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SOCIAL PROTECTION SECTOR ANALYSIS





This document delves into the diagnosis and proposals for supporting social protection interventions through the components of project HA-J0008, which have been mentioned in the loan document.
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I. Context
A. Characterization of the population of Haiti
1.1 According to the United Nations and the World Population Prospects, the total population in Haiti has increased to 11.724.763, which represents a rise of 40.2% between 2020 and 2023. From this people over 65 years old accounted for 4.6% of the total population in 2023, an increase of 0.9 percentage points compared to 2020. Considering potential participants in the labor market, people between 15 and 64 years of age represent 63.6%[footnoteRef:2] of the total population in Haiti.  [2:  	PAHO 2024, Haiti Country Profile] 

1.2 The Ministry of Public Health and Population of Haiti estimated in 2022 that most of the population lived in the department of Ouest (36.9%) followed by Artibonite (15.8%), Nord (9.8%), Nippes (3.1%) and Nord-Est (3.6%).[footnoteRef:3]  [3:  	MSPP 2023, Rapport Statistique 2022 ] 

1.3 Haiti’s demographic structure had changed over the past two decades. Estimations suggest that in 2023, there were 102 women per 100 men and 14.5 older people (aged 65 or over) per 100 children under 15 years of age. The result is a dependency ratio of 57.2 people potentially out of the working age per 100 potentially active working people, which shows a reduction of 21.6 percentage points compared to 78.8 in 2000. In 2023, life expectancy at birth was 64.8 years, 6.4 years higher than in 2000, but it remains lower than the average of the Region (77.3).[footnoteRef:4] These geographic changes reflect a steady decline in mortality rates and improvements in life expectancy but implies that higher investments need to be made in schooling, child-care, and youth inclusion interventions.  [4:  	PAHO 2024, Haiti Country Profile ] 


Figure 1 – Population pyramid of Haiti, years 2000 and 2023
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Source: Pan American Health Organization (2024)
B. Multidimensional poverty and overlapping of critical deprivations
1.4 The Multidimensional Poverty Index (MPI) allows to measure overlapping deprivations across three critical dimensions: health, education, and standard of living, while the Human Development Index (HDI) is a summary measure of average achievement in key dimensions of human development: a long healthy life, being knowledge, and having a decent standard of living. During the period 2000 to 2021, HDI increased 13.8% from 0.47 to 0.53, while the MPI estimation for 2016/2017, the most recent data that is publicly available, is 41.3%.[footnoteRef:5] In addition, 21.8% is classified as vulnerable to multidimensional poverty and the average deprivation score among people living in multidimensional poverty is 48.4%.[footnoteRef:6]  [5:  	2024, UNDP. Human Development Report]  [6:  	2024, UNDP. Haiti Country Profile] 

1.5 MPI aims to show poverty from a multilayer perspective rather than monetary deprivation. Indeed, MPI is 12.1 percentage points higher than the incidence of monetary poverty (29.2), which measures the percentage of people living below 2017 PPP US$2.15 per day. 

Figure 2 – Multidimensional Poverty Index 2023
	
	Head-count (%)
	Intensity of deprivations (%)
	Population share (%) of multidimensional poverty (MP)
	Contribution of deprivation in dimension to overall poverty (%)

	
	
	
	Vulnerable to MP
	In severe MP
	Below income poverty line
	Health
	Education
	Standard of living

	Haiti
	41.3
	48.4
	21.8
	18.5
	29.2
	18.5
	24.6
	57.0

	LAC
	5.6
	43.1
	6.5
	1.5
	4.9
	33.5
	27.6
	38.9


Source: United Nations Development Program & Oxford Poverty and Human Development Initiative, 2023
C. High levels of food insecurity are expected in the incoming months 
1.6 The Integrated Food Security Phase Classification (IPC) is a multi-partner initiative with more than 10 years of application that allows evidence and consensus-based analysis of food insecurity and acute malnutrition situations in over 30 countries in Latin America, Africa, and Asia. IPC informs and facilitates decision-making at the short, medium, and long-term periods.[footnoteRef:7]  [7:  	IPC overview and Classification System] 

1.7 IPC Acute Food Insecurity in Haiti splits into 5-scale as follows: 1 – minimal, 2 – Stress, 3 – Crisis, 4 – Emergency, and 5 – Famine. The most recent report for Haiti launched on March 22, 2024,[footnoteRef:8] estimates nearly 4.97 million people are classified on IPC 3 or more. This means almost half of the country faces high levels of acute food insecurity and will expect to stay in this situation through March to June 2024.  [8:  	2024, CNSA Haiti Report March-June 2024] 

1.8 The increased gang violence that broke out last month, robberies, armed attacks, sexual violence, and low agricultural production are the main drivers of this unprecedent food insecurity situation. Indeed, the current update shows that 532,000 additional people are experiencing food insecurity compared to previous estimation for this season. Figure 3 shows the IPC estimation by Department. 
Figure 3 – Haiti IPC Acute Food Insecurity projection for March to June 2024
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Source: Haiti IPCInfo.org 
II. The Program HA-J0008 is aligned with National Policy on Social Protection and Promotion (PNPPS)
2.1 The Politique National de Protection et de Promotion Sociale (PNPPS) was approved by the Government of Hait and the Council of Ministers in 2020. The PNPPS is coordinated by the Ministry of Social Affairs and Labor (MAST), which aims to sustainably reduce gender socioeconomic inequalities, empower women, and push back poverty in the upcoming years. To do so, the PNPPS proposes eleven cash transfer mechanisms to respond to specific risks and needs of Haitian population over the life cycle.[footnoteRef:9] [9:  	2020. Economic Commission for Latin America and the Caribbean (ECLAC), 2020 V. Tromben Rojas, S. Cecchini and R. Gilbert, “Estimates of the cost of cash transfers under the National Policy on Social Protection and Promotion (PNPPS) in Haiti”, Project Documents, (LC/TS.2020/96), Santiago. Available here. 
] 

2.2 The program HA-J0008 is aligned with PNPPS, the main objective of HA-J0008 is to improve living conditions for vulnerable communities related to their basic food, health, and social inclusion needs. Its specific objectives are to (i) support food safety; (ii) improve access to and use of integrated essential care throughout the life span; (iii) increase access to safe, stimulant environments for the comprehensive development and inclusion of young children and youths; and (iv) strengthen the capacity of the public sector to manage community-based, integrated human security interventions.
2.3 Conditional and non-conditional cash transfer mechanisms aim to target vulnerable population based in each stage of life cycle. For instance, Cash-for-Works, unconditional cash transfers, and cash transfers for People with Disability are completed aligned with the Government of Haiti. Figure 4 provides a clear overview of which populations will be supported by HA-J0008. 

Figure 4 – Cash transfer mechanisms proposed by the Government of Haiti under PNPPS
	No.
	Cash transfer type
	Target population
	Supported by HA-J0008?

	1
	Unconditional cash transfers
	Ages 0 to 5
	Yes

	2
	Conditional cash transfers
	Ages 6 to 14
	Not Applicable

	3
	Free preschool
	Ages 3 to 5
	Not Applicable

	4
	Free primary school
	Ages 6 to 14
	Not Applicable

	5
	Cash transfers to working mothers
	Working women
	Yes

	6
	Cash transfers for care work
	Women aged 15 to 49 with children aged 0 to 3
	Yes

	7
	Minimum pension
	Ages 60 and over
	Not Applicable

	8
	Cash transfers 72 hours after a rapid onset shock
	Affected households
	Not Applicable

	9
	Targeted cash transfers in the event of a shock
	Affected poor households
	Yes

	10a
	Cash for work (people working age in rural areas)
	Ages 15 to 64
	Yes

	10b
	Cash for work (people working age in urban areas)
	Ages 15 to 64
	Yes

	11
	Cash transfers for disability 
	People unable to work
	Yes


III. Proposed Interventions and Activities by Each Component
3.1 The proposed activities and interventions that specifically aim to provide and promote social protection will be framed within Component 1, 2, and 3 of the program, as follows:
3.2 [bookmark: _Ref163847312]Component 1 – Improving food security. This component targets food insecure areas that are: In particular, the component will finance: 
(i) targeting, identification, registration and selection of the beneficiaries for the unconditional and conditional cash transfer program; 
(ii) selection and prioritization of small works, and the required materials and supplies; 
(iii) the transfers; 
(iv) administration and management fees (salaries, supervision costs, bank fees, among others) charged by the implementing partners. 
3.3 [bookmark: _Ref164080857]Component 2 – Improving access to essential health services (US$ 36M). Through the hiring of specialized operators, the component will fund: 
(i) the delivery of an integrated, community-based essential care package, aligned with the PES and other national policies and norms, and with priority targets related to: (a) mother and child health and nutrition; family planning, adolescent health and anti-conception, as well as care for survivors of GBV; when feasibility conditions are met, (b) community-based and primary level services to control and prevent the transmission of HIV, tuberculosis, and malaria as well as care for patients, and (c) detection and care in the community and primary level of patients with the most prevalent chronic conditions; 
(ii) demand-side vouchers to remove economic barriers to the use of community- and facility-based interventions such as transportation costs- (i.e. to seek services, or participate in mothers’ club or chronic patients’ support group meetings); maternity waiting home subsidy; and out-of-pocket costs subsidy, including for PWD; and lastly,
(iii) The expansion and strengthening of the integrated health network of prioritized District Health Units (UAS), by closing gaps in equipment, clinical and management training of local health personnel, and ensure the delivery of the integrated essential services package described in numeral (i). Health network strengthening will include the equipment and rapid facility refurbishment for the hospitals that receive referrals from the priority UAS, as well as the procurement of strategic health inputs, which will be consolidated under the responsibility of PAHO. Targeting will be geographically, gradually strengthening health networks with unfavorable food security and health access indicators. 
3.4 Component 3 – Improving social inclusion for children, aspiring youth entrepreneurs, girls and youths at risk (US$12.5M). This component targets vulnerable children and youths and will finance activities to promote their socio-emotional inclusion, in particular: 
(i) The adaptation of RUL curriculum and learning materials, training of community facilitators and supervisors, implementation of the RUL curriculum among children 6 to 36 months old in Haiti’s Southeastern department, and the development of an information system for monitoring and evaluation;
(ii) two youth startups incubation hubs (one in PAP, one in CAP) and the outreach, selection, training and support activities for youth entrepreneurs gender-inclusive approach; 
(iii) At least four multi-purpose “safe spaces” (hubs) for youth, in fragile neighborhoods of MPAP, including a program tailored for girls and minor repairs, maintenance and equipment of the sites, the trainers needed for variety of activity, the outreach activities
(iv) administration and management fees (salaries, supervision costs, bank fees, among others) charged by the potential implementation partners (PAHO, CASELI Foundation, CEDEL, PADF, AVSI, VIVARIO, Real Madrid Foundation).

3.5  Component 4 - Strengthening public sector’s capacity to manage human security interventions (US$5.3M). This component contributes to the expansion of the MAST social registry, the SIMAST, in line with the priorities identified in the PNPPS. This component is also contributing to the institutionalization of the human security intervention through the strengthening of FAES capacity in managing social protection and health programs. 
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