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Dear Editor-In-Chief

The International Labor Organization has defined
social security as the shield that a society provides
to their members to ensure health care accessibil-
ity and to warrant income security, especially for
the elderly/unemployed/sick/injury duting job,
pregnancy or death of the earning member of the
family (1). Social security benefits directly influ-
ence the economic well-being of a household at
difficult times and even bring about a significant
improvement in the quality of life of the patient
and their family members / survivors (2). It has
been suggested that social security programs
should be developed as a part of community ac-
tion to ensure that disabled persons lead a com-
plete life and eventually become productive mem-
bers of the society (3). In fact, social security
measures are essential instruments of social and
economic justice and one of the key pillars to
determine the ability of a society to meet basic
needs of the people who constitute it (4). In addi-
tion, social security acts as a modulator between
work and health in an individual’s vocational envi-
ronment (4).

Globally, only twenty percent of the world’s
populations have adequate social security coverage,
while the remaining either have insufficient or no
coverage at all (1). Furthermore, to a great extent
the benefits of social security are limited to the
organized sector only and many important sectors
like agricultural workers are not covered at all (1,3).
In order to expand the benefit of social security to
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the citizens of the country, apart from providing
services for industrial workers / civil servants /
general public, the Government has formulated
multiple laws for bringing about a universal
transparency (3,4).

Generally, social security facilities have shown a
powerful impact on all levels of society including
the employees and their families (viz. for access to
health care and protection against loss of income
attributed to any cause); the elderly people for
financial security in post-retirement period; child-
ren by assisting their families to cope with the cost
of education; and for the employers by assisting
them in maintaining stable labor relations and a
productive workforce. In addition, social security
can contribute to social cohesion and to a coun-
try’s overall growth and development by improv-
ing the socioeconomic standards (1,3,5). In fact, it
has been reported that in the United States, social
security is the single most important and effective
income support program introduced to alleviate
the burden of poverty (5).

As already discussed, absence of organized social
security measures or poor implementation of such
public policies will not only harm the individuals
concerned, but also will lead to exploitation of the
dependants. A range of factors such as age at
which people become eligible for the benefits (6);
types of illnesses covered (3,4,0); poor awareness
among the community (3); trends of macro-
economics on reimbursements (7); neoliberal
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economic policies and guidelines developed to
combat the global crisis in capitalism (8); altera-
tions in the legislative provisions developed for
the social security (3,4); and trust of the institu-
tions on the national social security system (9);
have been suggested that have ultimately influ-
enced the benefits of the social security.
Worldwide, with an aim to cover more and more
people, different strategies have been drawn up
and implemented to extend the beneficial services
to those who need them the most in a tailor-made
manner (1). In addition, specific interventions
such as sustained political commitment (8);
formulating a multistage process to improve the
completeness and time/cost-effectiveness of asc-
ertaining disabilities or deaths in large employee
cohorts  (10); medico-economic evaluation of
health products (11); developing standardized
protocol for performing medical examination
(3,4); devising strategies for strengthening and
developing universal social security systems (5,0);
and implementing measures to sustain institu-
tional trust and thus remove the anxiety among
different sections of society (3,0); have been sug-
gested to maximize the output of the social secu-
rity schemes.

To conclude, social security encompasses multiple
interventions planned by the government to

guarantee the welfare of the vulnerable population.

However, the need of the hour is to enhance the
existing provisions and extend the benefits of the
social security measures to all the sections of the
society.
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