 650 831 27 118 4.17

Source: Ministry of Women, Family and Community Development, 2002-2005 (based on data
from the National Registration Department).

Note: *2005 figures are from New Sunday Times, 28 May 2006, p. 17.
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What are the main reasons behind the wide differentials in ethnic fertility? The non-Malays have
fared better economically, and are much more likely than the Malays to marry later and to use a
contraceptive method. The contraceptive prevalence for the Chinese had increased from 55 per cent
in 1974 to 67 per cent in 2004. The Indians had exhibited a rather erratic pattern of contraceptive use
– at about the same level (about 75 per cent) as the Chinese in 1984, but had fallen to 55 per cent
in 2004. Malay contraceptive prevalence rate remained at a low level, especially with the use of

Table 9.  Mean number of children born to married women by age/birth cohort,
Peninsular Malaysia

Age group 1970 1974 1980 1984 1988 1994 2004

15-19 0.9 0.8 0.8 0.9 0.8 0.7 0.7
20-24 1.9 1.7 1.5 1.5 1.5 1.2 1.2
25-29 3.3 2.8 2.4 2.3 2.3 2.1 1.8
30-34 4.6 4.2 3.6 3.5 3.4 3.1 2.6
35-39 5.7 5.5 4.7 4.2 4.0 3.9 3.4
40-44 6.0 6.1 5.5 5.4 4.8 4.4 4.0
45-49 5.9 6.2 5.9 6.1 5.3 4.9 3.9
All women 4.1 4.2 3.6 3.6 3.4 3.4 3.1

Source: Tan, P.C. and others, 1983, and computation by authors using 1988 Malaysian Family Life Survey,
and 1994 and 2004, MPFS.

Figure 9.  Mean number of children ever born by education and ethnicity
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Source: Computed from 2004, MPFS.

In 2004, the completed family size of women born in 1955-1959 was 4.7 for the Malays, 3.0 for
the Chinese and 3.3 for the Indians. The completed family size of Chinese and Indian women of the
1955-1959 birth cohort was only about half of that achieved by their mothers.

The 2004 MPFS shows that for all ethnic groups the mean number of children ever born is
strongly negatively correlated with the educational level of women (Figure 9). The effects of
urbanization, increased female labour force participation and breakdown of the extended family system
on family size are mediated through delayed marriage and contraceptive use.
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modern methods. In 2004, only 43 per cent of the Malay women were using a method and about one
third were using a modern method of contraception.

The transition towards smaller family size has a direct impact on the family institution. With
smaller family size, parents are in a better position to provide children better nutrition, care and higher
education. However, with the reduction in family size, parents will have fewer children to support them
in old age. The 2004 MPFS shows that about 3.4 per cent of married women aged 45-49 were
childless, and 21 per cent had only 1-2 children. The widening age gap between parents and children
due to delayed childbearing has further eroded the capacity of the family members to support older
parents, especially with rising cost of living.

6.   Care of young and old members and family interactions

Childcare

Traditionally, women are responsible for household chores and they are the main care providers
for the young, the sick and the aged. As more and more women are engaged in the modern sector
economy, they have to cope with their multiple roles as worker, wife, daughter-in-law, mother and
domestic manager. Table 10 shows that nearly one third of the working women took care of their
young children. A little more than one third reported that family members take care of their young
children while they are at work; neighbours and childcare centres were next in importance in the
provision of childcare. Relatively few working women had mentioned husband and older children as
helping out in childcare. With the shift from the informal to the formal sector, maternal roles and work
will become increasingly incompatible, resulting in the low female labour force participation rate.

Table 10.  Childcare arrangement of working
women with young children

No one   2.0
Own self 31.6
Husband   5.9
Family members 34.7
Older children   3.4
Domestic helpers   7.9
Neighbours 19.2
Friends   2.8
Childcare centres 13.0
Others   5.1

Source: 2004 MPFS. Note that the percentages do not add up
to 100 due to multiple response.

Care of the elderly

With the erosion of the extended family system, co-residence between parents and their
married children has become less common. The 2000 Population Census reported that 6.8 per cent of
the households comprise married couples with one parent, and another 5.5 per cent comprised
parents and married children. Nevertheless, married children do keep in contact with their parents
through visits and providing help, as shown in Table 11. With the proliferation of telecommunication, it
is imperative that many are also keeping in touch regularly through telephones and mobile phones.
The 2004 MPFS shows that especially among the Chinese, married women are more likely to stay
with their parent-in-law than their own parents. In other words, a higher proportion of older people opt
to live with married sons than with married daughters. The survey also shows that more than half of
the married women are providing assistance to their elderly, especially to their own parents. About
seven out of 10 older persons interviewed in the 2004 MPFS reported that they received money from
their children, and six out of 10 had received food from children.
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7. Challenges of social changes and emerging issues for the implementation of
social and protective policies for families

Demographic and socio-economic changes have resulted in a dramatic transformation of the
family. These changes posed serious challenges to the family institution, and therefore require prompt
policy responses. As Malaysians are becoming more affluent, there is a need to cater for their
changing demands and expectations. While the country has achieved great success in poverty
reduction, the wide income disparity remains a source of social tension and conflict, especially with
rising cost of living.

The erosion of the extended family system and the decreasing family size, consequent upon
out-migration, rising age at marriage and non-marriage has weakened the family institution. The
number and proportion of older people is increasing rapidly, and care of the elderly will pose a
challenge in time to come. There is therefore a need to review the existing social policy on the family,
especially with respect to the care of children and the aged. As will be elaborated in the next section,
the present social security scheme is grossly inadequate to safeguard the well-being of the families
that are without the family support.

In addition, emerging social problems such as juvenile delinquency, crime, drug abuse and HIV/
AIDS have to be tackled with urgency. These social problems arise partly due to the lack of parental
supervision and guidance, further accentuated by the negative influence of ICT and globalization.

Marital instability and family disharmony are issues that deserve serious attention from all
parties. Domestic violence and gender-based violence have been highlighted as one of the social ills
in the country. Despite the Domestic Violence Act and campaigns, gender-based violence is being
perpetuated due to loopholes in the legislation and ineffective implementation.

Civil society organizations in Malaysia are playing an increasing role in the provision of social
services and protection to the family. There is abundant opportunities for the Government, the NGOs
and the private sector to work in smart partnership for the betterment of the people. One challenge is
to mobilize more private sector philanthropists to work effectively with the Government and NGO’s in
smart-partnership welfare projects.

8.  Social policies and programmes affecting the families15

Since independence in 1957, the social policies in Malaysia have been revised and improved
from time to time to adapt to new challenges and to meet the changing needs of families. The long-
term social policies are incorporated into the five-year development plans, while the short-term policies
are incorporated in the annual budgets. Additionally, programmes are formulated to address a specific

Table 11.  Interaction with the elderly parents as reported by married
women, 2004

Same house Give help Ever visited Visited >7 times

Mother 11.0 66.0 85.0 43.3
Father 9.2 61.1 81.5 42.0
Mother in law 16.5 57.7 83.3 42.2
Father in law 14.6 54.2 83.0 41.2

Source: Computed from 2004, MPFS.

15 This section has been sourced from the Ministry of Women, Family and Community Development, Malaysia.
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social problems or concerns in greater detail. The policies are drawn up by Government agencies,
with the approval of the cabinet, parliament and the constitutional Monarch. Members of the public,
interest groups, NGOs, and the mass media are consulted through meetings, such as the Inter-agency
planning groups, technical working groups and pre-budget dialogue sessions. As noted by Fadil
(2003), the institutional framework has been structured to incorporate broad-based participation and
the establishment of policies tailored to the needs of the people.

Social policies have always been an integral component of the continuous five-year develop-
ment plans, based on the concept of Growth with Equitable Distribution to ensure social stability and
national unity. The core attributes of these policies are: (a) emphasis on the development of social
services as an integrated component of the national development agenda; (b) Government and public
sector provision of social services; and (c) equitable provision of services to rural populations and to
poor and low-income groups (Ibid.).

In 1991, the Government announced Vision 2020 that envisaged Malaysia as a fully devel-
oped country by 2020. One of the nine challenges of Vision 2020 is establishing a fully caring
society and a caring culture, a social system in which society will come before self, in which the
welfare of the people will revolve not around the state or the individual but around a strong
and resilient family system. Subsequently, the National Social Policy (NSP) was launched in 2003.
The NSP is the umbrella policy which encompasses the philosophy and various national social
development policies to create a progressive Malaysian society with every member having the
opportunity to develop his/her potential to the optimum in a healthy social environment based on the
qualities of unity, resilience, democracy, morality, tolerance, progress, care, fairness and equity in
accordance with the goal of Vision 2020. The main objectives of the National Social Policy are as
follows:

To ensure that the basic necessities of the individual, family and community are provided for;

To develop and empower humans for life;

To consolidate and develop the social support system and services;

To generate multisector synergy.

The National Social Council (NSC), chaired by the Deputy Prime Minister is tasked with the
implementation of the NSP. Members of the NSC comprise the Chief Ministers of all the states, and
Ministers as well as Secretaries General of almost all the Ministries. In addition, the NSC also
comprises the followings:

Secretary of the National Security Council

Inspector-General of Police

Director-General of The Implementation Coordination Unit, Prime Minister’s Department

Director-General of The Economic Planning Unit, Prime Minister’s Department

Director-General of JAKIM (religious department)

Director-General of the National Unity and Integration Department

Director-General of the National Civic Bureau

Chief Statistician of the Department of Statistics

At the implementation level, the National Social Development Committee (NSDC), is chaired by
the Chief Secretary to the Government, and is represented by all the secretary generals and director
generals listed above. The Secretary General of the Ministry of Women, Family and Community
Development (MWFCD) serves as the secretary to this committee. The secretary general of MWFCD
also chairs the Ministerial Level Social Development Working Committee, represented by officers from
the relevant ministries and departments.
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The implementation machinery of the National Social Policy is shown in Figure 10.

Figure 10.  The National Social Policy implementation machinery

Source: http://www.kpwkm.gov.my/
(Website of the Ministry of Women, Family and Community Development, Malaysia).
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The Ministries of Women, Family and Community Development, Health, Education, Human
Resources, Rural and Regional Development, and Housing and Local Government are all involved
directly in implementing the social policies. All other Ministries provide back-up support. NGOs and
foundations receiving Government funds play a complementary and supplementary role to the
Government agencies in the provision of social services.

While the National Family Policy is still in the stage of formulation, the Government has
implemented a number of policy measures and programmes that are directed at the families. These
include the Poverty Eradication Programmes, income tax relief for children and tax rebate for medical
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care expenses of elderly parents, pension for the widows and widowers in the public sector, and
assistance provided to school children from low-income families. Some of these policies, legislations
and programmes are briefly described below.

Supportive legislation16

It suffices to note that the majority of those in the Government service (public sector) have
opted for the Pension scheme rather than the Employee Provident Fund. Under the Pension scheme,
a retiree is paid half her/his last drawn salary. Widows of Government service employees are also
entitled to receive the pension. Since 2002, these widows were allowed to continue receiving pension
after remarriage but with certain conditions. A similar arrangement was also made to the Social
Security Act 1969 in 2002. The Land Act of 1960 was amended in 2000 to allow wives of land
settlers equal ownership of land provided to the husbands under Federal land development schemes.
However this is not yet implemented nationwide. The Immigration Rules were recently amended to
allow foreign men married to Malaysian women to renew their social pass annually compared with the
original renewal period of between one to six months. A similar provision is now provided to foreign
wives separated or divorced from their Malaysian husbands.

During the 8th Malaysia Plan (2001-2005), a uniform model in the judgement of cases pertaining
to Islamic Family Law was adopted. For efficient and effective implementation and monitoring of laws
and judgements relating to family issues such as divorce and alimony, a specific division for the
coordination and enforcement of law is now established at the Department of Islamic Development,
Malaysia but even until today, there are a lot of complaints from women as to the inefficiency and male-
biasness in the implementation of the Muslim Law especially in alimony payments.

Programmes for poor households

Poverty eradication has always been the priority of the Government. The poverty line income in
2002 was RM529 for Peninsular Malaysia, RM690 for Sabah and RM600 for Sarawak (Government of
Malaysia, 2003). During the 8th Malaysia Plan period (2001-2005), a total of RM589.9 million was
expended on 10 Skim Pembangunan Kesejahteraan Rakyat (SPKR) (citizen well-being development)
schemes, which focused on economic and social projects for the poor and empowering them by
upgrading their employment skills. These programmes include income generating projects, education
and training, housing assistance and human capital development. Between 2001 and 2005, 45,900
participants from Sabah and 40,500 in Sarawak benefited from various programmes under the SPKR.

NGOs, particularly Amanah Ikhtiar Malaysia (AIM) and various state-based Poverty Eradication
Foundations provided financial and non-financial assistance to assist hardcore poor households
increase their income through small business activities. AIM, through its 69 branches and 3,912
service centres throughout the country, provided micro credit amounting to RM1.02 billion to 147,544
participants, mostly females and single mothers in the rural areas.

Policies and programmes for women

Recognizing the vital role of women as homemakers, and the need to provide them the
financial security in old age, the Employee Provident Fund (EPF) now allows husbands to contribute
to accounts under their wives’ name through the self-employed contribution schemes.

Taking cognizance of the increasing number of female-headed households and the rising
incidence of poverty among them, the Government and the NGOs have undertaken efforts to enhance
the capacity and capability of these women to care for their families. These include courses in

16 Details on social security provisions in Malaysia will be given in the following section of this paper.
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entrepreneurship, ICT, tailoring, weaving, handicraft production and food processing. In addition, smart
partnerships were also instituted with the private sector. Facilities for acquiring loans were made
available to assist single mothers in starting businesses.

In addition to reviewing existing and introducing new legislation, preventive and rehabilitative
programmes were implemented. A total of 43 such programmes were implemented, benefiting about
45,000 participants. A national campaign on women against violence (WAVE) was launched in 2002 to
raise awareness on violence. Subsequently, voluntary organizations for WAVE were established in all
states. Members of these organizations were provided training and information on identification of
violence and treatment of victims. About 300 volunteers were trained and stationed in community
service centres, hospitals and shelter homes.

Programmes for the young children from poor families

The Child Act of 2001 emphasized parental responsibilities and family in the rehabilitation of the
child and overcoming disharmony within the family through the provision of interactive workshops.

The public and private sectors were encouraged to establish childcare facilities in the workplace
through the provision of various incentives such as grants and tax rebates. Between 2001 and 2005,
86 registered childcare centres were established at the workplace while 3,197 childcare providers have
been given training to enhance the capability in operating childcare centres. However, in view of the
several complaints as to the condition of childcare centres, attention must be paid to its implementa-
tion and regular inspection and monitoring by the Government authorities.

To encourage greater participation and improve performance of students in primary schools,
various educational support programmes such as the Textbook Loan Schemes, boarding facilities,
tuition voucher scheme and financial assistance were provided to students, particularly those from low-
income households, remote areas and the indigenous groups.

Policies and programmes for older persons

Up until 1995, policies or programmes catering to the needs of older persons were largely
incorporated into overall social welfare policy development. However, with the shift from a welfare to a
developmental approach in dealing the issues of population ageing, the National Policy for the Elderly
was adopted in 1995 to create a society of elderly people who are contented and possess a high
sense of self worth and dignity. Subsequently, the National Advisory and Consultative Council for
Older Persons was established in 1996 to assist in the formulation of strategies and coordination of
issues and policies related to ageing. The Policy for the Elderly calls for optimizing the human
resource of older people and ensuring that they enjoy every opportunity as well as the care and
protection of members of their family, society and nation (Government of Malaysia, 1996). The Policy
also aims at encouraging the provision of facilities for older persons so as to ensure care and
protection for them. Under the 8th Malaysia Plan (2001-2005), provision have been made to build 19
Day care centres so as to provide facilities for healthy and older persons to enjoy more productive
lives when their family members are out at work.

It has always been the Government’s policy to encourage the family to take care of older
people. For instance, children are entitled to a tax rebate of M$5,000 for the medical expenses of
their parents. With the gradual erosion of family support for the older people, efforts are being taken
to strengthen community participation and to facilitate the integration of older people into society.

9.  Evolution of the population policy – from family planning to family development

The National Family Planning Programme was launched in 1966, with the National Family
Planning Board as the main implementing and coordinating agency under the Prime Minister’s
Department. One of the main objectives of the Programme was to improve the health and welfare of
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the family through voluntary acceptance of family planning. In reviewing the population policy in 1984,
the Government called for a major shift from family planning to family development and quality
population. The Board was renamed the National Population and Family Development Board (NPFDB),
and was moved to the Ministry of National Unity and Social Development in 1989. Following the
dissolution of the Ministry after the 2001 General Election, NPFDB has been placed under the Ministry
of Women, Family and Community Development.

Family planning services are widely available from the clinics of NPFDB, the Ministry of Health,
the Federation of Family Planning Associations Malaysia (FFPAM) and private clinics. Services in rural
areas are mainly provided by the integrated family planning and maternal child health system of the
rural health centres of the Ministry of Health, and these are provided free of charge. While family
planning services continue to be provided to enable couples to decide on the number and timing of
births, the various participating agencies have broadened their scope of services aimed at improving
the overall welfare of the family and society. Recognizing the importance of marriage and childbearing
in family development, these specialized services include marriage and genetic counselling, investiga-
tion and treatment of infertility and cancer screening. The programme’s multidisciplinary approach also
supported related social programmes and activities aimed at raising the quality of life, including health,
welfare and improving the status of women, particularly rural women.

Under the 8th Malaysia Plan, family development programmes were focused on building good
family relationships and creating awareness as well as recognition of the family as an important social
institution. Community development programmes were implemented with the participation of NGOs and
the private sector. The establishment of women, family and community development (HAWA) councils
in every state since the 1980’s have enabled the implementation of integrated family development
programmes at the grass root level but this programme was disbanded in 2002. Subsequently in
2004, the Majlis Pembangunan Wanita dan Keluarga Parlimen which means parliamentary council for
Women and Family Development, comprising mainly of women politicians who are heads of Women’s
UMNO division (Ketua Wanita UMNO Bahagian) at the state level and women leaders selected by the
chairperson and the Minister was formed.

The “Family First” Campaign was launched at the national and state levels in 2003 to create
awareness and recognition of the family as a social priority and fundamental unit of society, which
should be supported and protected by the state and community. The Government also implemented
various family-friendly policies for public sector employees. These included a five-day working week to
enable parents to spend quality time with their families, increasing paternity leave from three to seven
days and providing three days compassionate leave for workers on the demise of close family
members.

The SMARTSTAT package was introduced to provide information on marriage preparation,
marriage, family health, pregnancy and childbirth, parenthood, managing family resources as well as
managing stress and conflict. A standardised pre-marriage module was developed in consultation with
various religious organizations and NGOs to educate those planning to get married on their roles and
responsibilities in marriage.

During the 8th Malaysia Plan period (2001-2005), a one-stop service and training Centre was
set up to provide services in strengthening the family unit including counselling, parenting skills and
reproductive health services. Assistance from various Government agencies and NGOs were sought in
running these programmes. Additional centres are being planned under the Ninth Malaysia Plan (2006-
2010). Three adolescent and youth centres known as Kafe@TEEN have been established on a pilot
basis to provide information and knowledge on adolescent sexuality and reproductive health as well
as guidance and services tailored to adolescents.

Under the 9th Malaysia Plan (2006-2010), steps are being undertaken to create awareness and
provide knowledge to parents on the importance and need to balance work and family responsibilities.
The Parenting@Work programmes has been launched and implemented since May 2007 in the public
sector.
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Priority is given to vulnerable and marginalized families so that they may assume
their responsibility with their families and community. The media is required to place greater
emphasis on promoting and disseminating positive values and information that are consistent
with the nation’s socio-cultural and family sensitivity to contribute towards individual and family
development.

B. Social protection and social services policies:
from a family perspective

According to the International Labour Organization (ILO), Social Protection is conceived as
having four components. Firstly, social security systems (statutory employee-related benefits), secondly,
universal social benefit systems (benefits for all), thirdly, social assistance systems (poverty alleviation
in cash or in kind for all in special need) and fourthly, private benefit systems (employer related or
individual benefits)

Ideally, a social security programme is meant to protect members of a society through
public measures against economic and social distress, provision of medical care, provision of
subsidies to families with children, to help relieve distress caused by unemployment or sickness, old
age or death.

A social security scheme of a country can take two main approaches, extending firstly from the
welfare approach, which provides almost a complete coverage for life adversities, or secondly the
residual approach, which caters only as a social safety net for a limited number of adversities such as
industrial accidents and the provision of employment/pension, benefits.

Malaysia’s system of social security follows the second approach and consists of two major
institutions and other complementary measures (Social Security Administration, 1999). These are the
compulsory savings scheme, social insurance scheme, and complementary social security institutions.
In the compulsory savings scheme, individuals are mandated by the Government to deposit a
stipulated amount every month from one’s income, which serves as the major security scheme
preparing for their old age. The Employees Provident Fund (EPF) is the institution to monitor the
compulsory savings. This is operated on the basis of the individual account principle. The social
insurance principles are applied to work injury and invalidity benefit schemes for the workers. The
Social Security Organization (SOCSO) administers these. Details on each of these two major
institutions are as follows:

The EPF was enacted in 1951. It is the major institutional measure available for the preparation
of old age and the main stay of Malaysia’s system of social security in terms of coverage,
comprehensiveness, and size of fund. All employees, with the exception of certain categories, are
principally entitled to join EPF. Coverage is also extended to the self-employed on a voluntary basis.
In general the EPF and related pension schemes (for those in public service) cover half of total
employed labour force. The pension scheme, which is only for public civil servants, extends to their
widow/widowers for a specified period. It is quite generous as revealed by the provisions as listed in
Table 12.

The SOCSO provides coverage for all workers for the contingencies of injury during employ-
ment and invalidity. This is by means of mandatory social insurance. The composition of members for
the SOCSO’s social security scheme is similar to that of the EPF. This scheme covers about two-
thirds of total workers.

The rest of the population are not protected by these security measures especially those
employed in the informal sector. However some remedial measures based on the principle of public
assistance are listed below:
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The Workmen’s Compensation Scheme, which is managed by private insurance and supervised
by the Ministry of Human Resources, provides coverage for injury to all employees who are not
presently covered by the social security schemes. Special state Government schemes further
supplement the Federal scheme such as the assistance to fishermen or the assistance to self-
employed farmers. Other agencies like Federal Land Consolidation and Rehabilitation Authority
(FELCRA) also provide assistance to smallholders in the agricultural sector. These subsidiary
measures are operated on the basis of the recipient’s voluntary participation and therefore may not be
as reliable as the EPF or SOCSO method in guaranteeing proper coverage.

Malaysia’s social security and institutional safety measures are mainly for old age and industrial
accidents. Since it cannot be denied that the omission of two major elements from the Malaysian
social security coverage namely sickness and unemployment (of the main breadwinners) which are
key reasons why families would slide into poverty renders the Malaysian system as inadequate and
incomplete. Therefore new social insurance schemes must be introduced to protect workers from
these adversities. Measures must also be taken to expand the coverage of existing social security
programmes. Given the dismal situation as described above, what is the social security approach
adopted by most families in Malaysia to secure their livelihood in their old age?

Most of the poor would still revert to the traditional method namely to depend on their adult
working children whom they hope will take care of them when they are no longer earning any income.
For middle-income workers, they would hope that their offspring would supplement their pension,
which most often is not sufficient to cover emergencies like medical-care bills due to long illnesses.

For the more affluent retirees, they would have made investments during their working life. In
particular the Malays will buy the Government-backed National Equity Trust Scheme, Amanah Saham
Bumiputra (which is confined only to the Bumiputras and that too, in line with safeguarding the
objectives of Equity, this is limited to 200,000 Malaysian Ringgit per person) and the Amanah Saham
Nasional, which is opened to all Malaysians.

Notwithstanding all these, it can be concluded that if retirees were to depend merely on the
social security system in the form of pension and returns from EPF schemes, these would be
insufficient to cater for their old age needs. This is especially due to the ever-rising cost of living.
Hence those depending on their fixed income payouts such as the pensioners with a long life-span
will not be able to sustain the standard of living they were accustomed to during their employed life.
This is because the value of the money they received has depreciated continuously and with regard
to pensions, it is only half the amount of their last drawn basic salary (in the Malaysian context, civil
servants’ lifestyle is supported more by the numerous allowances that they receive, rather than just
the basic salary).

Table 12.  Provisions for persons receiving pension of the deceased

Conditions for payment of derivative pension

Payment to the offspring would cease upon marriage or upon attaining the age of 21 years, whichever is the
earlier. However this payment may be continued if the offspring is still receiving education at an Institution of
Higher Learning but only up to a first undergraduate degree.

Payment to the retarded offspring is for life unless he/she goes into marriage.

Payment to the dependant (widow/widower/child) would be continued, 12� years from the date of person's
death, if this death occurred while in service or 12� years from the date of retirement of the deceased, or if
the marriage was contracted while the deceased was in service, on the condition that dependant is a resident
of Malaysia. However, the payment after this 12� period is only 70 per cent of the original pension

If the marriage is contracted after retirement, the payment to the Derivative person would be ceased after
12� years from the date of retirement of the deceased

Source: Public Service Department, Malaysia.
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1.  Family support programmes and services

The support services, which are given to all families generally, have been discussed in the
earlier section. Part one.

This section focuses specifically on financial assistance given by the Government to poor and
needy families. These measures can be divided into two types, first, direct measures and, second,
indirect measures.

Direct assistance

Direct financial assistance is provided by the Social Welfare Department to the poor and
families in need. This is listed as follows:

(1) Assistance to children of poor families, mainly to help them in their schooling fees, for
instance M$100.00 per month is given to each school-going child.

(2) Assistance to children with disabilities. For instance, an amount of M$150.00 per month is
given to all children in community-based rehabilitation centres beginning January 2008.

(3) Direct financial assistance to families who take care of the members with disabilities or the
elderly. This also includes tax-deductions for such families. Parents of children with
disabilities under 18 years old are given tax exemption up to M$5,000.00 per year.

(4) Direct school aid in the form of money and free schooling fees.
(5) Supplementary assistance to the older persons and families that face severe economic

difficulties.
(6) In addition, launching grants are given for income-generating activities. Various

programmes were implemented by the Government and NGOs to reduce poverty among
women especially for single mothers and female-headed households. For example,
Amanah Ikhtiar Malaysia (AIM) provides interest-free loans and training for poor women
who participate in these small-scale industries built upon the Grameen Bank Model have
benefited 67,000 women. Since 2001, AIM has also launched a special scheme for single
mothers and benefited 2,800 women. In addition, there are other opportunities given by
the various Government Ministries such as Ministry of Entrepreneurship, Ministry of Rural
Development and agencies of the State Governments for women to participate in small
business.

(7) Assistance to families who are victims of natural disasters. This applies to any form of
natural disaster, for example, in the December 2006 floods in the state of Johor, which
was considered a major disaster in terms of its scale and ramifications, 107,191 families
received more than M$2,500 per family. The provision is generous, and complemented by
other assistance given by the State Government and supplemented by donations from the
private sector. The total amount spent by the Federal Government was M$114,715,800.00.
The details are given in the Table 13.

Indirect assistance

Poor and needy families also have access to social services and social protection from the
Government through indirect assistance as part of the general integrated development policy and
programmes for poverty eradication since the 1970’s.

In this regard, a number of Government ministries complemented by state Governments’
related departments are involved. The main ministries and relevant departments which play an
important role are as follows: Ministry of Education, Ministry of Health, Ministry of Housing and Local
Government, Ministry of Human Resources, Ministry of Rural Development and Prime Minister’s
Department.
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An elaboration on their roles pertaining to assisting in the well-being of families is as follows:

Ministry of Education

Education and training are essential components of Development policies. Financial assistance,
text-books on loan and hostel facilities are provided for underprivileged children and those from lower-
income households. The Education Ministry also caters to children with special needs especially giving
facilities to those with learning abilities. At tertiary education level, financial assistance is given to
those from low-income households through the National Higher Education Fund.

Ministry of Health

In Malaysia, investment in health has been a central component of the overall development
strategy. The present objective of the health sector is to improve the delivery of health care services.
The Family Health Programme promotes the health of the individual, family and community. One
component is the Family Medicine Specialist service introduced in 1997 aimed at early detection of
diseases and to provide the appropriate management of patients at the primary health care level,
which is decentralized from hospitals to health clinics. Many other programmes complement this
scheme so as to realize the health standards of all levels of the society in line with the objective of
equity and effective quality.

Ministry of Housing and Local Government

The Ministry of Housing and Local Government is entrusted with the social welfare task of
providing low-cost housing for the poor and female-headed households. In addition, under the 9th
Plan, provision has been made so that the local urban councils are entrusted with setting up pre-
school classes for the urban poor.

Ministry of Human Resources

There is a specific programme to re-train the unemployed under the Human Resources
Development Fund. The programme provides financial assistance for training. Some state Govern-
ments like have also introduced the “second-chance” education and training programmes which
provide training for a variety of vocational-based jobs through its community-college concept. It must

Table 13.  Federal Government's assistance to flood victims of Johor, December 2006

No. Category Amount No. of families/ Total
(in Malaysian Ringgit)  persons (in Malaysian Ringgit)

1 Direct assistance 200.00 per family 107 191 families 21 438 200.00
2 Disbursement via MPs, 1 000.00 to be distributed 109 000.00

State Assemblymen etc. to all affected families
in their constituency

3 Primary school children 100.00 per child   28 621 persons    2 862 100.00
4 Secondary school children 200.00 per child  18 442 persons    3 688 400.00
5 Home equipment 500.00 per household 63 724 families 31 862 000.00

damages aid
6 Home damages (water 700.00 per household 55 376 families 38 763 200.00

level below 5 feet)
7 Home damages (water 1 100.00 per household  14 489 families    15 937 900.00

level above 5 feet)
8 Funeral expenses 5 000.00 per household         11 families           55 000.00

Grand total 114 715 800.00

Source: Johor State Secretary's Office.

II:  Malaysia
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also be emphasized that these community colleges are affiliated to local universities and students can
have vertical mobility in transferring from a Diploma to a Degree course. Training is given free of
charge as well as residential amenities. This is open to all Malaysians.

Ministry of Rural Development and Ministry of Women, Family and Community Development

These two ministries have been jointly entrusted to give their undivided attention towards
uplifting the living standards of the poor and those in need. Female-headed households are given
special attention and are encouraged to embark on micro-business ventures. The Ministry of Rural
Development is also successful in implementing their pre-school programme for children of the rural
population especially those from lower income groups as exemplified by their very successful and
extensive KEMAS programme.

These ministries in tandem are also actively involved in the Development programme for
households confirmed as belonging to the category of the hardcore poor. Established in 1989, this
programme is aimed at eradicating poverty. It focuses mainly on income-generating projects including
petty trading, cottage industries, livestock rearing and improved housing assistance geared towards
better basic household amenities. Furthermore, it provides training besides direct financial assistance.
Selected hardcore poor households headed by persons with disabilities or elderly persons are given
additional financial assistance under this programme. This programme is also extended to the Orang
Asli (aboriginal people) households and other poor minority indigenous groups. They are also
encouraged to participate in the National Equity Trust scheme for the hardcore poor.

C.  Some key characteristics of social services in Malaysia

1.  Delivery of social services in the context of the family

As clearly stated in the Mid-Term Review of the 8th Malaysia Plan (2001-2005), the Malaysian
Government take cognizance that the Family is the basic unit of society. It is the basis where individuals
are nurtured and can become useful members of society and not become a burden. As such, the direct
assistance programme is extended to the individual recipient (as in the case of school going children
from poor households) as well as to the family, specifically to relieve the family from the expenses
incurred in grooming the child into an educated, useful member of society and potential income earner.
The same reasoning applies to children of female-headed households and the direct aid given to their
mothers as single parents via the Amanah Ikhtiar project. Families that take care of the elderly and
persons with disabilities are given tax exemption to relieve them of financial burden, so that the money
saved may be used for the expenses in taking care of these dependents.

Although the Government does not encourage families to send their old parents/elders to old
folks homes, it still continues with its programmes of setting up old folks homes and homes for those
with mental disabilities. However, the policy orientation now is on responsibility sharing between
Government and affected families. The shift in the strategies has been accompanied by the proliferation
of day-care centres for older persons and community day-care centres for the children with mental
disabilities under the Community Rehabilitation Programme (PDK or Pusat Pemulihan Dalam Komuniti).
A total of 379 Community-based Rehabilitation centres have been set up throughout Malaysia [the
largest number of PDKs and the largest number of award-winning PDKs is in the State of Johor (58 in
total)] providing rehabilitation to more than 12,712 persons with disabilities (as of December 2007). In
addition, four group homes have also been set up to integrate them into the community.

2.  Targeting vulnerable families and low-income families

Apart from the general programmes for the well-being of community and families implemented
by the various Ministries and Departments, there are specific schemes targeted towards vulnerable
households, in particular poor households, families whose household heads are in prison and single-
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parent households. As mentioned above, poverty eradication has always been given top priority in
all the Malaysia Development Plans. Various Government ministries and agencies are involved in
poverty eradication programmes and work in close collaboration to ensure that the target groups are
served.

For families facing problems, a programme called PINTAS (Pelan Tindakan Sosial) or Social
Action Plan, under the former Ministry of National Unity and Social Development, provided assistance
to HIV/AIDS victims and families.

3.  Cognizance of rural/urban divide and different family types

In the provision of social services, the rural/urban divide is taken into consideration, as in the
case of kindergartens and pre-school education, The programmes for rural children come under the
Rural Development Ministry (the KEMAS project), while the Ministry of Housing and Local Government
caters for pre-school kindergartens for the urban poor. It must be admitted that KEMAS is very
successful in this regard. With the establishment of 6,900 pre-school classes throughout Malaysia by
the 1990’s, KEMAS has successfully covered about 200,000 children. However, local urban councils’
initiatives providing pre-school education to the urban poor is a recent happening and, therefore, their
performance especially with regard to setting up pre-school facilities for the urban poor needs
improvement.

In terms of single-parent households, the programmes are notably skewed towards female-
headed households, both in the rural as well as in the urban areas. Male-headed households are not
given as much attention as the female-headed households. This could be because the former are in
the minority and economically better off when compared to female-headed households.

In helping to maintain multigenerational households, the Government through the Ministry of
Housing and Local Government, has embarked on the Granny’s Pad concept; but to date, much still
needs to be done. A noted grouse of the public was that the performance of local councils was
dismal. This and other complaints were clearly expressed in protest votes against the ruling
Government during the General March 2008 Election this year, since most members of the urban
council are appointed from the ruling Government coalition political parties. Programmes of the local
urban councils clearly have good intentions but its implementation by the authorities leaves much to
be desired.

4.  Families as partners in the provision of social services

The social services policies in Malaysia are geared towards promoting stable marriages and
happy families. The families are an integral part and active partner in the delivery of social services.
This is most evident by the fact that support services are frequently channelled through families, and
for practical implementation purpose, the “household” is the accepted conduit.

The social services policies are also meant to enhance family capabilities through training and
counselling as well as financial and technical support for self-reliance, as in the case of the provision
of micro credit for small businesses. Special assistance is also given to households with older
persons, members with disabilities and families with social problems.

Since the 1990’s, marriage guidance and counselling were provided to troubled families and
families whose members are in remand institutions and/or drug rehabilitation. It must be emphasized
that the aim of the Government policy is not to spare the family members from fulfilling their
responsibility to the aged parents or to members with disabilities. This is evident in the day-care
approach rather than full residential stay in welfare homes, which could encourage families to
abandon their unwanted members and shift their responsibility to the Government and to other
agencies.

II:  Malaysia
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5.  Building informal support networks

The strategies and approaches in the provision of social services are moving towards smart
partnership with the private sector and NGOs. More and more projects are built around informal
support networks. The project of AIM for single mothers provides an exemplary example of this
approach, since the basis of this project is the sense of comradeship within the group of women in
the project. Based on the same principles of the Grameen Bank Project of Professor Yunus of
Bangladesh, this AIM project cannot succeed without the support of strong informal social networks.

In the planning of social services and social welfare project, the Government had announced its
intention of partnership with NGO’s, voluntary associations, community groups as well as the private
sector. This is stated most explicitly in the 9th Malaysia Plan. For example, in planning the Annual
National Budget, a series of nationwide dialogues were held with all sectors and NGO’s. Welfare
voluntary associations such as the National Social Welfare Council worked closely with the Ministry of
Women and Community Development in evaluating and monitoring of social services. Likewise,
women’s NGO’s such as the National Council of Women’s Organizations (NCWO) are active in
monitoring women’s projects.

6.  Children-focused social services

Children’s welfare in the Malaysian society comes under the purview of the Ministry of Women,
Family and Community Development. During the 9th Plan period (2006-2010), it is specifically stated
that the implementation of family and community development programmes will give greater emphasis
on building resilient families and a more caring society in order to achieve an optimal balance
between material growth and societal development”17.

Within this context, the welfare and protection of children continue to be emphasized. The Child
Act 2001 was enacted in 2001 through consolidating the Juvenile Court Act 1947, the Women and
Girls Protection Act 1973 and the Child Protection Act 1991. This Act provided for the mandatory
reporting by medical practitioners, family members and childcare providers on child-abuse cases.
Despite the recognition of the urgency of the problem and the enactment of the Act, the reported
cases of child-abuse had increased from 1,036 in 2001 to 1656 in 200518. Various efforts were
undertaken to address this problem, including the setting up of Child Protection Teams under SCAN
(Suspected Child Abuse and Neglect) at district and state hospitals to supervise and monitor child
abuse cases referred to the hospital.

It is therefore heartening to note that the 9th Malaysia Plan has earmarked more half-way
houses or intermediate shelters for these children. This will be implemented along the “smart-
partnership” concept with the involvement of State Governments, NGOs and community-based
organizations, assisted by financial donations from the private sector.

D. Concluding remarks and recommendations for strengthening family
well-being through improved social services policies in Malaysia

1.  An assessment of the social policies and emerging social issues in Malaysia

There is an abundance of social services policies and programmes in Malaysia. The Govern-
ment and its agencies, the NGO’s and private sector philanthropists are all dedicated to achieving the
professed goal of a Caring Society and a Developed Nations Status by the year 2020.

17 See Chapter 15 “Fostering Family and Community Development” p. 307, 9th Malaysia Plan
www.epu.jpm.my/rm9/html/english.htm

18 These figures are from 9th Malaysia Plan, Chapter 15, p. 309.
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The Government is also attentive to the opinions of the non-Government sector and the advice
of the academia. The policies are well-informed and grounded in reality. However, the main setback or
problem is effective implementation of the policies and programmes. The flaw in implementation takes
several forms, the most notable ones are as follows:

(i) Ineffective communication;

(ii) Funds do not reach target groups;

(iii) Insufficient recipients.

Although in general, the Government is attentive to society’s needs and problems, yet, in some
instances, it seemed to be slow to act. Some examples are as follows:

(i) The rising tide of kidnapping of young children in Malaysia. This is an issue, which is as
yet, not properly understood by the Government or by the society at large. Information
needed for the formulation of policies/programmes to deal with this problem is lacking. So
policies are slow in terms of formulation and implementation.

(ii) The need for after school care for children. Children are much neglected in many
instances when both parents are working, and the traditional support-system of extended
kin members has disintegrated and having reliable domestic help is a rarity. As yet, there
are no policies/programmes on after school-care. An initiatives is underway, supported by
the State Government of Johor and the Minister of Women, Family and Community
Development and it is hoped that this initial project will be replicated at District level and
by NGO’s, facilitated by the local urban councils and city councils.

(iii) The crucial issue of public safety and the role of the Caring Community in assisting
families to become more resilient.19 More often than not, the emphasis of Family
Development policies and programmes is on building stable and happy family units. This is
evident from the various programmes on marriage guidance and counselling, financial
assistance to needy families etc. However, it must be noted that families cannot exist in a
social vacuum, unaffected by the community around it. For example, no matter how
resilient a family unit is, or how well a pair of parents socialize their child to be law-
abiding, this family unit cannot survive if the environment they live in is unsafe. This is the
problem currently facing many families living in areas where there is a high crime rate, or
where it is no longer safe for a child to be left unattended. However, this matter is being
looked at very seriously by the Ministry of women, Family and Community Development
with the cooperation from the relevant ministries/agencies.

2.  Lessons learnt and weaknesses

Many programmes have not reached the target groups (for instance low income families and
school student tuition voucher scheme), or have not achieved the desired results. Many poor
households, especially single mothers are not aware of the kind of assistance that are available to
them, and there are those do not know how to access these services. A 2001 survey conducted by
All Women’s Action Society (AWAM) and Women’s Development Collectives found that only 47.6 per
cent of the respondents were aware of the existence of the Sexual Harassment Policy; and many
single mothers are unaware of the kind of assistance that are available to them. There is therefore is
need to find ways and means to improve the delivery mechanism

19 For details, please read Jamilah Ariffin (ed), "Facing Up the Global Challenges : Building Resilient Families and Caring
Communities in A Troubled World", joint publication of Asia Pacific Forum on Families (Malaysia) and Family
Development Foundation of Johor, 2006.

II:  Malaysia
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Ineffectiveness of some programmes may be attributable to the lack of male participation. There
is a need to encourage men to play a more active part in family development.

Some of the policies are inconsistent. For instance, while the National Policy for the Elderly
calls for optimizing the human resources of older people and encouraging them to be economically
productive, the retirement age in the public sector was raised by only one year to 56 in 2001, while
the retirement age in the private sector remains at 55. Many older people who are still fit and able to
continue working are forced to withdraw from work upon reaching mandatory retirement, and more
often than not they encounter financial difficulties due to lack of family support and savings.

There are legal loopholes in some policies. For instance, owing to the loopholes in the policies
and social setting, domestic violence continues to inflict suffering on women and children.

3.  Good practices

Malaysia has continually revised and improved social policies to uplift the well-being of families,
particularly the vulnerable. Some of the good practices that may be replicated in other countries are
as follows:

(i) Malaysia has adopted a systematic planning process by formulating the five-year Develop-
ment Plans and Mid-term Reviews, which incorporate social policies as an integral
component of socio-development strategies.

(ii) The Government has played a pivotal role in implementing social policies that are
consistent with the concept of growth with equity to ensure social stability and national
unity.

(iii) The institutional framework in the formulation of social policies includes the involvement of
NGOs, interest groups (representing the diverse ethnic and social groups) and corporate
sector, through their active participation in the annual budget dialogues, inter-agency
planning groups, technical working groups, and the Socio-economic Consultative Council.
The smart partnership has been effective in promoting greater social responsibility in
reaching the target groups.

(iv) The empowerment of target groups such as the hard core poor through skill upgrading
and other technical assistance. Many extension programmes are built upon the parable of
teaching people to fish rather than giving them fish.

4.  Recommendations

(i)   Policy formulation and implementation

1. More effective implementation of policies and programmes and delivery of services.

2. Many of the existing policies need to be reviewed, especially those that are inconsistent.
For instance, the National Policy for the Elderly, which calls for optimizing the human
resources of older people, need to be reviewed with regard to the retirement age of 55/56
years old.

3. Policy and programmes must be more people centred – there is a need for greater
involvement of all stakeholders, including the target groups – women, youth, elderly, the
persons with disabilities, family organizations, private sector and civil society.

4. There is a need to evaluate and monitor the effectiveness of programmes – more often
than not policies and programmes are not evaluated and monitored. For instance, the
National Council for the Elderly did meet at least once a year but more meetings could
have been carried out. Although there is a lack of effective action programmes since the
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adoption of the National Policy for the Elderly in 1995, some programmes have been
implemented. The school students tuition voucher scheme has also not been evaluated for
its effectiveness; and land ownership of women has yet to be studied systematically.

5. With improvement in the penetration rate of the mass media and the Internet, efforts
should be made to obtain rapid feedbacks from sources to improve programme implemen-
tation.

6. Policies, programmes and strategies for the wellbeing of the families have to be more
practical, realistic, target oriented, pragmatic and result-oriented. Many policy statements
are too general and abstract.

7. There should be more debates on social and family issues in Parliament and State
Assemblies to bring family issues to the forefront.

8. There must be more smart partnership between agencies, Government, NGO, private
sector and institutions of higher learning.

9. There is a need to disseminate information and educate the target group.
10. There is a need for more effective communication and utilization of research findings.

(ii)  Further research

1. Establishing a data base on the families and their needs.
2. International migration (in and out of the country) and its impact on the family and society.
3. The role, impact and implications of foreign domestic helpers in Malaysia.
4. More action-oriented, evaluative research and impact studies on Family and Family

Policies and Social Services.
5. More effective utilization of research findings.
6. A better quality publication in terms of a Family Studies Journal to promote more and

better quality research on the families.

II:  Malaysia
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APPENDIX

Table 2.  Distribution of population aged 15 and above by marital status, age and sex, 2000

Sex and Total Never married Married Widowed Divorced/permanently
age group separated

Male 7 441 229 2 903 295 4 384 012 123 759 30 163
15 – 19 1 134 431 1 122 322   11 812        167      130
20 – 24    959 086    846 439  111 123       710      814
25 – 29   904 154   495 559  404 634    1 839    2 122
30 – 34   862 286  212 564  642 337    3 738    3 647
35 – 39   825 390 101 858  714 409    4 946   4 177
40 – 44  731 770   54 172  666 055    7 078  4 465
45 – 49  582 645   29 502  541 564    7 787  3 792
50 – 54   460 501   17 385  429 530   10 521  3 065
55 – 59   311 720     8 960  289 514   11 047  2 199
60 – 64   266 597     6 222  242 294   16 126  1 955
65 – 69   159 559    3 734   140 101   14 452  1 272
70 – 74   120 776     2 211   100 867   16 599  1 099
75+   122 314      2 367    89 772   28 749   1 426
Female 7 325 047 2 266 239 4 438 419 529 701 90 688
15 – 19 1 117 134 1 062 775      53 193       426     740
20 – 24    958 166    655 928 296,882     1 638    3 718
25 – 29    899 862   267 565  620 949     3 958   7 390
30 – 34    848 442  107 456  721 913    8 217 10 856
35 – 39    808 556    62 961  718 063   14 323 13 209
40 – 44   701 001   42 438  619 408  25 551 13 604
45 – 49   548 800  27 253  475 618  34 856 11 073
50 – 54   425 161  17 333  347 172  51 763   8 893
55 – 59  288 713   8 520  218 899 55 387  5 907
60 – 64  267 651   6 028  173 538  82 750  5 335
65 – 69 173 715   3 513    95 328  71 527  3 347
70 – 74 132 946  2 217   54 791  73 006  2 932
75+ 154 900  2 252   42 665 106 299  3 684

Source: Department of Statistics, 2003.

Table 1.  Percentage never married by age, sex, educational level and ethnicity, 1991 and 2000

Female Male
Ethnic group Age group

Primary Secondary Tertiary Primary Secondary Tertiary

Malays
1991 30-34 8.6 10.6 13.4 15.5 13.6 9.3

35-39 5.4 6.8 8.3 8.2 6.1 2.1
2000 30-34 11.8 8.2 12.6 27.5 17.2 10.1

35-39 5.4 6.4 7.1 13.1 6.7 3.9
Chinese
1991 30-34 10.1 21.1 28.7 32.6 31.4 26.9

35-39 6.7 15.2 22.1 19.3 15.6 12.2
2000 30-34 10.8 15.9 30.3 44.3 35.9 30.1

35-39 7.0 10.2 16.7 23.8 18.8 15.8
Indians
1991 30-34 12.0 17.3 19.1 14.2 23.9 35.7

35-39 8.1 13.0 13.8 7.7 12.2 12.8
2000 30-34 12.4 13.4 18.5 22.0 25.3 31.9

35-39 6.2 10.6 19.9 10.5 9.1 10.9

Source: Tey, 2007.
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Sri Lanka’s achievements in the areas of social development and social protection surpass
most developing countries. The country has made considerable progress on the Millennium

Development Goals (MDGs). It provides the most extensive social security coverage in South Asia.
However, the performance in poverty reduction during the past decade has been modest. While
challenges remain, particularly in improving the quality of education and health services as well as the
income levels of the poor and reducing regional disparities in social and economic outcomes, Sri
Lanka’s accomplishments are remarkable for a developing country that has endured a civil conflict for
25 years (World Bank, 2005).

During the past few decades, the family structure in Sri Lanka has also undergone significant
changes transforming the traditional family to a nuclear one. The traditional family comprised a large
number of members. Families were large not only because a few generations lived together, but also
because of the many children in families. The family size was mainly determined by cultural and
economic factors. Children were an economic asset in rural areas, in particular as labour on farms
and household enterprises. The production of goods and services was largely household-based and
having a large family made both economic and social sense.

The widespread social and economic development over the past five decades in Sri Lanka has
brought about changes in the family size due to fertility decline and migration of young persons to
urban areas for employment. An important feature in the modern family system is the changing
attitude towards the value of children resulting from the decreasing economic benefits from children to
the family.

Changes in economic structure and urbanization, growth of employment opportunities in urban
areas and in the Free Trade Zones and numerous industries, saw a large number of females seeking
employment outside the home. All these factors put together have affected family structure, roles and
responsibilities.

Despite the changing family structure, however, social protection programmes in Sri Lanka have
continued to support and improve family well-being.

A.  Conceptual framework on family well-being

1.  Families and households

The concepts of the family and household have close similarities. The composition of a family
depends on a biological relationship while that of a household is based on certain living arrange-
ments. The United Nations defines a household as “an arrangement made by persons, individually or
in groups, for providing themselves with food or other essentials for living. The persons in the group
may pool their resources and have a common budget; they may be related or unrelated persons or a

SRI LANKA20

III

20 This paper was prepared by Mr. A.T.P.L. Abeykoon and Ms. Ruwanthi Elwalagedara, Institute for Health Policy,
Colombo, Sri Lanka, and served as the background paper for the National Workshop on Enhancing Family Well-being
through Social Protection and Effective Delivery of Social Services, 13-14 March 2008, Colombo.
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combination of persons both related and unrelated” and a family within the household concept is
defined as “those members of the household who are related, to a specified degree, through blood,
adoption or marriage” (United Nations, 2006). Therefore, according to the United Nations definition, a
household can have more than one family, or one or more families together with one or more non-
related persons, or it can consist entirely of non-related persons. A family typically will not comprise of
more than one household.

In this section, household data will be used as a proxy for families as in Sri Lanka the large
majority of households (97 per cent) comprise of either nuclear or extended families.

2.  Family well-being

The well-being of families is fundamentally important to the well-being of individuals and society.
In recent years, there has been a growing Government and academic interest in the concept and
measurement of family well-being in many countries. However, there is yet no widely accepted
framework, which focuses specifically on family well-being which can guide research and policy
development.

A number of developed countries have outlined several indicators. The Australian Institute of
Health and Welfare, for example, publishes a report, Australia’s Welfare every two years using a
conceptual framework which considers welfare as a function of healthy living, autonomy and
participation and social cohesion – factors that are relevant but not focused on families. In 2005, the
Australian Institute published ‘A manifesto for well-being’ stating that Australians are three times richer
than their parents and grandparents were in the 1950s but they are not happier today. The manifesto
recommended for Government action to improve national well-being by providing fulfilling work,
investing in early childhood and discouraging materialism and promoting responsible advertising. In the
United Kingdom a children’s well-being framework under the title ‘Every Child Matters’ specifies
desired outcomes in the areas of health, safety, enjoyment and achievement. In the United States of
America, the ‘Redefining Progress’ consortium has developed the Genuine Progress Indicator (GPI) to
measure the performance of the economy and its effects on people’s lives. The GPI assigns values to
the functions of households, communities and the natural environment.

Based on various models of national and individual well-being and welfare, Families Australia
Inc. (2006) has put forward four main elements of family well-being:

a) Physical safety and physical and mental health;
b) Supportive intra-family relationships;
c) Social connections outside the family;
d) Economic security and independence.

McKeown and Sweeney (2001) have shown that the following concerns affect the well-being of
the family in Ireland.

a) Health;
b) Employment ;
c) Low income;
d) Education;
e) Population;
f) Crime prevention;
g) Gender relationships;
h) Human rights;
i) Social Capital.
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3.  A conceptual framework for Sri Lanka

Taking note of the models and concepts on family well-being discussed in the preceding
paragraphs, the following conceptual framework is adopted in this report to show the influence of
social security and social service programmes on family well-being in Sri Lanka (see Figure 11).
Although family well-being has both physical and psychological dimensions, in this framework the
physical well-being will be examined as there is no study undertaken yet in Sri Lanka to examine the
psychological well-being at the family level.

The conceptual framework presented in Figure 11 indicates that concepts such as health,
education, poverty and child protection policies and programmes etc. directly influence family well-
being. Demographic concerns and family well-being relate to declining fertility and increasing longevity
resulting in population ageing and the migration of family members for employment. These have
important implications for economic and social life of the family. Similarly, health concerns that in
particular relate to mothers and children and of the elderly and persons with disabilities have
implications on family well-being. Employment protection particularly of women is another area of
concern. Children’s well-being is often undermined by growing pressure on parents to spend long
hours in paid work. Thus the introduction of new work practices to make “family friendly” employment
policies is a way of improving family well-being. Poverty, which relates to family income, has direct
impact on family well-being. The vicious cycle of poverty and educational attainment is well known.
The abuse of children for exploitative employment and sexual purposes affect the well-being of both
children and parents.

Figure 11. Conceptual framework on the influence of social protection policies and programmes
on family well-being in Sri Lanka

Family
well-being

Employment Health

Demography

Poverty

Child protection

Ageing and
disability

Education

Sri Lanka does not have an overall definition of social protection. Social protection in Sri Lanka
addresses policies and programmes on employment protection and promotion, social insurance
schemes such as pensions, other defined contributory pensions and the provision of free education
and health care to the entire population. The Government also maintains other social safety nets and
facilities to prevent very low standards of living.

Based on the conceptual framework presented in Figure 11 the social protection policies and
programmes are briefly described in the following sections.

III:  Sri Lanka
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B.  Changing demographic structure of households

The total number of households in Sri Lanka has increased from 1.8 million in 1963 to about
4.5 million in 2003/04. However, the average size of household has declined from 5.75 to 4.31 during
the same period (Table 14). The declining trend has been observed in all sectors such as urban, rural
and the estates. The long-term decline in the average household size is mainly due to the decline of
fertility with the spread of family planning facilities and rising educational level of females and their
participation in the economic activities outside the home in urban centres and outside the country.

Table 14.  Average household size by sector, 1963 to 2003/2004

Sector 1963 1973 1981/82 1996/97a 2003/04b

Urban 5.97 5.78 5.50 4.89 4.44
Rural 5.70 5.63 5.20 4.56 4.28
Estate 5.80 5.24 4.80 4.74 4.56
All sectors 5.75 5.62 5.20 4.61 4.31

Source: Adopted from Table 3.1 of the Consumer Finance and Socio-Economic Survey Report,
2003/04, Part 1.

Notes: a Excludes the Northern and Eastern Provinces.
b Excludes the Kilinochchi, Mannar and Mullaitivu Districts.

The effective implementation of population policies and programmes in Sri Lanka has contrib-
uted to rapid decline in fertility. Policy decisions were taken in 1965 to introduce family planning as
part of the maternal and child health programme of the Ministry of health. In 1977 Government policy
on population stressed the need to strengthen clinical services and provide financial inducements to
providers and acceptors of voluntary sterilizations. In 1991, Government policy emphasized the need
to reach replacement level fertility at least by the year 2000. In 1998 a National Population and
Reproductive Health Policy was formulated to address the emerging population issues resulting from
the changing demographic trends in the country.

As a result of these policies and their effective implementation, the contraceptive prevalence
rate increased from 34 per cent in 1975 to 70 per cent in 2000. The rising contraceptive use and the
age at marriage of females from 20.9 years in 1953 to 24.6 years in 2000 have contributed to the
decline in the total fertility rate from 5.0 children per woman during 1962-1964 to 1.9 between 1995-
2000. The increasing educational attainment of females and their participation in the labour force
outside the home have no doubt influenced this change.

The migration of females for employment in urban areas in the country and migration to the
Gulf States and other South-East Asian countries during the past few decades is also a factor that
has contributed to the decline in the household size.

It is evident from Table 15 that the income dependency ratio (average number of dependents
per income receiver in a household) has declined from 2.7 in 1963 to 1.7 in 2003/04 period. It
signifies an improvement with regard to the overall welfare of households over time. This decline is
observed both in the urban and rural sectors. However, in the estate sector a slightly reverse trend is
noted. This may be partly due to the migration of potential income receivers to households outside the
estate sector and the slight increase in fertility during the more recent periods.

The head of household is defined as the person who usually resides in the household and is
acknowledged by other members of the household as the head. The proportion of female-headed
households in Sri Lanka is about one-fifth of the total households (Table 16). This is largely due to
the high proportion of widowed population (65 per cent). However, it is interesting to note that of the
females who head households, nearly one fourth are currently married (Table 17). This may be partly
due to the spouses being away from home for employment.
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Table 15. Income dependency ratio of households
by sector, 1963-2003/2004

Sector 1963 1981/82 1996/97a 2003/04b

Urban 3.0 2.4 2.3 1.6
Rural 3.1 2.4 1.9 1.8
Estate 1.1 1.0 1.3 1.4
All sectors 2.7 2.2 1.8 1.7

Source: Adopted from Chart 3.13 of The Consumer Finance and Socio-Economic
Survey Report, 2003/04, Part 1.

Notes: a Excludes the Northern and Eastern Provinces.
b Excludes the Kilinochchi, Mannar and Mullaitivu Districts.

Table 16.  Proportion of female headed households,
1993 and 2000

Category 1993 2000

Total number of sampled households 8 918 8 169
Female headed sampled households 1 712 1 665
Percentage of female headed households 19.2 20.4

Source: Demographic and Health Survey, 1993 and 2000.

Table 17.  Distribution of male and female headed
households by marital status, 2000

Category Male Female

Single  2.1  3.7
Married 93.9 24.4
Widowed  3.1 65.1
Divorced/separated  0.6  6.8
Total          100.0        100.0

Source: Demographic and Health Survey, 2000.

The distribution of male and female-headed households by educational level shows that 66 per
cent of males have had education at secondary and higher levels. The corresponding proportion for
females is about 45 per cent. It is also to be noted that nearly one-fifth of females have had no
schooling (Table 18).

Table 18. Distribution of male and female headed
households by educational level, 2000

Category Male Female

No schooling 4.7 19.6
Primary 29.0 34.4
Secondary 40.0 29.9
GCE (O/L) 16.5 10.7
GCE (A/L) and higher  9.6   5.3
Total 100.0 100.0

Source: Demographic and Health Survey, 2000.

III:  Sri Lanka
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Based on data of the Household Income and Expenditure Survey of 2002, Jayathilaka (2007)
found that females headed about 21 per cent of households and of those the majority (72.1 per cent)
were in the rural sector. The distribution of female-headed households by districts shows that
Colombo, Kandy and Gampha have relatively high proportions (Table 19).

Table 19.  Distribution of female headed households by sector and
district, 2002

Category Female headed households Total households

Sector
Urban 21.9 19.2
Rural 72.1 73.8
Estate  6.0  7.0

District
Colombo 12.6 12.1
Gampha  9.7  8.7
Kalutara  7.6  7.8
Kandy 11.2 9.5
Matale  4.1 4.1
Nuwara Eliya 3.5 4.3
Galle 6.3 5.7
Matara 4.9 4.2
Hambantota 3.3 3.9
Kurunegala 8.4 7.9
Puttalam 3.8 4.2
Anuradhapura 3.5 3.8
Polonnaruwa 3.3 3.4
Badulla 5.0 5.4
Moneragala 2.3 3.1
Ratnapura 5.9 7.8
Kegalle 4.5 4.1
Total           100.0         100.0
Total households           3 496         16 024

Source: Adopted from Table 1 in Jayathilaka, 2007.

C.  Social policies and programmes

1.  Educational programmes

In Sri Lanka, free educational services have been made available to the entire population since
1945. This facility is available for primary, secondary and tertiary levels of education. Schooling is
compulsory for children in the age group of 5-14 years. The fruit of these policies and programmes
have been reaped in subsequent generations with the large majority of Sri Lankan parents giving high
value to education.

Sri Lanka’s achievements in literacy are impressive and comparable with developed countries.
The literacy rate increased from 88.6 per cent in 1986/87 to 92.5 per cent in 2003/04 (Table 20). The
compulsory education cycle in Sri Lanka is from Grade 1 to Grade 9. Net enrolment in Grade 1 is
about 97 per cent for both boys and girls, and nearly all children complete grade 5 (Table 21). At the
end of the compulsory education cycle, Grade 9, completion rates are about 81 per cent for boys and
84 per cent for girls.
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The high primary education enrolment rates are the outcome of several complementary and
mutually reinforcing policies such as free education, special education programmes for disadvantaged
students, free text books, free school uniforms and subsidized transport, and strong political commit-
ment for education.

Sri Lanka has not yet achieved universal secondary education, with about 18 per cent of the
children failing to complete Grade 9. Often these children are drawn from poorer homes, economically
disadvantaged geographical regions such as the rural hinterland, conflict-affected areas and the estate
sector, or are children with disabilities.

The overall tertiary education enrolment rate is about 11 per cent of the eligible population. The
major proportion of tertiary enrolment, about six per cent is in courses outside the national university
and formal technical education sectors, that is, the private sector. University enrolment is approxi-
mately three per cent and advanced technical education enrolment about two per cent. About 70 per
cent of tertiary education enrolment is in the private sector. Overall, tertiary education enrollment rates
have increased by about 38 per cent over the period 1997-2002.

Government education expenditure in Sri Lanka currently amounts to about SL Rs.40 billion
annually. The education budget is approximately three per cent of national income and seven to nine
per cent of Government spending.

There are several other welfare programmes currently functioning under the Ministry of
Education involving the provision of free school textbooks, uniforms and meals. The objective of
providing free textbooks to children is to sustain the free education programme by providing equal
opportunities for all children and enhance the quality and value of education as a poverty reduction
strategy. The beneficiaries of the programme are students in the Government schools and Government
assisted schools and students in primary Pirivenas (Temple schools). Total expenditure on textbooks
as at 2005 was approximately Rs1.08 billion for the 3.55 million children.

Table 20.  Literacy rates by gender, 2003/2004

                              Survey period
Category

1986/87 1996/97 2003/04

Botha 88.6 91.8 92.5
Malea 92.2 94.3 94.5
Femaleb 85.2 89.4 90.6

Source:The Consumer Finance and Socio Economic Survey Report 2003/
2004.

Notes: a Excluding Northern and Eastern Provinces.
b Excluding Killinochchi, Mannar and Mullaitivu districts.

Table 21.  Net primary school attendance rates by sex,
1990/1991-2002

Sex 1990/91 1995/96 2002

Both 95 96 96
Boys 95 96 96
Girls 95 96 96

Source: World Bank estimates, based on the HIES 2002; Treasures of the
Education System in Sri Lanka, 2005, World Bank Annual Report, 2005.

III:  Sri Lanka
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The primary objective of the free school uniform programme is to promote school attendance of
students from poor families. According to the National Budget Report of 2006, the actual expenditure
for year 2005 has been SL Rs.1.06 billion for approximately 3.84 million students. The objective of
introducing the school nutrition programme is to increase the nutrition level of primary school children;
minimize nutrition deficiencies; to increase the school attendance and reduce school truancy; promo-
tion of pupil activities and abilities and enhance good health and nutrition habits such as addressing
unhealthy nutritional attitudes about local foods.

The most suitable schools to implement this programme were identified via a critical level
assessment done in 2002. The types of beneficiaries are limited to the students in grade one of
selected schools. Food is provided on a daily basis. The total expenditure on the school nutrition
programme in 2005 was SL Rs.166 million.

Other programmes include scholarship programmes and student assistance and special assis-
tance programmes. The total actual expenditure for these programmes in 2005 was SL Rs.157.3
million (Table 22).

Table 22.  Expenditure and beneficiaries of other welfare programmes in education, 2005

Activity Number of students Sri Lanka Rupees
(Approximate) in million

Free school text books 3 551 657 1 080 000 000
Free school uniform material 3 836 555 1 060 288 000
School nutrition programme 48 320    166 077 000
Scholarships and special assistance 64 007    157 284 000

Source:  Ministry of School Education, Budget Reports 2006/2007.

Impact of educational programmes

The educational programmes have contributed to the improvement of both literacy and
educational attainment of the general population in Sri Lanka (Table 23). These achievements no
doubt, have also contributed to improving family well-being at the household level.

The influence of education on an individual’s occupational attainment is not only an important
source of economic benefit, but it also facilitates inter-generational social mobility. It is evident from
Table 24 that education clearly has a strong and positive effect on seeking higher-level occupations
thereby enhancing family well-being.

Table 23.  Percentage distribution of population by educational attainment, 1971-2001

1971 2001
Educational
attainment Total Male Female Total Male Female

No Schooling 25.7 19.5 31.2 6.4 4.8 8.0
Primary 30.0 31.7 28.2 22.8 23.7 21.9
Secondary 43.6 47.4 39.7 69.4 70.0 68.8
Tertiary   1.2  1.4  0.9  1.4  1.5 1.3
Total 100.0 100.0 100.0 100.0 100.0 100.0

Source: Census of Population, 1971 and 2001.
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2.  Health programmes

The health services in Sri Lanka are provided to the entire population at no cost. Given the
rising educational levels in the population, the health seeking behaviour among families has been
high. As a result, the achievements in Sri Lanka’s health sector are remarkable when compared with
developing countries with comparable per capita incomes (World Bank, 2006).

Of the total health expenditure in 2005, Government spending accounted for approximately 46 per
cent. Government expenditure on healthcare was 1.9 per cent of the GDP in 2005. The private sector
operates a parallel fee-based system. Table 25 summarizes the salient features for the two sectors.

Besides the free health system available to the entire population, there are other facilities made
available by the Government under different Acts of Parliament. The Thriposha Programme, for
instance, is the national supplementary food programme implemented throughout the country by the
Ministry of Health (MOH) for pregnant and lactating mothers, infants and preschoolers, in order to
improve their nutritional status. This programme commenced in 1973 with the assistance of CARE Sri
Lanka and the complete food product was imported under PL 480 assistance. Since 1991, the
programme has been completely maintained with Government funds.

Table 24.  Employed population by occupation and educational attainment by sex, 2001

Male (percentage) Female (percentage)
Occupational group

Primary Secondary Tertiary Primary Secondary Tertiary
education education  education education education education

Legislators, senior officials 13.3 2.7 15.0 – 1.7 8.6
and managerial occupations

Professionals 1.2 3.4 56.3 – 14.5 81.0
Technicians, clerical, sales 7.2 30.6 26.2 3.0 25.9 8.6

and service workers
Skilled workers, crafts persons 78.3 63.3 2.5 96.9 57.8 1.7

and artisans

Source: Census of Population, 2001.

Table 25.  Health services and expenditure, 2002-2005

Item 2002 2003 2004 2005a

Government hospitalsb 605 606 598 606
Beds 59 781 61 808 60 328 61 835
Central dispensaries     385     387     375     397
Doctors  7 459  8 342 8 749 9 070
Nurses 16 139 16 711 17 316 20 332
Attendants  6 955 6 880  6 696  6 701

Private hospitalsb na 172 174 190
Beds  2 843 3 009 3 441 3 713

Total health expenditure (in billions of Sri Lanka Rupees) 61.61 69.87 86.44 99.06
Government (percentage) 43 42 46 46
Private (percentage) 57 58 54 54
Current expenditure (in billions of Sri Lanka Rupees) 56.02 62.27 76.99 89.73

  Capital expenditure (in billions of Sri Lanka Rupees)   5.60 7.27  9.44 9.62

Source: Ministry of Healthcare and Nutrition and Central Bank of Sri Lanka, MOH-IHP, Private Hospital Census 2006.

Notes: a Estimated expenditure.
b Practicing Western medicine.

III:  Sri Lanka
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The World Food Programme (WFP) also initiated a food supplementary programme in the year
2002 with the objective of reducing the prevalence of low birth weight by half of the current rates,
among young children (ages 1-3 years) and pregnant and lactating mothers. The programme provides
distribution of food in six districts. Distributions of supplements are done via the MOH.

The results of the Demographic and Health Survey (DHS) of 2000 revealed that there had been
significant improvements in child nutrition, which no doubt would have contributed to family well-being.
The percentage of children (3-59 months) classified by nutritional status shows that in terms of
stunting, wasting and children underweight, there has been a significant improvement between 1993
and 2000 (Table 26).

Table 26.  Nutritional status of children, 1993 and 2000

Nutritional status 1993 2000

Stunted 19.7 7.7
Wasted 12.2 10.1
Underweight 31.2 18.2

Source:  Demographic and Health Survey, 2000.

The President’s Fund was established under an Act of Parliament in 1978 to
finance programmes beneficial to a large segment of the population, whose poverty and the lack
of resources does not enable them to access certain specialized facilities in the private health
and education sectors. The President’s Fund has made a significant contribution towards providing
modern facilities for public hospitals, which will largely benefit the less affluent patients seeking
treatment.

During the period 1995-2004 the President’s Fund disbursed a sum of more than SL Rs.2.5
billion to patients suffering from life threatening diseases such as heart disease, kidney failure and
cancer to access specialist surgery, costly drugs and private services. It is estimated that around 700
new cases of kidney failure occur annually in Sri Lanka and each kidney transplant surgery costs
more than SL Rs.300,000. The Fund granted SL Rs.315.5 million to kidney patients between 1995
and 2004. This has provided immense relief to hundreds of patients from poor families who would
have otherwise been unable to meet such high costs.

While any individual could apply to receive assistance from the fund, the portion to be
disbursed to each applicant is based on their incomes and other assets owned by them. Table 27
gives a summary of grants approved by the President’s Fund for the years 2003-2005.

Table 27.  Summary of grants approved by the President's fund, 2003-2005

2003 2004 2005
Categories SL Rs. Number SL Rs. Number SL Rs. Number

(million) (million) (million)

Heart patients 353.24 2 576 470.7 3 359 581.83 4 097
Kidney patients   34.02    118    48.09   177 44.28   179
Cancer patients 156.7 758 199.77 1 046 261.41 1 485
Other 41.78 409 71.76 667 110.84   660
Total 585.74 3 861 790.32 5 249 998.35 6 421

Source: http://www.presidentsfund.gov.lk/performance.html#
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3.  Impact of Health Programmes

With a life expectancy at birth of 73 years, infant mortality rate of 11.1 per 1,000 live births and
a maternal mortality ratio of 19 per 100,000 live births, the health programmes have demonstrated
considerable success in improving the general health of the population (Table 28). Sri Lanka has also
achieved the goal of universal child immunization and contained the spread of communicable
diseases. Thus the decline in mortality and increased life expectancy have contributed to family well-
being in Sri Lanka.

Table 28.  Health indicators, 1946-2001

Indicator 1946 1981 2001

Crude death rate per 1000 population 19.8 6.2 5.9
Infant mortality rate per 1000 live births 141 29.5 12.2
Maternal mortality ratio per 100,000 live births 155 60 15
Life expectancy at birth

Male 43.9 67.7 68.1
Female 41.6 72.1 76.6

Source: Registrar General's Department; Department of Census and Statistics.

It is also evident that, with the implementation of the family planning programme, to a large
extent, the expectations of family size have been met (Table 29). No doubt, this has improved family
well-being particularly that of mothers in the family.

Table 29.  Total and wanted fertility rates,
1993 and 2000

Fertility rate 1993 2000

Total fertility rate 2.3 1.9
Wanted fertility rate 1.8 1.8
Difference 0.5 0.1

Source: Demographic and Health Survey, 1993 and 2000.

4.  Employment programmes

The availability of employment for family members contributes to both physical and psychologi-
cal well-being of the family. The estimated total household population 10 years and over was about
16.9 million in 2005, of which 8.1 million (48.3 per cent) were economically active (Table 30). Of the
total estimated economically active population, 67 per cent were males and 33 per cent were females
while of the economically inactive population, 31 per cent were males and 69 per cent were females.
The labour force participation rate for males was 94 per cent for those who were in the age range of
25-29 years. The highest participation rate for females was reported as 45 per cent in the age range
of 30-39 years. Of the total estimated employees, 31 per cent were engaged in agricultural work,
while the balance, 69 per cent were engaged in non-agricultural work.

III:  Sri Lanka
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About 623,000 persons were unemployed in the year 2005, of which 301,000 were males and
322,000 were females. The unemployment rate declined from 12.3 per cent of the labour force in
1995 to 7.7 per cent in 2005. Youth unemployment, especially among the more educated, has been a
long-standing problem.

5.  Labour market programmes

Sri Lanka provides basic protection vis-�-vis core labour standards to formal sector workers.
The country has ratified eight ILO conventions on core labour standards, including the right to
collective bargaining and freedom of association. Tripartite mechanisms for social dialogue have been
in place for a long time and trade unions, employers and the Government interact collectively to
resolve critical issues in industrial relations, for example, wages and other disputes.

Salary review commissions, Tripartite Wages Boards and Collective Bargaining institutions play
an important role in establishing wage levels. There is a three-tier wage-setting structure: the public
sector, the formal (‘protected’) private sector and the informal (‘unprotected’) sector. Public-sector
wages are governed by two key mechanisms: periodic recommendations by Government-appointed
salary review commissions and adjustments by the Cabinet in the cost of living allowance. Formal
private sector wages are determined via Tripartite Wage Boards (which determine minimum wages)
and via collective bargaining between unions and the employers represented by the Employers
Federation of Ceylon.

Sri Lanka provides high compensation to laid-off workers, which incurs correspondingly high
costs for employers. The Termination of Employment of Workmen Act (TEWA) 1971 requires
employers with more than 15 workers to inform the Commissioner of Labour with regard to intended
layoffs and seek the Commissioner’s authorization (for individual cases, not only for mass layoffs).
The Act requires that the request be examined and a response provided in three months, but it does
not determine the compensation to be provided to the laid-off workers.

The level of compensation under TEWA has been as high as six months of wages per year of
service, the average being 1.6 months’ wages per year of service in 2000 and 3.1 months’ wages in
2001 (HPRA, 2005). Pay-out to laid-off workers has been large, with the maximum amounting to 36-
50 months (Halcrow et al., 2007). In 2005, around 22 workers received a total of SL Rs.31 million; the
comparable figures for 2004 were 47 and SL Rs.30.5 million.

In Sri Lanka, social security programmes within the labour market are implemented by several
agencies at different capacities (see Table 31).

The Public Sector Pensions Scheme (PSPS) is a mandatory pension scheme covering
permanent public sector employees. It was closed to new entrants in 2002, at which time the scheme
covered an estimated 800,000 serving civil servants, and 120,000 retired pensioners. Coverage of
those eligible is 100 per cent as it is a condition of service. PSPS has now been reinstated as of
year 2006 and back dated to all new entrants.

Table 30.  Labour force status of the household population, 1995-2005

Household Economically active population
population Labour Labour force Not in the

Year (10 years force participation Employed Unemployed  labour

and over) rate force
Number Rate Number Rate

1995 12 736 185 6 106 138 47.9 5 357 117 87.7 749 021 12.3 6 630 048
2000 13 564 660 6 827 312 50.3 6 310 145 92.4 517 168 7.6 6 737 345
2005 16 870 976 8 141 347 48.3 7 518 007 92.3 623 341 7.7 8 729 628

Source: Sri Lanka Labour Force Survey 2005.
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PSPS is operated by the state; this is for the benefit of certain non-pensionable employees of
the Government. At end of 2002, there were approximately 165,000 members registered, but the
active membership base was around 50,000.

In addition to the above the Government has introduced three contributory social security
pension schemes for farmers, fishermen and the self-employed. All three schemes are voluntary and
contributory schemes with contributions from the Government. The benefits under the schemes are in
the form of a monthly pension for life after reaching the age of 60.

The EPF is administered by the EPF division of the Department of Labour, whilst the Monetary
Board of the Central Bank of Sri Lanka is responsible for the fiduciary matters, including the
management of fund investment. The EPF is a compulsory contributory scheme primarily covering
those in the private sector and public sector corporations. Both the employee and the employer are
expected to make a minimum contribution (proportions: employer 8 per cent and employee 12 per
cent) on the earnings of the employee. EPF does not provide any pensions benefit, instead the
worker may withdraw an accumulated amount as a lump sum if he/she retires at the age of 55 years
(50 for women), which is the optional age of retirement.

The Employees’ Trust Fund (ETF) was introduced under Act No. 46 of 1980. The Employee
Trust Fund Board carries out the administration of the fund. Contributions are due from the employer
at the rate of three per cent of all employees’ monthly earnings. Employees on whose behalf
contributions are received regularly are considered as active members. Active members for a year are
eligible for the following benefits: death benefits, permanent disability benefit, financial assistance for
heart and eye surgery, financial awards for five year scholarships or when a member takes up a
pensionable appointment. The membership at 2005 was approximately two million and the contribu-
tions have grown to SL Rs.400 million per month.

It is to be noted that out of a workforce of about eight million, three million are in the formal
sector and the other five million work in the informal sector. While the formal sector workers are
covered by old age income schemes, those in the informal sector are not fully covered. For instance,
only 57 per cent farmers and 42 per cent fishermen are covered by the State sponsored schemes
despite the workers being offered aside pensions, disability and survivor insurance as part of their
benefit package.

Table 31.  Government and private sector social schemes for the employed

Government sector Private sector

Mandatory non contributory Mandatory contributory
Public Sector Pensions Scheme (PSPS) Employees' Provident Fund (EPF)
(The Department of Pensions) (Department of Labour - EPF Division)

Employees' Trust Fund (ETF)
(Employee Trust Fund Board)

Mandatory contributory Other schemes
Public Services Provident Fund Approved Private Provident Fund (APPF)
Widows' and Orphans' Pension Scheme (The individual companies)
(The Department of Pensions)

Self employed – Voluntary contributory
Farmers' Pension Scheme
Fishermen's Pension Scheme
(1 and 2 by Agricultural and Agrarian Insurance Board
Pension Scheme for the Self-employed
(Sri Lanka Social Security Board)

Source: Scaling Up of the Social Protection Index for Committed Poverty Reduction: Sri Lanka, ADB/Halcrow China/ HPRA,
2007.

III:  Sri Lanka
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(i)  Services for the unemployed

Sri Lanka is presently considering the introduction of an unemployment insurance (UI) system
to address unemployment risks, but there are no structured and direct UI systems existing in the
country at the moment.

The payment of employment gratuity could be considered a means of protection against
unemployment as much it is for old age protection. There is no requirement for employers to establish
a paid-in fund for gratuities, although an accounting reserve should be established. Gratuity funds are
essentially unregulated and do not benefit from any type of Government support. The only supervision
that exists come from the Inland Revenue whose interest is limited to determining the legitimacy of
expense, which is charged against income.

The Government of Sri Lanka has made some progress in addressing youth unemployment with
the implementation of the graduate employment programme in the public sector in 2005, which
contributed to the decline in the overall unemployment rate in the country. As this programme would
include underemployed graduates from the less privileged classes of the country it also contributes to
the improvement of the well-being of the individuals concerned and their families.

(ii) Impact on employment programmes

The employment protection and promotion programmes have contributed to family well-being as
evident from the results at the macro level. Table 32 shows that over the past four decades there
have been a shift in the employment pattern from the primary to secondary and tertiary sectors of the
economy. This implies that demands for employment in the modern sectors have been met to a
significant extent. The proportion of the employed population engaged in the secondary sector has
increased from 12.4 per cent to 25.6 per cent between 1971 and 2005. Similarly in the tertiary sector
the corresponding proportion has increased from 37.1 per cent to 43.7 per cent. Table 33 that as a
result of the growth in employment, the unemployment rate has declined from 18.7 per cent to 7.7 per
cent during the same period. It is to be noted that the decline in the female unemployment rate has
been faster than that of males.

Table 32.  Employment composition by industry,
1971-2005
(percentage)

Year Primary Secondary Tertiary Total

1971 50.5 12.4 37.1 100.0
1981 46.2 13.5 40.3 100.0
1990 50.5 17.8 31.7 100.0
2002 34.5 22.4 43.1 100.0
2005 30.7 25.6 43.7 100.0

Sources: Census of Population 1971 and 1981; Labour Force Survey, 2005.

Table 33. Unemployment rate by sex, 1971-2005
(percentage)

Year Male Female Total

1971 14.3 31.0 18.7
1981 12.9 32.8 17.9
1990 9.1 23.4 14.4
2001 6.2 11.5 7.9
2005 5.5 11.9 7.7

Source: Census of Population and Labour Force Survey, 2005.
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6.  Poverty alleviation programmes

Poverty in Sri Lanka is relatively high. It has however declined from the levels observed in the
1990s. According to official statistics, about 23 per cent of the population lived below the national
poverty line in 2002 (World Bank, 2002) Household data on poverty measurement does not include
the conflict affected provinces of the North and East. However, the North and Eastern Provinces have
by far the lowest per capita income of all the provinces and it is therefore, likely that the incidence of
poverty in the North and East is higher than the national average. Poverty by sector shows that the
estate sector has the highest rate while the urban sector shows relatively low level. The poverty rate
increases with number of children in the family. Similarly, in households where older members live,
poverty tends to be higher. Households receiving disability payments have a higher rate of poverty
than the national average (Table 34).

Table 34.  Household characteristics of poverty in Sri Lanka, 2002
(percentage)

Characteristic Total poverty Urban poverty Rural poverty Estate poverty
rate rate rate rate

Size of the family 22.7 7.9 24.7 30.0
1-3 members 11.0 1.1 12.2 13.9
4-6 members 19.9 7.3 21.8 20.3
6 + members 33.4 11.2 36.9 47.5
Presence of elderly
Elderly 60-69 19.9 7.4 21.2 37.3
Elderly 70-79 22.2 5.1 24.0 47.9
Elderly 80+ 25.0 7.0 27.5 40.2
Widows 21.8 4.9 24.2 30.0
Widowers 19.0 2.8 21.8 17.6
Number unemployed
None 21.1 6.9 22.8 28.8
One 23.5 7.8 25.7 31.3
Two or more 33.7 14.6 35.7 35.4
Receiving disability payments 34.4 29.7 41.4 32.6

Source: World Bank, 2006.

Sri Lanka does not have a poverty line stipulated by the State but what is available is a cut-off
point for household income that has been decided, over time, on a relatively ad hoc basis, for each
household transfer programme. However, the Department of Census and Statistics (DCS) formulated a
poverty line for Sri Lanka for the year 2002 (the survey included only seven provinces) based on the
per capita expenditure for a person to be able to meet the 2002 nutritional anchor of 2030 kilocalories
per day. In other words, persons living in households whose real per capita monthly total consumption
expenditure was below SL Rs.1,423 in the year 2002 were considered poor.

With reference to occupation and industry of employment, poverty rates are highest among
individuals working in elementary occupations; agriculture, forestry and fisheries. Most of these
workers are in the informal sector. The poor in Sri Lanka are drawn predominantly from the
uneducated and less educated social groups (Table 35).

Part of Sri Lanka’s difficulty in raising incomes and reducing poverty can be traced to the 17-
year-old ethnic conflict. The 1999 Annual Report of the Central Bank of Sri Lanka estimated that the
conflict had reduced Sri Lanka’s economic growth by about two to three percentage points a year
(Central Bank, 1999).

III:  Sri Lanka
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The economic and social repercussions of over two decades of conflict have affected people
throughout the country. Over 65,000 people have died, nearly a million citizens have been displaced,
private and public properties and economic infrastructure have been destroyed, local economies and
community networks have been disrupted, and health and educational outcomes have deteriorated in
the North and the East.

 (i)  Assistance to displaced persons and to populations affected by war

The Tsunami of 26 December 2004 struck a relatively thin but long coastal belt stretching
over 1,000 kilometers, or two-thirds of the country’s coastline. The damage stretched from Jaffna in
the north down the entire eastern and southern coast, and covered the west coast as far north
as Chilaw. The total number of deaths/missing recorded is at 36,000, whilst displacing one million
persons. Besides the tremendous loss of life and injuries, the tsunami caused extensive damage
to property (119,000 houses) and disrupted other fisheries and livelihood activities and business
assets.

Government initiatives include providing (i) dry rations for displaced persons, both inside
and outside welfare camps, (ii) operation of welfare camps, and (iii) resettlement and relocation

Table 35.  Distribution of male and female headed households by educational
level and poverty status, 2002

(percentage)

Female headed households Male headed households
Educational level

Poor Non-poor Poor Non-poor

No schooling 11.8 5.8 8.2 3.5
< Grade 6 34.8 22.1 38.4 23.3
Grade 6-9 43.4 41.3 43.6 41.7
G.C.E. (O/L) 5.6 13.8 5.6 13.7
G.C.E. (A/L) 4.3 15.1 3.9 15.5
Higher 0.2 1.9 0.2 2.4

Source: Jayathilaka, 2007.

Table 36.  Assistance to conflict and Tsunami IDP's, 2004-2005

2004 2005
Programmes

Persons Value (SL Rs.) Persons Value (SL Rs.)

Dry rations (CGES) 141 672 1 704 000 000 444 306 1 592 000 000

WFP and Government programmes (PRRO)
a. Dry rations 145 269 – Subsumed by CGES programme
b. FFE 143 338 – 155 448 –
c. FFW / FFT 277 976 245 250
d. MCH 148 152 – 331 943 –
Total:  Government
WFP 428 900 000 841 190 000

na 3 445 190 000
Grand Total 4 286 380 000

Source: Ministry of Nation Building and Budgetary Report 2006 and 2007. Programmes a-d were jointly carried out by the
Ministry of Nation Building and WFP.
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grants, along with other compensations. The amounts disbursed in the form of dry rations by the
Government and the WFP under the Protracted Relief and Recovery Operations (PRRO) is SL
Rs.4,286 million.

The PRRO project includes six programmes which are dry rations for the IDP’s, Mother and
child nutrition programme, food for education programme , food for work programme and the food for
training programme. Table 36 shows the beneficiary and expenditure details of all of the above
programmes.

(ii)  Samurdhi Social Security Programme

The Samurdhi social security programme was launched with the aim of helping poor house-
holds at times of various unforseen events and protecting families from falling into severe poverty due
to such unexpected events within the household. These covers four types of events include, (i) child
birth, (ii) marriage, (iii) illness and (iv) death. Marriages have accounted for the highest share of
claims during 2005 (35 per cent). Besides the aforementioned, there also are other programmes such
as nutritional allowance programmes and women’s support programmes that are conducted by the
Samurdhi social security programme. Table 37 summarizes the social security allowances.

The benefits of the Samurdhi programme, however, are considered small in contrast to the
actual transfers needed to move households out of poverty. In 2002, the average income shortfall
needed to move a person above the poverty line was estimated at four times the size of the actual
grant (World Bank, 2006). The World Bank study notes that with perfect targeting the Samurdhi
programme could have moved 60 per cent of the poor out of poverty with a budget one and half
times that was spent in 2002.

(iii)  Microfinance

The provision of financial services to low income households has a long history dating back
to the early years of the 20th century in Sri Lanka. Thrift and Credit Cooperative Services, which
were established in 1911, were the pioneers in providing financial facilities to the poor. Neverthe-
less, it was only in the late 1980s, with the introduction of the Government’s Janasaviya
programme that microfinance, in its strict sense, began to be widely recognized in Sri Lanka as a
central tool for alleviating poverty and empowering the poor. In the 1990s, the expansion of
microfinance activities embraced all sectors namely governmental, non-governmental and cooperative
sectors.

Table 37. Social security payments, 2002-2005

Category 2002 2003 2004 2005 Total

Registered number 1 149 703 1 309 076 1 289 913 1 228 005 4 976 697
Births disbursements 10 172 17 116 16 002 10 516 53 806

Amount (SL Rs.) 12 488 000 21 092 500 19 483 000 12 623 000 65 686 500
Marriage disbursements 33 640 48 080 34 405 24 592 140 717

Amount (SL Rs.) 36 693 000 37 298 000 35 258 000 25 141 000 134 390 000
Illness disbursements 23 906 26 910 26 390 17 907 95 113

Amount (SL Rs.) 18 829 743 19 606 537 19 138 550 13 036 300 70 611 130
Death disbursements 21 643 23 650 24 763 17 747 87 803

Amount (SL Rs.) 112 948 636 115 920 308 121 369 610 87 974 083 438 212 637
Total disbursements 89 361 115 756 101 560 70 762 377 439

Amount (SL Rs.) 180 919 379 193 917 344 195 249 160 138 774 383 708 860 266

Source: Department of the Commissioner General, Samurdhi.

III:  Sri Lanka



82
Social Services Policies and Family Well-being in the Asian and Pacific Region

Currently, there is a wide range of institutions that are involved in providing microfinance
services to low income groups. These include, Cooperative Societies e.g., TCCSs, a large number of
local and international NGOs, commercial banks (both state-owned and private) and development
banks such as Regional Development Banks and the Sanasa Development Bank. The Central Bank of
Sri Lanka is another key player, which functions as the executing agency of a number of rural credit
programmes funded by various donor agencies and the Government of Sri Lanka. Table 38 lists the
most important microfinance providers in Sri Lanka.

Table 38.  Principal microfinance providers in Sri Lanka

Sector Government Non-government/private Multilaterals/
bilaterals/ INGOs

Formal sector Central Bank Hatton National Bank, National UNDP, UNHCR
Institutions associated State owned banks Development Bank, Development (conflict areas)

with microfinance Finance Corporation of Ceylon,
programmes Ceylinco Development Bank

MFIs MFIs set up by Sarvodaya/SEEDS, SANASA Bank and CARE, SAP
Central Bank TCCS, Janashakthi Banku Sangam, FORUT, SCF
including Samurdhi Hambanthota, Agromart Foundation Ltd., Oxfam, and
Banks NFPO, Sewalanka, Cooperative rural others

banks

Traditional village-based Merchants/money lenders
financial services Community based organizations, e.g.

death benevolent societies

Source: Nayar and Gunatilaka, 2000.

Despite the long history and the large number of Micro Finance Institutions (MFIs), the actual
impact of microfinance at the household level is still unclear. The studies undertaken so far are
confined to a limited number of MFIs or to distinct geographical locations. A number of factors limit
the spatial expansion of MFIs, particularly to remote rural areas. Remote areas are often associated
with poor or inadequate infrastructure facilities such as transport infrastructure, electricity and
communication.

(iv)  Impact of poverty programmes

Table 39 shows that the incidence of poverty has declined from 26 per cent in 1990/91 to 23
per cent in 2002. Though the overall decline has been modest, faster decline is seen in the urban
sector. However, most of the decline over this period has taken place in the households in the
Western and Central provinces. It has to be noted that decline of poverty is the result of many
factors such as economic growth, employment creation and poverty alleviation programmes which
have improved purchasing power of goods and services at the family level.

7.  Ageing

Population ageing is a universal phenomenon and Sri Lanka is one of the fastest ageing
countries in the world. Sri Lanka’s share of population over 60 years in 2000 was 9.2 per cent. By
2050, the share of Sri Lankan population over 60 years is projected at 28.5 per cent, an increase in
comparison to 2000 matched by very few countries (World Bank, 2008). With increasing longevity,
families with four living generations will increase in Sri Lanka (Abeykoon, 2000). Therefore, social
protection programmes need to be in place not only to assist the needs of older persons but also to
enhance family well-being.
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While the majority of Sri Lankan older persons live with their children only 6 per cent live
alone. Older persons who live only with their spouse are generally younger, well educated and are
economically better off than others in the elderly population. Those who live only with their children
tend to be older, widowed and less educated. Similarly, the elderly who live alone are by and large
older women with little education and appear to be more vulnerable than men. There has been little
change in living arrangements. The World Bank study shows that only about half of all Sri Lankan
elderly consider living with children to be the best arrangement. About 45 per cent of elderly who are
more educated would prefer to live in alternate arrangements. In contrast 80 per cent of all children
believe that their parents should live with them. While it is difficult to predict, the findings suggest as
income and education increase, co-residence with children may decline in Sri Lanka.

Co-residence is only one way in which Sri Lankan children support their parents. Cash and in-
kind transfers are also used by children to provide support for the elderly. About half of all Sri Lankan
elderly receive cash assistance as the primary source of income. A much larger share, about 75 per
cent receive food and assistance in kind, while slightly less than a third report receiving household
help from their children. Emotional support is the least common assistance provided to the elderly.
Only 13 per cent report emotional support as the main support received from family members. On the
other hand, children also receive support from their parents. About half of the elderly (46 per cent)
provide childcare for their grandchildren. However, monetary transfers provided by the elderly to their
children are lower in Sri Lanka than in other Asian countries. Poverty among the elderly increases
with age from over 65 years (World Bank, 2008). Although about 90 per cent of the elderly in Sri
Lanka presently live with their children, only 65 per cent of them consider it as a preferred
arrangement.

Policies directed towards the elderly dates back to 1982 when a National Committee on Ageing
was established in the Department of Social Services. In July 1993 a National Policy for the Elders
was formulated with the objective to prepare the population for a productive and fulfilling life in old
age and to ensure the independence, participation, care, self-fulfilment and dignity of the elderly. As it
was felt that legislation and an administrative mechanism for implementing these policies was
necessary, legislation on the Protection of the rights of Senior Citizens was enacted in 2000 (Act No.9
of 2000). The Act provided for the establishment of 1) A Statutory National Council for Elders and a
Secretariat 2) Maintenance Board for determination of claims from the elders 3) National Fund for
Elders and 4) Protection of rights of elders. The Cabinet of Ministers adopted a national charter and
National Policy for Senior Citizens in 2006.

Table 39. Incidence of poverty by sector and province, 1990/1991-2002

Poverty incidence (percentage)
Sector and province

1990-1991 1995-1996 2002

National 26.0 29.0 23.0
Urban 16.3 14.0 7.9
Rural 29.4 30.9 24.7
Estate 20.5 38.4 30.0
Western Province 19.0 17.0 11.0
Central Province 30.0 36.0 24.0
Southern Province 29.0 32.0 28.0
North Western Province 26.0 27.0 27.0
North Central Province 24.0 25.0 21.0
Uva Province 32.0 47.0 37.0
Sabaragamuwa Province 31.0 42.0 33.0

Source: World Bank estimates, based on HIES, DCS, 1990/91, 1995/96 and 2002; Sri Lanka
Poverty Analysis, 2002, World Bank.

III:  Sri Lanka
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The likely decline of family support for the elderly in the coming decades will create the need for
formal social security systems or safety nets. The formal support mechanisms may be beneficial   to
poorer households in particular. But rapid ageing will increase fiscal pressures on the formal pension
system and to make it an affordable pension scheme will be an important policy issue. It is necessary to
make it a fiscally affordable system before expanding its coverage to the informal sector as well.

(i)  Programmes implemented for the elderly

The following social protection programmes implemented for the elderly is summarized under
different themes in Table 40.

Table 40.  Programmes for the elderly

Social, economic, cultural and spiritual Village level committees of elders: responsible for
development of elders implementing services for their welfare as well as

participating in community level development activities
Divisional level elders committees
Day centres for elderly
Self-income generation programmes for members of the
elders committees

Strengthening of welfare services Homes for the aged
Monthly public assistance programmes
“Wedihiti Awarna” sponsorship schemes
Assistive devices

Protection and promotion of rights of elders Special identity cards
Maintenance Board for elders

Health services Establishing a separate Directorate for Elderly and Persons
with Disability at Ministry of Health (MOH)
Community programmes to train volunteer home care
Establishing separate counters for elders in Government
hospital
Awareness programmes for elderly on promotion of health
lifestyle and life course approach through pre retirement
seminars and community awareness programmes
Promotion of establishing day centres for elderly

Sources: Ministry of Social Services and Social welfare; Ministry of Healthcare and Nutrition.

8.  Persons with disabilities

The total number of persons with disabilities identified in 18 districts by the 2001 population
census was 274,711. There is a concentration of disability among persons aged 20-54 years and,
overall, there are a higher number of men with disabilities than women. Of the total population of
persons with disabilities, 11.2 per cent were in the age group 0-14 years, of which about 32 per cent
did not go to school. The majority of the persons with disabilities (73 per cent) are supported by the
family members or relatives. The highest percentages of persons with disabilities were found in the
Hambantota district and the lowest percentage was recorded in Colombo district. About 16 per cent of
the persons with disabilities 10 years and over were employed mainly in elementary occupations
(Department of Census and Statistics, 2003). The proportion of elderly people with disabilities
increased dramatically during the period of 1981-2001. Disability experienced by the elderly increases
with age and is much higher among males (De Silva et al. 2007). The criteria used to denote
disability have varied between surveys. The following estimates are available:
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– Estimates vary between  900,000 (around 5 per cent of the total population) and 1.4
million (around 8 per cent of the total population)  The national census carried out by the
Department of Census and Statistics in Sri Lanka in year 2001 counted persons with
disabilities under a separate schedule and reported a total of 274,711 but excluded parts
of the Northern and Eastern provinces.

– The Ministry of Social Welfare recorded 78,802 persons with disabilities in 25 districts.

– Sri Lanka Armed Forces official statistics indicate 4,500 soldiers with disabilities, whereas
unofficial data refer to more than 10,000.

– Globally it has also been estimated that in any country the present disability rate is
between 7 to 10 per cent.

Information on persons with disabilities was collected in the Population and Housing Census of
2001. According to this census, a person who was unable or limited in carrying out activities that he
or she can do due to congenital or long term physical/mental disabilities, was identified as a person
with disabilities. The short-term difficulties due to temporary conditions were excluded.

Table 41 shows data on persons with disabilities aggregated by sex, at the Census of 2001. It
is evident that there are more males than females with disabilities. Further, there have been other
studies that have given the figures of disabilities by sex, with women with disabilities constituting 2.1
per cent of the total population as females and men with disabilities constituting 2.9 per cent of the
total population. The Ministry of Social Services conducted a study into the number of children with
disabilities of school age and identified that, of 6,010 children in 76 Divisional Secretary Divisions,
over half (50.1 per cent) did not go to school. The figures are even higher among pre-school children.
Out of 1,425 children with disabilities of pre-school age, 909 (63.7 per cent) do not attend a pre-
school. This could be due to the attitudes of parents, teachers and other pupils or poor access to,
and a lack of transport to and from, schools. In addition, most teachers with special training did not
go on to work in the special units of schools.

Table 41.  Disability by sex

Type of disability, rate Sri Lanka Male Female
per 10 000 population

Disability in seeing 41.0 42.5 39.5
Disability in hearing/speaking 43.5 48.6 38.4
Disability in hands 28.5 37.2 20.0
Disability in legs 53.7 67.8 40.0
Other physical disabilities 7.9 8.8 7.0
Mental disability 40.9 44.6 37.4
Total 162.9 189.9 136.4

Source: Department of Census and Statistics, Information on Disabled persons, 2001.

(i)  Social protection programmes for persons with disabilities

Disability legislation

The Constitution of the Democratic Socialist Republic of Sri Lanka Chapter 3 on Fundamental
Rights, Article 12 subsection 4 states that “Nothing in this article shall prevent special provisions
being made by law, subordinate legislation or executive action for the advancement of women,
children and/or persons with disability.”

III:  Sri Lanka
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Parliamentary Act No. 28 of 1996 to Protect the Rights of Persons with Disabilities has been
passed in accordance with Sections 108,109,110 and 111, of the World Program of Action to achieve
equal opportunities for persons with disabilities.

In the Act, the definition of the term disability means any person who, as a result of any
deficiency in his physical or mental capabilities, whether congenital or not, is unable by himself to
ensure for himself, wholly or partly, the necessities of life. This Act provides a legal framework for the
activities of the National Council for Persons with Disabilities for the promotion, advancement and
protection of rights of persons with disabilities in Sri Lanka; and to provide for matters connected
therewith or incidental thereto.

Under the Social Security Board (Amendment) Act No. 33 of 1999, Section 4 repealed Section
4 of the principal enactment and substituted the following section: subject to other provisions of this
Act the functions of the Board shall be to establish pension and social security benefit schemes for
self employed persons other than those in the fisheries and agriculture sectors, and to administer and
manage such schemes with the following objectives in view: to provide social security to self-
employed persons during their old age and on disability. Section 7 of the amended Act refers to
Section 9 of the principal enactment amended by the insertion of subsection (1a) immediately after
subsection (1) and states, “A contributor who is certified by a Medical practitioner registered under the
Medical Ordinance to be mentally retarded and who commences to contribute to the Fund before
reaching the age of thirty five years shall be entitled to a pension on reaching the age of forty years.”

The Widows and Orphans Pension Scheme under Ordinance No. 13 of 1906 grants financial
assistance to persons with disability irrespective of age.

In addition to the above, the Rana Viru Seva Authority (RVSA) was established through an Act
of Parliament on 5th June 2000 (Ranaviru Seva Act No. 54 of 1999). RVSA is a semi Government
organization working under the Presidential Secretariat in close collaboration with the private sector.
RVSA has a broad mandate, which includes the promotion, welfare and socio-economic integration of
disabled ex-service combatants as well as their families.

Other relevant legislation are: the Mental Diseases Ordinance of 1873 to protect the rights of
persons with mental illness which is in the process of being amended; Parliamentary Act on Trust Fund
for Visually Handicapped Persons of 1992; an Act for the establishment of a Fund for the National
Council; and the Poor Relief Act which repealed the Poor Persons Ordinance. The objective of the
Trust Fund for the Visually Handicapped is to promote education and vocational training facilities for
visually disabled children. The purpose of the fund includes creating employment opportunities and
provision of financial assistance and guidance where necessary to persons with visual disability for
self-employment. The Trust also assists in securing housing and implements activities for the welfare of
visually handicapped persons, including sports. The Trust provides facilities for the marketing of
products manufactured by the visually disabled, and takes action to eliminate situations, which prevents
persons with visual disability gaining equal rights and equal opportunities. Under the General Circular
No. 1221 of Sri Lanka, any patient whose income is less than SL Rs.123,480 per annum is eligible to
receive standard spectacles free of charge.

In addition, Public Administration Circular No. 27/88 of August 18th 1988, instructs all ministries,
departments and corporations to allocate 3 per cent of the job opportunities to persons with
disabilities.

The Employees’ Trust Fund (ETF) is set up to assist in times of disability (see section E.3).
The Workmen’s Compensation Act Chapter 139 of 1934 provides compensation to workers who
become disabled on the job.

The Wages Board Ordinance No. 27 of 1941 is set up to assist disabled people defined as
‘non able bodied’, who are given easy work and are paid less than non-disabled people.
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Assistance to the disabled

Welfare programmes by the Department of Social Services

Established in year 1948 the Department of Social Services comes under the purview of the
Ministry of Social Services and Social Welfare. The mission of the department is to encourage
participation of the disadvantaged and suffering social groups in social development, by providing relief
and rehabilitation and creating a background to enable them to participate in mainstream society. The
main function of this unit is to train disabled persons for self-employment. The main activity areas are
described below.

Conducting early intervention programmes for the disabled children
Development of vocational skills of the persons with disabilities and provision of job
placement services
Provision of artificial limbs
Provision of special identity cards
Rehabilitation of drug addicts

The Ministry of Health carries out many programmes for persons with disabilities, among them
are: vitamin A supplementation, immunizations (polio, measles, Japanese Encephalitis and rubella), the
establishment of rehabilitation centres and development of health records for children with special
needs.

The Ranaviru Sevana, the first of its kind in Sri Lanka was inaugurated on 10 October 1990.
The Ranaviru Sevana Rehabilitation Centre in Ragama, managed by the Army for soldiers who were
disabled in Sri Lanka’s war in the north-east, conducts a variety of rehabilitation programmes at both
physical and psychological levels on the direction of a panel of experts.

On the side of welfare and rehabilitation, the Directorate of Rehabilitation has provided houses
for a few of the soldiers with disabilities in need of housing. The soldiers are provided with the
necessary medical care, specialized therapy, required artificial limbs and vocational training.

The majority of the homes run for the disabled communities in Sri Lanka are voluntary,
therefore the administration is individual. The Provincial Ministries of Social Services keeps record of
these institutions and maintains a supervisory role. There are 27 schools for the deaf and blind in Sri
Lanka, and part of the administration is through the Provincial Councils and the Department of
Education.

The bulk of income transfers to persons with disabilities are focus on disability payments for
soldiers injured in the conflict and the families of those killed in action. This component comprised
more than 90 per cent of the transfers made by the Ministry of Social Welfare in 2003 leaving very
little support for other vulnerable disabled groups (World Bank, 2006).

9.  Child protection programmes

The abuse of children for exploitative employment and sexual purposes is a major concern in
Sri Lanka. Children are trafficked from rural to urban and tourist areas mainly for domestic labour and
sexual exploitation. The Child Activity Survey conducted by the Department of Census and Statistics
reported that 5.3 per cent of children under the age of 18 were involved in economic activity.
The trafficking of children as child soldiers by the LTTE is also common. Although the Penal Code
of Sri Lanka recognized crimes such as abduction, kidnapping and slavery, the crime of trafficking
was introduced for the first time by amendments to the Penal Code in 1995 (Coomaraswamy et al.
2006).

III:  Sri Lanka
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The National Child Protection Authority (NCPA) was established by an Act of Parliament in 1998.
According to the Act, formulation of national policies on the prevention of child abuse and the protection
and rehabilitation of children who are victims of such abuse are among the main objectives of the
NCPA. The functions of the NCPA include taking action to prevent child abuse, creation of awareness of
children’s rights and the promotion of child protection activities at provincial and district levels as well as
the  maintenance of a database for planning child protection interventions (NCPA, 2002).

There are three programmes carried out by the Department of Probation and Child Care. These
are: (i) Grants to affected children, (ii) Parents foster aid, and (iii) Aid to distressed rehabilitated and
institutionalized children.

The primary objective of the grant is to provide relief (medical relief and special relief) for those
children below the age of one, who are living in poverty. The main selection criterion is based on the
family’s monthly income level, which should be below SL Rs.1,500.

Conditions upon which grants are provided are: child birth – only twin and triple child births will
be considered for benefits; medical relief, which is provided only for serious medical treatments; and
Special relief, which is provided for abandoned or orphaned children. The total expenditure of these
programmes in 2004 was SL Rs.4 million.

The primary objective of the Parents Foster Aid is to assist early school drop outs due to
extreme poverty or abandonment by the family. The target group consists of children below 16 years
of age. The eligibility criteria to receive these grants are: (i) parentless children, or (ii) illegitimate or
single parent children, or (iii) children whose sole breadwinner is not living. Any child who has one of
the above characteristics is deemed qualified to receive the grant. The child should be directed by
their parent, relatives, and neighbours, GN or CRPO to the DS. A cash transfer of SL Rs. 200 is
provided on a monthly basis to the beneficiary, out of which SL Rs.25 should be deposited with the
National Savings Bank under the child’s name.

One of the key activities of the Department is to provide administrative support in rehabilitation
programmes for the children in the juvenile prisons. Here children aged 16 years and below are
considered as juveniles. If grants are provided, they are most often made available via the provincial
councils. As at year 2003 there had been 1121 admissions to these institutions.

There are also state receiving homes and voluntary homes to assist children orphaned. The
number of children discharged from state receiving homes was 184 males and 126 females as in 2003.

D.  Conclusions and recommendations

Sri Lanka has made considerable headway in expanding access to social security for its
people. Most Sri Lankans generally have security in the areas of health, education, food and housing.
The country’s social protection system is relatively more extensive than in other South Asian countries,
with up to a third of the workforce covered in the case of employment protection and social security,
and about 40 per cent of households are covered in the case of the largest safety net programme
Samurdhi.

Sri Lanka’s social protection has three main elements: employment protection and promotion;
social security/insurance and safety nets. While some social protection programmes have universal
coverage (i.e, Health and Education), others are specially targeted programmes (e.g. the Samurdhi
Programme or in the case of old age, disability and the conflict affected).

Many studies done by the relevant implementing agencies and the international community,
however, recommend that social protection in Sri Lanka be further strengthened and refined to reap
better benefits. This would enable individuals not only to cope with poverty and vulnerability but
emerge from it, thereby breaking the continuous cycle of poverty.
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There are noticeable weaknesses in all of the three core areas of social protection in Sri
Lanka. Although the Sri Lankan labour market as a whole enjoys some employment protection and
social security, formal sector workers are the main beneficiaries of whom, few are likely to be poor. In
contrast, informal sector workers who constitute two-thirds of the labour force and who are much more
likely to be poor, are largely unprotected. Sri Lanka’s social insurance schemes provide some
measure of protection, but they offer limited coverage, provide inadequate benefits and have weak
administrations, regulations and financial sustainability. Similarly in the area of social safety nets, there
appears to be considerable targeting problems with the Samurdhi Programme. Some of the vulnerable
groups for example, the poor and disabled, are not covered as disability payments are mostly targeted
to soldiers and do not cover other poor disabled groups. Fiscal constraints also limit coverage, for
example, in financing conflict and disaster relief programmes.

However, it is evident that the social protection and social service programmes in Sri Lanka,
over the past few decades, have contributed to the improvement of physical well-being of the
population particularly in the fields of health and education. Nevertheless, more research is needed to
assess the contribution of social protection programmes in enhancing the psycho-social dimension of
family well-being.

Social protection programmes are vital to promote growth while ensuring that the dividends of
growth are shared more equally among population, and promoting such programmes is one of the key
challenges for Sri Lankan policy makers. Some policy recommendations include the following.

(a) While considerable progress has been made in providing free educational and health
services to the entire population, further improvement of the quality of these services is
required to enhance family well-being.

(b) As the demographic structure of the family has been changing due to fertility decline and
migration, greater attention should to be paid to the welfare of children and the elderly in
the family.

(c) Although unemployment rates have declined over the years, they are relatively high among
women and youth. Therefore, special attention should be directed at these groups in
employment programmes.

(d) Poverty disproportionately affects informal sector workers who comprise about two thirds of
workers. Informal sector workers should be given credit and skill training to enhance their
incomes.

(e) Social safety net programmes such as the Samurdhi and disability payments need to be
better designed to serve their objectives. The Samurdhi programme should be better
targeted to help the poor escape poverty. The cash compensation for disability programme
needs to be expanded to cover the disabled poor.

(f) The old age income support programmes such as the Employees Provident Fund and the
Public Servants Pension scheme have major shortcomings in terms of adequacy and
sustainability. These problems should to be addressed before extending coverage to the
larger segment of the employed population.

(g) The employment prospects of persons with disabilities should be strengthened. In 2001,
only 16 per cent of persons with disability were employed. Therefore, it is necessary to
ensure the participation of persons with disabilities in employment/training programmes to
enable them to have access to employment and improve their well-being.

(h) In the year 2000 there were about 25,000 children aged 10-14 years in employment.
Although the incidence of child labour is low in Sri Lanka relative to other South Asian
countries, it is an issue that  should be addressed.

(i) In the context of rapid demographic ageing of population in Sri Lanka, it is necessary that
an income security programme is designed for the elderly who are not covered under the
formal social security schemes. The need is particularly urgent for the elderly persons in
chronic poverty.

III:  Sri Lanka



90
Social Services Policies and Family Well-being in the Asian and Pacific Region



91

Abeykoon, A.T.P.L., 2000.  “Ageing and the health sector in Sri Lanka”, The Ceylon Medical Journal,
45(2).

Abeykoon, A.T.P.L. and R. Elwalagededra, 2008. Country Study: Sri Lanka Review of Social Protection
Policies and Programmes Strengthening Family Well-being.  Paper presented at the UNESCAP
Regional Seminar on Enhancing Social Services Policies to Strengthen Family Well-being in
Asia and the Pacific. May 2008.

Asian Development Bank, 2000. The New Social Policy Agenda in Asia Proceedings of the Manila
Social Forum. A joint publication of the Asian Development Bank and the World Bank, Manila.

, 2002. Regional Workshop on Disability and Development, Post Workshop Statement, Manila.
http://www.adb.org/Documents/Events/2002/Disability_Development/default.asp

, 2003. Social Protection Strategy, Manila,
http://www.adb.org/Documents/Policies/Social_Protection/default.asp

, 2005. Key Indicators 2005: Poverty in Asia: Estimates and Projections, Manila.

, 2006a.  Key Indicators 2006: Key Indicators 2006: Measuring Policy Effectiveness in Health
and Education, Manila, www.adb.org/Documents/Books/Key_Indicators/2006/pdf/MDG04.pdf

, 2006b.  Social Protection Index for Committed Poverty Reduction, Manila, http://www.adb.org/
Documents/Books/Social-Protection/chapter08.pdf

, 2007a. South Asia Economic Report Social Sectors in Transition, 2007, Manila, Asian
Development Bank.

, 2007b. Toward a New Asian Development Bank in a New Asia: Report of the Eminent Persons
Group to The President of the Asian Development Bank. Manila.

, 2007c. Inequality in Asia Key Indicators 2007 Special Chapter, Manila.

, 2008a. Emerging Asian Regionalism A partnership for Shared Prosperity Highlights, Manila,
Asian Development bank, http://www.adb.org/Documents/Books/Emerging-Asian-Regionalism/
Chapter06.pdf.

, 2008b. Education and Skills: Strategies for Accelerated Development in Asia and the Pacific,
Manila.

, 2008c.  Social Protection Index for Committed Poverty Reduction, Vol. 2, Manila.

, 2008d.  Technical Assistance Completion Report Bangladesh. RETA 6308: Scaling Up of the
Social Protection Index for Committed Poverty Reduction. Manila.

, 2008e. Asian Development Outlook.  Extracted on 30 July 2008, http://www.adb.org/documents/
books/ado/2008/highlights.asp

Ahmed, K.S. and A. Rahman, 2006. Country Study: Bangladesh in Social Protection Index for
Committed Poverty Reduction, Asian Development Bank, pp. 5-22.

REFERENCES



92
Social Services Policies and Family Well-being in the Asian and Pacific Region

Ariffin, J. and T.N. Peng, 2008.  Country Study: Malaysia. Social Services and Protection for
Malaysian Families in the Context of Socio-demographic Change. Paper presented at the
ESCAP Regional Seminar on Enhancing Social Services Policies to Strengthen Family Well-
being in Asia and the Pacific, May 2008.

Arifianto, A., 2005.  Social Security Reform in Indonesia: An Analysis of the National Social Security
Bill (RUU Jamsosnas),  http://www.eaber.org/intranet/documents/26/79/SMERU_Arifianto_04.pdf
Extracted on 10/10/08.

Auer, P. and M. Fortuny, 2000.  Ageing of the Labour Force in OECD Countries: Economic and Social
Consequences, Employment Paper 2000/2 International Labour Office, Geneva.

Betcherman, G. and others, 2007. “Global Inventory of Interventions to Support Young Workers:
Synthesis Report”, World Bank, Washington, DC.

Bhatta, S.D. and S.K.Sharma,. 2006. Country Study: Nepal in Social Protection Index for Committed
Poverty Reduction, Asian Development Bank, pp. 215-280.

Bloom, D.E. and D. Canning 2004. Global Demographic Change: Dimensions and Economic
Significance, NBER Working Paper No. 10817, National Bureau of Economic Research,
Cambridge, Massachusetts.

Bloom, D., D. Canning and J. Sevilla, 2002. The Demographic Dividend: a New Perspective on the
Economic Consequences of Population Change, Santa Monica: Rand Corporation.

Central Bank of Sri Lanka, 1999. Annual Report 1999, Colombo.

, 2005. The Consumer Finances and Socio Economic Survey Report 2003/04. Colombo

Cervantes, M. and D. Guellec, 2002.  The brain drain: Old myths, new realities, OECD Observer No.
230, Paris, France.

Chen Yiner, 2004. Social Welfare, China Renmin University Press.

Coomaraswamy, R. and S. Ambika, 2006. Anti-child trafficking Legislation in Asia: A six country review,
International Labour Organization, Bangkok.

De Silva, I., W.P. Amarabandu and H.R. Gunasekera, 2007. Disability among elderly in Sri Lanka:
Comparison of disability rates of the census of 1981 and 2001, Institute for Health Policy,
Colombo.

De Silva, W.I., 2008. Social Welfare Strategies for Strengthening the Family in Asia. Paper presented
at the UNESCAP Regional Seminar on Enhancing Social Services Policies to Strengthen Family
Well-being in Asia and the Pacific, May 2008.

Department of Census and Statistics, 2002. Sri Lanka Demographic and Health Survey 2000,
Colombo.

, 2003. Census of Population and Housing 2001.

Department of Statistics, 2001. Population and Housing Census of Malaysia 2000 – Population
Distribution and Basic Demographic Characteristics, Malaysia.

, 2005. Population and Housing Census of Malaysia 2000: General Report, Malaysia.

Dou, Yupei, 2006. Reform and Development of China Social Welfare, Social Welfare, Issue 10/2006.



93

Eberstadt, Nicholas, 1998. Asia Tomorrow, Gray and Male. National Interest 53: 56-65.

Economic and Social Commission for Asia and the Pacific, 2008.  “Building an inclusive society by
addressing the exclusion of persons with disabilities”, paper presented at the Committee on
Social Development, first session, 24-26 September 2008, Bangkok, E/ESCAP/CSD/6.

Fadil, Azim Abbas, 2003. “Social Policies in Malaysia”, Social Polices Series, No. 4, Economic and
Social Commission for Western Asia, United Nations.

Felipe, J. and R. Hasan, 2006. The Challenges of Job Creation in Asia. ERD Policy Brief No. 44,
Asian Development Bank, Manila.

Foundation for International Training, 2002.  Identifying Disability Issues Related to Poverty Reduction,
India Country Study, Submitted to the Asian Development Bank, Manila.

Government of Malaysia, 1996.  Seventh Malaysia Plan 1996-2000.

, 2001. Eighth Malaysia Plan 2001-2005.

, 2003. Mid-term Review of Eighth Malaysia Plan 2001-2005.

, 2006. Ninth Malaysia Plan 2006-2010.

Halcro/HPRA and Asian Development Bank, 2007.  Scaling up of the Social Protection Index for
Committed poverty Reduction: Sri Lanka Country Report, Colombo.

Hamid Arshat and others, 1988.  Marriage and Family Formation in Peninsular Malaysia- Analytic
Report on the 1984/85 Malaysian Population and Family Survey, National Population and Family
Development Board, Malaysia.

Herrera, L., 2006.  What’s New about Youth? Development and Change, Vol. 37(6): 1425-34.

HIPRA, 2005.  ILOSocial Security Inquiry in Sri Lanka, Health Policy Research Associates, Colombo.

Institute of Economic and Resources Management of Beijing Normal University, 2005. Market
Economic Development of China in 2005, China Commerce and Trade Press.

International Labour Organization, 2008. Labour Statistics Database, available: http://laboursta.ilo.org/,
downloaded 29 June 2008.

International Social Security Worldwide, 1998. International Social Security Association 1998-2006.
Available: http://www-ssw.issa.int/sswlp2/engl/page2.htm

Jamilah Ariffin, ed., 2006. “Facing Up the Global Challenges : Building Resilient Families and Caring
Communities in A Troubled World”, joint publication of Asia Pacific Forum on Families
(Malaysia) and Family Development Foundation of Johor, 2006.

, 2006.  “Contextualising the Theme : “Facing Up to Global Challenges : Building Resilient
Families and Caring Communities in A Troubled World” : An Overview of Concerns and Issues”,
published in Jamilah Ariffin, ed. “Facing Up the Global Challenges : Building Resilient Families
and Caring Communities in A Troubled World”, joint publication of Asia Pacific Forum on
Families (Malaysia) and Family Development Foundation of Johor, 2006.

, 2007.  “Indicators of Family Resilience : An Overview and Comparative Analysis From An
international Perspective” paper presented at Senior Officials Forum on Families (SOFF) in
preparation for the 3rd East Asia Ministerial Forum on Families (EAMFF) held in Bali, Indonesia,
3 September 2007.

References



94
Social Services Policies and Family Well-being in the Asian and Pacific Region

Jayathilaka, R., 2007. “Economic demographic characteristics of poor female headed households in Sri
Lanka”, Sri Lanka Journal of Population Studies, Vol. 9.

JUITA (Association of Wives of Johor State Assemblymen) brochure “12 Charity Projects Since 1995”,
can be accessed at www.apfammalaysia.org

Lee, R. and A. Mason, 2006.  Back to basics:  What is demographic dividend? Finance and
Development, Vol. 43, No. 3, September 2006, Washington, DC

Liu, Chunxiao, 2007.  Strategy and Thought to Promote Social Welfare of China, Knowledge
Economy, Issue 9/2007.

Malaysian Communication and Multimedia Commission, 2008. PIKOM’s ICT Outlook for 2008, ac-
cessed from http://www.pikom.org.my/cms/General.asp?whichfile=Press+ReleasesandProduct
ID=22510andCatID=33

Mason, A., S. Lee and R. Lee, 2008.  Asian Demographic Change: Its Economic and Social
Implications.  Background paper prepared for the Emerging Asian Regionalism: Ten Years after
the Crisis”- A study by Asian Development Bank, 2008.

McKeown, Kieran and John Sweeney, 2001. Family well-being and family policy: A review of research
on benefits and costs. social and Economic Research Consultants, Ireland,
www.familiesaustralia.org.au/publications/pubs/Policies/fapfamilywellbeingaugust2007.pdf

McKeown, Kieran, Jonathan Pratschke and Trutz Haase, 2003. Family well-being: What makes a
difference, Kieran McKeown Limited, Dublin.

Mehrotra, S, 2007.  Killing its children slowly, http://www.india-seminar.com/2007/571/571_santosh_
mehrotra.htm, Extracted on 2 August 2008.

Milligan, S. and others, 2006. Family wellbeing Indicators from the 1981-2001, New Zealand
Censuses, http://www.stats.govt.nz/NR/rdonlyres/118675A4-7F7C-45CB-AAEB-C019392FC4E/0/
FamilyWellbeingReport2006.pdf

Ministry of Women, Family and Community Development, 2008. Website accessed from http://
www.kpwkm.gov.my/temp2/pfl_kpwkm_dasarsosial_Obj

National Child Protection Authority, 2002. Report on Trafficking in Children for Exploitative Employment
including Sexual Exploitation, National Child Protection Authority and ILO/IPEC, Colombo, Public
Service Department website, can be obtained from http://www.jpapencen.gov.my/english/
condition_for_payment.html

Quah, S.R., 2003.  Major Trends Affecting Families in East and Southeast Asia. Final Report
submitted to Division for Social Policy and Development, United Nations, New York.

Quyen, H.X. and N. Thang, 2006. Country Study: Viet Nam in Social Protection Index for Committed
Poverty Reduction, Asian Development Bank, pp. 361-439.

Shang, Xiaoyuan, 2001. Recognition on Social Welfare and Social Security, Social Sciences in China,
Issue 3/2001.

Sherami, S.R., 2006. Country Study: Pakistan in Social Protection Index for Committed Poverty
Reduction,  Asian Development Bank, pp. 281-360.

Sigit, H and S. Surbakti, 2006.   Country Study: Indonesia in Social Protection Index for Committed
Poverty Reduction, Asian Development Bank, pp. 71-87.



95

Sudarsan, R., 2007. Social Protection for Informal Workers: a Perspective from South Asia.  Paper
presented at Expert Group Meeting on Enhancing Social Services Policies to Strengthen Family
Well Being in Asia and the Pacific, Bangkok, 17-19 October 2007.

Tan, P.C., 1983. The impact of Nuptiality on fertility trends in Peninsular Malaysia, PhD thesis,
Australian National University.

Teng, Y.M., 2008. The Family in Asia and the Pacific Forces for Change, Consequences and
Implications for Policies and Programmes. Paper presented at the UNESCAP Regional Seminar
on Enhancing Social Services Policies to Strengthen Family Well-being in Asia and the Pacific,
May 2008.

Tey, Nai Peng, 2006, “Gender differentials in educational attainment”, in Shyamala Nagaraj, Goh Kim
Leng and Tey Nai Peng, eds., Statistics in Action, University of Malaya Press.

, 2006a. Ethnic Fertility Transition in Malaysia: Socio-economic nexus and differential response
to state policy, paper presented to the Seminar on “Fertility Transition in Asia: Opportunities and
Challenges in Asia”, ESCAP, Bangkok, 18-20 December 2006.

, 2007. ‘Trends in Delayed and Non-marriage in Peninsular Malaysia’, Asia Population Journal.
Vol. 3, Number 3, November 2007, Routledge Taylor and Francis Group.

, 2007a. “The family planning program in Malaysia” in Warren Robinson and John Ross, eds.,
The Emergence of Family Planning Programs in the Developing World,  World Bank.

Tey, Nai Peng and Rohani Razak, 2007. Fertility Trends and Differentials in Peninsular Malaysia,
paper presented at International Conference on Understanding Health and Population Over
Time: Strengthening Capacity in Longitudinal Data Collection and Analysis in Asia and the
Pacific Region, Mahidol University, Bangkok.

United Nations, 2003.  Major Trends Affecting Families: A Background Document, Sales No. E.06.IV.4.

, 2005.  Living Arrangements of Older Persons Around the World, Sales No. E.05.XIII.9,
Chapter 3.

, 2006. Draft Principles and Recommendations for Population and Housing Censuses,
New York.

, 2007. Human Development Report, 2007/2008, published for UNDP, accessed from http://
hdr.undp.org/en/media/hdr_20072008_summary_english.pdf

, 2007.  Population Projection, United Nations Population Division, New York.

, 2008. World Economic and Social Survey 2007: Development in an Ageing World, 60th
Anniversary Edition 1948-2007, Department of Economic and Social Affairs, New York, 2007.

Wang, Yuesheng, 2006. Analysis on Family Structural Changes in Contemporary China, Social
Sciences in China, Issue No. 1, 2006.

World Bank, 2005f. Treasures of the Education System in Sri Lanka: Restoring Performance,
Expanding Opportunities, and Enhancing Prospects, World Bank, Human Development Unit,
South Asia Region.

, 2006. Sri Lanka: Strengthening Social Protection, Colombo.

, 2008. Sri Lanka: Addressing the Needs of an Ageing Population, Human Development Sector,
World Bank South Asia Region.

References



96
Social Services Policies and Family Well-being in the Asian and Pacific Region

Yao, Jianping, 2007. Development of Socialization, Denationalization and Social Welfare System,
Journal of Socialist Theory Guide, Issue No. 7, 2007.

Zaidi, A., S. Awasthi and J. deSilva, 2004. Burden of Infectious Diseases in South Asia, British
Medical Journal 328: 811-815.

Zheng, Gongcheng, 1997. On Social Security with Chinese Characteristics, Wuhan University Press,
1997.

Zheng, Hangsheng, 1996. Chinese Society in Transition and Transition of Chinese Society, Capital
Normal University Press, 1996.

Zhou, Fulin, 2006. Research on China Left-behind Families, China Agriculture University Press, 2006.

Zhou, Pei, 2007. On Construction of Social Welfare System, Journal of Nanjing University, Issue No.
6, 2007.



97

ANNEX

REGIONAL FRAMEWORK FOR
STRENGTHENING THE FAMILY THROUGH ENHANCED

SOCIAL PROTECTION AND SOCIAL SERVICES POLICIES21

21 Adopted at the Regional Seminar on Enhancing Social Services Policies to Strengthen Family Well-being in Asia and
the Pacific, Macao, China, on 15 May 2008.
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INTRODUCTION

The family institution performs multifaceted functions in the development and well-being of its
members. Families share resources, care for the elderly, the sick and the disabled, and socialize
children in ways that no other institution can do more successfully. Although, the family continues to
be a crucial element in protecting the individual against contingencies, in many societies in Asia and
the Pacific, the family as a mechanism of social protection is under duress due to poverty and other
social stresses. Spurred by several complex and diverse factors, the care-giving and other societal
and developmental roles of the family are being subjected to tremendous challenges. Changes in
economies and societies are transforming many aspects of day-to-day family life, including traditions
favoring life-long co-residence of parents and children as a basic means of ensuring support for the
young and old. Informal protection systems relied upon by the majority of the people in the region and
provided by family, kin and community are also facing threats by these forces of change.

As a fundamental unit of society, the family lays the foundation for social integration, social
cohesion and social development. In order to enable the family institution to fulfill its societal roles and
responsibilities it requires support and protection. In this regard, it is relevant to examine social
protection and social services policies from the family perspective and assess whether they contribute
towards the strengthening of family well-being. The Report of the Secretary-General to the Sixty-
second session of the General Assembly on Follow-up to the tenth anniversary of the International
Year of the Family and beyond (A/62/132, 23 July 2007) recognizes that “In order to create truly
comprehensive national social policies, family and family well-being must be a central part of the
considerations and assumptions of policymakers and all other stakeholders” (para. 71). Effective
support and protection to families and their individual members requires ensuring that social services
respond appropriately to the needs that exist at different stages of the family lifecycle and the
individual lifespan.

The policy framework is designed for policy makers, practitioners and stakeholders working to
enhance social protection and social services in order to strengthen family well-being and to support
family care giving functions. It is also a useful guideline for integrating the family perspective in social
protection policy making and maintaining the centrality of the family in social development policies and
programmes. The framework identifies key issues and recommendations covering a wide range of
concerns, from policy making to programme implementation, to harnessing the participation of all
stakeholders in order to strengthen the family through the effective delivery of social services.

The framework is organized in four parts. Part I on “Provision of basic social protection for all
families” considers some of the comprehensive support and protection the family requires against
various types of risks and vulnerabilities related to the individual life cycle or economic, social and
environmental factors. This includes services related to income security, health care, education and
assistance in emergency situations.

Section II on “Provision of social care services for families with special needs” looks at special
needs-based social services (also referred to as “personal social services”). These include social care
services address family problems (such as domestic violence, relationship problems, substance abuse
and youth problems) through such services as counselling, negotiation and advocacy, and psychoso-
cial therapy, programmes for changing behavior and crisis intervention. They also include services
geared at care and support of children, older persons, persons with disabilities and chronically sick
members in the family.

Section III on “National mechanisms for promoting family-centered social services” considers the
enabling environment and the necessary national mechanisms that should be put in place to ensure
the effective, efficient and sustainable delivery of necessary, quality and affordable social services for
the enhancement of family well-being. These include coordinating mechanisms, policies, plans of
action and legislation as well as the participation of all stakeholders, including public, private and civil
society agencies.

Annex
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Finally, Section IV on “Regional and international cooperation on family-centered social services”
deals with creating an enabling environment at the regional and international levels, including
strengthening: cooperation in the formulation of family policy and the planning and implementation of
social services with a family perspective; and, mechanisms and networks for research and information
exchange on policy options, experiences and best practices.

I.  PROVISION OF BASIC SOCIAL PROTECTION FOR FAMILIES

Social protection is as an issue of social rights and a long-term investment in societies22. Social
protection measures serve as an investment in human development and an equity-enhancing
instrument. Social protection is society’s responses to levels of either risk or deprivation that are
deemed unacceptable. Underpinning the operation of social protection systems, therefore, is a social
consensus, which may be implicit or explicit, on fundamental values concerning acceptable levels and
security of access to the means of meeting basic needs and fulfilling basic rights. These include
secure access to income, livelihood, employment, health and education services, nutrition and shelter.
Access to basic social services for all families, therefore, is inextricably linked to social protection.
Access to and delivery of social services is at the core of social development activities and one of the
first essential steps towards promoting social integration. To meet this objective social and economic
policies need to be designed to meet the needs of families and their individual members, especially
the most disadvantaged and vulnerable members.

A.  Ensure income and basic social security

Principle: To participate productively in society and the economy, the family requires secure
income sufficient to build a sustainable livelihood. As a basic unit of society that is critical to
social integration and social development, it is important that the family enjoys an adequate
standard of living and receive comprehensive support and protection against various types of risks
related to the individual life cycle or economic, social, environmental and governance-related
factors. In this regard, eliminating poverty is crucial to improving the quality of life for underprivi-
leged families. For families in poverty, existence is characterized by a vicious cycle of inadequate
schooling, low skills, reduced working capacity, low productivity, insecure income, poor health
and shortened life expectancy. Income support and social security and social protection schemes
are the cornerstones in reducing vulnerabilities and effectively assisting families under economic
hardship.

The earning power of adult members is a critical determinant of family well-being. For poor
families, adequately remunerated work is one of the principal routes out of poverty. Poverty
elimination is not possible unless the economy generates employment opportunities and non-
economic causes of poverty are tackled. Empowerment is necessary to overcome vulnerability and
exclusion, as is the promotion of rights, representation and protection. Expanded efforts are required
to strengthen human resources development that pays special attention to the needs of groups who
face disadvantages in their access to labour markets. Policy needs to recognize that women
continue to have the primary responsibility for unremunerated productive work, such as caring for
children, producing and preparing food for the family. Efforts are needed to acknowledge the social
and economic value of unremunerated work and to facilitate labour-force participation through flexible
working arrangements.

22 United Nations, Report of the Secretary-General to the Thirty-ninth session Commission for Social Development, 13-
23 February 2001, Enhancing social protection and reducing vulnerability in a globalizing world, E/CN.5/2001/2, 8
December 2000.
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Recommendations

1. Ensure sufficient minimum income and adequate standard of living for all families,
especially the most disadvantaged and vulnerable and those in extreme economic or
social need, through a variety of social protection schemes, including livelihood protection,
universal pensions, social- and micro-insurance schemes, conditional cash transfers and
income support;

2. Assist all families to meet the basic necessities of daily life including food, safe drinking
water, clothing, shelter, adequate sanitation, access to appropriate and affordable health
and education services, and recreation;

3. Ensure social protection assistance to families against contingencies such as sickness,
accident, death of the main breadwinner, disability, old age, and unemployment;

4. Overcome the exclusion experienced by families belonging to vulnerable and marginalized
groups through enforcing legislation against discrimination, developing targeted approaches
to social protection interventions, and increasing the access of such groups to basic social
services, access to credit and productive assets;

5. Address feminization of poverty through special social protection measures, including
expanding employment opportunities, empowerment and security, in particular among older
women and female-headed households;

6. Promote income-generating activities and ensure access to credit and title to property for
families engaged in micro and small enterprises in the informal economy, specially informal
women entrepreneurs in home-based work or street vending, which are in general the
most insecure and unremunerative forms of informal work;

7. Promote income generating programmes for agricultural workers to sustain their families,
especially during periods of seasonal inactivity or crop failures, through improving the
generation of non-farm rural employment; removing disadvantages to access to credit,
markets and secure land tenure; and promoting rural cooperatives and other collective
self-help organizations to enhance the representation of the poor in decision-making;

8. Encourage community economic development strategies that build on partnerships among
Governments and members of civil society to create jobs and address the social
circumstances of individuals, families and communities;

9. Ensure necessary maternity protection and paternity leave as well as necessary child
support to ensure equitable sharing of child caring and rearing responsibilities of parents
and to improve family-work balance;

B.  Enhance education and training opportunities

Principle:   Education and the acquisition of skills are essential for a productive working life and
to improve productivity, incomes and access to employment opportunities. The links between social
protection and education run in both directions. Education is one route through which poverty could be
prevented from passing on from one generation to the next. Social protection aims to address the
problems of poverty and inequality that act as barriers to universal education. For countries that have
invested in formal education, particularly in the primary grades and in informal education and training
for girls and women, the social and economic returns are high. Raising educational and skill levels is
vital to overcoming many of the barriers that exclude and disadvantage poor families. This must start
with a renewed drive to increase access to primary education, but must also include a strong
emphasis on vocational training so that school leavers and adults are able to acquire marketable
skills.
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Recommendations

1. Ensure that all children, particularly those in difficult circumstances and those belonging to
disadvantaged families, have access to free and compulsory primary education of good
quality;

2. Eliminate gender disparities in primary and higher education to achieve gender equality in
education;

3. Provide measures to enhance poor families’ access to education services, including
through conditional cash transfers based on school attendance, school subsidies and
scholarships to cover school fees, books and school clothing;

4. Prevent early departure from formal education and training and facilitate the transition from
school to work, in particular of school leavers with low qualifications;

5. Provide information and counselling for adolescents and youth on life and social develop-
ment skills, including reproductive health, sexuality, drugs and alcohol, relationships, and
employment and volunteer opportunities;

6. Provide lifelong learning and continuous training, especially for women whose labour force
participation tend to be interrupted over the course of their lives, in order to balance their
work and family responsibilities;

7. Promote training and retraining for older persons to encourage them to continue to use
their acquired knowledge and skills for the well-being of their families;

8. Strengthen training programmes for generic and transferable skills that help all workers,
including new entrants to the job market and those that are retrenched, be more adaptable
to changing economic and technological circumstances;

C.  Increase access to health care services

Principle:  Health status has a profound impact on family lives.  States should take all
appropriate measures to ensure all family members, on the basis of gender equality, have access to
adequate health care services and health related information, including those related to reproductive
health care, which includes family planning and sexual health.  The lack of access to affordable
health care often pushes families into poverty cycles due to catastriophic out-of-pocket health
expenditures.  Inadequate housing and food, unsafe water, poor sanitation, hazardous working
conditions and little or no access to health care – all contribute to ill-health of family members.  Broad
based social interventions are needed to address the underlying causes of ill-health in order to
improve family health.

Recommendations

1. Increase the coverage of primary health care to ensure all family members have access to
adequate and affordable health care including counseling and guidance services;

2. Address the broader determinants of ill-health in the family such as social exclusion, low
levels of education, unequal gender relations, high risk behavior, malnutrition and an
unhealthy environment;

3. Promote child health, including basic immunization and nutrition, especially for children
under the age of five who belong to families in vulnerable and marginalized groups;

4. Expand financing of health care and the provision of insurance schemes, including new
approaches such as micro-insurance schemes, to people living in disadvantaged families
or those who are vulnerable to poverty, as one element of an integrated strategy to
provide social protection;
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5. Strengthen health promotion and public education, especially addressed to at risk groups, on
positive health behavior, including on drug abuse, alcoholism, STIs, RTIs and HIV/AIDS;

6. Promote preventive measures and increase public expenditures on health protection
against communicable diseases, especially HIV/AIDS;

7. Address the vulnerability to diseases and poor health of informal workers, migrants and
their families who are subject to a combination of undesirable living and unsafe working
conditions, by ensuring access to health care and health related information;

8. Enhance the access of workers and their families in the informal sectors and in rural
communities to education and information they need to respond appropriately to health
risks, including environmental and occupational hazards;

9. Improve residential infrastructures and services, such as water, sanitation, solid-waste
management, electricity and transport, as they have considerable potential for improving
family health and well-being;

D.  Assist families in emergency situations

Principle: Emergencies, due to either natural or man-made disasters, inflict devastation to
homes and communities, alter family functions, and cause separation of family members, life and
material losses, environmental damages and large-scale economic and social harms. Families play an
important role in lessening the impacts of the traumas of disasters and the deterioration of living
standards. The Asia-Pacific region hosts several countries highly vulnerable to natural hazards that
require special investments in social safety nets, disaster-mitigating infrastructure, early warning
systems, pre-crisis emergency and contingency planning, and post-crisis emergency support. Disasters
often expose the social protection fault lines that run through society. Additionally, the region has
witnessed ongoing armed conflicts that have affected many families. Protection strategies should heed
that while all family members suffer the consequences of conflicts and disasters, women, men,
children, older persons and persons with disabilities are differentially affected. Moreover, protection
strategies should aim to prevent and mitigate the impact of shocks, such as financial and food crises,
and assist people, especially the most vulnerable, in coping with the aftermath of such shocks.

Recommendations

1. Assist families in emergency situations, including through the provision of physical and
psychosocial rehabilitation services for those who are affected in these situations;

2. Protect vulnerable family members from physical, psychological, sexual or financial abuse
in emergency situations;

3. Ensure that affected families are adequately monitored and supported over time to allow
for physical, social and emotional readjustment;

4. Ensure that, during the relief and recovery process, the physical and health issues specific
to children, women, older persons and persons with disabilities are taken into account and
that the efforts do not compromise on their access to relief resources;

5. Ensure that affected families are involved in the planning and delivery of relief services, as
appropriate;

6. Make explicit reference to, and design national guidelines for, assisting at-risk families in
disaster relief plans, including disaster preparedness, training for relief workers and
availability of services and goods;

7. Ensure that community-based disaster preparedness plans take into account the specific
concerns of children, women, older persons, persons with disabilities and vulnerable
families;
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II. PROVISION OF SOCIAL CARE SERVICES FOR FAMILIES
WITH SPECIAL NEEDS

Many countries provide social care services (also referred to as “personal social services” in some
social policy and social work literature) for families and individuals in crisis. These include social care
services addressing family problems – including marriage and relationship problems, property and
housing problems, child and older persons’ abuse, domestic and family violence, problems in
psychosocial functioning, social needs of troubled youth and at-risk children – through such services as
counselling, negotiation and advocacy, and psychosocial therapy, programmes for changing behavior and
crisis intervention. In providing appropriate, adequate and secure support, the ultimate role of social care
ought to be promoting independence and full integration of individuals and families in society. Social care
services must therefore aim wherever possible to provide the support needed by families and their
individual members in a manner that makes the most use of their own capacity and potential. Social care
policies and programmes for families with special needs should support and supplement rather than
substitute for family functioning. Furthermore, social care services are often provided only when a crisis
emerges, yet earlier intervention services would prevent many crises from arising in the first place.

Some social care services are also geared at addressing the care and support needs of
vulnerable members of society, particularly children, older persons, persons with disabilities and
chronically sick members. Accessible mainstream basic social services cannot on their own fully
satisfy the need for additional support for particularly disadvantaged families, families with special
needs and families at risk of breakdown who require stronger protection and better safeguards.
Families caring for members with special needs – children, older persons and members in illness or
with disabilities – also require a wide range of support services. Long-term caring in particular is a
demanding activity that puts strain on caregivers financially and emotionally. The challenge for policy
is to recognize and value the vital caring functions of the family to society and respond to the diverse
range of supports and services required by both the person receiving care and those providing it.

A.  Target vulnerable families

Principle: One of the main priorities of social services policies and programmes should be to
target families in greatest economic and social need and those determined to be vulnerable and at
risk of breakdown. Policies and programmes should seek to prevent serious family crises rather than
deploying resources on remedial services. Early identification of at-risk families on the verge of
breakdown and early intervention to provide assistance prevents reliance on welfare services. Giving
priority to vulnerable families in government policies and programmes promotes general welfare.

Recommendations

1. Identify and target those families who are the most vulnerable and the least likely to have
alternative sources of support;

2. Promote preventive services and early intervention in a manner that places family stability
and independence at the heart of social services;

3. Target resources on preventing family problems before they become serious crises or
chronic situations;

4. Improve access to social services programmes and benefits for poor families and those
families caring for members with special needs such as those who are chronically ill or
seriously disabled;

5. Ensure eligibility requirements for services and benefits do not deny services to families
with special needs, especially those which are just above or below the minimum level of
income;
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B.  Engage families as partners in the provision of social services

Principle: If families are to fulfill the various tasks society expects of them, social services
policies and programmes must treat families as partners when providing services to individuals. While
social services policies and programmes do not completely ignore families, few policies and
programmes are totally organized around working with families. Acknowledging that there is a
continuum of family involvement, social services policies and programmes should offer to families a
range of levels of involvement in the delivery of services to their members. Families need to be
provided with information and resources that will empower them and to the extent possible be given
rights to make or share in decisions. Families’ rights especially need protection in the education and
health care of children and when children are removed from their parents.

Recommendations

1. Make the social services system more centered on service users and their families,
including through making services available at hours that are convenient for families and
removing barriers that limit family involvement;

2. Ensure access to information by families so that they fulfill their responsibilities and make
informed choices in the provision of social services for their members, especially where
consent is required;

3. Enhance the ability of families to better interact with social services institutions, including
through providing appeal mechanisms for resolving their concerns on decisions which
affect their families;

4. Involve families in the planning, implementation and evaluation of social services and
programmes;

Services that substitute for family functioning should only be provided when it is clear the family
is not able to function sufficiently;

C.  Empower the family by supporting its caregiving functions

Principle: Families caring for children, older persons and members in illness or with disabilities
have a wide range of needs – as diverse as the persons they care for. Caring functions of the family
are vital but largely unrecognized and undervalued service to society. Long-term caring is a
demanding activity that puts strain on caregivers. Without adequate financial and emotional support,
family caregivers can put their own health, well-being and employment in jeopardy. Moreover, policy
needs to pay attention to the gendered nature of caring. Women continue to be still primarily
responsible for caring because of societal expectations and their own values and beliefs. The
challenge for policy is to respond to the reality of caring in terms of providing a diverse range of
supports and services which add quality to the lives of both the person receiving care and the person
providing it.

Recommendations

1. Recognize and support those families who choose to care for family members in crisis or
in chronic sickness, disability or frailty within the family unit;

2. Provide direct support to family caregivers in the form of economic and non-economic
measures, including incentives such as personal income tax relief and subsidies for the
care of children, older persons and persons with disabilities;

3. Assess the needs of caregivers, including ways to support them so that they can remain
in employment;
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4. Expand family and medical leave, including unpaid leave, for the care of a newborn, newly
adopted child, or seriously ill family member;

5. Support care-givers including through occasional respite and day care service to provide
relief from the stresses of caregiving;

6. Promote the development of support groups and networks to provide a range of practical
training and support for caregivers;

7. Strengthen community support networks, resources and services to better support
caregivers, especially through volunteering and sharing of caring responsibilities;

8. Empower users and caregivers by promoting awareness and providing information to make
it clear how agencies should respond to their needs;

9. Provide information and training that allows men to participate in and share due responsi-
bilities for care-giving;

D.  Reinforce family solidarity

Principle: The strength of its ties and obligations allows the family to mobilize a wide range of
resources to help its members. The interdependence of family relationships, and intergenerational ties,
has sustained family and community lives. Increasingly, however, there has been a reversal in inter-
generational care. Older women who have already spent their lifetime looking after other people
increasingly cannot expect to be cared for in their twilight years. This accounts for the increasing
feminization of poverty. Still, families continue to play important roles in income support and coping
strategies for their members. They act as a safety net for older members, members in poor health or with
disabilities, and for younger members. In general the most effective and efficient way to help a person in
need is to involve the other members of the family. Despite migration, urbanization and globalization and
other pressures of contemporary life that can keep family members apart, most families prefer to retain
close relations. Social services policies and programmes should recognize and build upon the strength
and persistence of family ties and the influence family members have upon each other.

Recommendations

1. Ensure that interventions to support families recognize generational interdependence and
promote intergenerational interaction and healthy intra-family relationships;

2. Address competing needs within the family by balancing the individual’s needs, the needs of
the individual in relationship to his/her family, and the needs of the family system as a whole;

3. Recognize the extent and complexity of responsibilities involved in caring for family
members with special needs and the impact of these special needs on other family
members and on aspects of family life;

4. Undertake measures to strengthen family cohesiveness by ensuring that children, older
members and members with disabilities are protected from emotional and physical abuse
and neglect;

5. Ensure that social services policies foster solidarity between generations by promoting
mutually beneficial interactions between the generations;

6. Provide programmes, services and support to assist individuals and families to anticipate
and deal with changes due to life course events, including post-divorce settlements and
arrangements;

7. Utilize ICT and other types of communication, in particular for family members living and
working far from their homes, to maintain and enhance parental communication and
involvement in the care and upbringing of children;
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E.  Focus on the human development of the child

Principle: Investing in human development in childhood can play an important role in breaking
intergenerational poverty cycles. Early education, especially for girls, produces tangible benefits that
persist into early adulthood. Eliminating child poverty should give particular focus to early education
and other critical areas for intervention such as immunization, nutrition, and eradicating child labour.
Intervention programmes targeting children should view children in the context of their families and
enhance income support and assistance to families. Social policies and programmes should encour-
age and reinforce parental and marital commitment and stability, especially when children are involved.

Recommendations

1. Ensure that children are securely attached to parents, or where appropriate other
caregivers, capable of providing safe and effective care for the duration of childhood,
educational opportunities, social and health care;

2. Ensure that children with specific needs arising out of disability or a health condition are
living in families or other appropriate settings in the community where their assessed
needs are adequately met and reviewed;

3. Ensure comprehensive, affordable and high quality early childhood care and education,
especially for girls in the most vulnerable and disadvantaged families;

4. Promote family involvement in early childhood development through family, school and
community partnerships promoting school-related activities, health and children’s care, and
the use of the skills, knowledge and experiences of older persons;

5. Enhance the role of fathers in family life and in parenting through education programmes
for fathers, removing legal barriers to paternal involvement with children, and father-friendly
work related policies including paternity leave and flexible work times;

6. Strengthen social assistance programmes for families with children, in particular poor and
female-headed families, through child benefits paid to mothers conditional on regular
school attendance;

7. Address the social, economic and cultural dynamics affecting families’ decision on whether
to send a child to work or to school as an important step towards effective action against
child labour and cycles of poverty;

8. Develop programmes to eradicate child labour, including through expanding the availability
of decent work for adults and assisting families with financial indebtedness, which are
important determinants of child labour;

9. Expand the provision of child care facilities and after-school programmes to assist working
parents and to provide learning experiences for children in supervised settings, with
support from community organizations and volunteers;

III. NATIONAL MECHANISMS FOR PROMOTING FAMILY-CENTRED
SOCIAL SERVICES

National policy and action aimed at promoting family-centered social services requires develop-
ing a national consensus on the value of investing in human resources, social capital and supporting
all types of families to achieve economic independence, thus ensuring sustainable livelihoods.
Governments in the region are variously enhancing the level of public services offered to families,
particularly those in greatest economic and social need. “Family policy”, as its exists now, is not a
single concept but rather a range of concepts, defined in various ways and translated into laws,
regulations, benefits, programmes and institutional mechanisms that are designed to achieve specific
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objectives for the family as a whole, for its individual members or towards specific vulnerable groups
such as children, women, older persons, etc. Social services and programmes in many countries are
responding to a changing social environment in which the prevalence of the traditional family is
decreasing. They aim at strengthening families as well as at enhancing the overall socio-economic
progress of society by using the family as a framework for action. Some of these services include day
care, public housing, child allowance or financial support to poor families, counselling and guidance
as well as through providing decision makers with useful information. In addition, while some services
and programmes, such as education and health are encompassing all social strata, others are
tailored as social welfare programmes to address the needs of families in greatest economic and
social need.

Reaching the above policy objectives requires creating an enabling institutional environment and
the establishment of national mechanisms that put emphasis on ensuring the effective, efficient and
sustainable delivery of necessary, quality and affordable social services for the enhancement of family
well-being. These include coordinating mechanisms, policies, plans of action and legislation as well as
the involvement and cooperation of various social actors. Community mobilization and effective public-
private partnerships are a key strategy in broadening the range of social service providers. Family-
related research and data collection are also crucial in order to build a reliable body of information for
policy development and to integrate a family perspective in public policy analysis.

A.  Integrate a family perspective into the policy basis for social services

Principle: Integrating a family perspective in social sectors and the overall development agenda
is critical for ensuring that social services achieve more effective and lasting outcomes. Policymakers
should approach policies not only from the perspective of how individuals or social groups will be
affected by them but also from the perspective of how families and households will be affected,
directly or indirectly. Integrating a family perspective requires awareness-raising on a diverse range of
family related issues and their cross-sectoral linkages with the broader social development agenda.
Social services policies should not only aim at the provision of promotional and protective services but
also at provisioning benefits equitably. They should be given a pro-poor orientation to address the
needs of the vulnerable and disadvantaged. Likewise, social services policies should address the
interests of families and their members along a rights-based approach.

Recommendations

1. Ensure national commitment to maintain the centrality of the family in national development
polices and programmes, including integrating the family perspective in social services
polices;

2. Ensure social services policies and programmes strengthen and supplement the capacity
of the family to fulfill its economic and social functions, especially in meeting the basic
needs of its members, including the care and socialization of children and the care and
social integration of the elderly and persons with disabilities;

3. Assess the impact of public policies and practices on the structure and functions of the
family to rectify policies having adverse effects on the family and to remove the distortions
that discriminate against various vulnerable groups, including women and children;

4. Foster basic human rights and equitable distribution of family responsibilities in social
services policies, including shared parental and household responsibilities, and the recogni-
tion by all family members of the equality of rights between men and women, specifically
the rights of children, youth, persons with disability and older persons;

5. Ensure that evaluation of social services programmes are designed to measure effects on
the family unit as a whole in addition to assessing their effectiveness on outcomes for
individuals;
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B.  Strengthen national institutional mechanisms

Principle: The “public goods” nature of social services has elevated the role of government in
the delivery of social services. Governments assume a major responsibility for the financing and
provision of most social services. Government’s role is crucial in addressing structural inequalities and
putting in place legal and institutional frameworks for the provision of social services. The role of
Government is critical to successful poverty alleviation as the political process, which leads to
decisions about taxation and expenditure, is a determining influence on poverty reduction. The trends
towards decentralization and privatization of the social sectors call for a range of national standards
and regulations to apply at the national level, with a certain degree of built-in flexibility at the local
level, to ensure quality and equity in the delivery of services. Governments can provide the proper
context for social services by establishing clear objectives for social services as well as ensuring the
integration of a family perspective.

Recommendations

1. Enhance institutional and legal frameworks to improve the range and coverage of
government provided social services, taking into account the needs of the family and its
individual members, especially the poor, vulnerable and disadvantaged;

2. Promote legislation to overcome discrimination and increase the integration of vulnerable
and marginalized groups, with the aims of addressing exclusion experienced by such
groups, increasing their access to basic social services and opportunities;

3. Ensure the effective implementation of policies and programmes providing support
and protection to families, including through ensuring that social services respond appropri-
ately to the needs that exist at different stages of the family lifecycle and the individual
lifespan;

4. Encourage Governments to take a greater role nationally in setting objectives and
standards for social services, clarifying the expectation and outcomes social services are
required to deliver;

5. Promote a greater level of fairness and consistency of objectives and priorities, and of
availability and quality in social services;

6. Strengthen inter-sectoral and intra-governmental coordination and consultation mechanisms
involving all stakeholders for the effective formulation of family-oriented social services
policies;

C.  Enhance policy-relevant research and data collection

Principle: The integration of a family perspective in policymaking should be built on a reliable
body of information, including policy relevant statistical data and research findings. It requires
methodologies for assessing the direct and indirect effects of policies and programmes on family
life. The planning and implementation of social services also require relevant data on the character-
istics of individuals, families, households, populations and their socio-economic status. Reliable
information is indispensable for targeting and provisioning of social services. Information dissemina-
tion campaigns on social services require supporting data. The database for social services
programmes need to be strengthened in order to provide a stronger base of evidence on which
policy makers can draw. Importantly, policies and programmes on current social services have to be
analyzed and evaluated against evidence-based data on families and their needs. When cost-benefit
studies are conducted, the benefits to the family unit as well as to the individual member should be
examined.
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Recommendations

1. Strengthen the information base for family policy and social services programmes by
collecting data on the characteristics of individuals, families, households, populations and
their socio-economic status;

2. Develop appropriate indicators and practical methodologies for the collection of data on
families and for assessing the direct and indirect effects of policies and programmes on
family life and well-being;

3. Promote family impact analysis by examining the effects of legislation and public policies
on specific aspects of family life, function and well-being, taking into account contemporary
social and economic contexts;

4. Develop research and policy action taking into account the diversity in family structures,
stages of the family lifecycle, and ethnic, cultural, racial and religious backgrounds as well
as socio-economic differences;

5. Document best practices and facilitate systematic research on the ways and means of
strengthening family well-being through the provision of social protection measures and
social services;

6. Facilitate the effective utilization of data through ensuring easier access to data sources
and promoting gender-sensitive analysis;

D. Ensure effective strategies for delivery, responsiveness
and quality of social services

Principle: The integration of a family perspective in policymaking should be translated into
effective strategies that have been proven to be effective for enhancing the delivery, responsiveness
and quality of social services. There are four key strategies. First, social services must be nurtured
and strengthened so they will be accountable to service users and responsive to the needs and
supports required by service users. Effective monitoring and evaluation systems are necessary for this
objective to be achieved and in order to ensure the adoption of best practices and avoid mistakes,
duplications and inconsistencies. Second, the private sector has to be engaged because it has an
important role for the expansion of access to social services.  Effective partnerships such as public-
private partnerships are a key strategy in broadening the range of social service providers. Third,
communities have to be mobilized. Experience shows that the localization of decision-making and
programme implementation activities, including specifically the active participation of the communities
to which the social services are targeted, invariably contributes to the heightened efficiency and
effectiveness of the social services. Additionally, community mobilization, including the active involve-
ment of NGOs, provides the opportunity for representation, empowerment and participation. In this
regard, cooperatives have proved to be a key organizational form in building new models to address
social exclusion and poverty. Finally, information dissemination is crucial for families to know how to
go about accessing available social services. Information dissemination must be strengthened, for
purposes ranging from targeting, to programme delivery, to monitoring and evaluation, to reporting to
the public to promoting transparency and accountability in all spheres of programme implementation.
In this regard, the media can play a significant role in promoting the responsiveness and quality of
social services.

Recommendations

1. Ensure, where applicable, the decentralization of planning and implementation of social
services for greater efficiency and effectiveness, while at the same time promoting
effective coordination among national and local agencies to ensure unobstructed flow of
services and benefits;
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2. Use targeting effectively to ensure benefits of programmes fit the needs of the target
group as well as to ensure that the most needy are the real beneficiaries;

3. Address operational and implementation difficulties in reaching the poor, including through
removing legal, financial and socio-cultural barriers that diminish the effectiveness of
service providers and the value placed on the services by recipients;

4. Strengthen monitoring and evaluation mechanisms, involving service users and caregivers,
to measure the impact of social services, to ensure the enforcement of minimum standards
and to enhance accountability and transparency;

5. Improve the quality of social service personnel by: ensuring that they are appropriately
skilled, trained and qualified; measuring their performance through objective and appropri-
ate indicators; and, providing adequate compensation, incentives and support for profes-
sional development;

6. Promote the role of the private sector in the provision of social services, ensuring that it is
aware of its social responsibility for eradicating poverty, generating employment and
balanced social development;

7. Promote effective partnerships such as public-private partnerships by identifying suitable
areas of activity as a key strategy in broadening the range of social service providers;

8. Promote community-based systems of mutual support such as self-help associations,
support groups, volunteer, cooperatives, religious institutions and the communities them-
selves to mobilize local resources to build better lives and livelihoods for families;

9. Improve the participation of communities and representative community organizations,
particularly with regard to voicing their concerns and aspirations related to local economic
development and the provision of social services;

10. Conduct broad and sustained information dissemination campaigns on the availability of
social services and programmes, including benefits, eligibility criteria and procedures in
order to familiarize the public, in particular the poor, excluded and vulnerable groups;

11. Enhance the role of the mass media to promote the family as a basic unit of society
critical for social development, and to strengthen solidarity and mutual support among
generations as a key element for social cohesion;

E.  Ensure sustainable financing for social services

Principle: The most crucial element for a successful social services programme is fiscal
sustainability. Fiscal sustainability will become even more important as the region increasingly
experiences population ageing. Fiscal prospects should be projected on a regular basis and the
benefit-contribution schedule adjusted accordingly. Clearly, service accessibility, affordability and
quality are profoundly dependent on adequate levels of financing and equitable methods of raising
finances. Key issues which impact on the potential protective role of basic services are: first,
inadequate levels of public expenditure to provide universal coverage on basic health and educa-
tion services; second, health and education expenditure often benefit better-off families dispropor-
tionately, reflecting the widespread skewing of expenditure in many countries; third, efforts to
address financing gaps which demand greater user contribution, such as user fees for health and
education, are widely recognized as having reduced poor families’ access to services, while the
revenues raised have been too small to have any appreciable effect on service quality. In a similar
vein, fiscal decentralization has often had similar effects, where poor regions have been left with
responsibility to supplement central budgets, but where the revenue base upon which they can
draw is limited indeed.
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Recommendations

1. Accord priority to extending access to basic social services, which require a significant
increase in investment especially for the health and education sectors, to be supported by
all stakeholders, including the government, development partners and civil society;

2. Ensure external sources of funding to close the resource gap in providing basic social
services and expanding their coverage;

3. Governments should support, where applicable, social welfare funds, family development
funds, and informal or community based financing instruments;

4. Ensure efficient and equitable allocation of domestic resources to extend coverage of
basic social services, including through innovative financing instruments whereby a per-
centage of the revenues is allocated for investing in social services providing support to
families;

5. Promote public-private partnerships, where applicable, as solutions to problems of financ-
ing and delivery of basic services, while ensuring the impact on access, quality and equity
is not compromised.

IV. REGIONAL AND INTERNATIONAL COOPERATION ON
FAMILY-CENTRED SOCIAL SERVICES

A. Promote regional and international cooperation on family
and social services policies

Principle: Regional and international cooperation promote social development in developing
countries and their effective participation in the process of globalization. United Nations global
conferences have strengthened the normative and policy basis for social development and promoted a
“people-centered development” and a “society for all”. Although they must rely on their own resources,
developing countries will need external assistance and support in order to achieve their objective of
establishing, strengthening and sustaining social services for their peoples. Technical support is vital in
order to enable the countries to benefit or learn from best practices, experience and knowledge
generated in other contexts.

Recommendations

1. Strengthen regional and international mechanisms to create technical knowledge with
regard to family policy and the planning and implementation of social services from a
family perspective;

2. Promote regional networks for research and information exchange on policy options,
experiences and best practices to assist in developing family policies and more effective
social services planning;

3. Promote advocacy, dialogue and negotiation at the regional and international levels on
emerging trends affecting the family, such as international migration, human trafficking and
HIV/AIDS;

4. Facilitate and support capacity-building for integrating the family perspective in policy
making, including through training programmes via the United Nations system and other
sub-regional organizations;

5. Enhance coherence among stakeholders, including the United Nations system, at the
normative as well as at the operational levels to coordinate work on development policies
impacting on the family and the provision of social services;
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6. Encourage international organizations and donor agencies to provide financial and techni-
cal assistance to achieve the objectives of establishing, strengthening and sustaining
social services for all people;

7. Ensure more flexible ways of financing and supporting social services provision during
times of crisis when governments are more challenged because of adverse socio-economic
impacts, including through the assistance of international donor and lending agencies;

8. Promote regional cooperation in areas of common concern among countries, including the
exchange of experience, good practices, mutual technical support and agreements on joint
actions;

9. Improve the international comparability of data on families and family well-being in national
population censuses and surveys.
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