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This article examines the current debate on the social protection
paradigm as a strategy for development. Many scholars view social
protection as useful for achieving development while some disagree,
advocating the transformative social policy approach. It also iden-
tifies the implication of the contributions of these scholars to social
policy in Nigeria. This article argues that attacking poverty and
vulnerabilities in Nigeria requires the integration of social protec-
tion with other social policies, entrenchment of good governance,
diversifying the economy, and formulating effective policies that
can help stimulate employment generation.

KEYWORDS African social policy, Nigeria, social policy, social
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INTRODUCTION

In Sub-Saharan Africa, the effects of economic recession and structural adjust-
ment since the 1980s have caused a number of international agencies and
some African states to emphasize social protection as a useful strategy
for positive change. Currently, the cash transfer scheme (conditional and
non-conditional) has been the focus of policy attention. This strategy for
managing poverty and “vulnerability” has been celebrated in countries such
as South Africa (Case, Hosegood, & Lund, 2005; Samson et al., 2004). The
success of cash transfer programs also made Nancy Birdsall, president of
the Centre for Global Development as quoted in the New York Times of
January 3, 2004, to assert that these programs “are as close as one can come
to a magic bullet in development” (cited in Adesina, 2011, p. 1). While some
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scholars view cash transfer as the ultimate in social protection, others con-
tend that there is much more to the social protection paradigm than the cash
transfer scheme.

The debate on the social protection paradigm is relevant to under-
standing and improving the social policy landscape of Nigeria. This is very
important because in spite of the abundant human and material resources
available in Nigeria, a majority of the population lives in poverty. Although
there are indications that poverty may be declining (National Population
Commission, 2010), it has been observed that, between 1980 and 2004,
both rural and urban poverty more than doubled, from 28.3% to 63.3%
in rural areas and from 17.2% to 43.2% in urban areas (United Nations
Development Programme, 2009). Unequal access to basic infrastructure and
services and sociocultural norms are also key drivers of poverty, vulnerabil-
ity, and inequality in Nigeria. According to UNDP (2009), inequality increased
between 1985 and 2004 (from 0.43 to 0.49), although others suggest it has
been decreasing from 0.491 in 1990 to 0.438 in 2012 (Ortiz & Cummins,
2011). In spite of the decrease, it remains high. With regard to vulnerabilities,
a Risk and Vulnerability Analysis in Nigeria estimated the vulnerability head-
count at almost 90% (Institute of Development Studies, 2012). In addition to
these broad indications of the extreme poverty and vulnerability challenge
in Nigeria, the health and education Millennium Development Goals (MDGs)
indicators, specifically, are very poor (MDGs Nigeria, 2010). These indicate
that Nigeria needs a social policy focus that can address the root causes of
this situation and not just the symptoms. Consequently, this article examines
the current debate on the social protection paradigm and its implication for
attacking poverty and other vulnerabilities in Nigeria.

DEBATE ON THE SOCIAL PROTECTION PARADIGM

Social protection has been defined in different ways. According to Norton,
Conway, and Foster (2001, p. 7) “social protection refers to the public
actions taken in response to levels of vulnerability, risk and deprivation
which are deemed socially unacceptable within a given polity or society.”
The World Bank (2004, p. 3) also defined social protection as “a collection
of measures to improve or protect human capital, ranging from labor mar-
ket interventions, publicly mandated unemployment or old-age insurance
to targeted income support.” Social protection interventions assist individu-
als, households, and communities to better manage the income risks that
leave people vulnerable. Social protection can also be viewed as “the
set of policies and programs designed to reduce poverty and vulnerabil-
ity by promoting efficient labor markets, diminishing people’s exposure
to risks, and enhancing their capacity to protect themselves against haz-
ards and interruption/loss of income” (Ortiz, 2001, p. 4). Devereux and
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Sabates-Wheeler (2004, p. 2) offered a more comprehensive definition of
social protection when they asserted that

social protection is the set of all initiatives, both formal and informal, that
provide: social assistance to extremely poor individuals and households;
social services to groups who need special care or would otherwise be
denied access to basic services; social insurance to protect people against
the risks and consequences of livelihood shocks; and social equity to
protect people against social risks such as discrimination or abuse.

Social protection emerged as a critical response to the “safety nets”
discourse of the late 1980s and early 1990s. In the World Development
Report 1990, for instance, safety nets were very much the third prong of the
World Bank’s three-pronged approach to “attacking poverty” (World Bank,
1990), and were conceptualized as minimalist social assistance in countries
too poor and administratively weak to introduce comprehensive social wel-
fare programs. During the 1990s, as new thinking emerged in areas such
as “rights-based approaches,” “sustainable livelihoods,” and the multidimen-
sional nature of poverty and vulnerability, safety nets began to be criticized
as residualist and paternalistic, and more sophisticated alternatives began to
be proposed. As this agenda has evolved, the broader potential of social pro-
tection began to be recognized, and bigger claims are now being made for
what social protection can and should strive to achieve (Adesina, 2011). The
view of the protagonists of the social protection paradigm is encapsulated in
the assertion of the Asian Development Bank (2011, pp. 1–5) as follows:

1. Social protection prevents poverty. Investments in social protection reduce
risks for the whole population, not only for the poor, of falling into, slid-
ing back or remaining in poverty. In countries without social protection,
people constantly worry about the health of family members or become
indebted to cope with catastrophic and life cycle events, such as bad
crops, disability, and natural disasters. Social protection can reduce the
impacts of these risks, and allow people to fully concentrate on their
livelihood and economic activities.

2. Social protection improves quality of human capital. Investments in edu-
cation and skills development increase the competitiveness of the labor
force, allow the development and adoption of new technologies, and
increase productivity. Studies also show that workers in households
receiving social grants are better able to improve their productivity and as
a result earn higher wage increases.

3. Social protection generates growth by raising domestic demand. Poverty
and social exclusion make domestic markets limited to upper or middle
income groups. There is no sustainable economic development without a
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stable and growing domestic demand. Social protection contributes to a
stable demand and helps achieve stable economic growth.

4. Social protection increases social cohesion. Social protection initia-
tives may include legal and judicial reform, budgetary analysis and
reform, the legislative process, policy review and monitoring, and social
and behavioral/attitudinal change which address social exclusion and
marginalization. Investments in these areas contribute to social peace and
pave the way for social and economic stability. Social cohesion, peace,
and security are crucial environmental factors for economic development
and growth.

5. Social protection programs can help countries achieve their MDGs related
to poverty reduction and improving the provision of health care and edu-
cation; it can also provide assistance to vulnerable groups not explicitly
incorporated into the MDGs, such as the elderly, the unemployed, and
the disabled. This is demonstrated not only by the inclusion of social pro-
tection objectives and policies in national development strategies but by
the multiplicity of social protection programs currently operating in Asia
and the Pacific, together with the marked expansions to social protection
activities in several countries in recent years.

Generally, the contributions of scholars to the social protection debate
can be view from the following perspectives.

Social Contract Approach

Some scholars view social protection from the perspective of the social
contract theory. They opine that social protection emerged as a necessary
response to the rupture of the social contract caused by the excesses of cap-
italist accumulation and associated processes of commodification (Hickey,
2011). According to Rawls (1972, p. 15) “people contract to be ruled and
live together insofar as minimal standards of freedom and livelihood are
guaranteed for all.” A social contract perspective thus locates social protec-
tion within the specific character of state-society relations, and the wider
pursuit of social justice (Hickey, 2011). Part of the appeal of a “social con-
tract” approach, then, is both its ideological attractiveness and the promise
that it can offer a unifying approach to a number of popular concerns
around the politics of development, including issues of state accountability
and legitimacy, popular mobilization and claim-making, issues of inclusion
and exclusion, and of political commitment and the political sustainabil-
ity of development interventions (Hickey, Sabates-Wheeler, Guenther, &
Macauslan, 2008). In terms of the historical or process-based approach, and
with particular regard to the ways in which social protection initiatives flow
from broader forms of social contract, the ground-breaking move was made
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by Alexander De Waal in his research into food security in Africa. From the
findings of De Waal (1997) social contract in social protection is maintained
through the institutionalization of early warning systems, a high level of
technical understanding concerning the analysis of policy responses across
sectors, and an educated public aware of their rights on this issue and willing
to make demands accordingly. For De Waal (1997), social contracts also rest,
in part, on the active demands of citizens who mobilize and make claims
against duty-bearing institutions. It is important to note that the social con-
tract approach also sees social protection as an exchange, whereby cash
is transferred to recipients in return for their fulfilling particular modes of
developmental citizenship (Rawlings & Rubio, 2005; Hickey, 2011).

The social contract approach to social protection has been criticized in a
number of ways by scholars. First, Nussbaum (2003, p. 53) argues that, within
a Rawlsian version of contractarian justice, “. . . the parties (to a contract)
are imagined throughout as competent contracting adults, roughly similar in
need, and capable of a level of social cooperation that makes them able to
make a contract with others. . . . In so conceiving of persons, Rawls explic-
itly omits from the situation of basic political choice the more extreme forms
of need and dependency that human beings may experience.” In short, the
highly dependent categories of people that social protection is often aimed
at are excluded from establishing the grounds of the broader social con-
tract, and the forms of care upon which they rely (Hickey, 2011). However,
it is important to note that Nussbaum’s arguments have been rebutted by
contractarian thinkers, who argue that the capabilities approaches to justice
similarly rely on rational beings being able to interpret and act on behalf of
“non-rational” beings. As such, Stark argues (2009, p. 366), “we have rea-
son to retain the contract device and look for another way to ensure that
liberalism respects the justice claims of all.”

Second, contractarian approaches tend to promote overtly individualistic
approaches, in ways that tend to individuate state-society relations and social
agency, and roll back the gains made by more collective forms of action.
Lodged most forcefully from the political left, this critique may be more
relevant to some versions of social contract thinking than others, particularly
the liberal tendency wherein the individual is conceived as the egoistic actor
of utilitarian approaches. This may not be the case with the social approach
to contractarianism wherein the individual is necessarily a social being; here,
the individual constitutes a relational form of selfhood (Yeatman, 1998, p.
232; Hickey, 2011) and offers an ethical basis for more co-operative forms
of social life. The third criticism is that social contract thinking offers an
overly normative and idealized reading of history that overlooks both the
violence with which contracts are often enforced and also the exclusions
that they tend to entail. For example, feminist theorists have long pointed out
that social contracts are profoundly gendered, often playing out, in practice,
as a sexual/social contract in which not only is the contracting individual
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male, but this is constructed through the active exclusion of women from
the pact (Hellsten, 2009; Pateman, 1988). Again, such a critique weighs most
heavily on those who would adopt a normative approach to promoting social
protection, and who would need to argue that a contract-based approach to
justice can deal with such concerns. The historical approach, meanwhile, can
largely escape the normative assumptions that often pervade social contract
theorizing, which tends to assume that all social contracts are inherently just,
inclusive, and democratic (Hickey, 2011).

Transformative Social Protection Approach

The transformative social protection approach is associated with the works
of scholars such as Devereux and Sabates-Wheeler (2004). To these schol-
ars transformative social protection should go beyond ‘economic protection’
and be truly social. This means that “social protection” would address distinct
problems of “social vulnerability” not necessarily through resource transfers,
but “through delivery of social services, and through measures to modify and
regulate behavior towards socially vulnerable groups” (Devereux & Sabates-
Wheeler, 2004, p. 9). The transformative social protection framework, which
takes into consideration both economic and social sources of risk and is
based on a framework whereby social protection promotes social equity
as well as economic growth. It includes four levels of social protection
provision:

● Protective, i.e., protecting households’ income and consumption, which
includes social assistance programs such as cash transfers, in-kind transfers,
fee waivers to support access to basic and social services;

● Preventative, i.e., preventing households from falling into or further into
poverty, including, for instance, health insurance programs, subsidized risk
pooling mechanisms;

● Promotive, i.e., promoting households’ ability to engage in produc-
tive activities and increase incomes, for example through public works
employment schemes, agricultural inputs transfers or subsidies; and

● Transformative, i.e., addressing social inequalities and discrimination,
which includes, for example, core social protection programs which tackle
gender inequality and promote child rights and linkages to awareness-
raising programs or tackling discrimination. (Devereux & Sabates-Wheeler,
2004, pp. 3–4)

The Transformative Social Policy Perspective

The idea of transformative social policy was introduced as a critique of
the social protection paradigm. According to Adesina (2011, p. 456) the
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social protection paradigm “reflects the ideational crisis at the heart of the
dominant international multilateral, bilateral or ‘development community’ in
the wake of the seeming hegemonic power of neo-liberal orthodoxy and
how to respond to the existential crisis it triggered.” He identified three
main features that define the dominant framing of the social protection dis-
course namely; the focus on the ultra-poor and the “most vulnerable,” the
preference for means-testing and targeting in reaching its preferred benefi-
ciaries and the disconnection between the “social” and the broader economic
aspects of development policy making. He further argued that the focus on
chronic poverty has often involved a superficial consideration, if not a benign
neglect, of the issues of inequality.

The research launched by the United Nations Research Institute for
Social Development (UNRISD) in 2006, “Social Policy in a Development
Context,” shifted attention to the neglected dimensions of social policy, espe-
cially in the context of development or catch up. The research program
outlined the multiple roles of social policy in such context, and beyond the
residual role of addressing market failure (Mkandawire, 2007), highlighting
its “production” role—beyond redistribution, reproduction, and protection.
In this sense, social policy plays a distinctly transformative role in economic
and social development (Adesina, 2011). The UNRISD program highlighted
the use of social policy “to transform gender, social and other relations—
through, for example, ‘affirmative action’, anti-discrimination legislation and
laws pertaining to marriage and the family” (UNRISD, 2006; Adesina, 2011).
A careful examination of the scope of social policy indicates that it encap-
sulates social protection and many other policy issues. This is illustrated in
Table 1.

Table 1 shows that social policy includes social insurance, social pro-
tection, social services, and social rights. Although social policy is more
encompassing and useful for handling Africa’s social and economic predica-
ments, lack of political commitment and mismatch between the provision of
social goods and services and actual needs have been identified to be key
problems. That is why Devereux and Cook (2000) argued that in poor coun-
tries, social policy as conventionally designed and delivered leaves the needs
of the poor inadequately addressed. Two key reasons have been identified

TABLE 1 The Scope of Social Policy

Social sectors Health, education, water and sanitation, housing
Social insurance Pensions, unemployment benefits, disability allowances
Social protection Food subsidies, targeted safety nets (e.g., public works projects,

supplementary feeding, income transfers)
Social services Care for vulnerable groups (people with disabilities, elderly people,

orphans)
Social rights Child labor, women’s rights, labor codes

Source: Devereux and Cook (2000).
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as responsible for this situation. The first is that northern models of social
provisioning were transplanted to poor countries with little adaptation to
local realities; the second arises from the top down and sectorial nature of
social policy (Devereux & Cook, 2000).

From these analyses we can conclude that attacking poverty and vul-
nerability in Africa requires more than just cash transfers or other palliative
measures. As Myrdal (1978, p. 782) postulated “the poor do not need a
little money. . . . What the poor do need are radical institutional reforms
on a scale far outside the field enclosed by reasoning about growth and
redistribution accounted for in terms of money.” Commenting on what is
required, Adesina (2011) stated that transformative social policy offers the
conceptual tools and the policy parameters for a return to the wider vision
of development grounded in the norms of equality and social solidarity.

THE AFRICAN UNION PERSPECTIVE ON SOCIAL PROTECTION

The African Union has emphasized the importance of social protection in
poverty reduction agendas in Africa. In 2008 the African Union’s (AU’s)
Conference of Ministers of Social Development adopted a social policy
framework that included a minimum package of social protection and was
endorsed by AU Heads of State in early 2009. It noted that “social protec-
tion has multiple beneficial impacts on national economies, and is essential
to build human capital, break the intergenerational cycle of poverty, and
reduce the growing inequalities that constrain Africa’s social and economic
development” (Regional Experts Meeting on Social Protection, 2008). On
this basis, AU member states were called on to develop plans of action
for the design and rollout of a minimum package of social protection mea-
sures (Hagen-Zanker & Holmes, 2012). The following section of this article
examines some social protection policy efforts in Nigeria.

OVERVIEW OF SOCIAL PROTECTION POLICIES IN NIGERIA

Over the years, the government and non-governmental institutions have tried
designing and implementing programs aimed at providing the citizens with
assistance in the areas of job creation, housing, social security, and health
insurance. The emphasis on social protection by scholars and international
agencies has influenced the decision of the Nigerian government to include
social protection in the vision 20:2020 program. The Vision 20: 2020 objective
for social protection is to “increase productivity and income, reduce poverty
and vulnerability by diminishing people’s exposure to risk and enhancing
their capacity to protect themselves against hazards and loss of income.”
Specifically, it calls on social protection to contribute to reducing the poverty
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rate from 65% to 50% by 2013. An estimated N186 billion (about $1.16 mil-
lion) of social protection expenditure is proposed over the plan period
(2010–2013), although it is not clear how this will be allocated within social
protection or how these resources will be generated. The plan suggests that
process issues will be addressed (harmonizing provision, improving coordi-
nation and data management, etc.) alongside expansion of social protection
provision to the informal sector, particularly through the National Health
Insurance Scheme (NHIS) and social transfers to the most vulnerable groups
(Hagen-Zanker & Holmes, 2012).

The major objectives of social protection policies in Nigeria include
assisting people who are poor to get out of poverty; providing income
support to the poorest, especially the sick, and retirees; increase enroll-
ment and attendance rates of students in public schools; address short-term
employment needs by developing skills and competencies; and reduction of
damages to properties arising from natural and man-made disasters. Major
social policy schemes pursued by the Nigerian government over the years
include the following.

The National Pension Schemes

The National Pension Scheme is an arrangement put in place to enable
retired public servants to take care of themselves during old age, i.e.,
after retirement. Prior to the enactment of the Pension Reform Act 2004,
pension schemes in Nigeria had been bedeviled by many problems. The
Public Service operated an unfunded Defined Benefits Scheme and the pay-
ment of retirement benefits were budgeted annually. The annual budgetary
allocation for pension was often one of the most vulnerable items in bud-
get implementation in light of resource constraints. In many cases, even
where budgetary provisions were made, inadequate and untimely release
of funds resulted in delays and accumulation of arrears of payment of pen-
sion rights. This scenario necessitated a re-think of pension administration
in Nigeria and the enactment into law of the Pension Reform Act 2004
(National Pension Commission, 2012). The 2004 Pension Act introduced the
Contributory Pension Scheme. The key objectives of the new scheme are to:

1. Ensure that every person who has worked in either the public or private
sector receives his retirement benefits as and when due;

2. Assist improvident individuals by ensuring that they save to cater for their
livelihood during old age;

3. Establish a uniform set of rules and regulations for the administration and
payment of retirement benefits in both the public and private sectors; and

4. Stem the growth of outstanding pension liabilities.
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The new pension scheme is contributory, fully funded, based on indi-
vidual accounts that are privately managed by pension fund administrators
(PFAs) with the pension fund’s assets held by pension fund custodians.
Under this system, the employees contribute a minimum of 7.5% of their
basic salary, housing and transport allowances and 2.5% for the military.
Employers are expected to contribute 7.5% in the case of the public sector
and 12.5% in the case of the military. Employers and employees in the pri-
vate sector are required to contribute a minimum of 7.5% each. An employer
may elect to contribute on behalf of the employees such that the total contri-
bution shall not be less than 15% of the basic salary, housing and transport
allowances of the employees. An employer is obliged to deduct and remit
contributions to a custodian within seven days from the day the employee is
paid his salary while the custodian shall notify the PFA within 24 hours of the
receipt of contribution. Contribution and retirement benefits are tax exempt.
The contributions are deducted immediately from the salary of the employee
and transferred to the relevant retirement savings account. By so doing, the
pension funds exist from the onset and payments made when due. The new
scheme requires pension funds to be privately managed by pension fund
administrators (PFAs) and pension fund custodians (PFCs). PFAs have been
duly licensed to open retirement savings accounts for employees; invest and
manage the pension funds in fixed income securities listed, and other instru-
ments as the commission may from time to time prescribe; maintain books of
accounts on all transactions relating to the pension funds managed by it; pro-
vide regular information on investment strategy to the employees or benefi-
ciaries; and pay retirement benefits to employees in accordance with the pro-
visions of the Act. Pension fund custodians are responsible for the warehous-
ing of the pension fund assets. It is envisaged that at no time will the PFAs
hold the pension funds assets. The employer sends the contributions directly
to the custodian, who notifies the PFA of the receipt of the contribution and
the PFA subsequently credits the retirement savings account of the employee.
The custodian will execute transactions and undertake activities relating to
the administration of pension fund investments upon instructions by the PFA.
The Pension Reform Act 2004 established the National Pension Commission
(PenCom) as the body to regulate, supervise, and ensure the effective admin-
istration of pension matters in Nigeria (National Pensions Commission, 2012).

National Health Insurance Scheme

The federal government introduced the National Health Insurance Scheme
(NHIS) as a strategy for ameliorating the effects of socioeconomic inequal-
ity on the health-seeking behavior of Nigerians. Health insurance is a social
security system that guarantees the provision of needed health services to
persons on the payment of token contributions at regular intervals. NHIS,
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which was established under Decree 35 of 1999 (now Act 35 of 1999),
by the Federal Government of Nigeria is aimed at providing easy access
to health care for all Nigerians at an affordable cost through various pre-
payment systems. The rationale for introducing National Health Insurance
is therefore to eliminate the current situation where patients pay directly for
health care and those who cannot pay are denied medical attention. National
Health Insurance is expected to improve access to quality health care ser-
vices and provide financial risk protection against health-related catastrophic
expenditures for the whole population (Panafrican Capital Report, 2012).
Contributions into the scheme are earnings related. The employer pays 10%
while the employee pays 5%, representing 15% of the employee’s basic
salary. However, the employer may decide to pay the entire contribution.
In accordance with the existing contractual agreement between employers
and employees, especially in the organized private sector, an employer may
undertake extra contributions for additional cover to the benefit package.
There is usually a processing (waiting) period of 60 days before a partici-
pant can access services. The contributions paid cover health care benefits
for the employee, a spouse and four biological children below the age of
18 years. More dependents or a child above the age of 18 would be covered
on the payment of additional contributions from the principal beneficiary.
However, children above 18 years who are in tertiary institution will be cov-
ered under Tertiary Insurance Scheme (NHIS, 2010). Health care providers
under the scheme are expected to provide the following benefit package to
the contributors:

1. Outpatient care, including necessary consumables;
2. Prescribed drugs, pharmaceutical care, and diagnostic tests as contained

in the National Essential Drugs List and Diagnostic Test Lists;
3. Maternity care for up to four live births for every insured

contributor/couple in the Formal Sector Program;
4. Preventive care, including immunization, as it applies in the National

Program on Immunization, health education, family planning, antenatal
and post-natal care;

5. Consultation with specialists, such as physicians, pediatricians, obste-
tricians, gynecologists, general surgeons, orthopedic surgeons, ENT
surgeons, dental surgeons, radiologists, psychiatrists, ophthalmologists,
physiotherapists, etc.;

6. Eye examination and care, excluding the provision of spectacles and
contact lenses;

7. A range of prostheses (limited to artificial limbs produced in Nigeria);
and

8. Preventive dental care and pain relief (including consultation, dental
health education, amalgam filling, and simple extraction).
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Conditional Cash Transfers

Conditional Cash Transfer programs provide cash payments to poor house-
holds that meet certain behavioral requirements, generally related to chil-
dren’s health care and education. The reason for conditional cash transfer
programs can be inferred from the assertion of the United States Department
for International Development (USAID) that viable social safety nets can
reduce transitory poverty, prevent poor people from falling into deeper
poverty and provide a foundation for them to escape poverty. One of the
major conditional cash transfer programs in Nigeria is called In Care of the
People (COPE). It was launched in 2007 to provide payment of monthly
cash transfers to extremely poor households on the condition that they keep
their children of basic school age in school and make use of all free health
care facilities, including immunization. The objective is to break the inter-
generational transfer of poverty and reduce the vulnerability of the core
poor in society to existing socioeconomic risks, and to improve the capac-
ity for human contribution to economic development in the community,
state, and nation. The program’s design draws on the Latin American model.
Beneficiary households receive a monthly Basic Income Guarantee (BIG) for
one year and then a lump sum Poverty Reduction Accelerator Investment
(PRAI). The BIG ranges from $10 to $33, depending on the number of chil-
dren in the household; a further $50 per month is withheld as compulsory
savings, which is provided as the PRAI (up to $560) to the head of the
household. Entrepreneurship and life skills training are provided to benefi-
ciaries to maximize the PRAI. Payments are based on households meeting
two key conditions: the enrollment and retention of children of basic school
age in basic education (Primary 1 to junior secondary education), where a
child must maintain at least 80% school attendance, and participation in all
free health care programs. COPE is targeted at households with children of
basic school age with the following characteristics: headed by poor females;
aged; physically challenged; HIV and AIDS patients. A community develop-
ment committee (CDC) coordinates the identification of beneficiaries; this
usually includes a district head, a social welfare officer, a health assistant, a
headmaster of a primary school, a women’s leader, a councilor representing
the ward, and religious leaders (one imam and one pastor). The program
coverage is extremely small.

School Subsidies/Fee Waivers

The Universal Basic Education program provides free primary education in
Nigeria. There are also some targeted school subsidy and fee waiver pro-
grams run by states, donors, and NGOs. Adamawa State Universal Basic
Education program for instance, distributes free uniforms to female children
in primary schools across the state at the commencement of the academic
year.
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The Ambassador’s Girls’ Scholarship Program (AGSP)

AGSP is one component of the U.S. Government’s African Education
Initiative (AEI) administered on behalf of the U.S. Government and people of
America by the United States Agency for International Development (USAID).
This education program increases access to quality basic education in Africa
by providing scholarships and textbooks, improving teacher training, and
strengthening community participation in education. Since the inception of
the program in Nigeria in 2004, a total of 9,149 children attending 411 schools
in 13 states have benefited from the program. There are currently 255 AGSP
beneficiaries in 26 schools in Niger State and 235 AGSP beneficiaries in
55 schools in Nassarawa State. Over the past four years the U.S. Government
has provided over $1.2 million in scholarships to underprivileged Nigerian
boys and girls. Scholarship recipients are selected by community leaders,
school principals, and the facilitating NGO (World Education, 2007).

Edo, Girls’ Power Initiative

Girls’ Power Initiative (GPI) is a Nigerian non-governmental, not-for-profit
youth development organization founded in 1993 by Bene Madunagu and
Grace Osakue to address the challenges facing girls in the Nigerian soci-
ety and equip them with information, skills, and opportunities for action to
grow into self-actualized young women. The mission of GPI as a national
organization is to educate girls between the ages of 10–18 years concerning
their health, rights, self-reliance skills, and needs from a gender per-
spective through information, communication, counseling, and community
intervention (http://www.gpinigeria.org/about.html).

Fuel Subsidy Reform Palliative Measures

The Federal Government of Nigeria recently removed fuel subsidy, thus
increasing the pump price of the product. The position of analysts on the
effect of this policy on poverty reduction has been divergent. Some believe
that subsidy removal will help to curb the problem of poverty in the country
while others argue that the policy is likely to make most Nigerians poorer by
reducing their purchasing power as well as their level of demand. In order
to reduce the effects of this policy on the masses the government recently
procured diesel-powered buses under the Urban Mass Transit Program.

National Poverty Eradication Program (NAPEP)

NAPEP was established in 2001 and involved all stakeholders in poverty
eradication in Nigeria namely the federal, state, and local governments,
civil society organizations, research institutions, the organized private sector,
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women groups, and concerned individuals (Okoye & Onyukwu, 2007).
The primary aim of NAPEP is to address the problem of absolute poverty
in Nigeria .The stakeholders recognized that certain fundamental reasons
were responsible for the inadequacy of antipoverty measures over the
years and they include the absence of a policy framework, inadequate
involvement of stakeholders, poor implementation arrangements and lack
of proper co-ordination. All of these seem to have received attention in
designing NAPEP and to make it different from all past efforts. The man-
date is to monitor and coordinate all poverty eradication efforts in order to
harmonize and ensure better delivery, maximum impact, and effective uti-
lization of available resources. NAPEP is organized into four schemes. These
are Youth Empowerment Scheme (YES), Rural Infrastructure Development
Scheme (RIDS), Social Welfare Schemes (SOWESS) and the National Resource
Development and Conservation Scheme (NRDCS).

The Maternal and Child Health Care (MCH) Program

This program began in 2008 to accelerate achievement of MDGs 4 and 5.
It provides free primary health care for children under five and primary
and secondary care (including for birth complications and caesarean sec-
tions) for pregnant women up to six weeks after childbirth. The program is
being implemented in the country in phases. It is currently implemented in
12 states, with coverage of 851,198 women and girls (less than 0.01% of the
poor) (Hagen-Zanker & Holmes, 2012).

The Community-based Health Insurance Scheme (CBHIS)

CBHIS aims to protect the informal sector and marginalized groups against
the burden of high out-of-pocket health expenditures by pooling risks within
a community. Such programs have been implemented before in Nigeria but
with little success, owing to the mismanagement of funds by community
members. To respond to these problems, a new pilot scheme is currently
underway, with a new model based on learning from previous pilots and
health schemes in Uganda and Mexico. The pilot will be implemented in
12 states and is envisaged to provide a safety net for a minimum of more than
60,000 people in the informal sector. When fully rolled out, it is expected to
cover 112,000,000 Nigerians in the informal sector (Hagen-Zanker & Holmes,
2012).

IMPLICATION OF CURRENT DEBATES ON SOCIAL
PROTECTION/POLICY FOR NIGERIA

The debates on social protection/policy indicate that the success of social
policy in any country depends on a number of factors. Basically, state
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accountability and legitimacy, popular mobilization, claim making, issues of
inclusion and exclusion, political commitment and the political sustainability
of development interventions are key requirements. From the findings of De
Waal, the success of social programs rest, in part, on the active demands of
citizens who mobilize and make claims against duty-bearing institutions. The
inability of social protection/policy programs to improve the state of poverty
and vulnerability in the Nigeria can be attributed to the following reasons
which can be inferred from the contributions of scholars examined earlier in
this article:

1. Coverage of social protection programs: The scale of most social pro-
tection programs in Nigeria is extremely small when compared with the
number of people who require such policy interventions. This is reflected
in the small scale of programs run by government and development
partners (international agencies and NGOs), which cover a few hundred
households to a few thousand. While 140 million people live in poverty in
the country, social protection programs reach only a small fraction of the
poor. This includes the federal-led MDGs-DRG safety nets (COPE and the
MCH). Only the CBHIS has the explicit vision to reach 100% of the poor
(in the informal sector). This may be linked to the presidential mandate
given to the NHIS to achieve universal health insurance coverage and
access to health care for all Nigerians by 2015 (NHIS, 2010). However, the
executive secretary of the NHIS has admitted there are enormous financial
difficulties in extending such a scheme to the huge number of informal
workers and those living in poverty, as well as challenges relating to the
poor state of health infrastructure and human resource capacity within the
health system, a lack of public awareness of the scheme and weak coor-
dination and reluctance of state governments and LGAs to engage with
the scheme.

2. Ineffective social contract: Most citizens are not aware of their rights
to social protection and do not mobilize nor demand them when the
government fails. In some cases those who mobilize to demand better
living conditions are victimized.

3. Poor social services delivery in Nigeria: The transformative social pro-
tection approach indicates that “social protection” should address distinct
problems of “social vulnerability” not necessarily through resource trans-
fers, but through delivery of social services, and through measures to mod-
ify and regulate behavior toward socially vulnerable groups (Devereux
& Sabates-Wheeler 2004, 2007). In Nigeria the poor performance of the
social services sector—especially electricity supply—contributes to the
persistence of poverty in the country.

4. Lack of political commitment: Strong political will has been identified
as a requirement for the success of social policies (Giovanetti, de Haan,
Sabates-Wheeler, & Sanfilippo, 2011). In Nigeria frequent policy changes
and inconsistent implementation result in preventing continuous progress.
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Severe budgetary and governance problems have also contributed to the
lack of full implementation of the programs. This has often resulted in
partial implementation or abandonment of social programs.

5. Non-involvement of beneficiaries in the design of social programs:
A crucial aspect of transformative social policy is state-community part-
nership in setting the social policy agenda (Adesina, 2011). In Nigeria
lack of involvement of beneficiaries in the formulation and implementa-
tion of social programs resulted in the failure of policies that would have
transformed the lives of people from quantity to quality.

6. Corruption: The manifestations and problems associated with corruption
in Nigeria have various dimensions. Among these are project substitution,
misrepresentation of project finances, diversion of resources, conversion
of public funds to private uses, etc. (Okoye & Onyukwu, 2007). In some
cases lack of accountability and transparency made social programs to
serve as conduit pipes for draining national resources.

CONCLUSION AND POLICY IMPLICATIONS

The debate on social protection shows that the tendency to view social pro-
tection as the magic bullet for poverty alleviation in developing countries
has been contested (de Haan, 2011). The study conducted by Giovannetti
et al. (2011) shows that the success of social protection schemes depends on
political commitment, high administrative capacity, financial sustainability,
and commitment to program spending controls. Among these requirements,
political commitment can be considered more important. Political commit-
ment comes into existence in different ways. This includes promoting social
protection schemes through popular demand and bottom-up activities requir-
ing organized groups to articulate that demand (Giovannetti et al., 2011). The
contributions of scholars to the debate on the social protection paradigm
indicate that the focus of social protection in developing countries is on how
poverty and other vulnerabilities can be ameliorated. This objective can only
be achieved through the integration of social protection with other social
policies and the entrenchment of good governance and support from the
citizenry. With regard to Nigeria, attacking poverty and vulnerabilities also
requires diversifying the economy and formulating effective policies that can
help stimulate employment generation.
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