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Abstract
This paper considers the transformative character of social protection and examines its role in promoting social development in Botswana.  It explores the contribution of social protection in supporting investment or productive human capabilities in addition to its other core roles of redistribution, protection and reproduction. The paper details the background, nature, rationale, aims and scope of the social protection programmes, as well as the policies and legislative framework informing the programmes.  It further analyses issues around targeting, delivery, implementation, monitoring and evaluation of the programmes.  In addition, consideration is given to the nature of vulnerabilities that each social protection scheme sets out to address, and the extent to which targeting may be prone to inclusion errors. Issues around cost-effectiveness and sustainability of each scheme are explored, so are the challenges facing service delivery in respect of each scheme, with particular emphasis on access, delivery capability, administration, coordination, human resource development, use of technology and financial sustainability. Other aspects considered include political commitment, legal framework, connection between social protection and livelihood strategies, social services and the gender aspect. Finally, the paper makes a number of recommendations based on lessons learnt, and ventures to offer best practice options that could be replicated in other African countries. 
Introduction/Background

There is no agreement as to what the term social development entails. Khinduka (1987:22) has observed that social development is “variously conceptualized as a perspective, a paradigm, a set of values, and a model of organizing human affairs…….(adding that) .. it is an incorrigibly elusive concept”. Several other commentators (e.g. UNDP, 2005, Patel 2005, Midgley 1995, 2010, Sanders, 1982,) have also attempted to define the term social development. Saunders (1982) observed that social development is a process through which people are helped to realize the fullest of the social, political and economic potentials that already exist within them. Gray et al. (1996) state that social development is a process of change starting from the individual’s development of self-confidence, cooperativeness, awareness and skills. For UNDP (2005.5) the term social development refers to “the continuous promotion of more equitable distribution of opportunities, income, assets, services and power in order to achieve greater equality and equity in society”. The International Consortium for Social Development (ICSD:1) on the other hand, conceptualizes social development as “the building of social, economic and political capabilities of individuals, families, communities, nation states and international organizations” (ICSD Leaflet, nda), 

Perhaps the most comprehensive and lucid definition of this concept is one that was recently posited by Midgley (2010) who stated that, loosely defined, the term social development refers to the ‘social aspects’ of a wider developmental process in which economic, ecological, political, gender and social dimensions are integrated into a multifaceted process designed to raise standards of living and promote people's well-being. Midgley further explains that typically, social development is concerned with income generating projects, human capital development activities, local community infrastructural projects, and microcredit and microenterprise programmes, gender projects and many others. 

Implied in the above-stated definitions of social development is the whole notion of social protection, with particular focus on the marginalized in society. The definition of social development therefore would be incomplete without incorporating the aspect of social protection. Hence, it is incontrovertible that a symbiotic relationship does exist between the concepts of social development and social protection, with the latter (social protection) being recognized as an important cog in the promotion of the former (social development). 

Like social development, the definition of the term social protection is equally highly contested. Holzmann and Jorgensen (1990), define social protection as a public intervention to assist individuals, households, and communities to better manage risk, as well as better provide support to the critically poor. Various African Union documents describe social protection as a "package" of policies and programmes whose aim is to reduce poverty and vulnerability of large segments of the population, through a "mix" of policies/programmes that promote efficient labour markets, reduce people's exposure to risks, and contribute to enhancing their capacity to protect and cover themselves against lack of or loss of adequate income, and basic social services (Pasgr,org, 2011). Thus, social protection includes all forms of social security as well as developmental social welfare; namely, social allowance, social assistance and social insurance (SADC, 2007).  A thread running down the gamut of the couple of definitions alluded to above,  is that social protection is a spring board for promoting the welfare of the poor and marginalized in society. These various definitions view social protection as both a cost and a type of investment through which the poor have access to basic social services, and help them escape social exclusion.

Different elements are often included under the rubric of the concept of social protection. The World Bank, among other international organisations, groups social protection along the lines of disability, labour markets, pensions, safety nets and transfers and social funds. On the other hand, the Asian Development Bank identifies five main areas that fall under social protection, namely, labour market, social insurance, social assistance, micro-and area-based schemes and child protection (Pasgr,org, 2011). Thus, social protection, in its widest sense, is taken to refer to public and private, or mixed public and private measures designed to protect individuals against life-cycle crises that curtail their capacity to meet their needs. 

This paper examines the social protection regime in Botswana with a view to determining the extent to which this set of initiatives promotes social development.  We begin this analysis by providing a brief overview of the extent and severity of incomes poverty in Botswana, and link this with the launching of the various social protection measures currently in place in the country.

Overview of Incomes Poverty and Social Protection in Botswana

When Botswana attained Independence in 1966, it was classified as one of the poorest countries in the world with an estimated GDP of only P118 million[footnoteRef:1]. The country relied mostly on subsistence agriculture, cattle farming and remittances from migrant labourers in South Africa.  The first Household Income and Expenditure Survey (HIES) conducted in 1985 revealed that 59% of Batswana fell below the poverty datum line.  However, between 1985/86 and 1993/94 the proportion of poor and very poor persons declined to 47%.  A further decline to 23% was recorded in 2009 (Government of Botswana/UNDP, 2011).  Currently a third of the population lives below the national poverty datum line.  According to UNDP (2006) the poorest 20% of the population got a measly 4% of the national income, while Konopo (2006) notes that the richest 20% of Batswana earn almost 60% of the total income. Those largely affected by poverty include older people, children, youth and female headed households, particularly those based in rural and remote areas. Unemployment is yet another serious problem, with current estimates putting it at 17.6% (Government of Botswana/UNDP, 2011).  [1:  Currently the exchange rate is around US$ 1 = Pula 6.5. ] 


Given the country’s high unemployment rate and high incidence of rural poverty, the Government of Botswana opted to provide a dual regime of social protection: relatively good protection for the categories of the employed and low protection for the categories of the unemployed, poor and the rural citizens.  The social protection schemes have included: the National Programme on Destitute Persons, the Orphan Care Programme, Old Age Pension Scheme, Remote Area Development Programme, and Government Pension Scheme, to mention the key ones.  The evolution of these schemes has been guided by the political process and influenced heavily by the socio-economic and cultural environment obtaining in the country.  Before the 1980s, only informal, piecemeal arrangements were in place, but the situation has since dramatically improved. The paper will commence by giving a brief overview of informal social protection measures that historically have obtained in Botswana, before proceeding to consider the formal measures currently in place. 

Informal Social Protection Arrangements in Botswana

Prior to Independence in 1966, to address issues of poverty and destitution, Batswana relied heavily on informal[footnoteRef:2] social protection arrangements. These informal measures were principally predicated on the notion of what in local parlance is referred to as botho. The concept of botho is linked to cooperation and working together; it compels individuals and families to care for the needy out of a moral obligation. It is predicated on the spirit of sharing, and a belief that one earns respect by respecting and empowering others. According to Osei-Hwedie, and Modie-Moroka (2007), the point of departure of the principle of botho, therefore is that those who are privileged at one point may become vulnerable at another point, hence the need to support relatives, neighbours and community members. In the context of botho, serving others is perceived as an investment for assistance in the future. In a sense, the principle is about equitable distribution of resources, which idea augurs well for promotion of social development. The principle of botho appears to be consistent with what is termed ubuntu in South Africa and is variously referred to elsewhere on the African continent as vumunhu, vhuthu or humanism (Khoza, 1994). It works on the premise that everyone must contribute towards community initiatives and aspirations. The concept has thus been key to the promotion of informal social protection initiatives in Botswana. [2:   That is, self-organized informal safety nets based on membership of a particular social group or 
    community, including but not limited to family, kinship, age group, neighborhood or ethnic   
    group (Ntseane & Solo, 2007).] 


Historically, most Batswana lived in affordable simple mud huts constructed from natural resources such as thatch, cow dung, soil and water.  Traditional ceremonies such as motshelo or molaletsa were conducted so as to assist homeless people to construct houses (BIDPA, 1997).  The extended family system was seen as a social security regime when individuals encountered  life cycle crises.  The family provided a window of support during hard times and children were seen as a social safety net when parents became sick, disabled or aged. Sometimes, well to do families fostered or formally adopted family members from their relatives.  Although the concept of motlhoki or a destitute person has always existed in the Setswana vocabulary, the family provided the needed support and care.  

At the community level, the principles of solidarity and reciprocity were reinforced through practices such as mafisa, majako and go tshwara teu.  The mafisa system allowed able bodied destitute persons to access cattle from rich households in return for looking after their herds.  Such cattle provided destitute persons with draught power, milk, means of transportation to fetch water, firewood, etc.  The majako system on the other hand, allowed poor people to sell their labour to work in the fields of the rich, in return for a share of the harvest. Finally, go tshwara teu or bodisa provided able bodied poor people with an opportunity to break the cycle of poverty by looking after cattle, and in return receiving a payment of a cow each year (BIDPA, 1997).  Besides community services, traditional leaders or chiefs redistributed surplus food and cattle, to the poor during drought periods.  

Various authors (e.g. Osei-Hwedie and Bar-On, 1999) note that from planting individual farms through harvesting, creating and maintaining communal infrastructure such as dams, granaries, roads and the kgotla, individuals in Botswana sacrificed their time and effort. According to Schapera, (1938), Batswana traditionally were socialised within the norm of collective participation and in family and communal activities. Examples of community spirit in traditional Tswana society included letsama, which reflected mutual self-help, and mephato, which involved participation in the construction of community infrastructure, traditionally by age regiments. 

Yet another positive socio-cultural practice – volunteerism - helped too in enhancing solidarity and social protection.. Communities in Botswana have a longstanding tradition of assisting the vulnerable in society through voluntary action. According to Rankopo, et al. (2007:27) in this country, volunteering has a long history dating back to the pre-colonial period. Thupayagale and Rampa (2005) corroborate this observation and further state that volunteerism is in fact, rooted in the culture and traditions of the Tswana people. The concept was more widespread in rural areas where, for example, children were taught at an early age to view all older persons as their parents who should be assisted with household and related chores. Rankopo, et al. (2007) have lamented that sadly, the idea of volunteering is no longer embraced with the same enthusiasm that it used to attract. In fact, in recent times, the majority of volunteers in Botswana have tended to come from the category of low income and illiterate older women. Little wonder therefore that Seleka et al. (2007) have bemoaned the fact that volunteerism and related systems have generally collapsed in the face of modernization. Consequently most people have come to look up to formal social protection measures for ‘relief’. 

Formal Social Protection Arrangements in Botswana    

With the advent of colonialism, urbanization and other social change factors, traditional social structures became weakened giving way to an array of social problems such as lack of food security, unemployment, drought, lack of family support and general poverty and destitution.  Those most vulnerable to these risks and shocks are older people, remote area dwellers, people with disabilities, children, youth, widows and female headed households.  Since the 1980s, formal social protection schemes have firmly taken route in Botswana and their brief is to provide a social safety net for vulnerable groups. Below, we provide a brief assessment of vulnerability circumstances and the social protection schemes in place to mitigate their impacts. 

An analysis framework, recently developed by Ellis, Devereux and White (2009: ) in their book Social Protection in Africa, is adapted for use in assessing nature and performance of the various social protection schemes in Botswana, and in particular to show how these initiatives have positively or otherwise, contributed to social development. This framework conceptualizes and systematically categorizes the various vulnerability circumstances commonly found in most African countries. In the context of Botswana, the relevant categories would include: Food and basic needs deprivation for the extremely poor, the destitute and older persons; Income and asset depletion, resulting from retirement, sickness, and death; Low yields and other natural disasters; and finally, Impacts of HIV and AIDS on households.  Let us now consider each of these categories in considerable detail.  

Food and basic needs deprivation of the extremely poor, the destitute, and older persons 

Vulnerability to basic needs deprivation and extreme poverty mostly affects people with disabilities; orphans and vulnerable children (OVC), poor pregnant and lactating women, infant children of poor women and older people. In Botswana, populations residing in the rural areas, the south western part of the country in particular, and remote areas in general, are the most vulnerable to poverty. Household characteristics are also known to be a significant factor in vulnerability to poverty. For example, bigger households tend to have higher dependency ratios. Research has indicated that in Botswana, an estimated 33.1% of female-headed households are poor compared to 27.4% of those headed by males (Government of Botswana/UNDP, 2010). 
Social protection schemes adopted by the Government to respond to these and related needs have included the Destitute Persons Programme, Remote Area Development Programme (RADP), the Vulnerable Groups Feeding Programme and the School Feeding Programme.  The Destitute Persons Programme for one, is means tested, and specifically targets poor and destitute individuals without assets; people with mental and physical disability; minor children without family support and those who are rendered helpless as a result of natural disasters or temporary hardships (Government of Botswana, 2002). Currently there are 40,865 individuals registered on this programme (MoLG, 2010).  A rigorous process of registration is routinely conducted by social workers for eligibility to be confirmed. The delivery mechanism is in the form of a monthly food basket worth between P450.00 and P750.00 which is collected through the use of a smart card, as well as a cash component of P81.00. Other benefits include shelter, funeral expenses, school fees and psychosocial support for needy children.  
The Remote Area Development Programme (RADP), on the other hand, targets remote communities and their poor and destitute members. A majority of beneficiaries are people of Basarwa origin. Geographic coverage includes over 90% of remote area dwellers, in 64 settlements in seven districts (BIDPA, 2003). An estimated 43,070 beneficiaries are currently enrolled on this programme (MoLG, 2010).  In terms of coverage, the majority, if not all, remote area dwellers receive destitute rations and allowances.  Other social safety nets provided in this context, include the Old Age Pension Scheme, assistance for Orphans and Vulnerable Children and services for people who are on Community Home Based Care (CHBC). Apart from the social security benefits, the Government has established the Economic Promotion Fund (EPF) with the goal of creating employment opportunities for remote area dwellers (RADS).  The scheme provides funds for productive and business-oriented activities including game ranching, harvesting and utilization of veldt products and arable agriculture. Other initiatives include income-generating activities such as tanneries, handicrafts, poultry farming and livestock production (Seleka et al, 2007).
The Vulnerable Group Feeding Programme is a transfer initiative that aims at distributing meals and nutritional supplements to individuals who are vulnerable to malnutrition and women of child-bearing age from poor or low income households. Beneficiaries of this programme include pregnant and lactating mothers, nutritionally at risk under-fives and TB patients.  During drought years, supplementary feeding is provided to all under-fives, while food rations are availed to lactating mothers.  However, in non-drought years, supplementary feeding is based selectively on the weight progression of the child. Apparently, children who are underweight are given preference. By 2008, an estimated 230,985 beneficiaries had registered under this scheme (Government of Botswana, 2008).  The programme has been extended to government public schools where students receive at least one meal per day prepared at the school. 

Vulnerability to hunger and lack of access to basic needs among older persons tend to be a function of several factors. Older people, due to advanced age, are prone to chronic diseases that significantly affect their ability to be actively productive.  Rural to urban migration, coupled with the erosion of the extended family structure, too, have contributed to the growing neglect of this cohort of the population by close relatives and community members in general.  Hence a universal Old Age Pension Scheme was introduced through a Cabinet Directive in 1996 to address some of these challenges.  Identification to confirm eligibility for this scheme is through the National Registration Card (Omang).  Currently 91,446 beneficiaries are registered and they receive cash to the tune of P220.00 monthly. The cash transfer is made through beneficiaries’ bank accounts or at the post offices (MoLG, 2010).  

Yet another social protection scheme covering older people and their families is the World War II (WW11) Veterans allowance. This is a universal entitlement payable specifically to these veterans, or their surviving spouses or children under 21 years of age, in recognition of the services they rendered for the security of the country during World War II. Beneficiaries receive a cash transfer of P359 per month, and the money is disbursed through the post office.  Naturally as the years have rolled by, the numbers of beneficiaries in this scheme have continued to dwindle. Available data from the Department of Social Benefits reflect that by 2009 the number of WW II beneficiaries stood at 2,940 (MoLG, 2010).  

Income and asset depletion resulting from retirement, sickness and death 

Income earners and their families often experience a reduction or loss of income as a result of exposure to risks such as illness, injuries, unemployment and retirement. These risks impair people’s capacity to earn an income. The strategy used to address income and assets depletion as a result of these shocks is the provision of pensions to public officers as well as those working for the private and parastatal sectors. Unfortunately, people employed in the informal sector are not covered by this provision. 
The law regulating the granting of pensions to public officers was enacted way back in 1965 (CAP 27:01). According to the provisions of this Act, all public officers were to receive a pension upon retirement at age 60 years or on medical grounds.  If for some reason, a public officer retired before realizing 10 years of service, they were to be granted a gratuity not exceeding five times the annual amount of their pension.  This pension scheme was non-contributory in nature, and hence, beneficiaries did not have to contribute towards their pension. In 1987, the Government launched a contributory scheme - the Botswana Public Officers Pensions Fund under the Pensions and Provident Funds Act (CAP 27: 03).  This scheme gave public officers the option to transfer benefits from the old non-contributory scheme to the new (contributory) one.  However, any person employed after 1 April 2001 was to be automatically enrolled onto the Botswana Public Officers’ Pension scheme. 

Official records indicate that the number of people enrolled on the various pension schemes had increased significantly since Independence in 1966.  The total membership as at 2005 stood at 112,828 persons on pension schemes. Of this figure, 100,000 were active members, 6,710 were deferred members, while a further 5,255 were pensioners. The largest scheme has been the Botswana Public Officers Pension Fund which in 2005 had 77,338 members (Government of Botswana, 2005a).  Interestingly, the number of pensioners had almost doubled in 2005 compared to the 2004 figures. This change was attributed to a dispensation which gives employees the option to retire early (i.e. at 50 years) to afford them an opportunity to invest on their pensions whilst at the same time pursuing a different career. 

Apart from pension schemes, another social safety net that protects employees against income and asset depletion is Workmen’s’ Compensation.  The Workmen’s Compensation Act provides for compensation of workers for injuries suffered or occupational diseases contracted in the course of their employment or for death resulting from such injuries or diseases.  It uniformly applies to any worker employed by the Government, any Local Authority or Statutory Corporation. Although the Act provides the necessary cushion for most employees, it is exclusive in nature. For example, a large majority of workers in casual employment (such as short term construction workers, domestic workers) or the informal sector (including the self- employed), are not covered.
Low yields and other natural disasters

The agricultural sector used to be the main safety net for the majority of Batswana.  However, available data show that this sector has in recent times, continued to perform below expected levels. Adverse climatic conditions and climate change in particular, constitute the major factors contributing to the marked decline.  Other challenges have included low levels of productivity as a result of frequent droughts, the usual bottlenecks experienced in most developing countries, such as limited access to credit, high input costs, low market prices, inadequate economic infrastructure and HIV and AIDS (Government of Botswana, 2006).

In response to low agricultural yields, the Government has implemented a number of measures, notably drought relief projects under the umbrella of and initiative called Ipelegeng[footnoteRef:3], Although the history of this initiative dates back to the 1960s, it gained currency in the 1990s. It is a government-sponsored initiative whose main objective is to provide short-term employment support and relief. Beneficiaries are assigned public works activities by local authorities. Tasks include environmental cleanliness through litter collection, minor construction, clearing of fields, maintenance of buildings or secondary roads as well as other activities that are deemed necessary. Current wage rates are pegged at P18/day for casual labourers and P24/day for their supervisors. Employment is usually for a period of 20 days, at 6 hours a day. Workers are eligible to reapply, and preference is given to individuals who were registered as temporary destitute or those who were not working previously.  [3:  Ipelegeng involves carrying out essential development activities. The programme targets unskilled and semi-
  skilled labour, and it is envisaged as a source of supplementary income.] 


A major change in policy was made in 2008 when the Government decided to shift the focus of this programme from drought relief to poverty alleviation. This change has allowed wider geographic coverage of the programme to all areas.  Some 19,431 beneficiaries were enrolled in the Ipelegeng programme in 2010, compared to 14,363 in 2008 (MoLG, 2010).  This suggests the programme is getting popular by the day, particularly now that it emphasizes poverty alleviation. There has however, been debate over the efficaciousness of the programme with critics dismissing it as a piecemeal measure, as the wages are rather law. These complaints have resulted in the Government taking steps to institute an evaluation of the programme in 2011.  
[bookmark: _Ref252012474][bookmark: _Toc253143509][bookmark: _Ref261965205][bookmark: _Toc262616157]
Impacts of HIV and AIDS on households

Botswana has one of the greatest burdens of HIV and AIDS in sub-Saharan Africa. The impact of HIV and AIDS on the capabilities and assets of households is quite severe.  By 2000, about 18% of all deaths were being attributed to HIV and AIDS, and the situation will have worsened until the arrival of ARVs. Since the mid-1990s this pandemic has eroded gains made in reducing morbidity and mortality as well as reduced life expectancy by more than 10 years (Government of Botswana/UNDP, 2010).  According to the AIDS Impact Survey 2008, the national prevalence rate stands at 17.6% compared to 17.1% in 2004. Urban areas have a higher prevalence rate at 19.1% compared to 16.6% for urban villages and 17.1 % for rural areas (CSO, 2009).  Females are more affected at 20.4%, compared to their male counterparts at 14.2%. 

Research indicates that the Government of Botswana has continued to intensify efforts in the prevention and mitigation of HIV and AIDS by providing access to treatment, voluntary testing and counseling, prevention of mother to child transmission (PMTCT) and other services.  To date, Anti-Retroviral Therapy (ART) has achieved an 82.3% coverage (133,032 out of 161,700 in need of treatment) (Government of Botswana/UNDP, 2010). The PMTCT programme has achieved over 90% coverage and the Government plans to provide universal access to HAART for all pregnant women. In addition, the Government has demonstrated commitment to providing social protection to orphans as well as supporting community home based care initiatives for individuals who are directly affected by the disease. 

The Orphan Care Programme was specifically developed to respond to the growing number of orphans in the country as a result of the erosion of the extended family system, coupled with the escalating rates of HIV and AIDS. Hence in 1999 a Short Term Plan of Action for Orphans, was launched to (i) respond to the immediate needs of orphans (food, clothing, education, shelter, protection and care), (ii) identify the various stakeholders and define their roles and responsibilities in responding to the orphan crisis, (iii) identify mechanisms for supporting community based responses to the orphan problem, and (iv) develop a framework for guiding the long term programme development for orphans.  Unlike the Destitute Persons Programme which is selective, the Orphan Care Programme has universal coverage. Eligibility is therefore open to all Batswana children under the age of 18 who do not have parents and therefore lack access to basic human needs such as food, clothing, toiletry and shelter (Government of Botswana, 1999).  By March 2009, 48,119 orphans had been registered (MoLG 2010).  Benefits include a food basket, school fees, clothing, other educational costs and psychosocial support.

In addition to the Orphan Care Programme, the Community Home Based Care programme was started in 1997 to “provide comprehensive care services at home and at community level in order to meet the physical, psychological, social and spiritual needs of terminally ill patients including people living with AIDS and their families (Government of Botswana, 2005b)  With the successful roll-out of ARVs nation-wide, the number of beneficiaries has dropped from 8, 128 in 2007 to 3, 242 in 2009 (MoLG, 2010). Community Home Based Care patients are registered through referral by medical doctors or social workers. The types of transfer availed include a monthly food basket collected through a smart card, transport to medical facilities and psychosocial support.  

Implementation Challenges and Constraints

The social protection schemes in Botswana have, as can be expected, met with a number of implementation challenges and constraints, including targeting, lack of sustainability, resource scarcity and lack of a proper legal framework to drive the process. Let us briefly consider each of these challenges.

· Lack of inclusiveness
Social protection schemes in Botswana have not been sufficiently inclusive in nature.  For example, people with disabilities are not properly targeted as evidenced by the lack of disability insurance to cover their special needs.  Furthermore, remote area dwellers are often not reached due to lack of information and the challenge of distance.  Moreover, people working in the informal sector are not catered for because social insurance schemes tend to be work-based. It is therefore necessary for providers of social protection schemes to identify these glaring and serious gaps and ensure that there is adequate coverage for all identified vulnerable groups. 
· Lack of sustainability
Most of the social protection schemes in Botswana essentially tend to focus on alleviation of hunger rather than providing sustainable livelihoods. While this may be useful as a short-term measure, strategies that promote self-reliance are indicated. Granted, the Government has developed rehabilitation guidelines to encourage able-bodied destitute persons for example, to engage in self-empowerment initiatives, but these have not borne much fruit.  Constraints such as lack of funds, unavailability of skilled personnel and lack of motivation to fend for self on the part of beneficiaries, have been cited as major constraints. 
Lack of motivation to fend for self on the part of some able-bodied persons, in particular has emerged as an issue of particular concern, and is widely believed to be a function of the impression created by some politicians for political mileage, that the Government will provide. This is course for concern as it tends to promote a dependency syndrome. There is therefore need for concerted efforts to facilitate in a deliberate manner, the facilitation of empowerment and capacity building, among able-bodied beneficiaries of social protection. One ingredient that seems to be missing often times is opportunities for participation, on the part of ordinary people, in decisions that affect them. Such participation would enable them to fully identify with specific projects meant to improve their welfare.
· Resource scarcity
There is a critical shortage of resources, both financial and human, to ensure that the vast majority of potential beneficiaries are reached. Human resources in particular constitute an issue of concern. Gadibolae (2010) notes that the lack of human resource capacity to implement social protection initiatives such as the Destitute Persons Programme, constitutes a major challenge in social protection in Botswana, This observation is corroborated by Ntseane and Solo (2007) who for example, note that in many rural areas, on average, one social worker covers five villages, often without transport.  This makes the job of the social worker extremely difficult. 
Laco of financial resources is also an issue of particular concern. Those recruited for the Ipelegeng have been receiving a measly amount and they have expressed disgruntlement. Granted, the Government argues the earnings from this initiative should be viewed as supplementary income, it is common course that these people hardly have alternative sources of income. Hence, there is need for the authorities to try and address this anomaly, if social development is to be realized through the vehicle of social protection. Often times, authorities tend to view social protection activities as essentially ‘consumer-oriented’ rather than productive. The fact that the measures contribute meaningfully to national stability, is apparently lost to them. There is therefore need for the Government to provide more resources for the effective implementation of the existing schemes. Whatever measures are introduced, however, should aim at ensuring the ultimate goal is self reliance is realised.
· Lack of proper prioritization
In the context of social protection in Botswana, not enough has been done in terms of giving priority to youth development and increasing access to education from pre-school to tertiary levels. Also, not enough has been done to target young people who have dropped out of primary and secondary schools, particularly those who reside in remote areas. Newly introduced initiatives such as CEDA’s Young Farmers’ Fund and the Graduate Employment Schemes, while commendable, have not been fully implemented to provide gainful employment for the youth.  
Furthermore, the quality of education in public schools has left much to be desired as it has not matched the demands of the prevailing socio-economic environment. This has prompted critics to argue that the Government needs to re-examine its priorities (Ntseane and Solo, 2007). Notably, public education is not free in Botswana, hence not everyone can access it. Likewise, health care has not been totally free nor easily accessible for all citizens. The re-introduction of school fees as well as the increase in health care fees is seen by many as a regressive step as far as achieving the aspirations of the country’s Vision 2016 is concerned. 
· Lack of a legal framework
Policies and programmes in any given endeavour tend to have a better chance of success if they happen to be backed up by a dedicated legal framework. In the case of Botswana, there is no legal framework in place to enforce implementation of social protection schemes. Unlike in countries like South Africa where some initiatives are entrenched even in the Constitution, in Botswana, this is hardly the case (Gadibolae, 2010). Virtually all the schemes are provided through policy guidelines rather than being embedded in a proper rights-based approach.  This suggests that, serve for ‘patriotism’, nothing compels the Government to provide these services.  
In this un-conducive environment, it is very easy for Government officials to abuse the system simply because no legislation exists that will compel them to toe the line. This observation was corroborated by Gadibalae (2010) who noted that in some cases, mostly in rural area, political interference had been the order of the day, with politicians taking advantage of the absence of a relevant legal framework. Little wonder that some of them give illegal directives to social workers and other officers, or they themselves flout regulations, often with impunity. 
· Lack of  coordination
Social protection schemes in Botswana have tended to be rather fragmented. This, in some instances, has led to lack of coordination, poor implementation, ineffective utilization of resources and lack of accountability (Ntseane and Solo 2007). According to Gadibolae (2010) lack of proper coordination creates inefficiency as at times it has resulted in registered persons not receiving assistance, due to logistical problems. Other than that, it has at times resulted in the problem of ‘double dipping’, a situation where clients of social protection schemes surreptitiously benefit from more than one scheme. 
There is need to review the current set-up and tighten loopholes with a view to developing a more integrated and coordinated framework.  Some scholars have even ventured to suggest the idea of creating a dedicated Ministry of Social Development or a Social Security Commission (Ntseane and Solo, 2007), which ideally would mainstream issues around social protection. 
Conclusion and Way Forward

The paper has attempted an analysis of the social protection regime in Botswana. Its point of departure was an acknowledgement that poverty is widespread amongst vulnerable groups such as children, people with disabilities, and older people. It noted that traditionally social protection in the country was predicated on informal forms of provision, and that with the advent of modernization, these have gradually broken down. The Government then moved in and introduced a variety of social protection policies and programmes to ameliorate poverty and promote social development. The schemes have enjoyed mixed fortunes, with some being more successfully implemented than others. The paper provided an overview of the various schemes and highlighted the challenges encountered. Among the strategies to enhance the role of social protection in social development in Botswana, a few of them are conspicuous: The need for the Government of Botswana to consider introducing welfare grants to cover the needs of the various target groups; the need to come up with youth development strategies aimed at addressing critical problems facing them such as unemployment, poverty and HIV and AIDS; and finally the need to ensure monitoring and evaluation mechanisms are put in place to track down performance and output of each social protection scheme.  That way, social protection will play a meaningful role in promoting social development in Botswana.
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