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Social protection is defined as all
measures providing benefits in cash or in
kind to guarantee income security and
access to health care. Comprehensive social
protection systems secure protection from,

among other things, lack of work-related

income caused by sickness, disability,

maternity, employment injury, unemployment,

old age or death of a family member, and

general poverty and social exclusion; they

also ensure access to basic health care,

and provide family support, particularly
for children and adult dependants. Other

definitions of social protection include

access to key services, such as education,

social work and social care, as well as

other measures, including labour market

policies

Social protection measures act as cushions
for individuals and families against
economic shocks and other life
contingencies, and enhance their capacity
to manage and overcome the challenges that

affect their well-being

WHO

There is no single wuniversally
accepted indicator to measure social
protection coverage. Commonly, it 1is
measured by focusing on different regimes
characterized by the types of life events
covered or for whom coverage is intended.

Common types of protection include: income

security in old age (e.g., old age pensions),

income support to the unemployed (e.g.,
benefits),

protection, and other schemes that include

unemployment health—care

maternity protection and employment injury.

Key instruments for social protection
include social transfers in cash or in kind
(e.g., cash and food transfers, nutritional
supplements, public works, food subsidies),
access to services, social support, and
equity—enhancing legislation =25F—! 7y 7
VY—IBERINTVERA, .
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1.0

Social protection, or social security,
is defined as the set of policies and
programmes designed to reduce and prevent
poverty and vulnerability across the life
cycle. Social protection includes nine main

areas: (1) child and family benefits,

(2)maternity protection, (3) unemployment

support, (4)employment injury benefits,

(5) sickness benefits, (6)health protection,

(7) old—age benefits, (8)disability benefits

and (9) survivors’ benefits. Social

protection systems address all these policy
areas by a mix of contributory schemes
(social insurance) and non—contributory tax

financed social assistance

FA 7Y A 7 A A REY — B R 2B 9 D ILODEE K]
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Social protection can be defined as a
broad range of public, and sometimes private,
instruments to tackle the challenges of

poverty, vulnerability and social exclusion.

EUILE 72 #REOBERET L & LIZLLTFD X
IR A DODEEHENG 72 ATransformative Social
Protection FrameworkZ#gPE L TV 5,

(D Provision:Provision tools such as social
transfers and access to basic social
services, particularly for poor individuals
and groups who need special care

@ Protection: Various measures that can be
taken in order to prevent deprivation such

as social insurance, informal saving clubs

A broad definition of social protection can
include social assistance, social insurance,
social care and, in some cases, labor market

policies

and means of risk diversification.

® Promotion : Livelihood support measures
that aim to 1ift people out of poverty, such
as microcredit programmes, public works
projects and school feeding programmes.

@  Transformation:Social and political

instruments intended to empower the poor and
tackle social structures that perpetuate

poverty and social exclusion.
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Social protection systems, policies,
and programs support individuals and
societies to manage risk and volatility and
protect them from poverty and destitution—
through instruments that improve resilience,
equity, and opportunity. Social protection
consists of public interventions to assist
individuals, households, and communities in
better managing risk, and to provide support

to the critically poor.

HHRERITIZ, LAT 3 DDHEHEMNG R DA %

EBL TS,

(D Prevention: Promoting resilience through
insuring against drops in well being from

Social insurance

a range of shocks.

programs such as unemployment and
disability insurance, old - age pensions,
and scalable public works programs are
the key Other

complementary programs 1like crop and

sources of resilience.

weather insurance and health insurance

are also essential for resilience.

Private and informal arrangements like

savings, assets, and family— or
community—based support are also
extremely important, too.

@ Protection: Providing equity through
protecting against destitution and
promoting equality of opportunity

®

Social assistance programs, also known
as safety net programs, address chronic
in - kind

poverty. Cash transfers and

transfers, such as school feeding and
targeted food assistance are included in
These

programs also protect poor individuals

social assistance programs.

and families from irreversible and
catastrophic losses of human capital
(nutrition, health, and education),
thereby contributing to equality of

opportunity. They also contribute to
laying the foundation for equality of
opportunity by ensuring families invest
enough for their future and their
children.

Promotion: Providing opportunity through
promoting human capital in children and
adults and “connecting” men and women
to a more productive and healthy society.
Promoting opportunities are frequently
integrated with building resilience and
Cash

investments in

equity. transfers incentivize

human  capital by

promoting demand for education and
health and by helping address gender
inequalities. Public works programs

provide cash payments to the poor while

increasing physical capital investments
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Sustainable Development Goals and targets with a
direct or indirect reference to social protection

Target
1.3

Implement nationally appropriate social
protection systems and measures for all,
including floors, and by 2030 achieve
substantial coverage of the poor and the
vulnerable.

Target
3.8

Achieve universal health coverage,
including financial risk protection, access
to quality essential health-care services
and access to safe, effective, quality and
affordable essential medicines and
vaccines for all.

Target
5.4

Recognize and value unpaid care and
domestic work through the provision of
public services, infrastructure

and social protection policies and the
promotion of shared responsibility within
the household and the family as nationally
appropriate.

Target
8.5

By 2030, achieve full and productive
employment and decent work for all
women and men, including

for young people and persons with
disabilities, and equal pay for work of
equal value. [Social protection is one of
the four pillars of decent work.]

Target
104

Adopt policies, especially fiscal, wage and
social protection policies, and
progressively achieve greater

equality.
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OSocial Protection Performance Monitor (SPPM) dashboard.
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HHRERIT TOIEE
(OAtlas of Social Protection Indicators of Resilience and Equity (ASPIRE)
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Input indicators

5Pl {aggregate - all types of social | The 5P can be interpreted as social pratection expenditures per potential beneficiary
protection) as % of per capita poverty line expenditures calculated by total social protection ex-
penditures per total reference population'™ divided by a regional poverty line™.

5Pl (disaggregated - by type of so- | The disaggregation of 5P into social assistance, social insurance and labour

cial protection: social assistance, market pregrammes uses a similar formula to the one above but, although total

social insurance or labour market expenditures on secial protection is easily disaggregated into the three categories,

programmes) the reference population for each is different. See below for the example for social
insurance:

SPlsi = (5| expenditures/Sl beneficiaries) x {5I beneficiaries/ 51 reference population) x
(Sl reference population/all SPI reference populations) x 1ipoverty line

(MB Third term is a population weight representing weight of social insurance
reference ion relative to total weight of all 5P reference populations.)
Expenditure on poor SPIp gauges total expenditures per poor beneficiaries as a ratio of the total reference
population (both poor and nen-poor).

There is a population-weighting term that enables adding SPIp and SPInp to equal
SPI as a whole. This is why, when the denominator of the total reference population is
used for bath 5P formulations, summing the two ratios will give the 5P itself.

Expenditure on non-poor SPIng gauges the ratio of total expenditures per non-poor beneficiaries as a ratio of
the total reference population (both poar and nen-poor).

There is a population-weighting term that enables adding SFip and SFinp to equal
SPI as a whole. This is why, when the denominator of the total reference population is
used for both SPI formulations, summing the two ratios will give the SPI itself.

Gender disaggregated SPI Same method used as for disaggregating beneficiaries by poor and non-poor -
providing data are available.

Output indicators

Depth of coverage verage benefits received, calculated in terms of expenditures per beneficiary as %
of poverty line, with per beneficiary expenditure defined as total expenditure divided
by the tatal number of beneficiaries.

Outcome indicator

Breadth of caverage Presented as a %, this is the proportion of potential beneficiaries actually reached,
given by the term ‘total beneficiaries divided by total reference population’.

Poverty focus indicator Assesses social protection effectiveness, by comparing the proportion of social
protection expenditures going to the poor irelative to those gaing ta the total
reference population) with the national paverty rate. If, for example, the proportion
of social protection expenditures going to the poor were 60% of the total and the
national poverty rate were 50%, the poverty focus indicator would be 60/50 = 1.20.
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1 Grosh, Margaret, Phillippe Leite, Matthew Wai-Poi,

and Emil Tesliuc, editors. 2022. Revisiting Targeting in Social
Assistance: A New Look at Old Dilemmas.

Washington, DC: World Bank. do0i:10.1596/978-1-1814-1.
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SSE encompasses institutional units with a
social or public purpose, engaged in
economic activities on the basis of
voluntary  cooperation, democratic  and
participatory governance, autonomy  and
indepen—dence, whose rules limit or prohibit
the distribution of surplus. SSE units may
include cooperatives, associations, mutual
societies, foundations, social enterprises,
self-help groups and other units operating
in accordance with SSE values and principles
in the formal and the informal economies (ILO

2022).
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