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Sharing Country Experiences in Social Protection: 
INDIA:
Health for the Poor & Employment Guarantees[endnoteRef:1] [1:  Based especially on:: 
Valerie Schmitt (2011): Mission Report: China – ASEAN High Level Seminar on Social Insurance, 14 – 16 September 2011, Chengdu, China. ILO DWT Bangkok.
UNDP/ILO/Global South-South Development Academy (2011): Sharing Innovative Experiences Volume 18: Successful Social Protection Floor Experiences. UNDP: New York.] 



India has a rather comprehensive, partly long-established, system of social security, although the programmes for the ‘unorganized sector’ (as the workers in the informal economy are labelled) are relatively recent. Nevertheless, all the dimensions of the Social Protectiojn Floor (SPF) have been covered in India.

Organized Sector
Social security in the ‘organized sector’ is well-established starting from the Employees State insurance Act of 1948 , through the Maternity Benefit Act, to the Rajiv Gandhi SKY (Shramik Kalyan Yojana), which insures persons who lose their jobs due to closure of factory establishment or retrenchment or permanent disability.

Unorganized Sector
However, the main challenge of India is the size and structure of its population with a total population of 1.2 billion and a large share of the ‘unorganized sector’ (a staggering 94% of the workforce). Social security is a very important element of India’s constitution. In recent years India has moved from a means-tested approach to a rights-based approach where the State has to provide basic social protection for all those in need of protection: health, education, housing, etc. India is also considering to introduce a food security act. An important recent initiative was the ‘Unorganized Workers Social Security Act’ of 2008. This act provides for the constitution of a national board established in 2009. The Board’s role is to formulate social security schemes for unorganized sector workers, and in the mean time it has recommended the creation of a number of schemes of which two deserve particular attention: 

1) RSBY (Rashtriya Swastya Bima Yojana) 
RSBY is providing subsidized health insurance to population below the poverty line, and the use of smart cards. Until today about 24 million families are covered till date (i.e. 96-100 million people).  For further details see Box 1.
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Box 1
:
India: RSBY
 
(
Rashtriya
 
Swastya
 
Bima
 
Yojana
) Scheme
Target group: 
Population below the poverty line.
Target
 population:
 300 million by 2012.
Benefits: 
Coverage of R–s 30,000 (US$650) for a family of five for one year;
Transportation charges of R–s 1,000 (US$22) per year;
Pre-existing diseases covered from day 1;
One day pre-hospitalization and five-day post-hospitalization covered;
No age limit.
Funding: 
Central and State governments pay the premium to the selected insurer;
Beneficiary pays R–s. 30 as the registration fee per year.
Delivery process:
Each enrolled beneficiary is provided with a biometric smart card;
Beneficiary can visit any empanelled hospital across India;
Beneficiary is provided cashless treatment;
Hospital submits paperless claims to the insurance company
.
)

2) Mahatma Gandhi National Rural Employment Guarantee Act (MG – NREGA) 
MG-NREGA is a successful employment generation programme established in 2005 , which provides income security (100 days per household per year); it includes an Unemployment Insurance component when the worker is registered for work but is not provided with work during 15 days in a row (cf. Box 2). The scheme was implemented in a phased manner (from 2006 to 2008), and is now effective in the rural areas of the entire country, covering 619 districts. The objectives of MGNREGA are to:
1) provide wage employment opportunities;
2) create sustainable rural livelihoods through regeneration of the natural resource base, i.e., augmenting productivity and supporting the creation of durable assets; and
3) strengthen rural governance through decentralization and processes of transparency and accountability.

The significantly distinctive innovative feature of MGNREGA is that it is a legal guarantee with a rights based framework. This also guarantees the programme’s sustainability. The rights-based framework of MGNREGA has the following key components: 
1) workers’ rights, 
2) transparency and accountability, and 
3) productive green jobs.

Apparently political factors also do play their role. A fair measure of public analysis identified MGNREGA as a critical factor in the return of Congress to power with greater strength, underscoring the fact that public policy focusing on vulnerable groups through social protection programmes stimulates equitable development and political gains.


 (
Box 2
:
 
India: 
Mahatma Gandhi National Rural Employment Guarantee Act (MG – NREGA)
Target group: 
households in rural areas.
Employment
 provided:
52.5 million households (2009-2010).
Benefit: 
providing at least 100 days of employment in asset-creating public works
 
programmes every year at the minimum wage for every rural household
 
whose adults volunteer to do unskilled manual work for the enhancement
 
of livelihood security.
Delivery process: 
Adult members of a rural household may apply to the local gram
 
panchayat
 (local government at the village or small-town level) for registration
 
and, in return, receive a job card, which is the basic legal document
 
that enables a rural household to demand work. Employment must
 
be provided within 15 days of demand within a 5-kilometre radius of the
 
village (or else extra wages of 10 per cent must be paid) or else an
 
unemployment allowance must be paid by the State at its own cost.
Funding: 
Under this Act, the central government meets the cost towards the
 
payment of wages while State governments meet the cost of the
 
unemployment allowance.
)
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