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The six studies of reference are: 

1- Social spending in South Asia: an overview of 
government expenditure on health, education and social 
assistance. 

2- Overview of non-contributory social protection 
programmes in South Asia from a child and equity lens. 

3- Gender and social protection in South Asia: an 
assessment of the design of non-contributory 
programmes. 

4- Social protection legislative frameworks in South Asia 
from a child-rights perspective. 

5- Evidence linking social protection programmes in South 
Asia with child poverty, economic growth and 
improvement in human development. 

6- Socio-Economic impacts of COVID-19, policy responses 
and the missing middle in South Asia. 



Social protection responses to COVID-19: challenges and 
opportunities to urban settings in Sub-Saharan Africa
Tuesday, 25 August - 09:00 (EDT/GMT-4)

Gendered impacts of COVID-19 and social protection 
responses in rural areas
Thursday, 27 August - 14:00 (CEST/GMT+2)

Next webinars at socialprotection.org:

Muhammadtaha Ibrahim Ma Aji / Unsplash



Moderator

Nienke Voppen
UNICEF Afghanistan

Nienke Voppen is a Programme Specialist Cash Based Assistance and Social
Protection at UNICEF Afghanistan. She works on developing child sensitive cash in
emergency modalities and strengthening capacity of government at national and
sub-national level to deliver integrated and child-sensitive social protection services.
Nienke previously worked in South Sudan and other East and Southern African
countries and holds a Masters in Conflict Studies and Human Rights.

Profiles of the social protection systems of Nepal, Sri Lanka and Afghanistan
prior to COVID-19 and snapshots of their responses to the pandemic



Speaker

Usha Mishra
UNICEF Nepal

Usha has 18 years of experience in international development in senior
management, policy analysis, research and advocacy gained with the UN, DFID,
Oxfam GB and the Government of India. Worked as Chief of Social Policy with
UNICEF (Cambodia, Tanzania, Afghanistan and Nepal). She has been awarded by the
government of Cambodia for her work on social protection in ASEAN.
She has authored a book: Social Protection- Lands of Blossoming Hope’

Profiles of the social protection systems of Nepal, Sri Lanka and Afghanistan
prior to COVID-19 and snapshots of their responses to the pandemic



Speaker

Isabela Franciscon
IPC-IG

Isabela holds a MSc in International Development and Management from Lund
University, in Sweden, and a BA in International Relations from the University of
Brasilia, in Brazil. She is a specialist on international cooperation and social
protection who has worked to Brazil’s Federal Government and GIZ Tanzania. As an
IPC-IG researcher she is responsible for cooperation agendas with Nepal and Sri
Lanka, and has contributed as co-author to many of the regional comparative papers
on which today’s presentation will be based.

Profiles of the social protection systems of Nepal, Sri Lanka and Afghanistan
prior to COVID-19 and snapshots of their responses to the pandemic



Speaker

Louise Moreira Daniels
UNICEF Sri Lanka

Louise Moreira Daniels is Chief of Social Policy, at UNICEF Sri Lanka, where she leads
the office work on Public Finance for Children, Social Protection, and Child Poverty
and Child Rights Monitoring. Louise has been with UNICEF for ten years, and has
worked in New York Headquarters, as well as in Mozambique prior to moving to Sri
Lanka. She holds a Master’s Degree in International Affairs from The New School, in
New York, and a Bachelor’s Degree from Texas A&M University in psychology and
political science.

Profiles of the social protection systems of Nepal, Sri Lanka and Afghanistan
prior to COVID-19 and snapshots of their responses to the pandemic



Speaker

Beatriz Burattini
IPC-IG

Beatriz holds an MSc with distinction in Social Policy and Development from the
London School of Economics and Political Science and a BA in International Studies
with a focus on Latin America from Leiden University. She is a specialist in
international cooperation and social protection with a special interest in links
between gender, health and social protection, having previously worked at the Pan
American Health Organisation. At the IPC-IG Beatriz works as focal point for agendas
with Afghanistan, having co-authored one of the comparative papers that will inform
today’s presentation and being currently involved with a project to inform the
establishment of a Social Protection Policy in Afghanistan.

Profiles of the social protection systems of Nepal, Sri Lanka and Afghanistan
prior to COVID-19 and snapshots of their responses to the pandemic



socialprotection.org presents:

Speakers:
Usha Mishra, Chief of Social Policy, Evidence and Evaluation at UNICEF Nepal

Isabela Franciscon, IPC-IG Researcher
Louise Moreira Daniels, Chief of Social Policy, UNICEF Sri Lanka

Beatriz Burattini, IPC-IG Researcher

Moderator:
Nienke Voppen, Programme Specialist Cash Based Assistance, UNICEF Afghanistan

Profiles of the social protection systems of Nepal, Sri Lanka and Afghanistan prior to
COVID-19 and snapshots of their responses to the pandemic



Share your questions to the speakers!

#SPorgWebinar

#SPcovid19 

#COVID19 

#SPresponses

Also, interact with us on Twitter (@SP_Gateway):

Profiles of the social protection systems of Nepal, Sri Lanka and Afghanistan
prior to COVID-19 and snapshots of their responses to the pandemic

type them into the Q&A box



IPC-IG Research Team

In collaboration with 

UNICEF Regional Office for South Asia 
(ROSA)

And UNICEF Nepal 

August 2020

Afghanistan, Nepal 
and Sri Lanka: 

pre-COVID-19 social 
protection profile and 

crisis responses



Nepal
Usha Mishra

Chief of Social Policy, Evidence 
and Evaluation at UNICEF 

Nepal



SP legal framework 1
9 core Human Rights Instruments

Ratification 
year 

ICERD -
1965

ICCPR -
1966

ICESCR -
1966

CEDAW -
1979

UNCAT -
1984

CRC -
1989

ICRMW -
1990

CRPD –
2006

ICPPED -
2006

1971 1991 1991 1991 1987 1990 No action 2010 No 
action

Acronyms: International Convention on the Elimination of All Forms of Racial Discrimination (ICERD); the
International Covenant on Civil and Political Rights (ICCPR); International Covenant on Economic, Social and
Cultural Rights (ICESCR); Convention on the Elimination of All Forms of Discrimination against Women
(CEDAW); the Convention against Torture and Other Cruel, Inhuman or Degrading Treatment or Punishment
(UNCAT); Convention on the Rights of the Child (CRC); the International Convention on the Protection of the
Rights of All Migrant Workers and Members of Their Families (ICRMW); International Convention for the
Protection of All Persons from Enforced Disappearance (ICPPED); Convention on the Rights of the Persons
with Disabilities (CRPD).

• State party of 7 out of 9 
core international core 
Human Rights 
Instruments

• In 2016 the CRC 
Committee 
recommended revising 
Act Relating to Children 
(1992) to tackle 
fragmentation of other 
laws (there were over 
40 fragmented laws and 
by-laws)
• The new Act was then 

promoted in 2018



SP legal framework 2
• 2015 Constitution directly enshrines nearly all SP-related rights (best performance of 

SA), and the right to SP itself is an enforceable right. 

• 2015 Constitution shift from unitary to federal state promotes decentralization of SP 
operations, but the capacity building process at local level has been being challenging 
and coordination mechanisms are lacking

• At statutory level, the 2018 Social Security Act discipline cross cutting operational 
features that should apply to all social protection programmes



Compliance of the programmers’ regulatory frameworks to the human rights-based approach (HRBA) 
to SP
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Provide for mechanisms
to ensure transparency

and access to
information

Define the various roles
and responsibilities of all

those involved in the
implementation of

schemes

Articulate long-term
financial requirements

Ensure the predictability
of benefits

Establish accessible
complaints and appeal

mechanisms

Participatory
channels



Social expenditure (health, education and social assistance), by country as a 
percentage of GDP

• All budgets sectors saw expenditure growing 
over the past decade

• Virtually universal primary education, 
overall good enrollment and progression 
outcomes… main challenge related to low 
participation rates at (lower) secondary

• Heavy private health funding and a 
regressive public system culminating on 
circa 13% of the extreme poor driven due to 
catastrophic health expenses

• Potential for efficiency gains on social 
assistance 

• Overall, improving efficiency seems to be 
the core avenue for improving funding 
availability since tax revenues are already 
the highest of the region (at 21% of GDP).

• Concerningly large funding role of donors.
Source: World Bank – World Development Indicators, based on UNESCO, 
WHO and WB ASPIRE



• 10 flagship national non-contributory 
programmes;

• Around 15% of the population 
covered (including the NSMP).

• Categorical targeting is often combined to 
geographical and community-based selection 
mechanisms

• Cash benefits are yield through pay points 

• Most programmes target a specific group and 
deliver a specific kind of intervention (mainly 
UCTs), though the supply of initiatives is very 
diverse

General characteristics of Nepal’s flagship national programmes

Programme UCT CCT SFP CfW FfW EFW
Professiona

l Training
Health fee 

waiver
CAT COM GEO ST Children Elderly

Castes and 
Ethnic groups

PwD Women
Pregnant & 

Lactating 
Mothers

Widow/singl
e women

WAG Disaster
Other 

targeted 
groups

Cash Food Other

Aama Programme/ Safe Mother 
Programme (AP)

x x E E E E E x x

Child Grant (CG) x E E E E x
Disability Grant (DG) x E E x

Endangered Indigenous Peoples 
Allowance/Endangered Ethnicity 

Grant (EIPA)
x E E x

Karnali Employment Programme 
(KEP)

x E E E P P P P E E x

National School Meals 
Programme (NSMP) and Food for 

education
x E E E x

Old Age Allowance (OAA)/Senior 
citizen's allowance)

x E P E P x

Rural Community Infrastructure 
Work (RCIW)

x x x E E E x x

Scholarships (SCHLR) x x E E E E E E E E x

Single Women's Allowance 
(SWA)

x E
Single 

women 
aged 60+

E x

Type of Programme Targeting 
mechanisms Targeted Groups Benefit Type



Sensitiveness features

Programme

Child Gender

Supports access to 
education

Supports access to 
health and nutrition

Benefits varies according to 
the number and age  of the 
children in the household

Targets women Prioritizes women Additional features

National School Meals 
Programme and Food for 

Education
x

Scholarships x x x

Child Grant X ( ECD) x x X( women  with 
children under 5)

X father spending more time 
with children

Aama/Safe 
MotherProgramme

x x x

Karnali Employment 
Programme

Female-headed 
households and pregnant 

and lactating women
Child-care facilities

Single Women’s Allowance x

Old Age Allowance x

• The system has programmes to adequately cover different vulnerabilities faced by children and women throughout 
their lifecycles

Child and gender-sensitiveness



• Good amount of programmes evaluated, and ‘recent’ evaluations, but limited to assessing impacts on very specific sectors

• ( child grants has significant gender impact- I will add the graph here)

Impact evaluation findings



Impact evaluation findings/ Economic Policy Research 
Institute 2019

Women living in beneficiary households are more likely to have 
control over their lives

Women living in beneficiary households are more likely to 
demonstrate sexual equality and agency



No earnings
35%

<10K
14%

10-20K
19%

20-30K
17%

30-50K
11%

50K+
4%

<10K
15%

10-20K
21%

20-30K
24%

30-50K
10%

50K+
30%

May 2020 July 2020

Overall, 35% of respondents had no earnings since May 2020 when the first round of the survey was conducted. The 
distribution of income shifted downwards signaling increased poverty  

COVID 19- impact on poverty 

• A significant drop in the share of respondents belonging to the top income group (50K+). This means that the income 
distribution has shifted downward significantly. 

• The findings imply a strong possibility that poverty has gone up,  though the change might be temporary.  
• Coping patterns of respondents have not changed since May. Most respondents from low income families choose to 

borrow funds. Middle and high income families choose to use their savings. 



21%

29%
28%

19%

15%

8%

No earnings <10K 10-20K 20-30K 30-50K 50K+

Percentage of households reporting receiving 
financial/material assistance by province

Percentage of households reporting receiving financial/material 
assistance by income group

Percentage of households receiving financial/material assistance 
(map)

15%

24%
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Disability Status

No Loss Loss

Percentage of households receiving financial/material assistance by 
disability and income loss 

N=322

SOCIAL PROTECTION in times of COVID- UNICEF Monthly Survey

47%

26%

21%

21%

18%

12%

9%

6%

Province 2

Sudurpaschim

All

Province 5

Karnali

Province 1

Bagmati

Gandaki

21% of respondents reported 
receiving financial/material 
assistance from the 
government since lockdown. 

• Government relief packages 
had begun rolling out and 
the survey findings in July 
are used to measure the 
total stock since lockdown. 

• Broadly equitable – but 
considerable coverage gaps 
given the extent of job and 
earnings losses (e.g, 
Bagmati). Those with 
disability and having 
suffered ca job/income loss 
are more likely to receive 
assistance 



Social protection responses to the Covid-19 crisis

• Differently from the response to the 2015 Earthquake, SP responses now have been 
mostly driven by subnational governments without drawing on adaptations to the 
flagship social protection programmes;

• The core national response has been in the form of the distribution of Relief Packages 
(food items and soap) to informal workers and deprived people with no caretakers –
e.g. elderly, disabled, orphans and homeless.

• Other action with potential to reach the most in need are the fee 
waiver/postponement of public utility bills, such as water, electricity, telephone and 
internet.



Govt’s measure pros cons Recommendation s
Food to 1.5 million 
HHs

Immediate food needs met Non-food needs are being left unaddressed Cash promotes choice and dignity and can be used to 
address both food and mon-food needs

PMEGP It may result in construction of 
much needed public/ 
community infrastructure

Being engaged in some sort of 
work may have a good 
psychological impact 

Takes weeks to set up- hence seen more as a 
medium-term response 
Risk of exacerbating the spread of the infection 

Poor quality projects making this a costly and 
inefficient method of transferring income

The planned coverage is not sufficient to take care 
of all those who need jobs

This may create additional burden on women, wit a 
spin off negative impact on care for young children

In the interim, cash transfers should be sent out in 
adequate amount, covering at least 2 million 
households 

A quality expansion of the project may be needed.

Gender impacts need to be tracked

All women with young children should receive cash 
transfers, which should be gradually turned into a 
nationwide universal social protection programme



Policy recommendations
1. Roll out regulatory frameworks to the programmes lacking it, and improving the already existing ones 

to the HRBA to SP.
2. Setting out enablers and coordination mechanisms for efficient decentralization.
3. Improve the quality of expenditure and considering reprogramming as core pathways for furthering 

fiscal space, including shifts towards a progressive health expenditure.
4. Promote higher government financial ownership of social policies.
5. To avoid large time gaps between cash transfers’ payments and, more importantly, to avoid delays in 

payment.
6. Systematically promote care and referral to other, complementary programmes, at pay point stations.
7. Shifting from Cash only to Cash Pus (and shifting from documentation campaigns to regular support 

on that area).
8. Rolling out an integrated information system (and using Covid emergency programmes to populate 

this system, and adapting flagship programmes to support local-level responses).
9. Impact evaluations should look at a broader set of indicators.
10. The scholarship programme should calibrate its benefits to specific groups, and overall consider

increasing benefits to account for schooling opportunity costs rather than only barriers of access. 



Thank you!

Questions?



Sri Lanka
Isabela Franciscon

IPC-IG Research Team



SP legal framework 1
• Signatory to the 9 core 

Human Rights 
instruments on social 
protection and children 
rights

• In 2018, concerned 
about the realization of 
child protection rights, 
Committee on the 
Rights of Children has 
called for further efforts 
to transpose the CRC 
into national legislation, 
including customary law

9 core Human Rights Instruments

Ratification 
year

ICERD -
1965

ICCPR -
1966

ICESCR -
1966

CEDAW -
1979

UNCAT -
1984

CRC -
1989

ICRMW-
1990

CRPD-
2006

ICPPED-
2006

1982 1980 1980 1981 1994 1991 1996 2016 2016

Acronyms: International Convention on the Elimination of All Forms of Racial Discrimination (ICERD);
the International Covenant on Civil and Political Rights (ICCPR); International Covenant on Economic,
Social and Cultural Rights (ICESCR); Convention on the Elimination of All Forms of Discrimination against
Women (CEDAW); the Convention against Torture and Other Cruel, Inhuman or Degrading Treatment or
Punishment (UNCAT); Convention on the Rights of the Child (CRC); the International Convention on the
Protection of the Rights of All Migrant Workers and Members of Their Families (ICRMW); International
Convention for the Protection of All Persons from Enforced Disappearance (ICPPED); Convention on the
Rights of the Persons with Disabilities (CRPD).



SP legal framework 2
• Constitution enshrines the right to 

SP as a policy principle (not as 
enforceable right)

• Child rights enshrined by 
fragmented set of laws;

• Welfare Benefit’s Act (2002): 
disciplines aspects related to 
payment, termination, and 
administrative responsibilities 
across central and local 
governments that should apply to 
all SP programmes

• 2/3rds of the flagship programmes
we analyse have some legislation 
that supports it more specifically, 
though only half of those have 
actual regulatory frameworks

Samurdhi/Divinegum
a (DP) and Public 

Welfare Assistance 
Allowance (PAMA)

Elderly Assistance 
Programme (EAP) and 

National Secretariat for 
Persons with Disability 

(NSPwD)

Triposha
and School 

Feeding 
Programme

(SFP)

Programme’s Statutory Legal Coverage

Regulatory framework Legal Basis None



Compliance of the programmers’ regulatory frameworks to the human rights-based 
approach to SP
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appeal mechanisms
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Social expenditure (health, education and social assistance), by country as a 
percentage of GDP

• All budgets sectors saw 
expenditure growing over the 
past decade

• Yet, it is commendable that 
the country manages to 
harvest better outcomes than 
its neighbors with similar 
expenditure profiles 

• Lowest regional revenues due 
to low personal and corporate 
taxation (and highest 
inequality in South Asia)

Source: World Bank – World Development Indicators, based on UNESCO, WHO and WB ASPIRE



General characteristics of Sri Lanka’s flagship national programmes 1

Programme

Type of Programme Targeting 
mechanisms Targeted Groups Benefit Type

UCT CCT SFP HS UIKT SLP PT HFW CAT MT Children Newborns Orphans Elderly PwD Women
Pregnant & 

Lactating
Mothers

Widow/
single 

women
PHHs Cash Food Other

Divineguma Programme/ Samurdhi (DP) x x x x E E E x x x

Financial Support to Elderly/Elderly 
Assistance Programme (EAP) x E E E E x

National Secretariat for Persons with 
Disability programmes (NSPwD) x x x x x E E E E x x

National Supplementary Food 
Programme/ Thriposha (T-NSFP) x E Undernourished E x

Public Welfare Assistance Allowance 
(PAMA) x E E E E E E E x

School Feeding Programmes (S-SFP) x E E x



General characteristics of Sri Lanka’s flagship national programmes 2

31%

25%

22%

13%

9% 1%

Programmes's share of the total coverage 
of SLK's flagship SP initiatives

DP S-SFP T-NSFP PAMA EAP NSPwD

• Flagship programmes with 
pre-COVID estimated 
coverage of up to 27% of the 
population

• System composed of multi-
type programmes (mostly 
UCTs combined with other 
modalities like, for instance, 
in-Kind Transfers, Health 
Waives or Subsidies)

• Most programmes combine 
poverty targeting with 
categorical targeting towards 
children and elderly



Sensitiveness features

Programme

Child Gender

Supports access to 
education

Supports access 
to health and 

nutrition

Additional 
targeting to 

children

Benefits varies according to the 
number and age  of the children 

in the household

Targets pregnant 
and lactating 

mothers 

Targets widow and 
women living separated 

from their husbands

School Feeding 
Programme

x x

Triposha x x

National Secretariat 
for Persons with 

Disability
x

Divineguma x

Public Welfare 
Assistance Allowance

Orphans x

• No programme specifically targeted at women in general
• Over 60% of programmes have some child-sensitive features, but a specific child grant is still missing

Child and gender-sensitiveness



Impact evaluation findings

• Despite having a social 
protection system that has 
over a decade, only two 
programmes have been 
subjected to impact 
evaluations…

• … and these have only 
measured impacts on health 
and anthropometric 
indicators, with different 
effects to different children’s 
age groups

Country 
Programme Samurdhi 

Study Himaz, R. (2008)
Hettiarachchi, M. 
and Liyanage, C. 
(2010)

Hettiarachchi, M. 
and Liyanage, C. 
(2011)

Indicators
Health
Anthropomorphic Indicators

Weight Adequacy children aged 6 months-5 years

Height Adequacy children aged 0-36 months

Sexual, Maternal, and Child Health
Child Health

Sri Lanka
Triposha



SP responses to the COVID-19 crisis
• Most programmes have adapted by expanding horizontally 

and/or vertically and undergoing design tweaks to enable 
social distancing

• The response has been vigorous (potentially more than 
doubling SP coverage) and timely, but arguably expensive 
and subjected to risk of double dipping and high 
administrative costs (since case-management lacks an 
integrated information system)

• Not registering new beneficiaries into proper registries is a 
‘missed opportunity’

• The current set up (based on ad hoc reaching strategies and 
one-off payments) work for mitigating challenges, but 
should be reviewed for the purpose of pathing a way for 
recovery and covering structural shortages of the pre-
COVID landscape

Programmes’ adaptation

Programme Horizontal 
expansion

Vertical 
expansion

Delivery 
adaptation

Divineguma x x

Senior Citizen 
Allowance

x x

Disability 
Allowance

x

Kidney Disease 
Allowance

x

Thriposha x

Farmers and 
Fishermen's 

Insurance 
Scheme

x



Policy recommendations 1
1. To increase fiscal space for social expenditure and social assistance more specifically, 

preferably by increasing the efficiency of existing programmes (which requires 
evaluating programmes) and increasing tax revenues via income and corporate 
taxes that can also bear positive effects reducing the country inequality

2. To roll out a cross cutting statutory legislation to coordinate child rights that are 
currently fragmented through several pieces of law

3. To roll out regulatory frameworks disciplining the 2/3rds of programmes currently 
lacking that, and improving the existing regulatory frameworks to make them more 
adequate to the HRBA to Social Protection, including by further regulating selection 
processes, payment regularity, improving transparency, accountability, complains 
and appeal mechanisms

4. To subject existing programmes to impact evaluations (which could be undertaken 
periodically and at lower cost if the country develops a good M&E system including 
an integrated information system);



Policy recommendations 2
5. To increase bancarization of cash payments and roll out an integrated information 

system capable of increasing the coordination across programmes and reducing 
administrative costs related to case management, while also improving the shock-
responsiveness of the country social protection system

6. To take advantage of the horizontal expansions of programmes in response to the 
COVID crisis to include applicants and beneficiaries into adequate information 
systems

7. To convert some of the funds of COVID emergency programmes into funds for 
lasting social protection programmes

8. To adjust cash benefit values in order to make them more adequate;
9. To either reduce exclusion due to current poverty targeting or, even better, to roll 

out a child universal transfer capable of covering the apparent gap of initiatives 
directly targeted at this group

10. To cover the gap of a child grant in the country, ideally by rolling out a UCG



Thank you!

Questions?
Comments?

isabela.franciscon@ipc-undp.org



Tackling the COVID-19 economic Crisis in Sri Lanka

Providing universal, lifecycle social 
protection transfers to protect lives and 

bolster economic recovery

Louise Moreira Daniels
Chief of Social Policy

UNICEF Sri Lanka



Prior to the crisis, most families in Sri Lanka were already living on 
limited and insecure incomes

• 75% of the population 
were living on less than 
LKR613 per day ($10 PPP, 2011) 

and, therefore, were 
already vulnerable to 
shocks

• With COVID-19, families 
are even more 
vulnerable, and incomes 
have reduced 
significantly

• This could have a range 
of negative impacts on 
family members



COVID-19: impacts on household wellbeing (income) 

Results from a 
UNICEF telephone 
survey (refers to 

April)

39% lost all of 
income

32% lost some 
of income

71% were 
negatively 

affected
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• Simulations estimate that households in Sri Lanka will face an 
overall reduction in incomes of up to 27%

• Among households in the 3rd to 7th decile, incomes will reduce by 
up to 30%



The quick cash transfer response of the Government of Sri Lanka

• The Government of Sri Lanka quickly put in place one of the
world’s most robust approaches to control the spread of the
virus;
• It also quickly initiated a relatively large programme of financial

support to families, which has reached the majority of the
population and offered some level of fiscal stimulus;
• The Government of Sri Lanka distributed approximately 5.7

million cash transfers of LKR 5,000 each to households in April
and May;
• The speed at which Sri Lanka managed to register new recipients
and make payments has been remarkable.



The Government of Sri Lanka’s social protection measures in response 
to COVID-19 – 0.33% of GDP

Name of scheme Number of recipients 
(April 2020)

Number of 
recipients (May 

2020)

Total expenditure
(million LKR)

Existing social protection schemes

Samurdhi 2,602,168 2,525,528 25,638

Senior Citizens’ Allowance 559,059 559,059 3,924
Disability Allowance 38,791 38,791 388
Farmers’ Pension 160,675 160,675 1,607
Fisherman’s Pension 4,600 4,600 46
Chronic illness allowances 13,850 13,850 139

New measures

Unemployed Graduates 40,000 40,000 1,600
Self-employed workers 1,924,967 2,357,077 21,410
Pre School Teachers 39,784 39,784 398
Total 5,383,894 5,739,364 55,149



Who will benefit from government’s interventions?
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Among those in the 3rd

decile, who are still 
extremely poor, 20% 
will be excluded from 

support
Among those on 
middle incomes, 

around 30% 
excluded

Many 
households who 
were previously 
secure will be 
hard hit and 

majority would 
be excluded

69% of population received support

Overall, 69% of the 
population and 66% of 
households would receive 
support
Coverage is relatively high 
among the poorest 10%, at 
97%. Yet, a significant 
proportion of the poorest 
still miss out on support
Among the 3rd poorest decile, 
20% of households are 
excluded
This graph examines the 
welfare distribution before the 
crisis but living standards have 
likely dropped further as a 
result of the pandemic



Current design of Sri Lanka’s social protection system 
resembles a ‘poor relief’ system

Many countries offer
• Social insurance and civil service 

pensions for those in the formal 
sector

• Social assistance for “the poor”
However
• Those in the middle are excluded 

from social protection
• Yet, many live on insecure incomes 

(precariat)

There is a risk of political instability 
and unrest if countries continue to 
exclude the missing middle



Proposal: An emergency lifecycle transfer option for Sri Lanka

Scheme
Age of 

eligibility

Transfer 
value 

(LKR) per 
month

Transfer 
value (% of 
2019 GDP 
per capita)

Cost 
(% of 2019 

GDP)

Child 
benefit

0-17 years LKR 3,000 5% 0.71%

Disability 
benefit

0-64 years LKR 7,000 12% 0.15%

Old age 
pension

65+ years LKR 7,000 12% 0.65%

Total 1.51%



A larger, universal stimulus package can provide an economic 
stimulus, and build social cohesion

Boost the economy
By enabling citizens to maintain their
consumption during the crisis, markets
and employment will recover more
quickly after the crisis

Build trust in the 
government
By adopting transparent and fair
selection criteria and focusing on the
most vulnerable; and by extending
support to the vast majority, it would
show that the government cares for its
citizens

Enhance wellbeing of the 
most vulnerable members of 
society
In particular, children, people with
disabilities and older people will benefit
from a universal stimulus package

Boost consumption
The emergency lifecycle transfers will
provide an average transfer of
LKR8,630 per recipient household per
month and cover 20% of pre-COVID-
19 household consumption



Impacts of lifecycle transfers on economic growth, if given for for 6 
months during 2020 and continue at cost of 1.5% of GDP each year

Continuing investment in lifecycle 
social protection would result in the 
economy recovering to where it 
would have been without the 
COVID-19 crisis by 2021. By 2030, 
the economy will be 3.9 per cent 
larger than if no further fiscal 
stimulus is implemented by the 
Government.
If the Government were to continue 
investing LKR250 billion per year in 
social protection – just over 1.5% of 
GDP in 2019 – adjusted to March 
2020 values, the country could gain 
further economic, social and 
political benefits.
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Government’s current response (2 months only)

Relative GDP 
under the 
Baseline 
Scenario (No 
Covid-19)

Economy grows faster in 
medium- to long-term as a 

result of continuing investment 
in lifecycle social security

Economy recovers to 
where it would have 

been without the 
COVID-19 crisis



The benefits of the lifecycle schemes would be significant

Provide a major economic 
stimulus
Reducing the severity of the forthcoming
recession while many businesses and produces
would continue to find markets for their goods.

Protect human rights
In the long term, the lifecycle schemes will
minimise losses in human capital and enable Sri
Lanka to continue building a labour force with the
skills to compete in international markets

Reduce risk of domestic violence
By decreasing stress levels and safeguarding the 
mental health of parents, children and other 
household members.

Ensure food security
Help keep individuals food-secure and well-
nourished, so that they are less likely to suffer 
from ill-health including from the COVID-19 virus 
itself.

Strengthen trust in government 
and social cohesion
Citizens will be able to clearly see that the 
government is caring for them in an inclusive 
easily understood, non-controversial, popular and 
transparent manner.

A social protection system that offers high quality, 
universal lifecycle transfers was a key component of 
Europe’s economic and social success, following the 
shock of the 2nd World War, when most European 
countries were poorer than Sri Lanka is at present.



Many thanks



Afghanistan
Beatriz Burattini

IPC-IG Research Team



Important disclaimers on the exceptional nature of the 
analysis for Afghanistan
• Fast changing institutional framework calls for updating and revising the findings based solely on the 

regional comparative studies;
• Ongoing bilateral cooperation with Afghanistan affords the IPC the opportunity to do so;

• Sample-related revisions and update:
• Afghan Women Leadership Initiatives to Support Adolescent Girls (AWLISAG) not considered here due to 

being mostly led by development partners
• Citizens' Charter (CC);
• Eshteghal Zaiee - Karmondena (EZ-Kar) considered as just a part of the CC
• Martyrs and Disabled Pension Programme (MDPP);
• National Rural Access programme discussed here despite us figuring out it is mostly a rural development 

programme.
• Women's Economic Empowerment Rural Development Project (WEE-RDP) included.

• Data related revisions and update:
• Complementing cross-country expenditure figures on health, education and social assistance with ‘on budget’ 

and ‘off budget’ country specific data… divergences exist for all countries, but Afghanistan is the only country 
where this abruptly changes the order of magnitude 



SP legal framework 1
9 core Human Rights Instruments

Ratification 
year

ICERD -
1965

ICCPR -
1966

ICESCR -
1966

CEDAW -
1979

UNCAT -
1984

CRC -
1989

ICRMW -
1990

CRPD –
2006

ICPPED -
2010

1983 1983 1983 2003 1987 1994 No action 2012 No 
action

Acronyms: International Convention on the Elimination of All Forms of Racial Discrimination
(ICERD); the International Covenant on Civil and Political Rights (ICCPR); International
Covenant on Economic, Social and Cultural Rights (ICESCR); Convention on the Elimination
of All Forms of Discrimination against Women (CEDAW); the Convention against Torture and
Other Cruel, Inhuman or Degrading Treatment or Punishment (UNCAT); Convention on the
Rights of the Child (CRC); the International Convention on the Protection of the Rights of All
Migrant Workers and Members of Their Families (ICRMW); International Convention for the
Protection of All Persons from Enforced Disappearance (ICPPED); Convention on the Rights of
the Persons with Disabilities (CRPD).

• In 2011 the CRC Committee 
recommended enacting a 
superseding Children’s Act 
covering gaps and altering 
laws that contradict the 
CRC;
• The Child Rights 

Protection Law was 
enacted in May 2019

• The Constitution doesn’t 
nominally enshrine the 
right to SP, though it puts 
forth associated rights as 
policy principles;

• Social Protection Law 
(2018) disciplining 
governance more than prog 
operational features;

• Important substatutory guiding documents for the sector include:
• National Peace and Development Framework (ANPDF 2017-21); 

• National Priority Programmes (NPP);
• Afghanistan Sustainable Development Goals (A-SDG). 



Compliance of MDPP’s regulatory frameworks to the human rights-based approach 
(HRBA) to SP

0 1 2 3 4

Set precise eligibility requirements

Provide for mechanisms to ensure transparency and access to
information

Define the various roles and responsibilities of all those involved
in the implementation of schemes

Articulate long-term financial requirements

Ensure the predictability of benefits

Establish accessible complaints and appeal mechanisms

Participatory channels



Social expenditure (health, education and social assistance), by country as a 
percentage of GDP

• 400%+ structural revenue–expenditure gap.

• Over 60% of public expenditure from external 
donors for the period 2005-09.

• Considering latest national figures and ‘off 
budget’ expenditures, health figures might be 
double of what we draw from WHO.
• High health financial burden (77% OOP), 

improving but still poor outcomes, and room to 
improve in terms of coverage (65% or lower 
rates of immunization and institutional 
deliveries). 

• Education expenditure is close to UNESCO 
2030 Framework for Action (4-5% of GDP) and 
mostly ‘on budget’, mainly spent on primary 
education. According to the UNESCO 2030 
Framework for Action, a good range is 
between 4 and 5% of the GDP.
• But still over 50% OOSC and only 60% 

graduation rates at primary 

Source: World Bank – World Development Indicators, based on  UNESCO, WHO and WB ASPIRE 



• Backbone of the flagship programmes consist of CFW, 
UCT and SLP+Training;

• Initiatives cut across different sectors, treat institutional 
capacity building and programmatic operations 
altogether, and focus mostly on yielding benefits to the 
community for them to select and enroll individual 
beneficiaries;

• Core targeted groups include IDPs, WAG, elders and the 
disabled;

• Selection process is mostly geographical and categorical.

• MDPP is the sole one following more conventional
‘non-contributory social assistance’ fashion, though still
bears similarities with a Social Insurance initiative

• CC is an umbrella initiative bringing together
institutional capacity building and beneficiary oriented
interventions… SA side is mostly a CFW-like intervention
and a cash transfer to those not fit to engage on those
work opportunities

• WEE-RDP facilitates self-help groups, provides training
and catalytic grants to rural women

General characteristics of  Afghanistan’s non-contributory flagship national programmes

* The National Rural Access Programme (NRAP) is mostly a rural development with some social assistance features. 

Programme
Type of Programme Targeting mechanisms Target groups Benefit Type

UCT CfW EFW FS HS SLP PT HFW CAT COM GEO Other PwD Women Poor rural 
women

Widow/single 
women WAG PHHs Other Cash Food Other

Citizens' Charter  (CC) x x E E
Community-based 

vulnerability 
analysis

P P E E Displaced people 
(P) x x

Women's Economic Empowerment Rural 
Development Programme (WEE-RDP) x x E E E x x

Martyrs and Disabled Pension Programme 
(MDPP) x x x x E E

Families of 
martyrs, Former 

Freedom Fighters
x

National Rural Access Programme (NRAP)* x E E E x



Sensitiveness features

Programme

Child Gender

Supports access to 
education

Supports access to 
health and nutrition

Benefits varies according to 
the number and age  of the 
children in the household

Other features Targets women Prioritizes women

Citizens' Charter (CC) -

It has some streams 
that support food 
banks, though not 

with a child focus as 
such

- - - Widow and single women

Women's Economic 
Empowerment Rural 

Development Project (WEE-
RDP) 

- - - - Poor rural women
Women from insecure 

districts and where 
returnees are present

Martyrs and Disabled 
Pension Programme 

(MDPP)
- -

Indirectly benefits children 
(heirs and orphans) and there 
is a small stream for children 

with 
congenital deficiency

- Indirectly benefits 
widows 

-

National Rural Access 
Programme (NRAP)

- - - - - -

Child and gender-sensitiveness of flagship social protection programmes (non-contr. SA)

• Concerning absence of dedicated programmes to children, pregnant and lactating women!



Impact evaluation findings
• Undesirable effect on qualified birth assistance 

faded away past round one 

• Desirable income effect fading away past round 
one 

• Educational impacts taking time to mature, with 
desirable effects on performance for boys and girls, 
but school attendance effects limited to girls;

• Consistent desirable effects on WASH and 
consultations to the doctor;

• Consistent desirable effects on female political 
participation, though only fading desirable effects 
on labor force participation and mobility, and late 
effect on social perceptions and norms. 

• Causality hypothesis: programme shift from 
individual to community capacity building…

Country Afghanistan 
Programme CC/ NSP (predecessor)
Study Beath, A.; Christia, F.; Enikolopov, R. and Kabuli, S. (baseline 2007)

Round First Follow-Up 
Survey (2010)

Perceptions 
(2011)

Gender 
(2013) Final Report (2013)

Indicators
Poverty & Finances
Poverty
Income
Non-Financial Assets
Consumption & Expenditure
Finances
Borrowing
Education
General
School Attendance Girls
Educational Performance
Health
Food
Food Adequacy
Food Expenditure
Sexual, Maternal, and Child Health
Ante- and Postnatal Care
Qualified Birth Assistance T, =
Child Health
Additional Health Measures
WASH
Consulting Doctor T, =
Gender
General
Female Empowerment + +
Social Perception & Norms + =
Female Labor Force Participation
Female Mobility
Political Participation



Social protection responses to the Covid-19 crisis

• Two non-contributory programmes were adapted: 
• The Martyrs and Disabled Pension Programme’s was horizontally expanded, including now descendants 

of deceased health professionals
• The World Bank planned to allocate USD 100 million to relief efforts under the Citizens’ Charter 

Afghanistan Project, vertically expanding it
• In coordination with the humanitarian and private sectors, the government and its development 

partners provided emergency in-kind transfers (mostly food items) to different vulnerable groups 
through the initiatives:
• REACH (a World Bank programme currently costing USD 300 million)
• National Plan for Distribution of Baked Bread
• ‘Humanitarian cash transfers' in response to Covid-19, as per HRP
• Differently from neighbouring countries whose main challenge entail covering the missing middle, 

Afghanistan has the additional challenge of reaching the poor and ‘nearly poor’



Policy recommendations
1. To expand coverage of existing non-contributory social assistance programmes and to launch new initiatives to close important gaps of Afghanistan’s 

social protection floor and thus live up to the need to provide protection to vulnerable groups across all stages of the life-cycle;

2. Prioritize rolling out new initiatives targeted at children, pregnant and lactating mothers, who are currently not targeted by any dedicated flagship 
programme;

3. Launching at least one streamlined intervention with ‘simple’ and ‘conventional’ non-contributory social assistance operations (like, for instance, 
cash transfers), disentangled from other forms of development support (i.e: rural development, infrastructure etc), such that the country could 
complement its supply of local and community aimed responses to also have programmes that discipline the selection process at the individual and 
household level;

4. Supporting the consolidation and coordination of the social protection sector that should seek complementarity with other social areas, but still have 
its own identity and coordination mechanisms; 

5. To jointly elaborate a Social Protection Policy representative of the sectoral stakeholder, and use it as guidance to amend or complement the 2018 
Social Protection Law for disciplining cross cutting operational features of existing and to-be-created programmes, in addition to the governance set
ups it already offers; 

6. The MDPP (the sole flagship programme of the country that counts on statutory, regulatory framework) should consider undergoing reforms to make 
its coverage more progressive, and take this opportunity to amend its legal framework accordingly taking the opportunity to better adequate it to 
the HRBA to Social Protection;

7. Government and donors should further their efforts to have external funding processed ‘on budget’ – particularly for the health and social 
assistance sectors; 

8. Improve administrative registries and develop an integrated information system; 

9. The social protection sector should urgently complement the supply of humanitarian responses to the Covid by more measures of its own, and opt 
for set ups that can evolve from promoting mitigation to supporting recovery and furthering overall welfare of the population;  

10. The social protection responses to Covid should not miss the opportunity to collect basic information of its beneficiaries and applicants, such that 
this could feed into an integrated information system at some point.



Thank you!

Questions?
Comments?

beatriz.burattini@ipc-undp.org



Q&A Session

Profiles of the social protection systems of Nepal, Sri Lanka 
and Afghanistan prior to COVID-19 and snapshots of their
responses to the pandemic



Thank you
+ Become a member ofMake sure to answer our webinar survey, 

available after the session! 


