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I Background of the meeting

In May 2006, the Dutch CABA (Children Affected by AIDS) Working Group organised an expert meeting on
Social Cash Transfers as a response to child poverty alleviation in the times of HIV/AIDS'. The main conclusion
was that social protection, including social cash transfers, could make a major contribution in decreasing
childhood poverty. To continue raising attention for social protection, STOP AIDS NOW! organised an
international linking & learning meeting on the |5th and 16th of February 2007. This meeting provided in depth
presentations by organisations with practical experience of implementing social protection programmes at
different levels.

The objective of this meeting was two-fold. The first was to learn from the practical experiences of
organisations, and to link organisations to improve their support to children affected by AIDS. Secondly, the
meeting aimed to come up with action-oriented proposals for lobby and advocacy on social protection within
in the Dutch International Aid field. This report is based on the presentations, discussions, and contributions
from participants in the meeting. The information source is cited where possible, and links to websites or
reports are provided.

The report starts with a brief discussion about social protection in generalz. After that, the social
protection programs of the organisations are discussed in detail, and this is mainly based on the presentations
of the speakers. The slides of these presentations are provided in annex 2 (1?). Background information on the
participating organisations and their role in social protection is provided in Annex | (2?). Chapter four deals
with the key conditions for social protection for children, the common challenges and possible solutions, and
critical remarks versus evidence-based arguments. The report concludes with possible points for national and
international lobby and advocacy.

2 Introduction Social Protection

Most of the Millennium Development Goals (MDG’s) will be missed in sub-Sahara Africa on current rates of
progress3. This will have devastating implications for children, as all the MDG’s directly or indirectly affect
children. For example, one of the MDG’s is to reduce by two thirds the mortality rate among children under
five. However, it is estimated that on current trends, 8.7 million children under five will still die in 2015. When
the target would be met, however, 3.8 million of those lives would be saved in that year alone (UNICEF,
2006). Meeting the MDG’s is therefore vital for millions of children, particularly in sub-Sahara Africa. The two
greatest challenges in the well-being of children in this region are chronic poverty and the HIV-epidemic.

It is estimated that 12 million children under the age of 17 have lost one or both parents to AIDS in sub-
Sahara Africa (UNAIDS, 2006)4, and the number of orphaned children is still expected to rise in coming years
(Unicef, 2003). In addition, difficulties for children start before the death of one of the parents. When
somebody in the household becomes sick of AIDS this results in an enormous drain on household income.
People need medical care and are unable to provide for an income. Children are sometimes kept out of school,
to help generate an income or to take care of the sick. Children are thus affected by the HIV-epidemic in
different ways. It is argued that these children are particularly vulnerable because HIV/AIDS deepens child
poverty, and these children are consequently more exposed to exploitation, abuse and violence (UNICEF,
2006). The difficult situations many children in sub-Sahara Africa live in have been widely acknowledged. Many

; . : . 5 .
International commitments have been made related to the well-being of children”. The latest commitments

| See: Stolte, M. & Erné, S. (2006) Social Cash Transfers: Examining the ways to address child poverty in times of HIV/AIDS. Report on Expert Meeting by the
Netherlands CABA Working Group. Amsterdam: Stop Aids Now!

2 For a more detailed description on social protection and social cash transfers, please see the report on the expert meeting on Social cash transfers.

3 It is argued that sub-Sahara Africa is stuck in a ‘poverty trap’ and this is partly due to the HIV-epidemic (UN Millennium Project 2005; 148).

4 Sub-Saharan Africa has the highest number of people living with HIV, and is the worst affected region in the world (UNAIDS; 2006). 24.5 million people are
living with HIV (by the end of 2005), from which 2 million are children under 15 years of age (ibid).

5 Among others; United Nations Convention of the Rights of the Child (1989); 1990 World Summit for Children. UN General Assembly’s Special Session on
Children in May 2002, which resulted in the document ‘A World Fit for Children’.



were made at the Millennium Summit in 2000, from which the Millennium Declaration and the Millennium
Development Goals emerged (Unicef, 2006: 4).

To meet the MDG’s, specific policies are urgently required, which tackle chronic (child) poverty and
help people access social services. Social protection programmes are growingly recognized by donors as a way
to deal with these two challenges. This recognition derives from various experiences and goals. Poor people
are increasingly recognized as individuals who can best decide how to care for their families®. Cash grants give
people more choice and evidence suggests that cash is used by individuals to raise their standard of living
(Hanlon, 2004: 381). Social protection can therefore been seen as empowering poor people. Much of the
money spend benefits children directly and indirectly (Save the Children, 2005). This is even the case when
cash grants are not directly aimed at children, such as with old-age pensions (ibid). In addition, it has been
suggested that cash transfers stimulate the local economy (Hanlon, 2004: 381. DFID, 2005a: 16).

Social protection is defined in different ways. Social protection targeting vulnerable children entails much
more than cash grants; it includes the whole package of social services; social assistance, social services (and
support in accessing these), social insurance, and social equity7. Social protection has the aim to reduce
poverty and enhance social equity and social rights of poor, vulnerable, and marginalized people (Gabel &
Kamerman, 2006: 4). Therefore, at this meeting we departed from the following definition of social protection;

‘Social protection describes all public and private initiatives that provide income or consumption
transfers to the poor, protect the vulnerable against livelihood risks, and enhance the social status and
rights of the marginalised; with the overall objective of reducing the economic and social vulnerability of
poor, vulnerable and marginalised groups.’

(Devereux and Sabates-Wheeler, 2004. in: Devereux et al, 2005)

As is clear from this definition, important components of social protection in general are offering protection
and reducing vulnerability of poor people. As will become clear in this report, providing protection is a
particularly important ingredient in social protection for children. In the following, the approaches of the
organisations are discussed in further detail.

3 Social Protection in Practice

The experiences of the organisations vary from support to implementation of national plans on social welfare
and child protection, to supporting community based social welfare systems. As becomes clear, there are many
similarities in both challenges and solutions in social protection programmes for children. This chapter starts by
discussing the presentation of Shirley Gabel, who gave a global overview of social protection for children and
families. The presentation of Angela Penrose will be discussed next. She argued that social protection is a way
to fulfil children’s rights, and programmes should be right-based. This is followed by the presentation of Reina
Buijs, Department of social policies, the Netherlands, who presented an introduction on social protection and
social cash transfers.

Next, the four presentations about social protection programs will be discussed; the Child Care Forums in
South Africa, by Lynette Mudekunye; social protection for OVC in Kenya, by Wambui Njuguna; Community
Based Care in Ethiopia, by Mulugeta Gebru; and social security in South Africa, by Karan Allan. Finally, DFID’s
approach to social protection is discussed, which was presented by Stephen Kidd.

6 Stolte & Erne, (Social Cash transfers) 2006: 9
7 derived from the introduction of the meeting by Maaike Stolte



3.1 Social protection for children and families: a global overview

By Shirley Gabel, Fordham University. (Presentation based on the paper of Gabel & Kamerman, 2006)

Shirley Gabel started her presentation with an introduction of social protection in general. She argued that in
developing and industrialised countries social protection receives increasing attention. In the west, the
attention is growing due to changing family structures and socio-economic trends; people marry at a later age,
have fewer children, and grow older. The working population that supports the older people is however
becoming smaller. In general, the social protection systems are least developed for children. Most systems
particularly focus on the elderly. Although social protection regimes vary in response across regions, they face
similar issues.

Shirley Gabel argued that social protection includes those governmental actions or interventions that
provide individuals and/or families with ‘a defined or minimum standard of living (cash or tax-benefit income
and goods and services) regardless of the normal market pattern of distribution, often as a matter of legal
right.” Social protection is designed to protect people when they loose their income due to disability, sickness,
unemployment, old age etc. It aims at reducing social exclusion and marginalization. In any case, it is based on
the assumption that people earn their own living and take care of themselves.

The trends in social protection are that it is increasingly seen as a basic human right. This obligates
governments to provide both economic and social support. Cash transfers were the most common form of
social security in the past, but social support services are also growing. The social protection system is
becoming more and more complicated.

Social protection has had very positive effects in reducing child-poverty in OECD countries. Will the
same social protection instruments work in lower and middle-income countries! According to Shirley Gabel,
there is great hope, but little information. There is no collective database. Therefore, in low-income countries,
there is a need to develop adequate social infrastructures and administrative skills. In the lower income
countries, children also face different risks than in the OECD countries. These include; HIV/AIDS, Child labour,
Trafficking, Street children, Family violence, and Institutionalization. The forms of social protection in the
middle- and low-income countries vary widely, and will be discussed next.

Low and Middle income countries

There are some common problems regarding social protection in low and middle income countries. These are;
limited coverage; inadequate funds; lack of responsiveness to differential needs; the failure to recognize (or
document) the positive economic effects of social protection; the loss of human capital when inadequately
supported; and the limited provision of social assistance as well as supportive services'.

A form of social protection that receives growing interest in the lower and middle-income countries is
conditional cash transfers (CCT). The idea is to apply a condition to receiving cash transfers. For example,
children need to go to school and eat well. Unless these conditions are met, the cash transfers are not
delivered. Evaluations in Latin America showed quit positive results, such as increased school enrolment,
decreased poverty, and an increase in nutrition and health. However, these evaluation studies have not been
very rigorous. It is not clear if the same results could not have been met with unconditional cash transfers.
Furthermore, these cash transfers were implemented in middle-income countries in Latin America where
there is a social infrastructure. How effective can it be without accurate systems and well-established
infrastructures?

In the following, the assessments of social protection systems in three regions are summarised; Latin
America and the Caribbean; Africa; and Asia (for further details see Gabel & Kamerman, 2006).

Latin America: conditional cash transfers

Most countries in Latin America are middle-income countries with high levels of income inequality. Thirteen
countries have conditional cash transfers (CCTs) in place. For example, the above-mentioned condition of
school enrolment. In Chilli, a social worker is assigned to every family to make sure that the family complies
with other needs. For example, a cash transfer can be stopped when there is evidence of alcohol misuse.

8 See Gabel, S. & Kamerman,, S.B. 2006.






Asia: targeted, cash benefits

Most of the region experienced a rapid economic growth, and significant poverty reduction. Nonetheless, two
thirds of the world’s poor live in Asia and most of these poor people are children. At first, it was believed a
social protection system was not needed. However, economic shocks have caused countries in Asia to develop
social protection systems. In the urban areas the old family support networks/systems is no longer working.
Although there are significant variations within region, targeted, cash benefits are the social protection
instrument most used. Unfortunately, little is targeted at children directly.

Africa

Unlike the above-discussed regions, most African nations do not have social protection systems, and in those
who do, benefits are very low. Most countries lack the financial resources and management capacities. Social
protection is mostly introduced by donors, which brings up issues in the effectiveness in programs; how long is
it going to be there for! The benefits are mostly unconditional, but there is not much attention for social
services. There is a general lack of administrators and skills. South Africa has the most comprehensive system
of cash transfer-based social protection in Africa (see presentation by Karen Allan).

In conclusion

No one model is consistently effective across all countries. Nonetheless, in general, social protection should
depart from a holistic approach, including the reduction of income poverty and social exclusion as well as
access to education, health care, and social services. Hence, social protection should include cash transfers as
well as services. Shirley Gabel further argues that there is a critical need for systematic collection of data on
child-conditioned social protection. In their paper, Gabel and Kamerman suggest a framework for comparing
and analyzing child-conditioned social protection policies and programs (2006: 30).

3.2 Introduction on social protection and social cash transfers

By Reina Buijs, Department of social policies, the Netherlands.

Reina Buijs started her presentation by arguing that a sustainable approach is required to address the growing
number of OVCs,. Social protection measures are a possible sustainable response to the HIV epidemic.
Although internationally increasingly recognised as a sustainable response, implementation is a real challenge. In
her presentation, Reina Buijs particularly focussed on cash transfers. She argued that although cash transfers
are increasingly recognised as an effective instrument to reduce poverty, there are some preconditions that
need to be fulfilled. These are; a strong cooperation of national and local governments; an existing
infrastructure; and corruption should be limited. Meeting these preconditions indicates the demand on the
governmental system of a country, and the necessity to define the contribution of the donors clearly.

Other local obstacles are the papers required to access cash transfers, as many people are not
registered at birth. Furthermore, to be able to offer cash transfers, money is required over a long period.
Although donors can financially support governments with funds and/or loans, the system needs to be
sustainable. Bilateral donors cannot commit to long term financial obligations, as governments and politics
change over time. This leads to several dilemmas. Should the available funds be spread in order to support
many people, should donors only target a small group of people, or should donors not fund such a system at
all?

Despite these dilemmas and difficulties, evidence shows that cash transfers increase living standards,
reduce poverty in households, promotes human rights and social cohesion, and finally, that it promotes
economic growth. Therefore, the Ministry of Foreign Affairs is searching for possibilities to engage in the social
protection arena and define their role. The Dutch government supports multilateral agencies, and through the
TMF and MFS subsidy programmes, NGO’s and INGO’s working with partners in the field. Through the
embassies, there is a direct contact with governments at country level, which work together with local
ministries and support activities of NGO’s.

Although the Ministry is looking for possibilities to increase their efforts in the social protection field,
Reina Buijs argued that the Ministry cannot take a leading role, as there are ‘bigger players in this field’.
Therefore, it is important to share information and learn from each other.



3.3 A Rights Based Approach to Social Protection

By Angela Penrose, The Grow Up Free From Poverty Coalition and Plan International.

Angela Penrose argued that social protection should be a rights based approach. In 2005, the ‘Grow Up Free
From Poverty Coalition’ had a two-month consultation with more than 4000 children, in 18 developing
countries around the world. Questions were asked to the children, their parents, and grandparents concerning
‘the reality of their situation, their hopes for the future and what they would like to say to people in positions
of power’9. The main finding of this consultation was that most of the children perceived their lives as a
struggle.

The members of the coalition concluded that these children, who live in extreme poverty, should be
targeted with direct measures. In order to do so, all members concluded that they should first ‘go back’ and
look at the Universal Declaration of Human Rights. In the declaration, it is stated that first of all, everyone has
the right to social protection (article 22). Furthermore, everyone has the right to an adequate standard of
living, and the right to security (article 25). Other declarations state similar rights (see slides 6,7). In the United
Nations Convention on the Rights of the Child (UNCRC) it is also stated that ‘every child has the right to
benefit from social security, including social insurance, and shall take the necessary measures to achieve the full
realization of this right in accordance with their national law’ (article 27). Angela Penrose argued that these
rights are the starting point for the lobby for social protection.

Thirteen African governments take the Declaration of Human Right as their starting point. Social cash
transfers support the fulfilment of other rights; they extend the impact and reach of social services, which are
essential to poverty and poverty-related issues. Social cash transfers should exist of regular and predictable
grants that are provided to vulnerable households or individuals. Therefore, a Right based approach to Social
Protection and Social cash transfers should be advocated.

Social protection can be used as a catalyst to improve relations between people and the government.
Rebuilding relationships between citizens and their governments means going beyond just “civil society” or
“state based” approaches to focus on new forms of participation, responsiveness and accountability. This
means also that beneficiaries should be involved as well.

Angela Penrose concluded her presentation by discussing ‘The Livingstone call for action’". This call for
action is rooted in both the conference’s recognition that social protection is a basic human right, as stated in
the United Nations Declaration of 1948, and in the delegate’s general agreement on the following points:

e Social protection strengthens the social contract between the state and social cohesion.

e Evidence indicates that social cash transfers play a key role in both reducing poverty and promoting
economic growth.

e A sustainable basic package of cash transfers is affordable within current resources of governments and
international development partners.

9 http://www.grow-up-free-from-poverty.org/site/pages/ui_report.aspx
10 The Government of the Republic of Zambia co-hosted with African Union an intergovernmental conference on social protection from 2| — 23rd March
2006 in Livingstone. The report of the conference can be downloaded from www.grow-up-free-from-poverty.org.



3.4 Child Care Forums (CCF) in South Africa
By Lynette Mudekunye, Save the Children UK in South Africa

According to Lynette Mudekunye, social protection for children in Southern Africa is important because the
HIV/AIDS epidemic ‘makes a bad situation for children worse’. Social safety nets for children are undermined
due to factors that simultaneously fuel the epidemic; breakdown of nuclear and extended families, migration,
family and community violence, and alcohol abuse among others. The HIV/AIDS epidemic causes many children
to loose their parents. The number of double orphans (children who have lost both parents) is rising.
However, as children often live with only one parent in South Africa, the number of children living without any
parent is probably underestimated. Furthermore, children also live with severely sick parents. These children
do not know how to care for their parent, but also live in uncertainty. Lynette Mudekunye quoted a child who
stated, “l am afraid to come to school because my mother might be dead by the time | get home”.

The Child Care Forums (CCF) identify children and households with the greatest needs. CCFs are
groups of volunteers, who either are selected by their communities, or volunteer themselves. The structure
for these CCF is acknowledged in the National policy framework for OVC and in the National plan of Action
for OVC in South Africa. The CCFs compile and keep registers. They regularly update these records because
situations change; people become sick, die, or move. There are many groups similar to the CCFs across
Southern Africa with different names. Although CCFs, and similar organisation, fulfil a critical role in many
OVC programmes, they are hardly acknowledged, poorly documented, trained, or remunerated. The training
that is provided is not standardised.

CCFs also conduct door-to-door surveys. From these surveys and their experiences, it is clear that the
range of needs of children and households is great, and not necessarily related with HIV/AIDS. In addition, in
South Africa, the traditional community does not exist anymore. Neighbours sometimes do not know each
other.

According to Lynette Mudekunye, there are some important conditions in social protection. First, it is
very important that children have a voice, and that we listen to their concerns and needs. For example, experts
may only have attention for the basic needs of a child, while a child may identify his or her greatest need the
ability to play. Hence, children need to be given the opportunity to share their concerns and we need to
develop ways of addressing these.

Another major requirement for social protection is birth registration. This is the first necessity for
accessing formal support. In some areas, up to 50% of people do not have the necessary papers. South Africa
has a range of grants and systems for poor people, but people often do not know the procedures. Hence, they
should be advised on how to apply for different grants, and have the necessary papers.

Children and households also need to be linked with social protection systems — grants, education,
feeding programmes, and health care. They need to be referred by the CCF to other authorities. However,
this only works well where authorities recognize the CCFs (or similar organisations) and there is a functional
referral system.

Particular attention should be paid to protection. In South Africa, there are high rates of abuse,
exploitation, and neglect. Children therefore need to be closely monitored that they are benefiting from the
grants, and thus that the money is used for their needs. In addition, Lynette Mudekunye argued that children’s
rights should always be ensured. Children have rights to survival, development, protection, participation,
identity, love, and play. In the volunteer-groups, they often talk about which of the rights require money and
which do not. Most of these rights do not require much money.

The basis for all social protection programmes should be that they are long term and predictable.
Otherwise, one cannot speak of social protection. One of the questions related to this is, if social protection
programmes should rely solely on volunteers. Most volunteers are from impoverished communities
themselves, but they are expected to work on a volunteering basis. Volunteers often cannot afford to, but they
feel they are a little bit better of than people around them are. According to Lynette Mudekunye, relying on
volunteers is not sustainable and not just. There are, however, possibilities to remunerate volunteers. For
example, providing them with training in order for them to have a change at a real (paying) job. In any case,
volunteers should be compensated. The International community should look at long-term solutions that
recognise the role of volunteers.



3.5 Social Protection Services Addressing the Needs OVC'’s in Kenya

By Wambui Njuguna, African Network for Prevention and Protection against Child Abuse and Neglect
(ANPPCAN) in Kenya

In Kenya, 1.1 million children had been orphaned by HIV/AIDS (UNAIDS, 2006). Many people (over 50%) live
below the poverty line in Kenya. Protection and care of orphaned children is consequently a huge challenge.
Furthermore, Wambui Njuguna argued that the extended family structure has changed in Kenya, which poses
another challenge in the care for the growing number of orphans.

In 1993, ANPPCAN initiated a Community Training programme in Korogocho slums, Nairobi. Through
the programme, a CBO called ‘TAK’ was created. The members of TAK were trained to organize themselves
and take responsibility for their living environment. Clean water points, drainage systems and public toilets
were established as a result. Furthermore, roads were cleaned and garbage started to be collected weekly.

In these informal settlements, people often left their children unattended because they needed to go to
work. Therefore, a project was started to care for the children whose parents worked during the day. These
Home Based Day Care Centres were developed with TAK. One hundred and twenty volunteers, or ‘day-care
mothers’, have been trained to provide education and care to children (under six years of age). Each volunteer
takes care of ten children during the day. There are 120 centres, which provide early childhood education and
care to 1200 children. The centres provide a safe place for children, instead of leaving them unprotected.

Through the Day-Care project, ANPPCAN came across many cases of children orphaned by HIV/AIDS.
Many of these children are taken care of by community members despite their own poverty situation. In 2007,
ANPPCAN carried out a study in Korogocho to the number of people taking care of orphaned children. It was
found that over half of the people participating in the study, cared for at least one orphaned child. However,
the study also showed that most of these people had very limited resources to care for children.

The majority (70%) of people did not formally adopt the child or children. There are some challenges in
these informal ways of care of children by relatives. People sometimes go to a funeral and ‘come back with a
child’. The other family members, such as the father or children in the household, are often not prepared or
consulted. The situation in such families is not monitored, and children possibly face the risk of abuse.

The project therefore initiated regularly meetings between foster parents and ‘day-care mothers’ to
support each other. Furthermore, community members have been sensitized on the dangers of HIV/AIDS,
prevention, care and support. They have also been assisted to set up income generating activities to help
children in need. So far, the project has supported 176 orphans to access Early Childhood Education by paying
fees for them.

Another issue encountered in this community was children kept out of school to work. Parents know
that children should go to school and should not work, but they cannot afford taking their children to school.
ANPPCAN therefore started a program against child labour. This program tries to strengthen inter-sectoral
linkages and build capacities at community level to combat child labour. The schools were identified as an
important actor in combating child labour. At schools, income-generating activities have been initiated whose
proceeds are used to support children at risk of dropping out to work.

In conclusion, Wambui Njuguna talked about the ‘Transfer Programme for Orphans and Vulnerable
Children (OVC)’ in Kenya”. The Government of Kenya decided to support families taking care of OVC’s
through cash transfers, also in order to encourage fostering. Conditions for eligibility have been developed
such as to ensure that children go to school, or that people do not receive other grants. One of the challenges
in general in social protection programmes, is that many donors insist that the programme they support is
independent and not linked to others. Donors are always starting new things, and sometimes only support a
child for a year. Wambui Njuguna concluded her presentation by arguing that social protection should entail
more than just financial support; it should also include access to health care, food, education, etc.

|| See for further information: Pearson, R. and Alviar, C. The evolution of the government of Kenya Cash Transfer Program for Vulnerable children between
2002 to 2006 and prospects for nationwide scale-up
http://www.unicef.org/policyanalysis/files/The Evolution of the Government of Kenya Cash Transfer Programme for Vulnerable Children.pdf



http://www.unicef.org/policyanalysis/files/The_Evolution_of_the_Government_of_Kenya_Cash_Transfer_Programme_for_Vulnerable_Children.pdf

3.6 Community Based care for OVC’s in Ethiopia
By Mulugeta Gebru, Jerusalem Children and Community Development Organisation (JeDDCO) in Ethiopia

In Ethiopia, it is estimated that over 6 million children live in difficult situations. Although children are best
cared for by their families, this is not always possible according to Mulugeta Gebru, due to poverty and a
breakdown in the family support systems. Therefore, JeCCDO, which was established in 1985, provides
residential care for OVCs. They provide care for 1000 children in six homes.

Community based childcare and support was seen as the way to care for OVC’s. The program’s
objectives are:
e  Organize and mobilize communities
e  Build capacities of communities
e Mobilize local resource
e Care and support of OVC in the community
e  Children should be looked after families

The approach should be holistic, which means working together or connecting with other actors or activities.
The program should be implemented through community structures. Where the traditional coping
mechanisms are eroding, the aim is to strengthen these. There are many resources in the community, and
therefore volunteers first identify what is there. Volunteers in the programme can be chosen by the
community themselves (for example, retired people, in good health). Especially older people can share their
experiences and knowledge to young people.

In the communities, there are structures to look after the wellbeing of children. Therefore, the
beneficiaries should be identified through the community, because they know who needs assistance. The
community needs to be empowered, and hence ‘ownership’ is important. The program becomes sustainable by
providing skills training to volunteers, that can be passed on to other people or new volunteers. Major
components of the program are education, health (only prevention), livelihood promotion, and OVC support.
Furthermore, the program aims at learning from the people in the communities, because they have the
knowledge.

Of great importance is that children are consulted, because they ‘have a voice and should be heart’.
However, children are often not heart in Ethiopia, as elders think they have nothing to say. Nevertheless,
Mulugeta Gebru gave an example, that at one time, the children were given the opportunity and the elders
were surprised about their ideas. Hence, children should be given the opportunity to talk about their issues,
but this is still a challenge. Mulugeta Gebru further argued that organisations should be encouraged to
standardize assistance. Additionally, there is a need for long time commitment. Donors often do not commit
for a long time and consequently erode coping mechanisms of children and families. Mulutu Gebru gave an
example of a donor organisation that set up an orphanage. After two years funding stopped and the
organization withdrew. Ironically, the children did not know how to cope on their own anymore. Hence, this
project did not support, but rather eroded existing coping mechanisms.

3.7 Social security in South Africa; the Need for a Comprehensive approach to Social Security

By Karan Allan, Alliance for Children’s Entitlement to social Security (ACESS) in South Africa

In South Africa, children infected or affected by HIV/AIDS have the right to a comprehensive social security
package in line with the Constitution. To tackle children’s poverty the government has largely focussed on the
provision of social assistance in the form of the Child Support Grant. Caregivers of children below 14 years
can apply for this grant through a means test. There are two additional grants available for children with special
needs. These are the Care Dependency Grant (CDG) and the Foster Care Grant (FCG). The CDG is available
for caregivers with children who have special needs, such as those who have a severe disability. The grant can
also assist caregivers of children who are very sick, once the illness becomes disabling. The FCG is a
component of the foster care system, which was designed to intervene in the lives of children in need of
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protection against abuse or neglect (Meintjes et al, 2005: 33).

In addition to these grants, there are a number of different programmes designed to provide primary
health care and medical treatment, housing, water, sanitation, electricity, and subsidised education to poor
children and their families. These programmes are however difficult to access by many poor children and their
families. Karen Allan argued that social protection must be a comprehensive holistic approach.

Cash grants have proven to have a positive effect on children in South Africa. Many households survive
on the pensions of the grand parents. A recent study found that children in households who were receiving a
cash grant were more likely to attend school for longer, and perform better. Furthermore, social grants reduce
poverty and contribute to social cohesion, and have a positive impact on the economic opportunities of
households receiving grants. The availability of a cash grant in these households makes it easier for people to
be able to go out and look for work.

However, the FCG is also misused, particularly because it is such a large amount of money i.e. the CSG
(190 ZAR) and the FCG (590 ZAR). The FCG is often promoted as a means of support for OVC, and resulted
in an enormous growth in FCG applicationslz. This has put a huge burden on the family courts and social
workers who have to be part of the foster care application process. Because of so many applications for the
FCG, social workers cannot process them anymore and it is becoming increasingly difficult to access this
system (Meintjes et al, 2005: 35).This is causing a huge shortage of social worker care for children in need of
social worker assistance because of abuse and neglect.

According to Karan Allan, children who need financial support do not necessarily need a social worker.
The government assumed to be able to provide all orphaned children with the FCG, however, it is not a
sustainable system. Furthermore, although the CSG reached almost 8 million children at the end of September
2006, 6,1 million poor and vulnerable children do not receive the CSG. This is caused by different factors. The
CSG is only available to children up to the age of 14, and children older than that cannot access the CSG.
Furthermore, the CSG is means tested and parents who earn more than the threshold cannot access the grant.
Other major barriers are accessing constraints, such as not having the right papers, difficult application
processes, or the geographical distance to the administrative offices. In sum, there are many difficulties related
with the FCG, and many poor and vulnerable children do not receive any grant. Therefore, ACESS argues that
there is a need for an alternative model.

This alternative model will serve more children and will be easier accessible. First, the CSG should be
extended up to the age of 18. OVC’s who are cared for through kinship care should no longer be entitled to
the FCG. This way, the pressure and workload of social work will immediately be relieved. The appliance for
the FCG is a long and bureaucratic process, but the application process for the CSG is much shorter and
easier.

Besides extending the age for the CSG, the alternative should also be a more comprehensive package,
and should contain the following:

e Provision of adequate food and nutrition.
e  Free Quality Education.
e ARV roll out and literacy.

As a network, they have sought to promote the inclusion of the comprehensive package of care in a dialogue
and debate at SANAC level. They have achieved this through the development of appropriate briefing material
and fact sheets, which have been shared at meetings, workshops, and consultations of the network.

3.8 DFID’s Approach to Social Protection
By Stephen Kidd, Department for International Development (DFID) in the United Kingdom

Stephen Kidd presented DFID’s approach to social protection. He argued that, to tackle chronic poverty in
sub-Sahara Africa, investments in service provision need to be scaled up. However, this does not solve the

12 At the end of June 2005, nearly 272,000 children were receiving a FCG. This is a 26% increase in comparison to June 2004 when 216,000 children received
the FCG. More than half a million children had lost both parents in 2004, thus only a small proportion of children, who are eligible, are receiving the FCG
(Meintjes & Budlender, 2003).



problem that many poor people are not able to access these services. DFID (2006:a) argues that specific
policies are required “to boost demand and expand equitable access to quality health and education services”.
Furthermore, cross-sectoral policies are needed that deal with “underlying causes of inequalities in health and
education outcomes” (DFID, 2006:a). It is growingly recognised that social protection, including social cash
transfers, is the way to address both these challenges. In addition, they are a key factor in an “overall care
package for children affected by AIDS” (DFID, 2006:a).

DFID argues that social protection should not be defined too broad, because it can make it difficult to
distinguish between social protection and development practices in general (2006a). Many activities or public
actions may tackle chronic poverty, help people deal with their vulnerability, or protect socially. Stephen Kidd
argued in this presentation that social protection should deal with chronic poverty, i.e. poverty that is passed
from one generation to the next. Therefore, DFID takes a more restricted definition of social protection that
focuses on ‘a sub-set of public actions that help address risk, vulnerability, and chronic poverty’ (DFID, 2006b).

The specific instruments in social protection are Social insurance, Social assistance, Setting, and enforcing
of minimum standards within the workplacem. Stephen Kidd argued that social protection should also include
social services. These also help accessing the essential public services. In view of this, social protection cuts
across the other sectors, i.e. growth, education, health, water (See the figure on slide 7 of the presentation of
Stephen Kidd, annex I).

There are many reasons for social protection to be taken up by our ministries. One very good reason is
the impact it had on OECD countries. When we look at the poverty levels these countries could have without
systems in place, we can see for example that the Netherlands would have 25% people living in poverty
compared to 6% with current systems (see slide 8). In developed countries, there has been a realisation that
social transfers are the only feasible option when people are not able to make a living on their own.

In developing countries, people face all sorts of dangers when they do not receive assistance. Especially
in the context of the HIV/AIDS epidemic, people have a greater vulnerability. There is proof of its positive
impact. For example, children living in households that received a pension in South Africa increased in height. It
also supports in enrolment in schools, where children perform better. Furthermore, it can gives women more
control over their live, if they have some cash benefits.

Social cash transfers are potentially affordable. One pilot programme in Zambia shows that small, regular
transfers can increase household investment as well as current consumption on food and other goods.
Households belonging to the poorest 10% of the population, receive $15 per month per household. A
programme like this would cost less than | per cent of GDP in low-income countries in sub-Saharan Africa,
and less than 3 per cent of government spendingH. Child support grants are possibly even cheaper, especially
when given up to a certain age (See slide 13 & 14).

Stephen Kidd further argued that we need to change the dominant discourse of seeing cash transfers as
a ‘safety net’. This discourse mainly stems from the World Bank. However, a social protection programme
comes with much more positive results. It can change lives and help people come out of poverty. In Brazil, for
example, people who received grants were taking more risks, because they knew they were getting food.
Hence, social protection brings certainty and predictability for families. Rather as viewing social protection as a
‘safety net’, we should view it as ‘investments’.

Stephen Kidd further argued that long-term commitment is key in making social protection work, but
also a key problem for all donor countries. Therefore, social protection requires a country led approach. If a
government is already funding it, it will continue, irrespective if we continue budget support. Donors must seek
to make 10 years commitments, which are not legally binding. It is also critical to get public support in donor
countries, who are the taxpayers. The discourse used may have to change in a more imaginative one. For
example, we can call it ‘direct support’.

In conclusion, Stephen Kidd summed up the following conditions in social protection;

e Need to build civil society support in Africa

e  Start with targeting, work towards universal transfers

e Strengthen South-South learning (especially with Brazil and South Africa)
e  Build capacity — training course and publications

13 for an extensive explanation see: DFID social protection briefing note series, number I, January 2006
14 DFID. SOCIAL PROTECTION BRIEFING NOTE SERIES, NUMBER 2, November 2005.

14



e  Build international support. It requires a coalition of donors; we all need to work together (EU union).

4 Conclusions

There is a need for a holistic approach to poverty alleviation in sub-Sahara Africa. This includes the reduction
of income poverty and social exclusion, as well as access to education, health services (including sexual
education), nutrition, and social services. Social services should include child protection services, so that the
impacts on the well-being of the most vulnerable children affected by HIV/AIDS are maximized. Social
protection is the way to address these issues, and is a key factor in an overall care- package for vulnerable
children affected by HIV/AIDS.

From the presentations of both days, as well as the group- and panel discussions, we formulated some
key conditions for effective social protection. All participants agreed that social protection targeted at
vulnerable children should entail more than cash grants, it should be a cross cutting strategy. Social protection
should be transformative by not only reducing poverty but by enhancing social equity, social rights and social
protection of poor, vulnerable and marginalized populations.

There are also some common challenges in the discussed programs, such as the reliance on volunteers,
application barriers, and the question of targeting or universal cash grants. The conditions and challenges will
be discussed in more detail below. Finally, we will contradict often heart criticisms to social protection with
evidence-based arguments.

4.1 Conditions for effective social protection for vulnerable children

Protection

An important conclusion from this meeting is that social protection programs for children should pay particular
attention to protection. For example, Lynette Mudekunye argued that children, particularly in South Africa, are
at risk of abuse, exploitation, and neglect. Similarly, Wambui Njuguna argued that family members are often not
prepared or consulted about an informal adoption of a child. Children consequently face the risk of being
neglected or abused by relatives. Furthermore, as argued by Karan Allan, cash grants are not always used for
the benefit for children. For these reasons, children need to be closely monitored.

There were a few suggestions how to monitor and protect children from abuse and neglect. Wambui
Njuguna suggested that foster parents need to be supported by giving them the possibility to talk with other
foster parents. They initiated regularly meetings between day-care mothers and foster parents. This way, the
foster parents could talk about their problems and receive advice. Preferably, Wambui Njuguna argued, all
adoptions should be formalised. This is because foster families will be able to access cash grants, and children
will be formally monitored.

Lynette Mudekunye suggested that the Child Care Forums, or similar organisations, could play an
important role in the monitoring of children. They already keep registers and are familiar in the communities.
However, a key condition is that these organisations are formally recognised and work closely with formal
structures. Karan Allan argued that the Foster Care Grant in South Africa is misused because the amount is
much higher than other cash grants for children. A possible solution to the misuse of foster grants is a
universal grant for all children. Finally, Shirley Gabel discussed that with the conditional cash-transfers in Latin
America, a social worker was assigned to each family who monitored the situation. When the money was not
used for the benefit of the children, the transfers were stopped.

Participatory approach
All organisations stressed the importance of participation of the local communities in setting up a social
protection program. Social protection should involve working together and connecting with other (existing)
activities. This is vital, as it was argued that donors often start new things, which are often not sustainable.
When programmes or activities are not connected with existing structures or coping mechanisms, they are
even responsible for eroding these mechanisms. The program should be developed by and, at least partly,
executed by community members. Some also argue that community members should be involved in identifying
beneficiaries. However, this may lead to discrimination and exclusion of certain groups or individuals.
Furthermore, departing from a community-based approach also assumes that there are strong
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community structures. However, as Lynette Mudekunye, Wambui Njuguna, and Mulugeta Gebru argued, one
should not assume that these structures exist or have not changed. In addition, although maybe willingly,
community- or family members are often not (financially) able to care for children in need.

The need for a Holistic and Inter-sectoral approach

From the different experiences and examples of social protection discussed before, it is clear that a holistic and
inter-sectoral approach is needed. This means that social protection should entail more than giving cash
transfers. Shirley Gabel argued that, in order to alleviate poverty, there needs to be a whole package of
services. These should target, besides reducing income-poverty; eliminating social exclusion, access to
education, health care, and other social services. In the case of South Africa, for example, Karen Allan argued
that many social services are inaccessible for many families. Hence, these services need to be linked with social
cash grants, and people need help in accessing these.

In the case of the community-based organisations, such as the Child Care Forums, it was argued that
they have to be officially recognised by the authorities in order to work accurately. There are many CBO’s
which keep registers and have the knowledge of what is happening in the communities. If they are officially
recognised, the records of these organisations could be used which means a relief for social workers (which
are overloaded in South Africa). Hence, organisations at the community level need to work closely with official
departments.

Different government departments, at a national level thus need to work together. In addition, there
needs to be better collaboration and consensus between government departments, donors, and UN
institutions. Social protection lobby should be coalition driven. The HIV lobby is a good example that
organisations can work together without competition.

Sustainability
Another recurrent subject in the meeting was that social protection should be long term, predictable, and
sustainable. Long-term commitments are difficult for donor countries. Governments and budget allocations
change. One of the ways to deal with this, according to Stephen Kidd, is that it should always be a country led
approach. If governments are (partly) funding it, they will continue doing so, irrespective if we continue budget
support. Donors should aim, however, to make ten years commitments, which are not legally binding.

It is also critical to get public support in the donor countries, because they are paying the tax. We need
to involve civil society. Stephen Kidd argued that there need to be a discourse change. For instance, it can be
called ‘direct support’.

4.2 Challenges

Voluntary or remunerated
One major challenge in social protection programs is the sustainability of the reliance on volunteers. Can
programs be solely run by volunteers? Is it ethical to expect people, who are often poor themselves, to work
without any remittances? Particularly Lynette Mudekunye strongly opposed the expectation of volunteers to
work on a volunteering basis. Although it may be argued that social protection programmes cannot run
without volunteers, according to Yvette Mudekunye, relying on volunteers is not sustainable and not just.
There are possibilities to remunerate volunteers. For example, provide them with training in order for
them to have a change at a real (paying) job. In any case, volunteers should be compensated. In view of that,
Yvette said that they had applied for some money at the Global Fund to pay volunteers, and the money was
granted. It was also argued that, originally, donors did not want to pay for salaries of teachers. However, the
discourses and ideas changed, and now donors pay these salaries. Hence, ideas about remunerating volunteers
can also change with lobbying.

Birth registration & application barriers
Birth registration is a common and recurrent problem in accessing cash transfers. Lynette Mudekunye argued
that in some areas in South Africa, up to 50% of the population is not registered. Every child needs to have a



name and nationality; the only way to achieve that is through birth registrationls. Birth registration is a human
right and vital in accessing social security, therefore it was argued in the discussions that it should be
compulsory. In the African charter, it is stated that when a child does not have a nationality, he or she should
get the nationality of the country he or she resides.

On the other hand, families do not refuse to register their children; the process is just too difficult.
Wambui Njuguna suggested that midwives need to be given the forms, so they can assist to fill them in. There
is also the problem of delivering the forms to an office that may very far away, and travelling to it too
expensive. Therefore, it should be possible to deliver the forms to, for example, the chiefs of a community and
ask them to go to a higher level. In sum, birth registration is a right as well as a necessity to access social
services. Although it may need to become compulsory, it should first become less difficult.

Targeted or Universal cash grants

Targeted cash grants only target a specific group of individuals. For example, the poorest of the poor. Although
this might seem reasonable, who are the poorest of the poor? Poverty has many dimensions, and cannot only
be viewed in terms of income. Furthermore, the difference between ‘the poorest of the poor’, and ‘the poor’,
is often marginal. Targeting can also lead to jealousy between community members. However, Save the
Children et al (2005) argue that where the eligibility criteria are transparent and accepted as fair by community
members this is not the case.

Despite, targeting can cost more time and money than universal cash grants. This is because the latter
means less administration. Another argument contra targeting is that when few people receive it, they will
share it with other people, which undermines the initial program. In addition, as in the case of South Africa,
targeting may also lead to the misuse grants. Only targeting orphaned children by a foster grant may also be
viewed as discriminatory. ACESS therefore recommends a universal grant for all children'® that is more faire
and less sensitive of misuse.

Nevertheless, targeting may be an answer to the question of affordability. Stephen Kidd argued that we
should start with targeted cash grants, children under a certain age, and slowly move to universal grants.
Alternatively, start with the most poor and work towards all. Besides, national governments should decide if
they only want to target a specific income group. In any case, a targeted approach needs retargeting every year,
as people move in and out of poverty.

4.3 The criticism versus the evidence

Slow economic growth?

Some critics argue that social protection slows economic growth. However, Stephen Kidd argued that
industrialised countries did not generate long-term growth without social investments. Contrary to slowing
economic growth, long-term sustainable growth is only possible when you invest in people. The impact of
income support in OECD countries has been and is enormous (see slide 8 of Kidd’s presentation, annex I).
People will develop more risky economic activities, and income support will increase the number of people
contributing to the economy”. In view of this, Stephen Kidd argued that social protection should not be seen
as ‘safety nets’ but rather as ‘investments’.

Misuse of Grants?

Critics also argue that cash grants are often misused. However, research has shown that cash grants are often
used for the benefit of children (Save the Children et al, 2005). There are examples of countries who
implemented social protection systems successfully, such as Mexico, Bangladesh, Brazil, and South Africa. In
these countries school enrolment improved (Brazil, Bangladesh), and growth of children increased (Mexico,
South Africa). Furthermore, pensions in South Africa are mostly spend on the wellbeing of children.

15 However, there is the danger of discrimination and stigmatization. For example, children who do not possess the right nationality may be excluded from
accessing certain services.

16 ‘The Alternative Model of ACESS.

17 For a detailed description of these arguments see DFID SOCIAL PROTECTION BRIEFING NOTE SERIES NUMBER 4: Social protection and economic

growth in poor countries. 2006



Evaluations in Latin America also showed quit positive results; increased school enrolment; decreased
poverty; and increase in nutrition and health. However, these cash transfers were conditional, which means
that conditions were attached in order to receive the cash grants. Furthermore, the countries in Latin
America were middle-income countries where there is a social infrastructure, which makes social cash
transfers possible (presentation Shirley Gabel).

In addition, in South Africa people do sometimes misuse the FCG. This is largely because the FCG is
such a large amount of money compared to the other available grants. This makes fraud very appealing. ACESS
therefore suggests not having a special grant for foster parents, but a universal grant for all children'®. Hence,
in targeting, we should not target special groups of children, but rather targeting based on means tested or
age-based. Nonetheless, the above-discussed examples of the programmes of the organisations showed very
positive results, especially regarding the well-being of children.

Not Affordable?

In view of the above positive results, social cash transfers are potentially very affordable. After all, the costs of
social transfers need to be set against the potential benefits (DFID, 2005). In addition, it has proven to generate
economic growth, and benefit children directly. It costs less than 1% of GDP, with child support grants possibly
even cheaper. DFID (2005) further argues that a national programme for all countries in sub-Saharan Africa
would cost only 3% of the agreed additional aid to Africa. This percentage is based on the programme of

Zambia, where the poorest 10% of the population receives $15 per month"”.

5 Action & Lobbying points

From the above discussed challenges and possible solutions, we have drawn some key points that can be used
in National and International lobbying.

Donors (Dutch government) lobby points:
e  Social protection is the way to:
20
» reach the poorest
. , 21
» accomplish the MDG’s
. T -

» achieve sustainability

Social cash grants are not handouts, they are an investments and a form of ‘direct aid’

e Dutch role? Dutch voice can increase the broad voice. Dutch government can start with one country
(with a strong structure), and try to involve the EU. There is a lot a small country can do in leading
coalitions. Furthermore, start with the most poor and work towards all (start means tested and work to
universal).

e Dutch government should see it as a basic right, and as a tool to achieve rights.

Donors’ actions:

e Donors should harmonise efforts towards national efforts and priorities.

e Donors need to commit to long-term and predictable financing (minimum 5 — 10 years)

e Significantly increase spending on social protection supporting national programs and working with the UN
and NGO’s in fragile states

8
Suggested further reading: Meintjes, H., Budlender, D., Giese, S., Johnson, L. (2003) Children 'in need of care' or in need of cash! Questioning social

security provisions for orphans in the context of the South African AIDS pandemic. Cape Town: Children's Institute and Centre for Actuarial Research,
University of Cape Town.
19 for the full description of this program see DFID, 2005.

20 The Dutch government its priority are the poorest, but they do not reach the poorest‘

2| Sustainability is very important, but how to be sustainable without social protection? No country generated long-term eco growth without social
investment.



Focus on programs that take a rights based approach, and with a maximum impact on orphans and
vulnerable children

Work with national governments to build the capacities of the state and its agents to deliver social
protection in a manner that is respectful of human rights and principles

Bring barriers to funding down, i.e. set up a fast track initiative for countries in sub-Sahara Africa that
includes social protection (including social cash transfers) in their national poverty reduction strategy.
Support partnerships between developing countries to share experience of expanding social protection
Encourage sector ministers (Health and Education) and national AIDS coordinating bodies to co-ordinate
their efforts with ministries responsible for social welfare / protection.

Always place social cash transfers systems in a structure of overall social protection (including social
welfare and improved access to education and health care)

Focus on synthesizing existing evidence in stead of starting new pilots

Only use pilots to create a basis understanding in the country, in the communities, with the intention of a
longer term commitment

NGO actions:

NGO’s need to work with communities, civil society, donors and national governments to end child
poverty and secure child rights.

Ensure that programs, aiming to improve the well being of children, are always set in or linked to effective
structure of social protection and linked to national policies.

NGO’s can contribute to the development of rights-based social protection systems in several ways and at
several levels.

Long term commitment to communities; at least 5 - 10 years

NGO’s can support the mobilization of communities to demand social protection and play a role in
ensuring that vulnerable and poor people know about their entitlements and give them support to get
access to those entitlements

At national level, NGO’s can provide advise on how to maximize the impact of social protection programs
on children as well as working to ensure the appropriate legislative and implementation frameworks are in
place

NGO'’s need to support the building of bridges between informal kinship, foster and alternative forms of
care and national legal framework

Internationally, NGO’s can use their experience to advocate with donors to support the development of
social protection systems in poor countries and inform their design

Monitoring of (pilots and) social protection systems;

Stimulate linking and learning at international level

Ask children and caregivers what their needs are (before programming)

Engage civil society: in advocacy to national government:

» * In donor countries link to MDG campaigns

» * Link to northern experiences in social security systems

National governments actions:

Better collaboration and consensus between government departments, donors and other UN inst to agree
with each other

Establish and implement policies, laws and services for the protection of children in accordance with the
CRC. These laws, policies and services should protect the children, safeguard the parent-child relationship
and ensure that all measures are taken to keep families together.

Develop, finance, implement and monitor long term community systems of care based on the principles of
providing children with a family environment

Vigilance in monitoring must continue once children have been placed in households of relatives or foster
families to ensure they are well cared for and their rights are respected.

22 a fast track initiative is a tool to mobilize financial support from likeminded donors
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National governments have tough political choices to make over questions of coverage, eligibility and
affordability.

Target all vulnerable children (not only HIV/AIDS affected children) > categorising is costly.

The establishment of a gate keeping policy for all institutional care facilities

Cash transfers, especially conditional should go hand in hand with social services to support its
effectiveness

Systems will have to be developed in a graduate manner and expanded as the revenue base allows

All social transfers must be considered in the context of a country’s overall social protection strategy,
social policies and sector investments in health and education.

Wherever possible, social transfers should be an integral part of country-led poverty reduction plans
(PRSP).

Improve the practice and technical capacity of government child welfare and protection staff

Need for national and community debates on testing of poverty for cash transfer programs to be country
specific

Volunteer community caregivers need to be recognized and remunerated and must receive accredited and
standardized training

Proposals to the Global Funds include minimum of 10% for OVC

Built supportive structures on existing local structures.

Birth registration > human right & compulsory.
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PROTECTION FOR CHILDREN
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SOCIAL PROTECTION - CONTEXT

Social protection receiving increasing attention
globally

Children are the largest vulnerable group

Social protection for children far less developed than
for elderly

Social protection regimes vary across regions; no one
model dominant — but there are commonalities

SBK AND SGG 2

Defining Social Protection

Includes those governmental actions or
interventions providing individuals and/or families
with a defined or minimum standard of living
(cash or tax-benefit income and goods and
services) regardless of the normal market
p_atgern of distribution, often as a matter of legal
right.

It is designed to protect individuals against
defined social risks including

loss of income as a consequences of old age, death of a
breadwinner, disability, sickness, unemployment,
maternity;

A excessive costs of child rearing;
A Reducing social exclusion and marginalization

SBK AND SGG 3

>

Trends in Child-conditioned
Social Protection Policies

Child-conditioned social protection involves those interventions that
are contingent on the presence of children.
Increasingly seen as a basic human right obligating governments to
provide both economic and social support.

Cash transfers were the most common form in past; now, new
forms of benefits.

A In industrialized countries, benefits increasingly seek to reconcile
work & family responsibilities; enhance child development and
learning; providing incentives to work; and target he_IF to
families considered most vulnerable due to age of children,
family size, or family structure.

A Growing interest in conditional cash transfers (CCT), beginning
first in Latin America and now being explored elsewhere.

A Linking cash benefits to behavioral change not a new
development

Interest in unconditional cash transfers continuing as well
Need for services to complement cash transfers.
SBK AND SGG 4

DIFFERENT RISKS IN LOW AND
MIDDLE INCOME COUNTRIES

In addition to income poverty, different risks in
the lower income countries

A HIV/AIDS

A Child labor

A Trafficking

A Street children

A Family violence

A Institutionalization

Data on relevant policies scarce and comparative
data less available on child-conditioned social
protection than for adults.

Coverage inadequate.

SBK AND SGG 5

Latin America

About 1/3 of population
in L.A. lives in poverty
and 40 percent of
children are poor.
=Most are middle-income countries with high levels
of income inequality.
=Coverage and level of benefits are often low.
=13 of the countries have conditional cash transfers
(CCTs) in place.
=Most countries have family allowances, pensions,
maternal benefits.
=Relatively undeveloped social services.

SBK AND SGG 6




Asia

<Rapid economic growth and significant poverty
reduction yet 2/3 of world’s poor live in Asia and
most of these poor are children.

<Urbanization is a major trend.
*Social infrastructure development is recent.

<Many countries transitioning from planned to
market economies.

=Reliance on targeted, cash benefits.

=Significant variations within region.

SBK AND SGG 7

Africa

Nearly two-thirds of the population in Africa
live in extreme poverty.

AIDS, trafficking & child labor are serious
problems across Africa.

Most African nations do not have national
social protection schemes and among those

low.

International donor agencies, NGOs and
financial institutions rather than governments
are at the forefront of the development of
targeted, cash transfers in Africa usually in
the form of unconditional benefits.

Some countries use in-kind transfers.

Least attention to social services.

SBK AND SGG 8

SOME ISSUES

Families remain primary providers of care and support.

Increased discussion of community-based family support
services but no systematic data.

Need for systematic collection of data on child-conditioned

social protection policy regimes

A to provide information on policies to respond to their
needs and social infrastructure to support
implementation;

A To provide evidence of effectiveness of different
interventions and the social infrastructure for support.

SBK AND SGG °

IN CONCLUSION...

There is a need for a holistic
approach to poverty alleviation,
including the reduction of income
poverty and social exclusion as
well as access to education,
health care, and social services.
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The circle of hope
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@ Making the Links....
Plen
—_— —E—
Social transfers support the fulfilment of other rights; extend
impact and reach of services
' \/ Education: allay costs of uniforms, travel, school books,

VVmake it less likely children will have to work; decreases drop
outs

V/ Health: costs of travel, medicine
Essential to tackle hunger and nutrition

V Early childhood development

V/school performance

ARVs require good nutrition
And, poverty:

Vor children will need to work

V/ carers will not be able to care for children
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Social or Cash Transfers to provide a social
minimum

e

* Regular and predictable grants — in the form of
cash — that are provided to vulnerable households
or individuals: including
V/Pensions
V/Child Benefits/family allowance
/Disability Allowances
VVUnemployment benefits

@ Poverty Reduction in OECD countries
= — ——
In last 50 years all OECD countries have doubled or
more than doubled annual expenditure on social
| security....

Particularly universal schemes (i.e. pensions, child
benefit)

High social security spending countries have not
experienced lower economic growth, in fact,
indicators of high economic and social performance
correspond

ILO - Social Security reduces poverty by at least
50% in all OECD countries

ILO — Social Security reduces income inequality by
about 50% in many European countries
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The Livingstone Call for Action
p——— —
“The Call for Action is rooted in both the conference’s

recognition that social protection is a basic human right
as stated in the United Nations Declaration 1948 and in

the delegate’ general agreement on the following points:

Social protection strengthens the social contract between the
state and social cohesion.

Evidence indicates that social cash transfers play a key role in
both reducing poverty and promoting economic growth. As well
as relieving suffering, cash transfers can increase human capital
by helping families maintain health and educate their children.
Transfers are also used for investment and consumption which
stimulates local markets and benefits whole communities.

A sustainable basic package of cash transfers is affordable
within current resources of governments and international
development partners.”

@ Social protection is part of the governance

s agenda
e ———— R

Rebuilding relationships between citizens & their
governments means going beyond just “civil

' society” or “state based” approaches to focus on
new forms of participation, responsiveness and
accountability

Social protection policies must be politically
negotiated through the emergence of a home
grown “social contract” between citizens and
their state.

18




@

19

Some countries now making the investment in
their citizens

— e

Brazil: Bolsa Familias reaches 11.1 million families,
Impact — lower school drop out rates, higher enrolment,
reduction in violence, child labour, health problems;
social pensions reach 32% of population over 60; Impact
includes increased school enrolment, especia

Mexico: Progresa - Oportunidades over 4.5 million
famiies/20 million people; Impact — 70% of households in
programme have improved nutritional status & growth of
children increased one centimetre per child per year ,
12% reduction in ill-health among under -5s, 19% among
adults

Bangladesh: social pension and cash grants to children
Impact — cash-for education programme has resulted in a
20-30% increase in primary school enrolment who are
likely to stay at school 2 years longer than other children

@ ...South Africa
Plon
—_— —

Child Support Grant reaching 7 million children
.+ eligibility extended from 7 to 14 years

significant impact on access to health and
education

significant impact on nutrition - increased height
—for-age when received in first 36 months of a
child’s life

well-targeted to poor households

20
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...Malawi Social Protection Framework

——  E—

long-term objective — integrated social protection system
“representing the strategic coordination of existing and new
social programmes”

Principle 6: Mainstreaming HIV/AIDS into Social
Protection — “given current HIVV/AIDS prevalence rates and
the growing numbers of orphans and vulnerable children
(OVC), large-scale (non-biomedical HIV/AIDS impact
mitigating intervantions need to be mainstreamed into
social protection.”

@ Triggering a virtuous circle

] well-being

economic

= ( employment
macro-
— (SR
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Source: Mike Samson, EPRI
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The vision — realising a social minimum

——  E—

Translation of human rights agreements,
including the right to social security into
accountable national programmes

The universal social minimum as a floor for
those national programmes

Priority to a basic package of cash transfers:
child benefit, disability benefit, social pensions
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