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Abstract
Worldwide, the social protection programs have become a key tool for policymakers. These programs are executed to achieve
multiple objectives such as fighting poverty and hunger, and increasing the resilience of the poor and vulnerable groups towards
various shocks. Recently, with the rapid spread of the COVID-19 pandemic, many countries started to implement social
protection programs to eliminate the negative impacts of the COVID-19 pandemic crisis and enhance community resilience.
This study aims to explore the current implementation of social protection programs during the COVID-19 pandemic in the most
affected countries as well as to provide learned lessons from countries that had not previously considered implementing social
protection programs up until the COVID-19 crisis. This reviewwas carried out by searching throughWOS, Google Scholar, ILO,
World Bank reports, and Aljazeera Television. The search was conducted over literature and systematic reviews on the imple-
mentation of social protection programs during previous pandemic crises and especially in the current COVID-19 pandemic. The
findings revealed that social protection programs become a flexible and strategic tool to respond to the COVID-19 pandemic.
Furthermore, the study highlighted a lack of comprehensive strategy amongst the countries in executing the social protection
programs to respond to COVID-19. Finally, the study concluded with some learned lessons and implications for the practitioners
and policymakers in managing future pandemics.
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Introduction

Early at the beginning of 2020, the WHO declared the new
epidemic namely “the novel coronavirus disease 2019” as a
worldwide public health emergency (Wu et al. 2020). On
February 11, 2020, China accounted for about 42,708 infected
cases and by 27 July 2020, the COVID-19 pandemic spread over
about 216 territories with a total of confirmed cases estimated at
16,114,449 and with about 646,641deaths. The most affected
countries are the USA, Brazil, India, Russian, Peru, Chile, UK,
Mexico, Spain, Iran, Pakistan, and Italy (WHO 2020).

According to the increasing spread of the COVID-19
pandemic, many countries applied different measures such
as closing the airports, implementing bans for some com-
modities and medical products, reducing work time, home
quarantine, and curfews. These measures affect the
country’s economic sectors and risk to increase social
inequality and poverty. Hence, many countries start to
implement various SPP to cope with the negative socio-
economic impacts of the COVID-19 pandemic.

Initially, social protection programs (SPP) have been
executed by many countries to fight hunger and poverty.
Therefore, Andrews et al. (2018) and Hidrobo et al.
(2018) highlighted that the SPP play key roles in
supporting the poor to get out of poverty and hunger.
Previously, many authors indicated that the SPP address
chronic poverty, reduce social inequality, and enhance the
livelihood of the poor (Alderman and Yemtsov 2012).
Accordingly, SPP spread rapidly in Africa where the
number of SPP beneficiaries tripled in the last 15 years
(Beegle et al. 2018). For instance, Handa et al. (2018)
emphasized that the delivery of cash transfers has multi-
plier effects on the economy of low-income countries.
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Moreover, Atinc and Walton (1998) noted that during the
Asian financial crisis, countries such as South Korea,
Indonesia, Thailand, and Malaysia executed SPP to thwart
and alleviate severe economic failure and deprivation. In this
context, ILO (2020) and Hallegatte and Hammer (2020) men-
tioned that the SPP are executed new social protection
schemes to support the poor and vulnerable groups during
the COVID-19 pandemic. These SPP consisted of elders and
health care assistance, unemployment protection, social secu-
rity, and in-kind and cash transfers.

The current study will focus on the SPP which are imple-
mented by the governments to assist the poor, vulnerable
groups, and economic sectors to mitigate the consequences
of the COVID-19 pandemic. Derived from the above consid-
eration, the SPP include all public policy initiatives to combat
hunger, reduce poverty and social inequality, and stabilize the
economy. Consequently, the study aims to explore the current
implementation of SPP in COVID-19, particularly in the most
affected countries. It also provides learned lessons for coun-
tries that had not previously considered implementing SPP up
until the COVID-19 crisis.

Social Protection: Concepts and Programs

Early by the 1990s, the SPP have been executed by many
countries to cope with the economic crisis. Recently,
the European Consensus included the SPP in the 2030
Agenda for Sustainable Development due to their vital
role in combating hunger, reducing poverty, and social
inequality (UN 2015).

Despite the global increase of SPP, there is no specific
definition of what social protection stands for but the
International Labor Organization (ILO) mentioned in 102
conventions that social protection is considered as “social se-
curity”. Besides, Guhan (1994) highlighted that ILO defini-
tion of social protection can only be accepted for the case of
developing countries. Consequently, Brand (2001) mentioned
that in LDCs, social security is a component of integrated anti-
poverty policies. These policies include providing productive
resources, and ensuring employment, minimum wage, and
food security to the poor and vulnerable groups.

The SPP refer to providing income through medical care
assistance, sickness benefits, unemployment, family, and ma-
ternity assistances. This means that SPP consist of both private
and public measures targeting to assist the poor and vulnerable
groups and therefore to reduce their exposure to economic and
social vulnerability (Brand 2001; Devereux and Sabates-
Wheeler 2004). Accordingly, Niño-Zarazúa et al. (2012) and
Fiszbein et al. (2013) clarified that SPP are performed to tack-
le the causes of poverty and its indicators, especially in devel-
oping countries.

Furthermore, Niño-Zarazúa et al. (2012) and Fiszbein et al.
(2014) noted that the social protection has three main

functions: protecting the basic levels of consumption, facili-
tating human investment, and assisting the poor to overcome
some difficulties. In this context, Fiszbein et al. (2014) em-
phasized that the key role of social protection in the agenda
post-2015 is “an instrument for the goals of reducing poverty,
reducing inequality, reducing risk and vulnerability”.
Therefore, the social protection includes three main compo-
nents: social insurance, labor market intervention, and social
assistance programs.

The World Bank Atlas of Social Protection Indicator of
Resilience and Equity (ASPIRE) is the most acknowledged
classification of social protection and consisted of social
insurance, labor market, social assistance, and private
transfers (Table 1).

Worldwide, the SPP have rapidly increased; Lowder et al.
(2017) noted that during the two past decades, about 2.1 bil-
lion people are beneficiaries of the SPP in developing coun-
tries. In addition, Fiszbein et al. (2014) emphasized that over
the world, about 24% of the extremely poor are beneficiaries
of the social assistance programs, 3% of the population benefit
from social insurance, and 3% of the population are the recip-
ient of the labor market.

The types and the coverage of SPP vary from one region to
another. In this context, Devereux (2002) and Dev et al.
(2007) mentioned that the schemes of social protection, the
SPP funding, the targeting approaches, the monitoring sys-
tems, and the size of the programs depend on the political
objectives. According to the World Bank (2020), worldwide,
about 74.3% of the population in high-income countries,
64.2% of the population in upper-middle-income countries,
31.1% of the population in lower-middle-income countries,
and 19.1% of the population in low-income countries are cov-
ered by SPP. However, about 80.9% of the population in low-
income countries are not covered by SPP (Fig. 1).

SPP as a Response to Pandemic Crises

Recently, many countries challenged various crises either nat-
ural disasters or human-made crises. In fact, crisis and crisis
management become key concepts and many authors high-
light the essential of these concepts in critical decisions.

Accordingly, Santana (2004) mentioned that the term “cri-
sis” is so complicated to define due to several reasons; its
construct, it is overlapping with other terms such as
catastrophe and disaster, and its different application and
use. For Faulkner (2001) and Prideaux et al. (2003), the crisis
refers to an unpredictable and self-made situation due to var-
ious causes that commonly lead to catastrophic changes diffi-
cult to handle. For instance, previously, Sönmez et al.
(1999) mentioned that the crises include political insta-
bility, terrorism, conflicts, wars, natural disasters, public
health threats, and so on.
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Tamer (2004) stated that due to the rising occurrence of
various disasters, crisis management becomes a significant
topic for policymakers in many countries. Indeed, there are
several approaches to manage crises. Moe and Pathranarakul
(2006) highlighted that proactive approach is widely applied
by policymakers in managing the crises. This approach in-
cludes mitigations, preparedness, and warnings and aims at
reducing social disorders during the crises. Additionally,
Solt (2018) emphasized that mitigation strategies are executed
by the governments, organizations, and institutions and they
include the implementation of new legal regulations, creating
new programs, initiatives, or committees to reduce the adverse
impacts of the crisis.

Compared with previous pandemic crises such as Ebola,
AIDS, and SARS that occurred in Sierra Leone, Liberia,
South Africa, andMalawi, the COVID-19 pandemic is a glob-
al threat. Accordingly, worldwide, the pandemic affects di-
versely the countries and led to various negative impacts such
as macroeconomic crises, bankruptcies, the increase of social
inequality, and poverty (Furman 2020; Odendahl and
Springford 2020; Gali 2020). This risks to affect the countries’
economy and worsen the living conditions. McInnes (2016)
and Tandon and Hasan (2005) asserted that the pandemics

mostly affected the poor and vulnerable groups with limited
resources which cannot allow them to overcome the adverse
consequences of the crisis. In this context, many coun-
tries focused on implementing various crisis manage-
ment strategies and measures to cope with the negative
impact of COVID-19.

According to Fink (1986), crisis management refers to a
comprehensive process, which includes strategies reducing
the occurrence and the impacts of the crises. Furthermore,
Tamer (2004) highlighted that crisis management involves
all private and/ public interventions. It is an important topic
for policymakers regarding the increasing occurrence of vari-
ous disasters. Many authors stated that pandemics are a great
challenge for policymakers. Crisis management strategies and
policies are one of the most key tools to deal with the negative
socioeconomic impacts. In this context, the social protection
becomes a vital policy which contains various types of pro-
grams targeting to prevent, mitigate, and cope with the im-
pacts of the crisis (Holzmann and Jørgensen 2001; Hooghe
and Marks 2003; Rutkowski and Bousquet 2019).

Previously, SPP have been implemented during pandemic
crises (see Table 2). In fact, the first cases of Ebola were
registered in Sierra Leone by September 30, 2014. Then, the

Table 1 ASPIRE classification of SPL programs

SPL programs Programs

Social assistance (social safety nets) Non-contributory social pensions, family allowances birth/death grants, disability benefits, conditional and
unconditional cash transfers, food stamps and vouchers, food rations supplementary, emergency food
distribution, cash and food for work, school feeding, housing allowances, scholarships feewaivers, health
subsidies

Labor market programs LM
(active and passive)

Labor market training (vocational, life skills), wage subsidies, employment measures for disabled, cash,
in-kind grant and loans to support entrepreneurship, unemployment insurance (contributory and non--
contributory)

Social insurance (contributory)
and other social insurance

Old-age pensions, disability pensions, survivorship pensions, occupational injuries, sickness/injury leave,
maternity/paternity assistances and other

Private transfers NGOs, charity, zakat, etc.

Source: Adapted by Researcher from World Bank (2019)
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pandemic spread to neighbouring country such as Liberia. By
December 2014, Sierra Leone and Liberia counted about
11,751 infected cases and 3691 deaths (Shin et al. 2018;
Meltzer et al. 2014).

Accordingly, many NGOs and some international organi-
zations supported the governments to breakout the Ebola pan-
demic. For instance, UNICEF implemented infant feeding
programs which targeted to improve the quality of primary
health care, building units to isolate infected people, deliver-
ing medical supplies, and increasing communities’ awareness
(Acosta et al. 2011; WHO 2015; Hewlett and Hewlett 2007;
Shiwaku et al. 2007; Hick et al. 2010; Shin et al. 2018).

Likewise, in Malawi and South Africa, SPP especially cash
transfer programs have been realized to deal with HIV preva-
lence. These programs were delivered under conditional assis-
tance to girls aged between 15 and 24 years old to enhance their
school attendance and increase their awareness about sexual cul-
ture (Baird et al. 2012; Pettifor et al. 2016). For instance, in
Malawi, cash transfers were provided for 18 months to support
families to mitigate with deprivation and poverty risks. This cash
transfer has been implemented through collaborations between
various actors such government, non-governmental organization,
civil society, and international organizations (Baird et al. 2012;
Pfeiffer 2003; Barrientos 2016).

Table 2 shows that SPP have been executed during some
previous pandemic crises such as Ebola, AIDs, and HIV.
These pandemics occurred in low-income countries and most
of the executed SPP focused mainly on in-kind and cash

transfers. Additionally, these programs are targeted to the poor
and vulnerable groups (Ebola survivors, pregnant or lactating
women, malnourished children) to support them to overcome
the impacts of the crises. It can be noticed that the above-
mentioned pandemic crises occurred in low-income countries
where most of people live under poverty line.

On the other hand, COVID-19 is the current pandemic
crisis. It differs from the previous ones according to its world-
wide spreading and its negative impacts on the economy. In
addition, the COVID-19 pandemic affected mostly the high-
income countries and upper-middle income countries.
Consequently, many countries executed several measures to
breakout the COVID-19 pandemic. One of the most important
measures is the implementation of SPP. Gentilini et al.
(2020c) highlighted that over the world, around 195 countries
implemented various SPP such as safety net, finance, social
insurance, and labor market to respond to the COVID-19 pan-
demic. As a result, 131 countries implemented about 271 cash
transfers programs by June 2020, 125 countries executed
about 63 social insurance programs, and 85 countries imple-
mented approximately 140 labor market programs.

Methodology

In this study, the systematic review has been used. It consists
of summarizing and assessing the state of knowledge related
to a given research question structured to existing knowledge.

Table 2 Examples of SPP during previous pandemics crises

Pandemic Countries Year Type
of SPP

Beneficiaries Social grants

Ebola Sierra Leone 2013–2016 • Social assistance • Households affected by
Ebola EVD, survivors
and children orphaned
due to the disease

• Cash and in-kind trans-
fers: money, food ratio,
educational support,
and/or jobs), medical
and material support

Liberia 2014–2015 • Social assistance • Ebola survivors, pregnant
or lactating women,
malnourished children

• E-transfer through Phone
Company, Direct Cash
from Bank

AIDS/HIV South Africa 2002–2003 • Social assistance • caregivers of orphans,
orphans or other children
affected by the AIDS
pandemic

•Monthly cash transfer of
R500

• Child Support Grant of
R160/month, food
packages, school fees

Malawi 2012 • Social assistance • People living with HIV • Cash transfer: US$
4.26–20 per month per
person living with HIV

Chennai (India) 2015 • Social assistance • People initiating
antiretroviral therapy, or
visiting the antiretroviral
therapy centers

• Cash of US$ 44 per
individual

• Voucher: food/household
goods

Source: Richardson et al. (2017), Sabin et al. (2011) and CaLP (2017)
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According to Ford and Pearce, (2010) systematic review differs
from the traditional literature review. Firstly, it focuses on clear
questions; secondly, the approach specifies systematic, clear re-
formulation, and criteria to select relevant research. Therefore, it
includes the full reporting of search terms and the criteria for
inclusion and exclusion of articles. The current study is based
on data collected from English peer-reviewed scientific literature
documenting the SPP concept, implementation and types of SPP
in the COVID-19 pandemic in the most affected countries.
Relevant articles published and current information related to
the COVID-19 pandemic fromWOS,Google Scholar databases,
ILO, World Bank reports and Aljazeera Television have been
selected according to well-defined inclusion and exclusion
criteria as shown in Table 3.

To access to the primary literature related to SPP executed
in managing the COVID-19 pandemic, search terms (social
protection, social protection programs, COVID-19 pandemic,
social assistance, pandemic crises, social insurance, cash& in-
kind transfers, vulnerable groups, mitigation, pandemic crisis,
COVID-19 breakout/coping strategy, crisis management,
middle and high-income countries) have been used through
WOS, Google scholar, ILO, World Bank, and WHO web
sites. A total of 250 relevant publications were selected from
the initial screen but after importing into Endnote 180, articles
were retained. A visual check of the titles was conducted to
remove 80 articles. The abstract of 100 articles have been read
according to the inclusion criteria from which 80 was retained
for full review. Finally, a total of 62 relevant papers (articles,
official reports) have been retained for the full review.

Results and Discussion

Results

According to the main components of SPP (types of programs,
targeting beneficiaries, and delivered social grants), the authors
designed Table 4 to give an overview about the implementation
of these programs in the most affected countries.

Discussion

Table 4 shows that many countries implemented SPP to provide
financial support to the poor, vulnerable groups, and economic
sectors, which are impacted directly/indirectly by the COVID-19
pandemic. These programs include employment protection mea-
sures, cash and in-kind transfers, social insurance to the poor,
vulnerable groups, firms, and companies to enhance their resil-
ience to cope with the challenges posed by the COVID-19 pan-
demic. From Table 4, it can be noticed that most of the countries
executed assistance programs, especially in-kind and cash trans-
fers. This could be due to the easy implementation of these types
of SPP and their ability to enhance people’s resilience to cope
with the direct consequences of COVID-19. These programs
could also increase the livelihoods of the targeted beneficiaries
and reinforce their ability to respect the restricted measures such
as lockdown and curfews implemented by the countries during
the COVID-19 pandemic. Similarly, Braun and Ikeda (2020)
mentioned that the cash transfer programs are implemented to
alleviate consumption inequality, deliver assets, and enhance the
capacity of the poor and vulnerable groups.

On the other hand, in this study, almost the high-income
countries implemented labor market programs such as grants to
support the firms and businesses. This could help them to over-
come the increasing unemployment rate due to the COVID-19
pandemic. Hence, these programs are implemented to support
the small- and middle-size enterprises and informal employees
who can be easily affected by the pandemic. These results are
consistent with ILO (2009), and Asenjo and Pignatti (2019) who
reported that unemployment protection programs are temporary
policies which target to decrease the unemployment rate during
the crisis. In addition, Fort et al. (2013) clarified that limited
financial and managerial resources make SMEs and informal
employees more vulnerable to exogenous shocks.

With regard to the type of beneficiaries, both high-income
and upper middle-income countries executed social insurance
programs targeting to elderly, people with severe disabilities,
employees staying at home without any remote work, people
infected by COVID-19, workers without social insurance, and
migrants. These programs could help those beneficiaries
to overcome the impacts of the COVID-19 pandemic.
Likewise, Sumberg and Sabates-Wheeler (2011)
highlighted that SPP prevent and protect vulnerable
groups against various shocks.

Table 3 Summary of inclusion and exclusion criteria used in the
systematic review

Inclusion criteria Exclusion criteria

SPP to breakout
COVID-19
pandemic

Under the concept
umbrella of SPP
programs executed to
breakout the
COIVID-19 pandemic

Includes one of the SPP
executed in COVID-19
pandemic

Not relevant to the
conceptual umbrella
of SPP programs
executed to breakout
the COIVID-19 pan-
demic

Targeting poor
and/or vulner-
able groups

Relevant articles/date re-
lated to the type of the
beneficiaries of SPP in
the most affected coun-
tries by COVID-19
pandemic

Articles related to the
common beneficiaries
of SPP not during the
COVID-19 pandemic

Most affected
countries by
COVID-19
pandemic

Researches related to the
most affected countries
by COVID-19 pan-
demic mostly those
from middle- and
higher economics

Researches not related to
the most countries
effected by
COVID-19 pandemic

Source: The authors
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Table 4 SPP during the COVID-19 pandemic crisis

Countries Type of program Targeting beneficiaries Social grants

High-income countries USA Social assistance •People enrolled in city-supported childcare
programs and food assistance programs
and affected by a coronavirus.

•Adults (married and singles) and children

• Grocery vouchers of $800 for 6.250 families
to buy food, cleaning supplies, and other
household goods at Safeway supermarkets
during the coronavirus pandemic (amount of
$5 million)

• Cash transfer $1200 per adult and $500 per
children with a decrease of these amount by
$5 for each additional $ 100 in income

Social insurance • Parents who have children their schools
have been closed

• Paid sick leave: 15 days of paid sick leave
100% of salary around 511 $per day. Three
months of annual and medical leave 67% of
salaries around 200 $per day

Spain Social assistance • Families taking care of the children out
from classrooms due to COVID-19

• Homeless citizens and elders

• Cash transfers: about25 million euros
• In-kind assistance such as food and drink,

hygiene kit and information related to pre-
ventive measures against COVID-19

Social insurance • Employees with COVID-19 infection • Sick leave payment for isolation due to
COVID-19

Italy Social assistance
(cash and in-kind
transfers)

• Vulnerable households not covered by
any other social assistance programs

• Employees in the agricultural, tourism,
cultural sectors and poor households

• Temporary cash transfer of €400–€800 per
month, Basic food products (€ 400 million
for 7904 municipalities)

• Additional non-taxable subsidies of €100 for
employees going regularly to work during
COVID 19

• Cash voucher for children care: US$ 1320 for
private employees and US$ 2200 for health
employees

Social insurance • Parents of children younger than 12 years
old

• Leave payment: 50% of the salary paid by the
government due to the absence for
quarantine

Labor market • Employees in private sectors working at
home who do not have any family
member benefiting from social
assistance measures,

• Firms

• Subsidies to agricultural workers: short term
work contracts in agriculture up to 30 days,
renewable for an additional 30 days, a
monthly subsidy of 80% of paid salary (firms
that run through 9 weeks)

Germany Social assistance • Freelancers
• Parents who left their work due to

COVID-19

• Cash transfers of Euro 15,000 for 3 months
• Monthly Cash transfer of Euro 185 per child

until next September.

Social insurance • Employees • Reimbursement of social insurance
contributions

Labor markets • Employees • Payment of 60% from salary for 1 year
• Payment of 67% from salary for employees

with children
• 2.15 million expected beneficiaries

UK Social assistance
(Cash and in-Kind

transfers)

• People with COVID-19 or in isolation
according to government instruction

• Elderly, persons with chronic illnesses,
unemployed individuals

• Cash transfer (50% of insurable earnings;
$500–$1000 per month)

• Distribution of food products such as flour,
rice, beans, water, fruits, and vegetables
during the curfew periods

Social insurance • People with COVID-19 • Cash transfer of 94.25 Euro per week to sick
employees for 28 weeks

Labor Markets • Firms and enterprises • Governmental grant to cover 80% of the
employees’ wages to support the firms to
keep their employees

Chile Social Insurance
(Unemployment

benefits)

• Employees who lost their work due to
COVID-19

• Financial support to the unemployment
insurance fund and all health expenditures

Social Assistance
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Table 4 (continued)

Countries Type of program Targeting beneficiaries Social grants

(Cash, in-Kind
transfers &
Utility waivers)

• Employees in informal sectors and
extreme poor

• vulnerable families
• Vulnerable groups

• Cash transfer of $170–$340 per households
according to how they are affected by
COVID-pandemic

• Hygiene products and Non-perishable food,
school feeding programs (1,600,000 benefi-
ciaries)

• Rescheduling of payment, cancellation of
interest and penalties for taxes and late
statements

Social insurance
(paid sick leave)

• Employees of public and private sector
staying at home without any remote
work

• Leave with pay($2 billion)

Upper-middle income
countries

uuuuu

China Social assistance • Elders and disabilities
• Poor families impacted by COVID-19,

migrant population in quarantine

• Increase of cash transfer amount of $US
178.57 per month

• Social transfers in urban and rural provinces
such as Wuhan, Guangxi, Chongqing, Hubei

unemployment
insurance

• Unemployed workers without social
insurance

•Unemployment assistance (lower benefit level
than unemployment insurance)

Social security and
tax payments

• Medium, small, and micro-sized enter-
prises

• Contribution to pension and employment
injury between 5 and 50% according to the
enterprise-scale for 3–6 months

Turkey Social assistance • Poor households
• Elders and people with a chronic sickness
• Women with pregnancy and widows
• Seasonal agriculture workers

• Cash transfers of 1000TL per beneficiary per
month (about 2.3 million households)

• Food and medicines
• Increase by 29% of previous existing cash

transfer (100 TL and 325TL respectively)
• In-kind assistance: hygiene and protection

equipment against COVID-19 appropriate
housing and transportation conditions

Social insurance • Employees of selected sectors and retirees • Postponing of VAT for sixmonths, increase of
minimum pension wage to 1500 Turkish Lira
1500 (US$230), advance payment of bonus
holidays to retirees before Ramadan.

Utilities waivers • Elders over 65 years old and or with
chronic sickness

• Students
• People and businesses affected by

COVID-19 pandemic

• Postponing the taxes payments till the end of
COVID-19 pandemic

• Postponing the payment of debt, social
insurance premium payment for three
months

• Postponing the payment of water bills for
three months

Labor market • Firms
• Teachers working based per hour contract

• Unpaid leave of 1.170 Turkish Lira to
employees who left job duetoCOVID-19,
short term work allowance (1170 Turkish
Lira) for workers who are beneficiaries of
minimum wage during the last 12 months

• Wage subsidies for teacher in public school
receiving per hour payment

Peru Social assistance • Vulnerable families • Exceptional payment of about $107 for each
vulnerable family to be affected during the
15-day quarantine, cash subsidy of $100 per
household through “I will stay at home”
program

Social pensions and
social insurance

• Elderly and people with severe disabilities
• Individuals that have not been the payroll

for the past 12 months

• Bi-monthly payment in advance of the two
subsequent months

• Permission to withdraw money from their
pension funds up to US$580 (Soles 2000) or
25% of the fund for as part of the emergency

Brazil Social assistance
(cash and in-kind

• Informal employees not the recipient of
any government assistance

• Online payment of monthly cash transfer of
$115 or 60% of the minimum wage, and
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The study showed that public SPP become key tools in
managing the COVID-19 pandemic. Accordingly, high-in-
come, middle-income, and low-middle income countries im-
plemented SPP as an economic stimulus to respond to short-,
middle-, and long-term negative consequences of the crisis.

Learned Lessons from the COVID-19
Pandemic

& The study showed that despite the difference of the coun-
tries socioeconomic features, SPP have become a strategic
tool in responding to the COVID-19 pandemic.
Accordingly, most of high-income countries (Spain, Italy
Germany, UK, Chile) focus mostly on implementing SPP
to stabilize the macroeconomic impacts of the pandemic
while upper-middle and lower-middle-income countries
(Turkey, Peru, Brazil, India, Pakistan) focused on execut-
ing the SPP to enhance the living conditions of the poor
and vulnerable groups during the pandemic crisis.

& From previous implementation of SPP during pandemic
crises such as Ebola, AIDS, and HIV, the NGOs and in-
ternational institutions played an important role, while
most of SPP during the COVID-19 pandemic have been
implemented by governments

& The COVID-19 pandemic led to an extension of the imple-
mentation of SPP, increasing of SPP coverage, and a creation
of new programs. Then, countries appliedmultipurpose strat-
egy (various types of employees in informal sectors, enter-
prises and firms, increasing pre-existing amounts of social
assistance, and new delivery mechanisms (E-transfers) to
overcome several impacts of the pandemic.

& During the COVID-19 pandemic crisis, the SPP become
more technology-dependent (emergency of E-cash trans-
fer and helpline in kind-assistance) such as Turkey

& SPP can be used as tool to increase community resilience
towards imposed restrictions during the crisis.

& Besides, some countries carried out new SPP such as mi-
grants such as China.

& The breakout to the COVID-19 pandemic showed the fra-
gility of European Union which was up to now considered
to have the most developed health system and well-
organized common policy scheme.

Conclusion and Recommendations

This study explores the current implementation of SPP in
COVID-19, particularly in the most affected countries. It

Table 4 (continued)

Countries Type of program Targeting beneficiaries Social grants

transfers, Utility
waivers)

• Students
• Vulnerable groups

$230 for single mothers and increase of
previous cash transfers from $25 to $60

• Food baskets to students (Federal fund for
school feeding)

• The Electric Energy Agency (Aneel)
suspended energy supply cuts for 90 days.

Lower-middle-income
countries

India Social assistance
(cash and in-kind
transfers)

• Elderly, widows and disabled women and
farmers

• Poor and daily wage workers
• Poor people
• Inhabitants of Delhi
• vulnerable groups in the regions with

lockdown (region of Bihar)
• Students of rural childcare center closed

due to the COVID-19 pandemic

• Cash transfer through E-payments
• Monthly cash of US$ 13 per beneficiary,

monthly assistance of US$ 6.50 per disabled
woman (200 million women), monthly cash
of US$ 26.50per farmers, Monthly cash
transfer of Rs.1000 per household

• In-kind food/voucher includes (rice/wheat
/sugar and pulses)distributed per person

• Free lunch and dinner to every Delhi
inhabitant

• mid-day meals in Kerala state

Social Insurance
(pensions &social

Security)

• Employees
• Middle size enterprises which have 100

employees

• Advance payment of 75% of the salary for
3 months (non-refundable)

• Partial withdrawals for COVID treatment
• Monthly provident fund contributions

Pakistan Social Assistance • Women and households affected by
COVID-19

• Extra emergency support: increase of the
assistance from Rs.2000 to Rs.3000,

• Cash assistance for households with income
below Rs.20,000

Utility waivers • Poor citizens • Utility bills for 1 month initially (likely to be
increased if the lockdown continues)

Source: Provided by authors from Gentilini et al. (2020a, b, c), ILO (2020) and Mayberry et al. (2020)
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showed that social protection becomes a key policy tool, es-
pecially in high-income countries where SPP are executed for
multi-purposes. Therefore, SPP are flexible and adoptable
tools that the policymakers could use to enhance community
resilience for various future shocks such as pandemic crises.

Accordingly, the findings of this study are essential to in-
form the policymakers in the countries with lack of proper
SPP to include such programs in their social protection
schemes for better management of various crises in the future.
Then, in low-income countries, the policymakers could, for
instance, formalize the SPP applied by NGOs or include them
in the public social protection scheme. This could help the
countries to assist efficiently the vulnerable groups during
various future crises.

It can be seen that within some economic and political
organizations such as the European Union and the African
Union, there is a lack of comprehensive strategies in
implementing the SPP to overcome the impacts of the
COVID-19 pandemic. Therefore, there is an urgent need for
these organizations to plan common social protection policy
for better management of crises in the future.
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