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Social Protection: what is it and why is it of interest to CARE? 

CARE International – Internal Briefing Paper 

February 2007 

 

1.  Objective of this paper 
 
The objective of this paper is to provide CARE International with information around social protection.  
This will help to deepen knowledge and understanding across the organisation, as well as to share 
lessons from current experiences of CARE in working on social protection.  After a process of 
consultation and consensus building, a second paper will be produced that focuses on communicating 
CARE’s social protection work to external audiences, particularly national governments and donors.  
 

2. What is social protection? 
 
Social protection is range of measures that are designed to address chronic poverty through providing 
predictable responses, rather than relying on ad hoc, emergency interventions.  While no one 
definition of social protection exists, it generally agreed that it encompasses a range of protective 
public actions carried out by the state or by others in response to unacceptable levels of vulnerability 
and poverty. It includes:  

• social assistance to extremely poor individuals and households 

• social services to groups who need special care or would otherwise be denied access 
to basic services 

• social insurance to protect people against the risks and consequence of livelihood 
shocks 

• social equity to protect people against social risks such as discrimination or abuse.1   
 
We need to distinguish between a set of objectives that a social protection programme is aiming to 
achieve and the instruments that are used to deliver the programme.  For example, an objective of a 
social protection programme may be protection, in order to offer relief from on-going deprivation.  The 
instrument that is used to reach this objective may be unconditional cash transfers.   
 
At the moment there is a lot of attention around cash transfers for the poorest2.  While the destitute are 
an important target group of social protection, it is not the only one.  In addition, cash transfers are not 
the only instrument used in social protection programmes.  Social protection instruments can be very 
broad – such as investment in accessible, good quality health care services for the poorest – or very 
specific, such as legislation to prevent the dispossession of widows and orphans.     
 

3. Why all the attention on social protection? 
 
There are strong arguments and growing evidence to suggest that there are structural reasons to do 
with social, political and economic structures and relationships, which explain why some of the 
chronically poor do not benefit from mainstream development policies and market frameworks and the 
existing policy set.  They often do not have the assets, capabilities or the freedom with which to take 
advantage of opportunities which mainstream policies may offer.  Indeed, many CARE COs are 
finding that their current programmes do not reach the poorest in the community.   

 
1 IDS Working Paper 232. (2004) Transformative social protection. Stephen Devereux and Rachel Sabates-Wheeler 
2 This appears to be an attempt by donors (particularly DFID) to simplify the issues, as well as to come up with concrete 
programmes that can be implemented at scale.   
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Reaching the chronically poor is not simply a matter of implementing current policies more fully.  
Chronic poverty research suggests that millions of people will remain in poverty without policies that 
specifically address their situation with substantial and well targeted assistance.  Social protection can 
have a positive impact on creating conditions for the chronically poor to emerge from poverty while 
contributing to economic growth and social equity. 
 
Social protection is primarily about providing a minimum standard of living.  This means that investing 
in service provision is not enough and that specific policies are needed to boost demand and expand 
equitable access to quality health and education services.  For example, if even services are free, the 
poor still face other barriers to access such as costs of transport, discrimination against girls etc.  In 
addition, cross-sectoral policies are needed to address underlying causes of inequalities such as 
poverty, social exclusion and malnutrition.  Having a regular income allows better food consumption, 
which impacts on health and school performance.   
 
Social protection can have a positive impact on growth in a number of ways: i) by financing investment 
in health and education; ii) protecting assets that help people earn an income; iii) encouraging risk 
taking; and iv) promoting participation in the labour market.  The key point here is that social protection 
and national growth is not an either/or question, even when there are competing demands on financial 
resources.  Social protection can play an important role in delivering pro-poor growth in developing 
countries.   
 
Of particular relevance to CARE’s vision and Rights Based Approach is that social protection is 
considered a fundamental right of the citizen in the Universal Declaration of Human Rights of the 
United Nations (1948).  However, these fundamental rights have yet to be translated into global 
standards or effective national programmes.  This highlights the fact that rights cannot be achieved 
over night and that a shift in political will also requires evidence around impact and affordability.      

 
This emphasis on political will is fundamental to social protection, as one of the primary aims of this 
work is to improve accountability of governments to their citizens.  In many countries, where the 
poorest are supported it is usually through NGOs projects that often by-pass the state.  In addition, 
this support (particularly around food insecurity) has mainly comprised of emergency food aid.  What 
we are aiming at with social protection work is to move towards to long term, predictable and 
comprehensive programmes which are funded from on-budget (ie government) resources.  This 
emphasis throws up many questions about the roles and responsibilities of different actors, including 
governments and NGOs (see sections 6.1 and 9). 
 

4. What is social protection offering that is new? 
 
According to the definition above, many relief and development programmes already have elements of 
social protection within them.  In addition, social protection concepts have been around for a long time.  
What is new around the current social protection work is a more refined analysis and new delivery 
mechanisms.  In particular, social protection offers the following: 
 

• addressing chronic poverty directly, especially through predictable transfers, rather than relying 
on emergency relief as a tool to meet immediate needs 

• a focus on disaggregating target groups more precisely so we are clear who exactly in the 
community we are working with and who is left out.  Social protection targets the poorest as 
well as those with productive capacity  

• assessing what activities work best for different target groups, within a particular context, and 
understanding how these activities relate to each other 
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• using this evidence-building work to influence national policy and increase government 
accountability to its food insecure citizens 

• a move away from a service delivery approach to one that builds state and local government 
systems for a more sustained commitment to reducing hunger and vulnerability. 

 

5. What are some of the impacts of social protection programmes in Southern Africa? 
 
The terms social protection, social welfare and safety nets are often used interchangeably. However, it 
is useful to think of social protection as the ‘overarching framework’ that goes beyond mere transfers 
and towards comprehensive policies’.  Along these lines, safety nets and welfare mechanisms are not 
equal to social protection, but are rather considered components of a social protection framework.  
Some of the most recent work to implement social protection programmes centres around safety nets.   
 
The definition of safety nets here is slightly different from how it has been used in the past.  What is 
meant by a safety net here is a mechanism that protects livelihoods and reduces vulnerability through 
a predictable response to a predictable problem3.  They do this by providing income or in kind 
transfers to the chronically poor.  They can also help increase productive capacity in the longer-term – 
eg children in school, and/or buy assets.  One of the key elements of this kind of safety net is that they 
build government accountability.   
 
GTZ is currently implementing a cash transfer programme in Zambia.  This programme targets the 
poorest 10% in the community – households headed by: elderly, widows, children, or individuals who 
are disabled or chronically sick.  Each household receives around US$8 per month that is uses for 

 buying basic necessities like food, soap and blankets 
 investment in seed, getting a field ploughed by neighbours, or in buying a chicken or a goat for 

breeding and resale 
 investments in savings 

 
The initial results of the programme demonstrate that is has  

 reduced the incidence of begging 
 increase daily food consumption 
 decreased the proportion of underweight children by 8% 
 stopped the practice of selling assets for food - 28% of the transfers are spent on investments 
 caused a decline by 16% in overall absenteeism from school within the first nine months of the 

programme 
 

6. What are some of the key debates around social protection? 
 
Social protection is a very fast moving agenda.  There are substantial funding streams being directed 
towards this work, the issues are relatively complex and the scale of the programmes being planned 
and implemented is large (eg 5 million direct beneficiaries in Ethiopia).  There are many areas of this 
work which are under discussion and debate.  This provides a very exciting opportunity for CARE to 
expand its current engagement and contribution to these debates in a more strategic way.  Some of 
the key debates are summarised briefly below: 
 
6.1  Political feasibility 

 

• Donor vs government interests – at the moment much of the recent drive around social 
protection is donor driven.  This is largely a move away from substantial funding on emergency 

 
3 The problem is predictable because we know it is there year on year; we don’t need to wait for a shock such as drought 
before we respond to hunger.   
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relief to fund what is essentially a chronic problem.  There are significant differences in the 
vision that donors have for social protection vis a vis what governments are keen to prioritise.  
For example, donors would like to focus on the poorest groups in society (the destitute) while 
governments think that this would provide a poor return on investment and would prefer to 
target those who are ‘more deserving’ and have a greater likelihood on increasing their 
productivity (and voting for them).  This difference in target groups impacts on the kinds of 
interventions that are appropriate.  For example, donors are interested in cash transfers as a 
simple way of providing support, whereas governments feel that people won’t spend the 
money wisely and would prefer to give inputs such as fertilizer or seeds (which cannot 
necessarily be utilized by the poorest, who lack land, labour etc).   

 

• What is governments’ role?  If we are to achieve on-budget programmes, governments need 
to understand the issues and have the political will to adopt social protection as a policy option.  
Governments should coordinate and provide the enabling environment.  However, there is a 
question around whether governments have the capacity to directly deliver programmes 
through their structures.  If NGOs are to play a role here it must be done in a way that builds on 
national systems, rather than through a ‘project approach’. 

 

• How to achieve a broader constituency of support.  As much of the new work around social 
protection is donor driven, how and when will governments start to take more ownership of this 
agenda?  Many of the debates are going on outside of government, so they are not even sure 
of what social protection is all about.  There needs to be much stronger relationships built 
between the different players (including between different Ministries within government) to help 
people understand the issues so they can make informed decisions 

 
• Dependency -   there is often some ideological resistance around the idea of handing out ‘free 

cash’.  However, we don’t seem to have had a problem with handing out free food for decades.  
In addition, there is little evidence that aid undermines initiative.  In areas of chronic food insecurity 
where communities have been receiving long term relief, its delivery is not usually reliable or 
transparent enough for people to depend on it.  Focusing on dependency can be unhelpful because it 
can provide an excuse for cutting back aid for people who may still be in desperate need.  The more 
important question is what form of assistance is most appropriate to address chronic needs.  In 
situations where people’s lives and livelihoods are under threat, being able to depend on receiving 
assistance should be seen as a good thing. The focus should be, not how to avoid dependency, but how 
to provide sufficiently reliable and transparent assistance so that those who most need it understand 
what they are entitled to, and can rely on it as part of their own efforts to survive and improve their 
livelihoods. 

 

• Existing community safety nets – the issue of how to link public safety nets with existing 
informal support systems is often raised.  Unfortunately the question seems to stay at the level 
of inquiry and there is effort to provide any solutions (CARE Tanzania is working on this).  It 
could be true that if a beneficiary comes to depend on a cash transfer they may lose their 
previous sources of informal support.  If the transfer programme is withdrawn and the informal 
support is not re-established then the beneficiary may be worse off.  However, evidence shows 
that transfers to the poor can alleviate the burden to other members in the community of 
looking after the destitute and that cash transfers can provide indirect benefits to others in the 
community.  This is an area that needs to be tracked on a case by case basis.   

 
6.2 Affordability 
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• Funding – is social protection affordable?  Governments often say that they can’t afford 
welfare schemes or to subsidise the poor over the longer term.  There are valid concerns 
around policy trade offs (eg if social protection is funded, what are the implications for national 
health provision etc).  A low tax base is also a concern.  The counter argument is that social 
protection is not as expensive as people think.  The issue here is not so much whether 
governments have the funds today (some donors are providing significant resources for 
national programmes) but whether fiscal scenarios show that these programmes could be 
sustained. This is a policy choice that can be made using public policy and economic 
modelling. 

 

• Social protection and national growth – there is a concern by governments (and others) that 
social protection is a sunk cost.  However, donors say that social protection can have a 
positive impact on growth in developing countries in a number of ways. It can finance 
investment in health and education, protect assets that help people earn an income, 
encourage risk taking, promote participation in the labour market, and ease the pain of 
economic transition.  

 
6.3 Operational issues i.e. administrative and institutional capacity 

 

• How to move from the status quo to long term, predictable and comprehensive 
programmes which are funded from on-budget resources – much of the evidence around 
social protection has stemmed from pilot programmes.  The challenge is to scale these up to 
national coverage.  This has implications around government capacity to manage and 
implement programmes because i) administrative and institutional capacity is low and ii) there 
are many bottlenecks in the delivery of social services (i.e. supply side).  Other ways of 
nurturing political will also need to be harnessed, other than pilots.   

 

• Where does social protection start and stop?  The links between social protection and 
more traditional development programmes are not always clear.  For example, we know that 
the benefits of cash transfers are greater when combined with improved service delivery, such 
as education and health care.  However, the evidence around this is still weak and needs to be 
quantified.  This emphasis the need for joined up policy making and working across different 
government ministries.  Social protection should not be relegated solely to ministries of Social 

Affairs but also links with Ministries of Health, Education, Agriculture etc. 
 

7. How do NGOs engage in social protection work? 
 
At present there is no clear vision for how NGOs will or won’t engage with social protection work.  The 
main drivers of the agenda are donors (especially World Bank and DFID).  DFID is working with 
various NGOs to garner support but the focus is around a ‘statement of intent.’  This provides an 
opportunity for CARE to lead in clarifying roles and responsibilities.   
 
The key message is that social protection is not business as usual.  Social protection is about national 
level systems that need to be able to deliver locally.  This requires a very different approach than that 
needed for projects. 
 
Some potential ways that NGOs could contribute to this agenda is through: 
 

• Capacity building of Governments to implement safety nets – to enable the 
government to understand the debates, to provide technical support,  
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• Knowledge management – to support the development, dissemination and uptake of 
evidence around what works in social protection and why 

 

• Mobilisation of civil society – to engage with social protection and possibly provide a 
challenge role to the donor push 

 

• To support government in implementation of pilots, where appropriate  
 

 

8. Why should CARE engage in social protection? 
 
There is a clear fit between social protection and CARE’s vision and programming principles.  CARE’s 
overall vision is to ‘seek a world of hope, tolerance and social justice, where poverty has been 
overcome and people live in dignity and security.’  Social protection is all about social justice, dignity 
and (food and income) security.    
 
In addition, there is a direct fit between a social protection approach and CARE’s programming 
principles.  In fact it could be argued that social protection is essential to realise the principles.  This is 
illustrated below: 
 

i) Promote Empowerment – social protection focuses on the poor and marginalised, 
particularly around supporting them to fulfil their rights and aspirations.  There is an 
interesting debate to be had around welfare vs empowerment.  This emphasises 
the importance of understanding the impact of social protection on different target 
groups 

ii) Work in partnership with others – social protection can only be implemented 
effectively if a range of players are directly involved.  This emphasises the need for 
clarity around roles and responsibilities 

iii) Ensure Accountability and Promote Responsibility – one of the main aims of 
social protection is to provide long term, predictable support through government 
budgets.  This can only be achieved through accountable duty bearers and effective 
systems 

iv) Oppose Discrimination – social protection is targeted at those members of society 
who are marginalised and often ignored.  Evidence shows that providing these 
people with regular transfers can improve their social status as well as their 
wellbeing 

v) Seek Sustainable Results – achieving better accountability will involve a shift in 
political will towards pro-poor policy choices that will have lasting impact.  Therefore 
it is important that governments play a central role in social protection and are not 
marginalised in the debates or funding streams.  

 
 
9. What is CARE doing in social protection? 
 
CARE is already working in social protection.  At the moment our engagement is ad hoc and some 
work streams are ahead of the curve, while this is a new area for other parts of the organisation.  This 
highlights the need for a more strategic approach.  Work so far is outlined below.   
 
9.1 CARE International  
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• CARE Canada: C-Zambia is implementing a social protection programme supported by a 
DFID Programme Partnership Agreement (GBP 10 million over 4.5 years) 

• SWARMU: Karen Tibbo is actively involved in regional networks and initiatives on social 
protection, especially in Eastern and Southern Africa, drawing on direct experience with the 
planned national safety net work in Kenya 

• CARE USA: seconded a staff member (Aaron Greenberg) in UNICEF New York focusing on 
child protection and children affected by AIDS.  Aaron is directly involved in UNICEF’s strategic 
social protection work.  

• CARE USA Food Resource Coordination Team: strong proponent of the need to develop a 
common approach to social protection that addresses chronic hunger 

• CARE Austria: drafted a position paper on social protection in October 2006, led by Astrid 
Wein 

• CARE UK: engagement in UK-based NGO coalitions around social protection, particularly in 
dialogue with DFID 

 
 
9.2 CARE Country Offices 
 
Several COs are already working on social protection.  The following provides some examples of 
different social protection work that is currently taking place in Africa: 
 
9.2.1  Zambia  
 
CARE Zambia is ahead of the curve in the region in its social protection work that is funded through 
the DFID Programme Partnership Agreement.  The main thrust of the work is on learning around 
social protection between GRZ, DFID and CARE.  The objective is to build an evidence base to 
support Government of Zambia to strengthen and scale up social assistance programmes.  The 
learning agenda centres on one key question:  What social protection interventions or combinations of 
interventions will provide the most impact for the least cost in Zambia?  (see attached PPA briefing 
note). 
 
9.2.2 Ethiopia 
 
In 2004 the Government of Ethiopia initiated a Productive Safety Net Programme (PSNP) to reduce 
vulnerability, improving resilience to shocks, and break the cycle of dependence on food aid.  This is a 
$280 million a year national programme.  There were 5 million people receiving relief in any year in 
Ethiopia, with this figure rising to 12 million in poor years.  The idea was to facilitate “a gradual shift 
away from a system dominated by emergency humanitarian aid to productive safety net system 
resources via multi-year framework”.  CARE Ethiopia helps to implement the PSNP through the 
HIBRET safety net project.  The goal of HIBRET is to decrease the number of chronically poor 
women, men and children, requiring food and cash assistance to meet basic needs.   
 
A separate component of the HIBRET Program is funded by the USAID Ethiopia Mission to implement 
livelihood interventions that build on the basic national PNSP design by facilitating opportunities for the 
chronically poor in the PSNP to diversify and expand livelihood assets.  The activities include 
mobilizing capital through community-based savings and loan groups.   
 
The PNSP is a national programme both controlled, and primarily implemented, by Government. This 
is a relatively unfamiliar programming model for CARE to operate within. However, such modes of 
operation will become more common as donors strive to achieve greater progress at scale towards 
achieving the MDGs.   
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9.2.3 Mozambique 
 
Social protection in Mozambique has been a national priority for some years.  There is a substantial 
range of state social protection provision, although coverage is limited.  The principal social assistance 
schemes include:  the food subsidy, direct social support, social benefit for work, income generation 
and community development programmes.  DFID and Netherlands Embassy have both recently 
commissioned studies[1] on social protection in Mozambique, in order to review the current framework 
for social protection and scope out the options for future engagement.  CARE has used these studies 
to draft an internal paper to help develop a better understanding of social protection policy and 
practice in Mozambique.  The angle that CARE Mozambique is interested in is around how to link 
social protection with the rollout of the decentralization process.  
 
CARE Mozambique is working with the decentralization process through its SCORE project.  
SCORE’s objective is to pilot models of service delivery. CARE is currently considering supporting a 
decentralized model of delivery of the existing social protection program (food subsidy).  This is a 
potentially important area of work as decentralization will change social protection delivery through 
better targeting, more ownership, more appropriate response to specific aspects of vulnerability etc.  
 
9.2.4 Malawi 
 
Although not part of its current portfolio, CARE Malawi has had a significant involvement in social 
protection within Malawi. Specifically the Central Region Infrastructure Maintenance Programme 
(CRIMP) was an innovative pilot social protection programme that operated between 1999- 2002 that 
provided asset building skills to women in rural Malawi.   
 
CARE held a seat on the national safety nets committee and was a key advisor to Government up 
until last year (this body has now been replaced in the new institutional arrangements under the 
national social protection strategy). In addition, an excellent social protection manual was also 
commissioned by the CO.   

 
9.2.5 Niger and Lesotho 
 
Dialogue is starting up with key national players in both countries around how to address rising 
poverty levels through social protection work. 
 
 

10. The Way Forward for CARE 
 
Until now, the different work streams within CARE have not been clearly linked up. There may be 
more going on.  This range of activities points to the need for a more coherent approach to social 
protection by CARE.  The following is a series of next steps that will help CARE to move towards the 
development of a more strategic approach to social protection: 
 

• Develop a complete picture on who in CARE is working on social protection and what their 
involvement is 

 

• Build knowledge of social protection across CARE International, drawing on current 
thinking and programmes.  This will include common understanding of terminology and key 
concepts  
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• Build consensus around some of the more in-depth issues and develop a more strategic 
approach to our work that can be articulated externally, especially to national governments and 
donors (eg developing a second paper that states CARE’s position on different issues) 

 

• Clarify roles and responsibilities for NGOs in social protection work through engagement 
with networks eg RHVP and Grow Up Free From Poverty Coalition 

 

• Draw out and use the lessons from our existing work eg Zambia and Ethiopia, and 
disseminate the lessons widely both within CARE and wider.  This will help with the 
development of new work eg Lesotho and Niger 

 

• Engage with major new work streams - CARE needs to have pro-active engagement in 
countries where national social protection work is moving forward.  For example, DFID and 
World Bank are developing national policy and allocating large sums for programmes in as 
Kenya and Malawi.  We need to work with these processes to influence and shape them, as 
well as positioning ourselves for implementation work 

 
 


