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Introduction 

Employment is a key component of individuals’ economic security. But when 

employment is not possible, whether due to a lack of jobs, personal illness, or family 

caregiving needs, income protections are an important means of economic security. 

Unemployment benefits, paid sick leave, and parental leave help to ensure income 

protection during critical times so that individuals who cannot work can continue to 

meet their basic needs and those of their family.   

In 2012, the International Labor Organization (ILO) set out recommendations 

to member states on what a social protection floor should include. These 

recommendations included the provision of basic income security for children, 

persons of active labor market age, and the elderly.  For persons who are of the age 

to be active in the labor market but are unable to earn a sufficient income, the ILO 

recommendations specifically outline member states’ duty to provide income 

protection during sickness, unemployment, maternity, and disability.1  In this article, 

we explore whether countries in all regions and at all income levels have policies in 

place to ensure income protection when participation in the work force is interrupted 

either by unemployment, sickness, or following the birth of a child.  Using a new data 

set on laws and policies in 193 countries, we highlight where the gaps are in 

establishing a social protection floor framework in countries around the world. 

Background 

Unemployment benefits can help protect the unemployed and their families 

against poverty, particularly when they are coupled with policies to support re-

employment.2 Across Nordic countries, a high level of income protection correlated 

with lower poverty rates nationally.3 This is in part due to the fact that income 
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protections during unemployment help individuals and their families maintain their 

level of consumption, thus mitigating the risk of falling into poverty.4 5 6 7 For 

unemployment to alleviate poverty, the most important characteristic is the level of 

protection for workers in the lowest earning quintile.8  

Paid sick leave is essential to both health and economic well-being.  When 

workers fall ill, they need paid time off to recuperate. Paid sick leave policies have 

significant health benefits for the employee, as they provide workers with the time 

necessary to take care of themselves and their family members,9 10 decrease the 

likelihood infectious employees will spread diseases,11 12 and therefore help prevent 

outbreaks. Paid sick leave policies also help secure the economic wellbeing of 

workers and their families. When paid sick leave is unavailable, workers risk wage 

and job loss when they take time off to heal or provide care to a family member.13 14 

15 16 Workers in low-wage and non-unionized jobs are left particularly vulnerable, as 

they are significantly less likely to have sufficient leave compared with high-wage 

workers. Indeed, major illness continues to be a major cause of bankruptcy and 

home loss in the United State,17 in part due to the absence of a sufficient paid sick 

leave policy.  

In addition to helping ensure worker’s well-being, paid sick leave policies are 

economically beneficial to employers. Because illness contributes to lost 

productivity,18 19 20 21 22 the costs companies incur when sick employees come to 

work often surpass the costs of employees staying home when they are ill.23 24 25 

When workers don’t take the necessary time off to recuperate they often end up 

taking longer absences from work later on.26 Because paid sick leave contributes to 

lower job turnover rates, workplaces providing paid sick leave also experience lower 

recruitment and training costs, decreased absenteeism, and higher productivity.27 28 
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For example, nurses with paid sick days were over two and a half times more likely 

to return to work after a heart attack or angina.29 Providing paid sick leave can 

decrease the probability of job separation,30 improve employee morale and loyalty,31 

and lead to savings for employers.32 

Paid leave for both parents of infants is vital to ensuring income security after 

the birth of a child.  Providing mothers with paid maternal leave after giving birth is 

vital to mother’s mental and physical health and their child’s wellbeing. Maternal 

leave provides mothers with time to physically recover from childbirth, to manage 

fatigue, and to bond with their infant.33 Extending this time for mothers is associated 

with a decrease in postpartum depression and improved mental health outcomes.34 

35 Likewise, longer paid maternity leave is associated with increased initiation and 

duration of breastfeeding,36 which has important implications for reducing neonatal 

and infant mortality.37 38 39 Maternal leave also facilitates childhood vaccination.40 41 

42  

In addition to improving health outcomes, maternal leave contributes to 

improved economic outcomes such as poverty reduction and economic development 

when paired with other family-friendly policies. Despite the assumption that maternal 

and family needs are costly to businesses, evidence shows a link between 

accessible maternity protection and positive enterprise-level outcomes in small and 

medium-sized enterprises.43 Maternal leave advances female job retention and 

gender equity by increasing job protection and female labor market attachment.44 

Policies designed to improve work/family reconciliation are positively associated with 

female employment rates across OECD countries.45 In OECD countries with 

maternal leaves that provide women the entirety of their previous wages, women 

participate in the labor force at higher rates on average than those countries that do 
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not provide such high wage replacements, as long as leave is less than two years.46 

Women who have paid maternity leave are more likely to return the same employer 

than women without paid leave.47 48 49 50 

Paternal leave is important for children and for gender equality.  Research 

from Bangladesh, Sweden, the United Kingdom, and the United States indicates 

paid leave encourages men to participate in caregiving: men who take leave after 

their child’s birth are more involved with their care even after leave has ended.51 52 53 

54 55 Paternal leave can also help ensure women have equal opportunities at work by 

dispelling the belief that men are meant to be breadwinners and that women are 

better equipped for caregiving.56 57  However, job demands, income reduction, and 

the unavailability of leave continue to prevent men from taking parental leave.58 59 60 

Providing leave that is specifically designed for fathers, rather than gender-neutral 

parental leave, is important, as research shows that men are more likely to take 

leave when it is specifically allocated to them (Brandth & Kvande, 2001; Eriksson, 

2005; Publishing, 2007).61 62 63 High wage replacements are especially important for 

encouraging paternal leave. Men are less likely to take paternal leave, particularly 

among dual-earner heterosexual couples, if they will not be reimbursed sufficiently 

during leave.   

The evidence above makes it clear that income protection is needed during 

unemployment, sickness, and after the birth of a child to ensure an adequate social 

protection floor.  The sections below discuss where the gaps are in ensuring this 

income support in all countries around the world. 

Methods 
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The policy data presented in this study are drawn from the WORLD Policy 

Analysis Center’s Adult Labor and Poverty Databases.  The WORLD Policy Analysis 

Center is a multi-year policy data construction initiative covering all 193 UN member 

states designed to facilitate global comparison of national laws and policies in areas 

including poverty, labor, education, marriage, and discrimination.   

In order to obtain the data on income protection during unemployment, 

sickness, and after the birth of a child necessary for this study, we reviewed national 

labor codes and social security legislation for all 193 UN member states. A 

multilingual team of researchers translated the information available in lengthy 

qualitative reports and original legislation into a quantitatively comparable format. 

Sources were analyzed independently by two researchers and their results 

compared, to ensure accuracy; upon the completion of each database, data quality 

checks were carried out. Detailed information on specific policy parameters was also 

drawn from the wealth of qualitative reports available from Social Security Programs 

Throughout the World (SSPTW). When necessary, information was clarified, 

corroborated, or supplemented by reliable secondary sources, such as the 

International Review of Leave Policies and Related Research, the International 

Labour Organization’s TRAVAIL database, or the European Union’s Mutual 

Information System on Social Protection.  

 Our data on income protection programs capture statutory benefits programs 

promulgated at the national level.  Depending on the variable, data are available for 

169 to 193 countries.  Data on unemployment benefits, severance pay, and sick 

leave are current as of 2012.  Data on maternal and paternal leave are current as of 

2014. 
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The global regional classifications used in this paper follow the categories 

used by the World Bank. Countries were divided into low-, middle-, and high-income 

groups using the World Bank’s November 2011 for and February 2014 classifications 

of national income.  

 

Variable Definitions 

 

Unemployment income protection: National, statutory, government-sponsored 

unemployment benefit programs legislated and implemented at the time of data 

collection are reported. Whether unemployment benefits are available to the self-

employed on a compulsory or voluntary basis is examined; while not a perfect 

substitute, the self-employed are often used as a proxy for the informal economy.64 

65 We examine duration and level of unemployment benefits.  To calculate the level 

of unemployment benefits, benefits are calculated for a minimum wage earner.  If the 

national minimum for unemployment benefits was higher than the calculated value 

for a minimum wage earner, this minimum was used instead.  We also capture the 

legal right to severance pay; severance pay refers to any cash transfer provided by 

an employer to their employee upon termination.  

 

Sick leave: We examine nationally legislated guarantees of paid leave for a worker’s 

illness. Leave paid through either employers or social security systems was included. 

We also examine whether paid leave is available from the first day of incapacity, or 

whether it is available only after a certain waiting period. 
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Maternal and paternal leave: We calculate the duration of paid maternal leave by 

combining the duration of maternity leave (specifically designated for women) with 

the total duration of parental leave (available to either parent), assuming that all of 

the parental leave is taken by the mother; the same is done for paternal leave, which 

combines paternity and parental leave. Wage replacement rates are also examined 

for both maternal and paternal leave. 

 

Results 

Income Protection during Unemployment 

Globally, only 19 countries do not provide at least some form of income 

protection during unemployment.  Countries at every region and income level 

provide some form of income protection during unemployment, but these guarantees 

are least common in East Asia (37% of countries) and South Asia (25% of 

countries).  Unemployment benefits are typically provided in one of two ways: 

through unemployment insurance or through severance pay. Unemployment 

insurance provides workers with income support for a period of time following the 

determination of unemployment. Severance pay consists of a one-time transfer of 

income upon termination of unemployment. Because severance pay does not vary 

with the length of the worker’s unemployment, severance pay often provides workers 

with less income support during unemployment, particularly during long periods of 

unemployment.  

Eighty-two countries that do provide income protection during unemployment 

only provide severance pay.  Severance pay only is most common in Sub-Saharan 

Africa (82% of countries), the Americas (64% of countries), and South Asia (63% of 
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countries).  These regions also have high levels of employment in the informal 

economy, greatly limiting the value of severance pay income protection.  Eighty-one 

countries guarantee government-sponsored unemployment benefits and 28 of these 

countries make these benefits available to the self-employed.  Europe and Central 

Asia is the only region where a majority of countries (96%) guarantee government-

sponsored unemployment benefits.  Kyrgyzstan is the only low-income country to 

guarantee government-sponsored unemployment benefits. 

 

In addition to coverage, for income protection during unemployment to be 

effective at alleviating poverty, it must provide a sufficient level of income for a 

duration long enough for unemployed persons to obtain other employment.  The ILO 

Employment Promotion and Protection against Unemployment Convention calls on 

countries to ensure unemployed workers have at least 50% income replacement 

during unemployment for at least 26 weeks and that those benefits are enough to 

meet essential living expenses.66  Only 52 countries globally ensure government-

sponsored unemployment benefits that are high enough for a worker and his or her 

dependent child to live above the $2 per day global poverty line, adjusted for 
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purchasing power parity.  Twelve countries set unemployment benefits for a 

minimum wage worker that would place the worker and his or her dependent child 

below this line. Fifty-eight countries guarantee more than 26 weeks of government-

sponsored unemployment benefits.  However, 15 countries limit benefits to 26 weeks 

or less. 

Table: Average Monthly Government‐Provided Financial Assistance for an Unemployed Minimum 

Wage Worker, PPP‐Adjusted by Country Income Level 

   Low‐Income Middle‐
Income 

High‐Income

No government‐provided financial assistance 32 
(100%)  

64 (67%)   9 (22%) 

$2 per day or less of financial assistance  0 (0%)   7 (7%)   0 (0%)  

$2.01 ‐ $4 per day of financial assistance 0 (0%)  5 (5%)   0 (0%) 

$4.01 ‐ $10 per day of financial assistance  0 (0%)   13 (14%)   6 (15%)  

$10.01 ‐ $20 per day of financial assistance  0 (0%)   5 (5%)   13 (32%) 

$20.01 ‐ $30 per day of financial assistance 0 (0%)  2 (2%)   8 (20%) 

More than $30 per day of financial assistance  0 (0%)   0 (0%)   5 (12%)  

 

Table: Maximum Length of Government‐Provided Financial Assistance During Unemployment by 

Country Income Level 

  Low‐Income Middle‐
Income 

High‐Income

No government‐provided financial assistance 32 (97%)  64 (67%)   9 (18%) 

20 weeks or less of financial assistance available  0 (0%)   2 (2%)   1 (2%)  

20.1 weeks ‐ 26 weeks of financial assistance 
available 

1 (3%)   6 (6%)   5 (10%)  

26.1 weeks ‐ 52 weeks of financial assistance 
available 

0 (0%)   18 (19%)   16 (33%) 

52.1 weeks ‐ 78 weeks of financial assistance 
available 

0 (0%)   1 (1%)   4 (8%)  

 

Income Protection During Illness 
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Globally, 170 countries guarantee paid sick leave either through employers or 

social security systems.  Paid sick leave coverage is lowest in South Asia (63% of 

countries) and East Asia & Pacific (71% of countries).  Sixty-nine countries only offer 

paid sick leave through employers.  The majority of countries in Sub-Saharan Africa 

(77%) and the Middle East and North Africa (63%) have only employer-based 

guarantees.  In contrast, 94% of countries in Europe and Central Asia and 88% of 

countries in the Americas provide paid sick leave through social security systems 

alone or a combination or social security systems and employer paid benefits. 

 

It is important that paid sick leave be structured to cover both routine illnesses 

as well as more severe and lengthy illnesses or hospitalizations.  One hundred 

twenty nine countries guarantee paid sick leave without imposing a waiting period to 

receive benefits.  Social-security based sick leave programs are more likely to have 

a waiting period for benefits.  In the absence of employer-based guarantees to 

provide benefits without a waiting period, workers are more likely to go to work when 

ill rather than risk job or income loss.  This behavior increases the changes of work 

accidents and can result in the spread of infection. 
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Table: Availability of paid sick leave from the first day of illness 

  Low‐Income  Middle‐
Income 

High‐Income 

No paid sick leave  6 (18%)   10 (10%)  2 (4%) 

Paid sick leave, but not from 1st day of illness  0 (0%)  18 (17%)  20 (41%) 

Paid sick leave from 1st day of illness 27 (82%) 75 (73%)  27 (55%)

 

Only 100 countries guarantee paid sick leave for at least 26 weeks or until 

recovery.  A majority of countries in Europe & Central Asia (88%) and the Americas 

(85%) guarantee income support for at least 26 weeks.  However, no countries in 

South Asia and less than a third in Sub-Saharan Africa and East Asia & Pacific 

guarantee income support for this long.  Countries at every income-level have shown 

it is feasible though.  Five low-income countries guarantee income support during 

illness for at least 26 weeks. 

Table: Duration of Paid Sick Leave by Country Income Level 

  Low‐Income  Middle‐
Income 

High‐Income 

No paid sick leave  6 (19%)   10 (10%)  2 (4%) 

1 – 3.9 weeks of paid sick leave  8 (26%) 11 (11%)  3 (6%)

4 – 25.9 weeks of paid sick leave  12 (39%)  17 (17%)  8 (16%) 

26 weeks or more of paid sick leave  5 (16%)  58 (60%)  37 (74%) 

 

Income Protection After the Birth of a Child 

 Paid leave for mothers after the birth of an infant is nearly universal.  Papua 

New Guinea, Suriname, the United States of America, and five small Pacific Island 

states are the only countries that do not guarantee mothers of infants paid leave.  

The ILO Maternity Protection Convention specifies that maternity leave should be at 

least 14 weeks long.67  Globally, 103 countries provide for at least 14 weeks of paid 
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leave for mothers of infants.  Every country in Europe and Central Asia provides for 

at least 14 weeks of leave.  In other regions, less than half of countries have at least 

14 weeks of paid leave.  The lowest level of paid leave for mothers of infants is in 

South Asia where only one country (Bangladesh) meets the ILO guidelines. 

  The ILO also recommends at least a two-thirds wage replacement rate for 

wages during maternity leave.68  Adequate wage replacement rates are critical to 

ensuring that women can afford to take leave.  Only 17 countries with paid leave set 

a wage replacement rate below this level.  An additional three countries (Australia, 

China, and Kyrgyzstan) provide for all women to receive a flat rate payment or the 

average wages at their company while on maternal leave. A majority of countries in 

all regions guarantee mothers of infants at least two-thirds wage replacement during 

leave. 

Table: Maximum Wage Replacement Rate of Paid Leave for Mothers of Infants 

  Low‐Income Middle‐
Income 

High‐Income

No paid leave  0 (0%) 7 (7%)  1 (2%)

Flat rate or adjusted flat rate  1 (3%)  1 (1%)  1 (2%) 

25% ‐ 65%  4 (11%)  10 (10%)  3 (5%) 
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66% ‐ 84%  2 (6%) 9 (9%)  12 (21%)

85% ‐ 100%  29 (81%)  74 (73%)  39 (70%) 

 

 The ILO Maternity Protection Convention recommendations include an 

entitlement for mothers and fathers to parental leave.69  However, while 185 

countries guarantee paid leave for mothers of infants, only 94 countries guarantee 

paid leave for fathers of infants.  This leave is generally significantly shorter in 

duration than leave entitlements for mothers.  Only 43 countries guarantee fathers 

14 weeks or more of paid leave.   

 

 Despite research evidence that fathers are more likely to take leave when it is 

explicitly guaranteed to them, only 15 countries reserve more than two weeks of paid 

leave explicitly for fathers or provide incentives, such as extensions to leave or 

bonuses to payment, to encourage fathers to use leave.  Bulgaria and Laos are the 

only middle-income countries to reserve more than two weeks of leave for fathers.  

No low-income countries have these provisions.   
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 The majority of countries that guarantee paid leave to fathers also guarantee 

that leave is paid at two-thirds wage replacement or more.  All of the countries that 

guarantee paid leave to fathers in the Middle East and North Africa, South Asia, and 

Sub-Saharan Africa guarantee at least 85% wage replacement for fathers, although 

generally this leave is very short.  Wage replacement rates are lower for fathers in 

Europe and Central Asia due to fathers in some countries only being guaranteed 

shared parental leave which often has a far lower wage replacement rate.   

Table: Maximum Wage Replacement Rate of Paid Leave for Fathers of Infants 

  Low‐Income  Middle‐
Income 

High‐Income 

No paid leave  23 (64%)  60 (60%)  16 (29%) 

Flat rate or adjusted flat rate  0 (0%) 5 (5%)  3 (5%)

25% ‐ 65%  0 (0%)  2 (2%)  5 (9%) 

66% ‐ 84%  0 (0%)  1 (1%)  6 (11%) 

85% ‐ 100%  13 (36%) 32 (32%)  26 (46%)

 

Discussion 

This study shows that while provisions for income protection during 

unemployment, illness, and after the birth of a child are nearly universal, large gaps 

remain.  While 163 countries guarantee income protection during unemployment, 

only 58 countries guarantee government-sponsored unemployment benefits for at 

least 26 weeks.  In low-income countries, income protection is provided almost 

exclusively through severance pay.  Paid sick leave is guaranteed in 170 countries, 

but once again longer provision of benefits is far less frequent, putting workers with 

serious health concerns in economic jeopardy.  Similarly, although 185 countries 

guarantee paid maternal leave, only 103 meet the ILO guidelines of at least 14 

weeks of paid leave and far fewer also guarantee leave for fathers of infants, which 
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may have significant repercussions for women’s equal economic opportunities and 

children’s well-being. 

Although income protection policies are generally more generous in high-

income countries, income support is found during each of these critical times in 

countries in every region and at every income level.  For example, Burkina Faso 

guarantees workers 25% to 40% of one month’s wage per year of service depending 

on tenure and two to eight months of paid sick leave depending on tenure.  Mothers 

in Burkina Faso are entitled to 14 weeks of maternity leave at full wage replacement.  

In Bangladesh, casual workers are entitled to an unemployment payment for 60 days 

plus a lump-sum payment of 14 days of wages for every year worked.  Bangladesh 

workers are also entitled to 14 days of paid sick leave and mothers are entitled to 16 

weeks of paid leave at full wages.  In Venezuela, workers are guaranteed five 

months of government-provided unemployment benefits at 60% wages and up to 52 

weeks of paid sick leave at two-thirds of wages.  Both parents of infants are entitled 

to paid leave in Venezuela.  Mothers are guaranteed 26 weeks of paid leave and 

fathers are guaranteed 14 days of paid leave at full wages. 

In contrast, there are also significant gaps in high-income countries.  The 

United States stands out as one of only five countries in the world to guarantee 

neither paid sick leave nor paid leave for mothers of infants.  It is the only high-

income country that does not guarantee these paid leave.  Despite claims that 

providing income protections limits economic competitiveness, research shows 

providing paid sick leave, unemployment protection, and maternal leave is 

economically feasible. There is no strong, linear relationship between unemployment 

rates and provision of paid sick leave;70 71  nor is there a relationship between the 

duration and generosity of sick leave and economic indicators, such as GDP per 
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capita, unemployment rates, or national competitiveness.72 In contrast, countries with 

the highest growth competitive index rankings are the most likely to provide paid 

leave.73 Research from the United States and Canada shows that during periods of 

recession, providing unemployment insurance can reduce GDP losses by 10 to 15 

percent. These programs can normally avoid the issue of employment disincentives 

when the programs are well-designed and well-monitored.74 

Of course, legal guarantees do not always translate into meaningful 

protections from poverty for workers who face job interruptions.  More data is needed 

to assess whether these guarantees of income protection are being implemented 

and enforced.  In-depth studies of enforcement mechanisms and take-up rates in 

individual countries will be a vital tool for policymakers seeking to learn from what 

has been effective at ensuring income protections during unemployment, sickness, 

and after the birth of a child in other countries. 

Even if social security benefits were fully implemented and enforced in every 

country, the benefits of these policies would be far more universal.  Often social 

security systems and labor codes explicitly exclude certain groups of workers, 

creating substantial gaps in income protection.  These workers tend to be among a 

country’s poorest and the least able to adjust to the financial shock of interrupted 

work.  Estimates of the size of the informal economy in low- and middle-income 

countries range from 51% of non-agricultural employment in Latin America to 65% in 

East and Southeast Asia, 66% in Sub-Saharan Africa, and 82% in South Asia.75  

Certain policies can be extended to more directly cover workers in the informal 

economy.  Social insurance systems could provide coverage for workers in the 

informal sector through contributory systems that allow all workers to contribute or 

through taxation based finance.  Some countries, such as India, have labor policies 
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that explicitly cover self-employed workers, small businesses, and other types of 

informal employment.  By learning from these examples around the world, 

policymakers can create new strategies for providing income protections for workers 

during periods of unemployment, sickness, and after the birth of a child.  Expanding 

the reach of these policies is not only feasible, but critical to ensuring a minimum 

living standard for workers globally. 
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