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Abstract  Using an intersectional lens, this mixed-methods study
examines how structural barriers in last-mile delivery shape
women’s access to social protection in cattle-rearing households
in urban Gujarat, India, during and after the COVID-19
pandemic. Drawing on survey data from 427 households,
interviews with frontline workers, key informants, and a focus
group discussion, the study shows that ostensibly neutral
last-mile  implementation mechanisms can reproduce
intersectional exclusions. Digital information dissemination
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Intersectionality and structural barriers in the last-mile delivery of social protection to women

and selective door-to-door outreach tend to disadvantage
women without smartphone access and women from historically
marginalized caste communities. Administrative requirements
linked to identity documentation further constrain access by
imposing high opportunity costs and reinforcing women’s
dependence on male household members. The findings
point to the need for information dissemination beyond
digital platforms, simplified and flexible administrative
processes, and the use of linking organizations to mediate
last-mile access.

Keywords coverage, ICT, India, social exclusion, social
security administration, social structure, takeup, women

Introduction

Social protection refers to the policies and programmes that protect people against
risks and vulnerabilities linked to life-cycle phases, mitigate the impact of shocks,
and support people facing chronic incapacities to secure basic livelihoods and
necessities (Adato and Hoddinott, 2008; Beveridge, 1942; Norton, Conway and
Foster, 2001; Schneider, Mokomane and Graham, 2016). In line with the recent
literature, we understand social protection through a rights-based approach,
which frames recipients as active social actors entitled to protection, rather than
as passive beneficiaries (Piron, 2004; Hickey, 2007). During the COVID-19
pandemic, several countries expanded social protection measures; however,
significant implementation gaps persisted, particularly for marginalized groups
who were formally entitled to social protection (Devereux, 2021). Many
countries have lacked comprehensive strategies to ensure that social protection
reaches populations facing intersecting disadvantages. Informal women workers
(those without employment contracts, employment benefits, or representation)
in urban settings are often overlooked in the design and implementation of social
protection, despite being disproportionately affected by crises such as the
COVID-19 pandemic, as existing measures have failed to adequately respond to
their needs (Patel, 2022). Despite growing recognition of last-mile
implementation gaps, far less attention has been paid to how such failures are
produced through intersecting social vulnerabilities and recipients’ everyday
interactions with institutions.
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Gender, caste and inequalities in access to social protection

The gendered effects of the COVID-19 pandemic on women in India are well-
documented. The pandemic exacerbated preexisting gender inequalities
(Rawat, 2025). Women were more likely to experience domestic violence, lose
livelihoods, find it difficult to rejoin the labour force, and have an increased burden of
unpaid work (Rukmini, 2020a; Rukmini, 2020b; Sanyal and Shrivastava, 2021;
Deshpande, 2022). Their loss of livelihood led to higher food insecurity, poverty, and
indebtedness for women (Agarwal, 2021). Despite these increased vulnerabilities, a
significant gap has persisted between formal entitlement and actual access to social
protection, with many women unable to obtain cash transfers and food assistance
despite meeting eligibility criteria (Pande et al., 2020). The impact of the pandemic on
women was not acknowledged in the government’s annual budget, and many
women-specific schemes faced budget cuts (Gupta, Ghosh and Bindal, 2021).

Caste inequities were also exacerbated during the pandemic in India (Siddiqui, 2021;
Acharya and Christopher, 2022). Caste is a form of hierarchical social stratification that
has historically been constructed through ideologies of purity and pollution, and
graded inequality (Mudliar and Koontz, 2018). Many people from marginalized castes
who live in urban areas were stigmatized as being “super-spreaders” of the COVID-19
virus, and the social distancing rules added to their ostracization (Siddiqui, 2021). The
National Commission for Dalit Human Rights found significant gaps in social
protection for marginalized castes and little awareness of announced entitlements,
such as increased coverage under the national health insurance scheme and emergency
cash transfers during the pandemic (NCDHR, 2020, p. 3).

These patterns are not unique to India. Comparable evidence across a range of
low- and middle-income country contexts points to persistent gaps between formal
entitlement and actual access to social protection, especially for women and socially
marginalized groups (Arza, 2015; Camilletti, 2020; Lund, 2006; Kapindu, 2011;
Ouma and Adésina, 2018; Rocon et al., 2016; Santos, 2016; Staab, 2020; Zohir
et al., 2008). Across these contexts, scholarship consistently identifies gender and
caste as central axes through which experiences of crisis and access to social
protection are structured (Adhikari et al., 2014; Cookson et al., 2023; Sabarwal,
Sinha and Buvinic, 2011; Ulrichs, 2016; Holmes and Scott, 2016; Pankaj, 2019),
especially in settings characterized by high levels of informality. We therefore
make the methodological choice to focus on gender and caste in this article.'

1. While gender and caste constitute the primary analytical axes in this article, we recognize that
access to social protection is also shaped by class position, marital status, and literacy. We briefly
examine how these factors condition women’s institutional positioning and mediate interactions with
last-mile delivery systems, particularly in navigating documentation requirements, digital platforms,
and bureaucratic procedures. While other axes of inequality, such as migration status or disability, are
also relevant, they fall beyond the analytical scope of this study.
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While much of the literature recognizes that barriers to social protection emerge
through everyday interactions between institutions and recipients, these
interactions are often examined along a single axis of disadvantage. This study
moves beyond single-axis analyses by providing empirical evidence on how gender
and caste intersect to shape access to social protection at the “last mile”.

Analytical framework: Intersectionality and structural barriers
in social protection access

Intersectionality provides a useful analytical lens that understands discrimination
as the result of interlocking systems of oppression and domination
(Crenshaw, 1989). As systems of power operate simultaneously rather than
independently, disadvantage cannot be fully understood through single-axis
analyses. Crenshaw (1989) introduced the term intersectionality to highlight how
the experiences of white women define the experience of sex discrimination,
while black men define the experience of racial discrimination, thus erasing the
experiences of black women. “This tendency is perpetuated by a single-axis
framework that is dominant in antidiscrimination law, and that is also reflected
in feminist theory and antiracist politics” (Crenshaw, 1989, p. 139). Similarly, in
India, feminist movements have tended to ignore caste as an important
intersection, while anti-caste movements have typically overlooked gender
(Siddiqui, 2020). When gender inequity intersects with other factors, such as
caste-based discrimination, it further limits women’s access to resources and
opportunities (Thompson, Rohwerder and Mukherjee, 2023).

Identifying intersecting axes of disadvantage does not, on its own, explain how
these power relations become consequential in everyday encounters with the State.
Institutions responsible for the last-mile delivery of social protection are often
formally framed as “neutral” toward vulnerability, treating disadvantaged
groups as homogeneous categories, without factoring in the role of power
structures and social positions within these vulnerabilities (Dutta, Agarwal and
Sivakami, 2020).> However, it is important to note that social protection systems
are also shaped by underlying normative assumptions and institutional value
judgements (Bender and Kaltenborn, 2025), including ideas about responsibility,
deservingness, and equity, which are mediated through socio-cultural contexts
and power imbalances (Cookson and Barrantes, 2024). As a result, ostensibly
neutral institutional designs and implementation processes can reproduce
existing intersectional disadvantages through their operation at the last mile.

2. Specifically, Dutta, Agarwal and Sivakami (2020) describe how analyses of the impact of the
COVID-19 pandemic in India have often treated all vulnerable groups as homogeneous entities
without factoring in the role of power structures and social positions within these vulnerabilities.
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Recent scholarship, therefore, highlights the analytical value of intersectional
perspectives in social protection research, particularly for understanding how
inequalities emerge at the intersections of policy design, implementation, and
social structure, and for informing more responsive programme design (Frey,
Thomas and Alajddsks, 2024). Building on this work, this study uses an
intersectional lens to understand the structural barriers that shape access to social
protection at the last mile.

Drawing on Kidd (2017), we conceptualize structural barriers as system-level
constraints embedded in the design and implementation of social protection
programmes. These barriers are not necessarily explicitly discriminatory, yet they
interact with existing social relations and vulnerabilities, such as gender, caste
and marital status, to shape who can access entitlements in practice. Existing
global literature identifies structural barriers, including complex documentation
requirements (Silliman Bhattacharjee, 2023; Hossain, 2011), burdensome
administrative procedures (Martins et al., 2024; Pellissery, 2005), unequal modes
of information dissemination, geographical inaccessibility (Rodrigues, Almeida
and Fausto, 2021; Saprii et al., 2015), and inadequate supporting infrastructure
to access social protection (Chen, Chindarkar and Xiao, 2019; Goldblatt, 2009;
Kulkarni et al., 2022). Such structural barriers have also been identified in the
Indian context. For example, Dreze, Khera and Somanchi (2021) show how
discrepancies in demographic information between a woman’s Aadhaar card and
other required documents can prevent her from accessing social protection.
While such barriers are increasingly well documented, more research is needed
to clarify how their effects vary across intersecting social locations. Where
multiple disadvantages intersect, such constraints can reinforce exclusion from
social protection despite formal eligibility (Kidd, 2017). To operationalize this
analytical framework, the study examines how intersecting identities and
structural barriers shape access to social protection within a specific empirical
setting, cattle-rearing households in urban Gujarat. The following section
introduces the study context and explains the selection of cattle-rearing
households in urban Gujarat as a critical site for examining last-mile social
protection delivery.

Study context

India provides a critical context for examining last-mile social protection delivery,
given the scale of informality, the centrality of women’s unpaid and informal
labour, and the reliance of social protection systems on documentation-based
eligibility. In India, there are 420 million informal workers, many of whom were
negatively impacted by the COVID-19 pandemic (Bacil and Soyer, 2020). Over
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80 million households are engaged in cattle-rearing, the majority of them being
smallholders. Approximately 70 per cent of human labour in India’s dairy industry
is performed by women (Gulati and Juneja, 2023). During the pandemic, supply
chains in the dairy industry were disrupted, with difficulties experienced in
transporting dairy products, increased inventory costs and a decline in revenue
(Das, Sivaram and Thejesh, 2021). Women from cattle-rearing households were
chosen for this study as they face a disproportionate share of the challenges
posed by shocks in the dairy industry, including the COVID-19 pandemic, food
shocks, and recurrent health emergencies in the household. In particular, this
study examines challenges in accessing food security schemes and health insurance
among women from cattle-rearing families in Gandhinagar and Ahmedabad,
Gujarat, as pandemic-induced shifts in information dissemination and
administrative practices continue to shape access to social protection. Food security
schemes and health insurance were selected for this study because vulnerable
informal-sector workers were at high risk of falling into poverty due to out-of-
pocket health and food expenses during the pandemic, and these schemes sought
to provide protection against these shocks. While empirically grounded in urban
Gujarat, this study contributes to wider debates on access to social protection in
the Global South.

Methods

Our research employs an exploratory qualitative analysis complemented by
descriptive statistics to examine social protection access for women residing in
cattle-rearing households in Gandhinagar and Ahmedabad, Gujarat, and their
related challenges. For food security schemes, we focused on the Public
Distribution System, a food assistance programme through which staple food
grains are provided to vulnerable households at subsidized prices. During the
pandemic, the Public Distribution System was expanded, through the Pradhan
Mantri Garib Kalyan Anna Yojana, to offer free additional grains beyond the
usual entitlements. Although eligibility for both of these schemes is determined
at the household level, the quantity of grain provided typically corresponds to
household size, making it beneficial to register all household members on the
ration card.” For health insurance, we focused on the Pradhan Mantri Jan Arogya
Yojana (PM-JAY), often described as the world’s largest public health insurance
programme. At the time of data collection, PM-JAY had recently absorbed the
Gujarat state-provided health insurance scheme, Mukhyamantri Amrutam

3. Ration cards are a form of identity proof through which eligible people can purchase subsidized
food grains from the Public Distribution System. There is typically one ration card per household that
lists all eligible household members.
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Yojana, and therefore, data were collected on access to both health insurance
schemes.*

The data for this study were collected between August 2022 and February 2023,
shortly after the third wave of the COVID-19 pandemic in Gujarat. Four different
data types were collected:

+ Semi-structured individual interviews with 24 frontline workers including
community health workers,” ration-shop workers, and dairy cooperative heads
were designed to explore personal experiences and insights regarding the
last-mile implementation of social protection, and challenges faced in delivering
social protection to women from cattle-rearing communities, especially women
from marginalized caste communities.

+ Key informant interviews with five experts possessing extensive experience in
gender and social protection, and cattle-rearing communities, to validate and
expand upon the emerging patterns.

* One focus group discussion involving eight women affiliated with the Pethapur
Mahila Dudh Utpadak Sahakari Mandali, a dairy cooperative run entirely by
women. The participants were sampled to be representative of the different caste
groups in the ward.

+ Descriptive statistics from a cross-sectional structured survey using stratified
random sampling to women from 427 smallholder cattle-rearing households
(who own ten or fewer cattle) in Gandhinagar and Ahmedabad.

For the qualitative research, we purposively sampled respondents for their
potential to provide in-depth insights into intersectional access to social
protection. The qualitative interviews and focus group discussions were
conducted in either English or Gujarati, and the data produced were translated
into English. The interviews and focus group discussions were transcribed and
subsequently coded using MAXQDA for the thematic analysis in English and
Gujarati separately. Emerging codes and themes were then systematically
extracted and analysed using an intersectional framework, focusing on gender,
caste, structural barriers, and access to social protection. After the thematic
analysis, we compared the coding in English and Gujarati to ensure that
information was not lost in the process of translation.

4.  Eligibility for both schemes is determined at the household level, while each household member
must hold a valid health insurance card to access entitlements. Such household-based targeting, while
administratively convenient, risks overlooking unequal decision-making power within households, a
concern that becomes salient in the implementation failures examined in this study.

5. By the term “community health worker”, we mean the ASHA (Accredited Social Health Activists)
and Anganwadi (primary nutrition and early childhood care) workers. Only women are recruited for
these roles. Community health workers are envisioned to act as “link workers”, bridging communities
to health and social protection services (Sapri et al., 2015).
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Participants for the quantitative cross-sectional survey were recruited via a
stratified random sampling method. Madhur Dairy provided a list of wards® with
dairy cooperatives in Gandhinagar. Wards were randomly selected from this list,
and cattle-rearing households were chosen at random when enumerators visited
these wards. Given that a list of wards with dairy cooperatives could not be
obtained for Ahmedabad, the Indian Institute of Public Health, Gandhinagar,
facilitated access to a list of wards in Ahmedabad and their respective
cattle-rearing populations. Wards were randomly selected from this list. Data
were collected through face-to-face interviews using KoboCollect on
enumerators’ smartphones. The data were then cleaned and analysed through
Stata 14.2.

Participants were provided with information about the study, and written
consent was obtained. The study was conducted after obtaining appropriate
institutional review board approvals. We have utilized pseudonyms for
participants to ensure privacy and confidentiality. To protect participants and
reduce deductive disclosure, local stakeholders recommended redacting the caste
name and instead using the umbrella term “marginalized caste community”.

Results

The results show how structural barriers embedded in the last-mile delivery of
social protection shape access in intersectional ways. Seemingly neutral
implementation practices interact with gendered, caste-based, and marital-status
inequalities to produce patterned exclusions. While these barriers may affect
many people seeking social protection, women from cattle-rearing households
experience them more acutely due to intersecting vulnerabilities.

Structural barriers in accessing information about social protection

Digital dissemination and intersectional exclusions in information
access. WhatsApp is a common communication channel through which
community health workers, who are typically women, and ration-shop workers
can disseminate information on health and social protection. The shift to using
digital platforms is a relatively new phenomenon that became popular during the
COVID-19 pandemic due to the strict lockdown and social distancing
regulations. Community health workers create WhatsApp groups that usually
only include women in the ward. These groups are used to share information on
health practices, such as mask-wearing during the pandemic, as well as details
about new social protection schemes and how to access them. Only women are

6. A ward is a basic administrative unit in Indian cities.
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typically included in these groups, as the health information is primarily relevant to
pregnant and breastfeeding women, as well as parents of young children.

Most community health workers acknowledged that not all women have access
to smartphones.7 In such cases, information is reportedly sent to husbands, based
on the assumption that they will relay messages to their wives. As a result, when
digital platforms are used, women’s access to information about women-targeted
social protection schemes and health interventions is mediated through their
husbands. Attempts to contact women directly are limited, as women often
provide their husbands’ phone numbers because they primarily use the same
device. Information is therefore missed when husbands are unavailable or lack
sufficient prepaid mobile phone credit.

These constraints intersect with caste-based exclusions. Women from
marginalized caste communities often face compounded barriers to digital access,
and in our interviews, they were also less likely to be proactively contacted or
included in WhatsApp groups by community health workers. In our interviews,
several community health workers reported avoiding making phone calls or
digital outreach to women from marginalized caste communities altogether,
often citing anticipated disinterest or non-responsiveness. As one community
health worker explained:

“There is a WhatsApp group for women, especially mothers, so that we can
disseminate information to them ... Many of the mothers are on WhatsApp.
Those who can afford phones are on WhatsApp, even though they mostly use their
husbands” phones. People from marginalized caste communities are not interested
anyway, so it does not matter if they are not on WhatsApp” (Community Health
Worker — 3).

This quote illustrates the common misconception among community health
workers and local government officials that women from marginalized caste
communities are simply not interested in social protection programmes and
related information. This perception conflates lack of access with lack of interest,
obscuring the structural and social barriers that limit women’s inclusion in
digital information channels. As conceptualized earlier, these patterns illustrate
how apparently neutral dissemination mechanisms, such as WhatsApp groups
and phone-based outreach, operate as structural barriers when they intersect
with gendered resource constraints, caste-based assumptions, and frontline
discretion.

7. In this article, we use “smartphone” to refer to internet-enabled mobile devices that support
app-based platforms such as WhatsApp, while “mobile phone” includes basic phones limited to voice
calls and SMS.
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Constraints associated with door-to-door dissemination. After the relaxation of
pandemic-era social distancing rules, some community health workers and local
government officials preferred to revert to door-to-door visits to disseminate
information directly to beneficiaries. While door-to-door dissemination is often
presented as a corrective to digital exclusion, our findings show that its
effectiveness is also shaped by a combination of frontline practices and broader
caste- and gender-based constraints.

Our survey data indicate that information delivered to women does not
automatically translate into access, as decisions about uptake are often negotiated
within households. When visiting households, community health workers
primarily engage with the women. This is due to their preference for speaking
woman-to-woman, often discussing topics such as health and nutrition, which
women tend to be more responsible for in their households. Another reason is
that men are usually away at work when visits occur. However, data from our
structured survey (n=427) indicate that men unilaterally make decisions about
accessing social protection in approximately 53 per cent of households. Women
unilaterally make these decisions in only about 12 per cent of households, while
decisions are jointly made in approximately 34 per cent of cases. Men’s decision-
making authority is thus likely to influence health outcomes for the entire
household and has direct implications for access to social protection, including
health insurance during times of health crises. Consequently, whether a
household accesses social protection often depends on whether men are
informed by women, and whether they value the scheme and act on that
information. These dissemination gaps, therefore, matter not only because
information fails to reach women, but because women’s ability to act on
information is mediated by gendered intra-household power relations. Where
decision-making authority is primarily held by men, dissemination failures may
interact with existing intra-household power dynamics to limit women’s effective
access to social protection.

Another set of constraints relates to how frontline workers organize and
undertake door-to-door dissemination under conditions of limited incentives
and institutional support. Ration-shop workers are responsible for ensuring that
beneficiaries receive the grain to which they are entitled under the Public
Distribution System and for informing residents about new entitlements available
under specific schemes. During the COVID-19 pandemic, for example, the
government introduced the Pradhan Mantri Garib Kalyan Anna Yojana, through
which eligible beneficiaries could obtain additional rations. Several frontline
workers noted that the absence of formal incentives, additional remuneration, or
institutional support for outreach beyond routine duties led them to rely on
informal social networks and ad hoc arrangements to disseminate information
about new entitlements. Most ration-shop workers and community health
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workers therefore relied on word of mouth through women’s social networks.
Some instructed women beneficiaries collecting rations, particularly those who
were well-connected within the community, to spread the information among
their neighbours. In other cases, ration-shop workers made direct phone calls to
well-known women and asked them to pass the message on to others. In a few
wards, ration-shop workers paid local women a small amount of money to visit
households and convey details of the new scheme. However, reliance on these
informal dissemination channels tended to privilege women who were already
socially connected within the ward. Women from marginalized caste
communities were often less embedded in these networks or lived in
geographically peripheral areas within the ward, increasing the likelihood that
they would be missed by such forms of outreach. As a result, information
dissemination remained uneven, even within the same ward. Those responsible
for last-mile implementation could not credibly confirm whether these methods
consistently reached socio-economically marginalized households or women
residing at the geographic and social margins.

Door-to-door dissemination practices are further shaped by caste-based
settlement patterns and safety concerns reported by frontline workers, which
affect whom they are able or willing to reach through door-to-door visits. It is
often the case that marginalized caste communities live in the peripheries due to
historical segregation. This geographical barrier acts to maintain an intersectional
injustice. Community health workers express a certain sense of hesitation in
disseminating information to people from marginalized caste communities, even
when there is a sizeable proportion of marginalized caste community households
in their ward of jurisdiction. Community health workers typically exclude the
houses of women who live in the peripheries, i.e. where the marginalized caste
households are found, citing geographical barriers:

“There is difficulty in reaching some houses in marginalized caste settlements,
especially when we have to go alone to geographically remote areas within our
ward. We cannot go there easily as there is reluctance amongst the people who live
there. Additionally, they live in far-off places in the ward. If something bad were to
happen to us there, no one would even come to our rescue” (Community health

worker — 6).

A few community health workers described feeling unsafe during door-to-door
visits and reported experiencing inappropriate comments from some men in the
areas they served, which reduced their willingness to personally disseminate
information in certain neighbourhoods. Health workers also perceived women in
marginalized caste communities as less receptive during door-to-door outreach.
Several community health workers explained their reluctance to engage more
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actively in these areas by referring to concerns about hostility or a perceived lack of
interest among residents. However, as reflected in interviews as well as in focus
group discussions, such perceptions are shaped by long-standing histories of
exclusion and unequal power relations. Distrust and suspicion toward
community health workers and government representatives emerged as responses
to past experiences of stigmatization and disregard, particularly among
marginalized caste communities. Rather than indicating disinterest, limited
engagement often reflected these broader socio-historical dynamics, which
continue to shape interactions at the citizen-administration interface. As one
community health worker explained:

“We asked them why they do not answer the door and why they do not allow us to
enter the house. They feel a sense of fear and suspicion in their minds when they see
people from different communities. To be honest, we also feel that when we see
them. Since those women do not like it if we go to them, we stopped going. If
they ever approach us, we will give them information about the schemes”
(Community Health Worker — 4).

This excerpt illustrates how interactions between community health workers,
who in our study sites were predominantly from relatively privileged castes, and
women from marginalized caste communities are shaped by long-standing
histories of exclusion, stigma, and asymmetric power relations. Rather than
reflecting disinterest or refusal on the part of marginalized women, such
encounters point to deeply rooted distrust toward state representatives that has
accumulated over time. In turn, frontline workers’ responses to this distrust
influence who is reached through door-to-door dissemination and who is not.

Importantly, these dynamics unfold within institutional arrangements that
formally treat dissemination as a neutral and routine task, while leaving
considerable discretion to frontline workers in deciding how, where, and to
whom information is conveyed. In practice, this discretion allows historical social
hierarchies and everyday safety concerns to shape outreach decisions, resulting in
the systematic exclusion of women living at the social and geographic margins.
Given that women from marginalized caste communities are more likely to be
omitted from door-to-door visits, they often do not receive information about
available schemes, eligibility criteria, or procedural steps, making access to health
insurance and food security programmes substantially more difficult despite
formal entitlement.

In a small number of cases, community health workers sought to address these
barriers by partnering with local government officials, dairy cooperative leaders, or
members of women’s collectives during door-to-door visits. As these
intermediaries were already trusted within the community, their involvement
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helped ease communication and reduce suspicion, suggesting that leveraging
existing social networks can partially mitigate exclusions produced at the
citizen-administration interface.

Administrative barriers and documentation-related exclusion

A central structural barrier to accessing social protection in the study sites relates to
documentation and the associated administrative processes required to prove and
maintain eligibility. Social conventions and traditional family structures dictate
that women change their surname after marriage, which in turn makes it
mandatory for them to update this information across multiple official
documents. Still, many women are often not aware of this rule, and changing the
documents is a cumbersome process that requires providing several
supplementary documents and undertaking multiple visits to the responsible
government office. For example, women and their family members must submit
affidavits confirming the woman’s legal marriage, obtain approval from local
governance authorities, and provide proof of their marital status. Women must
then rely on community health workers or local government agents to upload
this information so that identity documents, most notably Aadhaar cards, can be
updated. After updating their Aadhaar card, all other social protection
documentation, such as ration cards and health insurance cards, needs to be
updated.

These documentation requirements constitute a structural barrier, as access
depends not only on formal eligibility but on navigating complex administrative
sequences that are unevenly accessible across households and social groups. In
practice, the administrative burden required to update documentation often leads
to the updating of documents not being considered a priority in the household
that women are married into. As a participant in the focus group discussion
described:

“Men think that getting a health insurance card is too much of a hassle. When men
hear of such schemes, they avail of them, but often only for themselves. It is such a
hassle for them to avail for themselves that they do not want to put this effort in for
the women in their family, especially for their wives who they recently married”

(Focus Group Discussion Participant).

These administrative burdens are experienced unevenly, becoming more
prohibitive at the intersection of gender, caste and class. While this lack of
documentation affects many women, it is even more pronounced in
marginalized caste communities. As many men in these communities are
daily-wage labourers, this limits their ability to take a day off (and also to lose
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wages) in order to go to the district-level Jan Seva Kendra® multiple times to
arrange for documents for themselves, or their wives. The opportunity cost of
lost wages, combined with travel time and bureaucratic delays, significantly
constrains the ability of households to complete required updates. In several
cases, respondents also reported being ill-treated or turned away when
attempting to update documents, reflecting the persistence of caste-based
prejudice within administrative spaces.

Literacy further shapes how these structural barriers are navigated. Sixty per
cent of women in the survey could not read or write, limiting their ability to
independently manage documentation processes that involve form-filling, digital
interfaces, and interactions with officials. As a result, women, particularly,
daughters-in-law,9
complete administrative procedures, reinforcing gendered dependencies in access
to social protection.

remain dependent on husbands or other male relatives to

Exclusion is further compounded by the interdependence of documentation
across schemes. For instance, to obtain a health insurance'® card, one needs to
show a ration card as proof. In many cases, some documentation may present
the surname prior to marriage, while other documents have the post-marriage
surname. In such cases, women are unable to prove their eligibility despite being
formally entitled, resulting in the denial of social protection entitlements.

As shown in Figure 1, women and children were disproportionately omitted
from the household ration card. In 18 per cent of the households surveyed in
this study, women aged 18-59 were reported to be absent from the household
ration card. This age bracket typically corresponded to the daughter-in-law of the
house. Twenty per cent of the households we surveyed reported that the
children’s names were absent from the household ration card. When this was
brought up during the key informant interviews and expert interviews, it was
clarified that for children to have documentation, both their parents must first
have valid documents. As many mothers do not have updated documents, their
children also do not have documents and, as a result, cannot access Public
Distribution System entitlements.

8.  The term Jan Seva Kendra translates to “Public Service Center”. In this context, it is run by the
government and aims to act as a one-stop hub where people can apply for documents, such as ration
cards, birth and marriage certificates, and social protection, without having to visit multiple
government offices.

9. We use the term daughter-in-law (instead of wife) as most of the households included in our study
are multigenerational families, with at least two adult women: the mothers-in-law and the daughters-in-
law. While neither are typically the central decision-maker in the household, daughters-in-law are
responsible for most of the household chores, including cooking.

10.  The health insurance card needed to access entitlements under the PM-JAY scheme is called the
Ayushman Card.
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Figure 1. Gendered exclusion from household ration cards across age groups (%)
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Frontline workers do encourage women to update their surnames in all their
documentation to access maternal and child-focused social protection schemes.
However, as highlighted in the expert interviews, this is often limited to those
within the social network of the community health worker and, thus, those who
possess some social capital, leaving women from marginalized caste communities,
once again, excluded from such support. Currently, collective organizations such
as women’s self-help groups and dairy cooperatives are especially proactive in
facilitating marginalized women’s access to social protection by providing
information, helping update documents, and completing forms to enrol in various
social protection schemes. They act as bridges, given that they know, on the one
hand, the women and their families and, on the other, they are familiar with
government administration and know how to access social protection.
Nevertheless, there is a stark lack of formal, state-backed alternative processes that
allow women without proper documentation to benefit from social protection —
or to easily obtain the necessary documentation in the first instance.

Discussion

While well-designed social protection has the potential to reduce out-of-pocket
expenditure during health shocks and protect women’s food security, particularly
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in times of crisis such as the COVID-19 pandemic, our findings illustrate how
ostensibly neutral last-mile institutions can interact with gendered and
caste-based inequalities in ways that contribute to uneven access to social
protection. Drawing on an intersectional approach, this study examines how
gender and caste influence women’s access to social protection. Intersectionality
highlights how multiple axes of power and disadvantage interact, producing
barriers that cannot be understood through single-axis analyses alone
(Crenshaw, 1989). By applying this lens to last-mile implementation, we show
how the last-mile delivery of social protection systems can nonetheless exclude
marginalized women when intersecting social hierarchies are rendered invisible
in everyday implementation processes.

An important result of this study is that two interrelated last-mile
implementation mechanisms, digital dissemination of information and selective
door-to-door outreach, systematically limit women’s access to social protection.
Women from marginalized caste communities were less likely to receive
information about social protection because dissemination increasingly relied on
digital platforms to which many women lack access, or on door-to-door
outreach by community health workers who often did not visit marginalized
neighbourhoods, citing geographical constraints, safety concerns, or perceived
disinterest. The switch to digital platforms has failed to acknowledge existing
structural inequities and consider how many marginalized women do not have
access to mobile phones. According to the Mobile Gender Gap Report, only
26 per cent of women in India have smartphones (Shanahan, 2022), most of
them likely from privileged backgrounds. There continues to be a gender gap in
mobile phone ownership and usage in India, especially in low-income settings,
and women tend to experience digital barriers more acutely than men (Nagpal
and Bamezai, 2022). Our results concur with similar studies that show how the
digital divide has prevented women who would benefit most from health insurance
and food security programmes from accessing these, especially at a time when
timely and unrestricted access was critical, such as during the COVID-19 pandemic
(Biswal and Rath, 2022). Comparative evidence from other Global South contexts,
particularly Kenya and Indonesia, similarly demonstrates that the use of digital and
technological platforms in social protection delivery can generate new forms of
exclusion when access to public information is mediated solely through digital
platforms (Onyango and Ondiek, 2023; Dwi Wahyunengseh et al., 2020). Although
the pandemic has subsided, digital modes of information dissemination continue
to be used, suggesting that this form of exclusion is not temporary but is now
embedded in routine implementation practices. Our results resonate with
institutional analyses of social protection delivery, which suggest that where
responsibilities for outreach and information dissemination are fragmented and
accountability mechanisms are limited, frontline actors exercise considerable

International Social Security Review, Vol. 79, 1/2026

© 2026 The Author(s). International Social Security Review published by John Wiley & Sons Ltd on behalf of International Social Security Association.




Intersectionality and structural barriers in the last-mile delivery of social protection to women

discretion in implementation (Bender and Agbaam, 2025; Cameron and
Shah, 2014; Munge et al, 2019). This is not simply the result of logistical
constraints; it arises from seemingly neutral implementation arrangements that
fail to account for structural inequalities in accessing information, thereby
translating existing intersectional social disadvantage into uneven access to social
protection.

Previous studies highlight how people from marginalized caste communities
experience systematic exclusion in accessing information about social protection
and in availing of social protection schemes (Chander, 2019; Saha, 2019; Patel,
Das and Das, 2018). This exclusion is not incidental and stems partly from the
reluctance of privileged-caste community health workers to engage with
marginalized caste communities (Roalkvam, 2014). Our study further explores
this to show that community health workers tend to justify excluding women
from marginalized caste communities from WhatsApp groups and door-to-door
dissemination by attributing to these women perceived hostility or disinterest.
Such interpretations overlook how the distrust and suspicion that women from
marginalized caste communities feel toward community health workers or local
government representatives are rooted in long histories of exclusion and
stigmatization. This distrust likely intensified during the COVID-19 pandemic
amid stigmatizing narratives (Siddiqui, 2021). This strained relationship has
widened the distance between marginalized communities and frontline
implementers and continues to limit effective dissemination of information
concerning social protection.

Similar forms of selective engagement and exclusion by frontline workers have
been documented in other contexts, including discrimination against homeless
populations and individuals with low socio-economic status in Brazil’s health
and social protection systems (Albuquerque et al., 2019; Martins et al., 2024), as
well as frontline workers’ prioritization of communities located closer to
administrative centres in Colombia (Castafieda et al., 2005) and constrained
outreach to remote and vulnerable households in Pakistan due to financial,
transportation, and security-related barriers (Kumar et al., 2023). In this sense,
our findings support Septilveda Carmona’s (2017) argument that social protection
systems that appear neutral to existing socio-cultural norms can inadvertently
perpetuate, or even deepen, marginalization.

Additionally, we find that in cases where door-to-door dissemination does
occur, community health workers often direct information on social protection
to women in the household. However, decisions regarding uptake are typically
made by men in the household and are influenced by prevailing gender and caste
norms. Prior studies similarly document how intra-household power dynamics
condition women’s ability to translate information into access, with men in some
households fearing social stigma from women’s economic empowerment, while
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in others supporting women’s increased autonomy (Farnworth, Ravichandran, and
Galie, 2023; Surendran-Padmaja, Khed and Krishna, 2023). Therefore, women’s
access to social protection is shaped not only by programme design but by the
interaction between structural barriers in last-mile implementation and
intersecting gender- and caste-based power relations.

A third important result of this study concerns the bureaucratic barriers created
by post-marriage surname changes, which frequently prevent women from
accessing health insurance and food security schemes when their updated
identities remain undocumented. Our findings corroborate earlier research
showing how the lack of necessary documentation is a structural barrier that
prevents women from accessing social protection (Dreze, Khera and
Somanchi, 2021; Falcao, Sachin and Painkra, 2019). Similar dynamics have been
documented in Maharashtra, India, where women are excluded from social
protection because their post-marriage identities are not recognized by
administrative systems (Kalyan Shankar, Deulgaonkar and Sahni, 2024). We extend
this literature by showing how these documentation barriers are not gender-neutral
in their effects but intersect with caste to deepen exclusion. Women in
marginalized caste communities often face limited access to information about
post-marriage documentation requirements, reflecting broader inequalities in
literacy, information dissemination, and bureaucratic design. Given that
administrative procedures are not tailored to accommodate these constraints,
women frequently depend on other household members to navigate them. For
households reliant on informal or daily-wage labour, the opportunity costs of
repeated visits to government offices further compound these barriers. These
findings align with international evidence showing how complex documentation
and bureaucratic requirements can intensify exclusion for disadvantaged groups.
In South Africa, applicants for disability grants must navigate multiple government
departments, substantially increasing barriers to access (Goldblatt, 2009), while in
Nepal, the absence of citizenship documentation or birth certificates has been
identified as a key reason for exclusion from the universal social pension
(Speck, 2021). As a result, such seemingly neutral administrative requirements
translate into unequal access outcomes at the last mile. Our results also show
that additional assistance in updating surnames on documents to receive social
protection is often limited to those in the social network of the community health
worker, thus furthering the systemic exclusion of marginalized caste communities
who lack the social capital to access social protection. The absence of effective
grievance redressal or social accountability mechanisms further limits women’s
ability to contest such exclusion.

The critical limitation of this study is that the number of women from
marginalized caste communities included in the sample for qualitative interviews
is low. This reflects both the reluctance of women from marginalized caste
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communities to participate in the study, as well as the fact that very few women
from marginalized castes are working in capacities responsible for the
implementation of social protection. We tried to overcome this barrier by
including women from marginalized castes in the focus group discussion as well
as by conducting expert interviews with NGO workers who worked with women
from marginalized castes and district-level government officials who were more
sensitive to the challenges faced by women from marginalized castes. In this
regard, we recommend further research in this area, particularly in-depth
participant-centred qualitative studies with women from marginalized castes,
conducted after establishing better trust and rapport, as indicated in other studies
that recommend best practices for conducting fieldwork with marginalized
communities (Mosavel et al., 2011; Potnis and Gala, 2020).

Conclusion: Policy recommendations

Our findings show that exclusion from social protection is produced at the
citizen-administration interface through routine last-mile implementation
practices that interact with gendered and caste-based hierarchies. Digital
information dissemination that assumes smartphone access, selective door-to-
door outreach shaped by frontline workers’ discretion and power asymmetries,
and strict documentation and record-matching requirements together function as
structural barriers that disproportionately constrain marginalized women’s ability
to access social protection despite formal eligibility. In this way, exclusion is
reproduced within ostensibly neutral institutions at the last mile. Addressing
these patterns requires policy responses that focus on implementation design and
everyday administrative practice. Our results allow us to derive the following
policy recommendations:

First, training and sensitization programmes for community health workers and
local government representatives should address entrenched social hierarchies and
the mutual distrust that can exist between those responsible for implementing
social protection and marginalized communities. At the same time, high
workloads, inadequate remuneration, and limited training can reinforce frontline
workers’ selective outreach and reliance on existing social networks, thereby
reproducing social hierarchies in last-mile implementation. Therefore, addressing
exclusion requires structural improvements in working conditions, incentives,
and institutional support for frontline workers; this recommendation concurs
with existing studies that emphasize the importance of adequate financial
incentives for community health workers (Sarin et al., 2016; Pani et al., 2022).
Second, greater representation of women from marginalized caste communities
among community health workers could help address information gaps by
reducing caste-based barriers to outreach. However, as previous research
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cautions, recruitment alone does not automatically dismantle caste hierarchies, as
marginalized caste health workers may continue to face discrimination or
restricted mobility in privileged-caste neighbourhoods (Sharma, Webster and
Bhattacharyya, 2014). Complementary strategies are therefore required. These
include deliberately using trusted social networks within marginalized caste
communities, such as women’s self-help groups, dairy cooperatives, and other
linking organizations, as channels for disseminating information through face-to-
face interactions. Such approaches can help counter both caste-based exclusion
and the limitations of digital dissemination (Thomas et al., 2022; George
et al,, 2023). Third, the growing reliance of social protection programmes on
strict documentation requirements and exact record matching across
administrative systems needs urgent review from a gender and equity perspective.
This calls for flexible administrative procedures, including allowing alternative
forms of proof of identity, simplifying correction processes for name
mismatches, and training frontline officials to resolve documentation issues
rather than obstruct access to social protection. Comparable social protection
programmes have addressed documentation gaps by accepting locally verified
alternatives, such as voter cards in Uganda and clinic cards, affidavits, or school
records in South Africa, often combined with temporary enrolment while formal
identity documents are corrected (Brook, Jones and Merttens, 2014;
Goldblatt, 2005). More broadly, shifting toward more universal social protection
schemes, drawing on subnational evidence such as the universalization of the
Public Distribution System in Tamil Nadu (Swaminathan, 2008), may reduce
exclusion errors and reliance on discretionary gatekeeping.
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