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[bookmark: _Toc123200920]Abstract
[bookmark: _Hlk122077101][bookmark: _Hlk122076736]Ethiopian social protection programs were played big important roles in poverty reductions for the chronically food insecure and vulnerable households. Hence, the objectives of this review were the effects and constraints of social protection.  Articles and reports obtained through internet searching are reviewed related to the topic, which was done at national, regional, and district levels. According to the reviewed, Idir, Zakat in Afar, community-based health insurance and productive safety net program were important ones to reducing risk vulnerability of the rural community. Moreover, a productive safety net program has both positive and negative effects on beneficiaries’ social, economic, and environmental development.  In a nutshell, social protection services play a vital role in providing to address poverty, hazardous events, and vulnerabilities that affect livelihood. Therefore, concerned bodies should be focused that targeting rural communities to achieve food security and health services through social protection. 
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1. INTRODUCTION
[bookmark: _Toc123200921]1.1 Background of the review
In developing countries and in particular, in sub-Saharan Africa, social protection schemes tend to operate in silos (grain storage). However, the mutually reinforcing negative effects of the different types of risks, especially those confronting rural households in developing countries, suggest that effective social protection may require multiple coordinated interventions (Wondim, 2018), so far public actions taken in response to levels of vulnerability.
Social protection is a set of policies and programs designed to reduce poverty, vulnerability risk, and deprivation which are deemed socially unacceptable within a given society by promoting efficient labor markets, diminishing people's exposure to risks, and enhancing their capacity to protect themselves against hazards and interruption/loss of income. It is also interchangeably used with social security, social safety net, social insurance, and social transfers, to save lives and livelihoods. The policy initiates as having functions: protective, such as in response to emergencies; preventative, to reduce asset loss through support; promotive, to build assets and capacity within an area of intervention (MoLSA, 2014).  It may be formal and informal mechanisms, for instance, product safety net programs, community-based health insurance, school feeding, India, and Zakat [footnoteRef:2]in Afar, which is occurring in rural Ethiopia. [2:  Zakat is an Islamic finance term referring to the obligation that an individual has to donate a certain proportion of wealth each year to charitable causes.] 

[bookmark: _Hlk121809238]Social protection requires strong coordination and collaboration among different actors and stakeholders in their implementation (Weldegebriel, 2021). However, it suffers from limitations such as the capacity to implement the PSNP (Productive Safety Net Program) program being compromised by delayed payment transfers to client households (Lemma & Cochrane, 2020). Furthermore, low-income unemployment, poor infrastructural facilities, and health care delivery system, high level of illiteracy, and lack of understanding about social protection in the rural community among others point to the crisis of social insecurity in rural Ethiopia. 
[bookmark: _Hlk121987810]Due to a lack of well-developed insurance and credit markets, rural families are exposed to a range of idiosyncratic risks (Shigute et al., 2017) thought Ethiopia has a challenge with food security. Anderson and Elisabeth (2015) contended that in the developing world, different challenges face rural communities be as food.  So, that needs social protection measures which have a paramount role in rural communities. It has positive impacts on local areas and economies to increase and diversify their food consumption, child and material welfare as well as fosters more investment in the education and health of children, and reduces risk vulnerability (FAO, 2015). Even though the country launched the PSNP, different challenges hinder the proper implementation of the program for attaining the intended impact on social, economic, and environmental communities (Wondim, 2018). PSNP as social protection program is the most ambitious and comprehensive program to tackle food insecurity in the rural poor. However, several challenges were facing the program to achieve its objectives. 
To the best of the reviewer’s knowledge, studies have been done so far regarding formal and informal social protection in the Ethiopian context. However, studies related to social protection in rural community are not thoroughly reviewed or it has not been summarized and reviewed clearly in terms of concept and effect. Empirical, as well as conceptual studies are reviewed and then describe based on evaluating empirical findings and organizational reports through internet searches from Google and Google Scholar. The paper addresses the key questions: 
What are the main formal and informal social protections? 
What are the effects of PSNP and CBHI (Community-Based Health Insurance)? What are the constraints of PSNP in Ethiopia? 
[bookmark: _Toc123200922]1.2 Objectives of the Review
The main intention of this paper is to review social protection in rural Ethiopia. Particularly to:
· Assess formal and informal social protection in rural Ethiopia
· Examine the effects of PSNP and CBHI in a rural community
· Identify constraints of PNSP, and CBHI
[bookmark: _Toc123200923]2. REVIEW METHODOLOGY
[bookmark: _Hlk121993431][bookmark: _Hlk122074779][bookmark: _Hlk121994216]This review paper was done by using secondary data, which was undertaken through document analysis through an in-depth review of related literature from a different source. Published and unpublished materials like books, articles, and reports were obtained through internet searches from Google and Google scholar. Many of them were done through analysis of cross-sectional and time series data as well as assessed reports and policies. The search was carried out from 28 November 2022, up to 29 November 2022. The reviewers used relevant phrases and topic names to search articles and reports and subsequently, read the studies and take notes which were relevant to the intended objectives. Among were retrieved, 30 materials were screened based on included based on their importance to the topic. Almost all papers were recent within seven years later. The review has compiled and presented the pieces of evidence and information about social protection in rural Ethiopia with sub-topics of concepts like types, effects, and constraints of social protection in rural areas have been enclosed. 
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2.1 Eligibility Criteria
To be included in this review, the inclusion criteria established that the literature must adhere to the following rules. 
· Focusing on social protections in rural Ethiopia.
· Having full-text publications or descriptions.
· Published in the year of 2015 and on wards 
· Published in the English language.
On the contrary, the researcher defined the exclusion criteria used to filter literature that is not relevant for this study as follows.
· The literature is only having abstracts
· The literature is not related to defined review objectives.
[bookmark: _Toc123200924]3. RESULTS AND DISCUSSION
[bookmark: _Toc123200925]3.1 Formal and Informal Social protection in Ethiopia
In recognition of social protection as a set of formal and informal interventions that aim to reduce social and economic risks, vulnerabilities and deprivations from all people and facilitates equitable growth’ (MoLSA, 2016). A few of them are discussed as follow
[bookmark: _Toc123200926]3.1.1Role Informal social protection
Informal social protection encompasses those arrangements and actions taken by an individual or by groups of individuals which are not guided by formal legal regulations, but which are not necessarily breaking these laws and regulations. It is also guided mainly by religious and cultural principles, as well as family and societal values.
In the absence of formal insurance services, smallholder farmers are devoid of effective ways of managing the numerous risks they encounter in their daily lives. One response mechanism common among rural households is reliance on network-based collective action arrangements by motives of reciprocity and altruism. The indigenous financial institution’s striking example of risk-sharing and risk-pooling arrangements widely practiced by the bulk of rural communities (Shigute et al., 2017)
In Ethiopia, Informal social protection is widespread both in rural and urban settings, an act as the first line of response to shocks. Moreover, these mechanisms have a long history and their contribution remains significant, especially given the limited reach of formal social protection schemes. Some estimates indicate that up to 90 % of Ethiopians belong to at least one informal group or support system (Teshome, et al., 2015). Informal social protection mechanisms have components: the extended family, burial societies, traditional savings and credit, asset transfers, and child support. For more, a few of the many are discussed below.
[bookmark: _Hlk122987584][bookmark: _Hlk122063239][bookmark: _Hlk122062799] Iddirs[footnoteRef:3]:  It is an indigenous social security arrangement that has little similarity with the funeral found in other African countries. As an institution the collective action theory of its members, iddir operates sub-rules as enshrined in the bylaws. The bylaws are largely recognized with the collective action performance. So,  iddir can be considered satisfactory in term equity, sustainability, and adaptability (Aredo, 2016). there are different types of iddirs ranging from community-based iddirs (most often the largest and the one which focuses on funeral ceremonies) to small-scale iddirs such as neighbors, or friends, family iddir is that membership is either limited to blood relatives or involves participation of both husbands and wives. Food and drinks are often served on the occasion of the meeting of members of a family iddir.It is established primarily for a death related shock is the most pervasive community institutions act as funeral director. A finding by Arado revealed that, Idir can be conceived as a ubiquitous indigenous insurance institution that covers different risks such as funeral ceremony death of major productive assets (such as draft oxen), medical expense shortages.  Furthermore, it provides multi-sided insurance services other than life insurance coverage provided by community-Iddir. Aredo point out, 100 percent provided a sort of life insurance while, in addition, 20 percent provided coverage for fire; 10 percent for illness; 7 per-per-cent loss of essential livestock; 6 percent for destruction of houses; 5 per-per-cent weddings; 3 percent harvest loss; and 6 percent for other events.  [3:  Iddir is a voluntary association which represents a broad field of social and cultural services, specifically funeral help] 

In recent years, iddirs have been frequently noted to be involved in social protection of orphans and people living with HIV/AIDS, and are increasingly being used by both state and non-state actors as a point of entry for their community-targeted development interventions. In this regard, many studies show that iddirs are beginning to take formalized shapes, and often operate with semiformal status as they become involved in diversified service provision (Teshome et al., 2015).
[bookmark: _Hlk121989898]Since from 2004 through 2009, 270 Idirs burial societies fight against HIV and AIDS, which required the iddirs to change from only supporting death and mourning ceremonies to also supporting the living via mutual aid. Results show that more than 126,000 children received services and that these iddirs played a catalytic role in changing local attitudes away from discrimination and stigmatization and toward direct support for orphans, other vulnerable children, and people living with or affected by HIV infection (Stuer et al., 2015).
[bookmark: _Hlk121812069][bookmark: _Hlk121811806]Zakat in Afar: Traditional informal support mechanism Afar people are known for their strong social bonds and sharing resources among the clan members but due to the concurrent drought almost all the families are now in a position of only sustaining themselves and not helping others. The traditional social protection uses mosque and clan system for transferring safety net/ security net support:  According to Social Protection for Inclusive Development Report (2017) Zakat are discussed  as follows. 
Zakat is a duty to contribute part of your asset or income to those who are less capable of helping themselves during Ashura (mewlid). Islamic followers give in-kind or in cash to the religious/mosque leader ‘Qadi’ where he channels the contributions collected to those who are poor or in need of support. These people could be blind, elderly, children left without father and/or mother, physically weak, etc. Moreover, according to them they give Zakat for people who came from far places. The people give one goat if they have five camels and/or they give one goat if they have 40 goats. Likewise, they give one goat as Zakat if they have 30 cattle.
The community members were able to provide cases where the role of informal safety net support is needed: 
· The clan members support people who are less able to work and engage in pastoral or farming livelihoods. If someone is chronically sick, then the clan members provide support to the day day-to-day, buying medication and/or covering the cost of health-related expenses.   
· If a member of a clan dies, then the funeral and other related expenses are covered by clan members including by contributing goats during the mourning for the deceased. 
· If a member of a clan has killed someone, then the clan members contribute livestock in settling the issue through their customary laws. However, the contribution of livestock differs from village to village. For instance, in Anderkelo village, in the case of killing, members of the community decide on the details of the settlement. That is, if the person kills close kin, he/she settles the issue by giving 50 cattle while if the person who is killed is from another clan, then he/she needs to give 100 cattle. For this purpose, as a single family cannot afford the requested number of cattle, it will be the responsibility of the entire clan to contribute and share their resources in settling the issue.
· If a person has lost his/her livestock during the drought or migratory season (such crisis can leave the family from having 50 cattle to none). In this case, the members of the clan contribute goats in rebuilding the asset of the family. Such support is vital as it supports the person emotionally and psychologically.  
· Covering the engagement and marriage ceremony expenses either in kind or cash while also extending their help to the newly married couple in starting their own pendent living.  
[bookmark: _Toc123200927]3.1.2 Formal social protection
Historically, under military regime implementing food-for-work schemes were aggressively undertaken.  Aside from food-for-work schemes, the regime implemented resettlement and villagization in its disaster response strategy in the 1987 constitution (Pankhurst, 2013). In fact, this can be considered as important milestone in social protection system in Ethiopia (Lemma and Cochrane, 2020).
In Ethiopia, in 1996, induced Social Welfare Policy, which can be considered as first formal social protection policy that involved preventive, rehabilitative and, developmental programs (MoLSA, 2016).So, it has encouraging, especially since the establishment of the PSNP, in the early 2000s. The social protection policy that came into eﬀect in November 2014 signaled the government’s interest and recognition of these issues, which need to be realized in the lives of people (Lemma & Cochrane, 2020).
[bookmark: _Hlk121893576]Productive safety net program/PSNP: Severe drought in 2002 and resulting food crisis in 2003, which affected 13 to 14 million people, became an immediate trigger for developing a proactive social protection intervention. This led to the establishment of the New Coalition for Food Security, which initiated discussions between the government and donors to replace the existing emergency response of using food aid to fill consumption gaps, which later led to the launch of the PSNP in 2005 (Lemma and Cochrane, 2019).
Initially, the PSNP was complemented by a series of food security activities called the Other Food Security Program / OFSP (Berhane et al. 2014). The OFSP aimed to increase incomes through the provision of credit for activities that would improve crop and livestock production. Problems with its implementation led to a re-design; the replacement program, the Household Asset Building Program (HABP) had a greater emphasis on technical assistance. Both the OFSP and HABP were intended to assist a subset of PSNP beneficiaries (Knippenberg & Hoddinott, 2017). Programs akin to PSNP were implemented in parallel to help build and promote household assets deemed crucial for sustained income generation and graduation from the PSNP program. These were the other Food Security Program until 2009 and the Household Asset Building Program until 2014. These two-program provided livelihood development packages to PSNP households who were willing, interested, and able to engage in income-generating activities selected from three strategic livelihood pathways on-farm (for example, poultry, sheep breeding, dairy and, so on), off-farm (petty trade, handcraft and employment activities (Weldegebriel, 2021).  The packages include granting access to finance through credit or grant provisions, the provision of training, managerial support to develop business plans, and, in some cases, facilitating support to access input and output markets (Cirillo, Györi and, Soares, 2017).
Following this Ethiopia formulated the comprehensive NSPP in 2014, which has four interrelated priority focus areas for its strategic directions: promotion of productive safety nets, promotion of employment opportunities and livelihoods, promotion of social insurance, and enhancement of equitable access to and use of basic services and provision of legal protection and support services for those vulnerable to violence and abuse (MoLSA, 2014 and 2016). 
The primary goal of the PSNP was to reduce the food gap by helping food-insecure societies by sharing them with resources via payments or in-kind. It has two components, namely Public Works and Direct Support. Public works is part of the PSNP program where the beneficiaries are constructed in community roads; social infrastructures like school, health posts and, toilet building; major soil and water conservation; water supplies, terracing, and so on. On the other hand, the PSNP has a direct support part for incapacitated households including disabled people, elderly, pregnant and, kids, they are directly supported in-kind (Social Protection for Inclusive Development Report, 2017). This is in line with the ﬁndings of a study by Hoddinot (2019) that revealed households with little labor (the aged, disabled, chronically ill) are exempted from public works and receive direct transfers either in the form of food or cash. According to Weldegebriel (2021), public work component of the program accounted almost 86% of the total beneficiaries in 2017/18. 
 PNSP addresses the needs of food-insecure household through ‘multi-year predictable resource transfers’ rather than emergency humanitarian aid. It aims to provide transfers to the food-insecure population in chronically food-insecure districts in a way that prevents asset depletion at the household level and creates assets at the community level (Tadesse, T., & Gebremedhin Zeleke, T. 2022).
The PSNP is at the center of the social protection system in Ethiopia, which is financed by the government and a consortium of donors. It became part of the government’s Food Security Strategy. The PSNP gradually expanded from an initial 5.5 million beneficiaries to an estimated 8 million participants, becoming the second-largest social protection scheme in sub-Saharan Africa. This accounts for roughly 10% of Ethiopia’s population and covers 290 chronically food-insecure districts in the country (Desalegn and Ali, 2018). Similarly, Tadesse (2018) reported that the rural PNSP program has grown from 4.8 million beneficiaries in 2005 to around 7.6 million beneficiaries in 2012, and reached 7.9 million by 2017/18 (Weldegebriel, 2021). On average, 9% of the rural population of the country is covered by the program.  Shigute et al. (2020) revealed that the aggregate PSNP enrolment figures do not exhibit much variation over time due to some individuals graduate from the scheme while others join the scheme 
From early 2008, the public works program paid individuals from targeted households 10 Birr per day or food of equivalent value, equivalent to roughly US$1, for a maximum of six months a year (Weldegebriel and Prowse, 2013). On the other side, Weldegebriel (2021) that revealed beneficiaries are paid in cash equivalent to 15kg of cereals and 4kg of pulses per month (adjusted for inflation. This is in line with the reports of the PSNP at Afar region, Social Protection for Inclusive Development Report (2017) the transfer size is equivalent to 3 kg of grains per day per person for five days a month, for six months per year. The transfer is provided to households every month for the consecutive months from January to June of the year.
[bookmark: _Hlk121945257]Community-Based Health Insurance: CBHI is a voluntary buying insurance coverage for the entire household for one year, and the premium paid by paying members. It has received increasing attention in low and middle-income countries as a pathway toward universal health coverage. It is government-driven but with community engagement, aiming to achieve the provision of universal and equitable access to healthcare services for the rural population and informal employees in urban areas through prepayment and risk pooling arrangements (Endale, Pick, and Woldehanna, 2019).  
[bookmark: _Hlk121948396][bookmark: _Hlk121910636][bookmark: _Hlk121828198][bookmark: _Hlk121822438]CBHI was started in 2012, despite being recent; however, the programs have been successful in their coverage and reach. For instance, the number of beneficiaries of CBHI reached 5.4 million in 2017/18 and  8 million in 2019(Mussa et al., 2021). Within regards to  year of its launch, its enrolment reached 43 percent and, in 2013 rose to 51 percent(Shigute et al., 2020). Ethiopia’s government has demonstrated its commitment to linking PSNPPSNP-participation households to CBHI. These efforts aim to improve the health of these households in recognition of the multidimensional aspects of poverty. Participating in the PSNP increases the probability of CBHI uptake by 24 percentage points (Shigute et al., 2017).  Findings by Mussa et al. (2021) contended that efforts to link these programs have been successful, as 64 % of PSNP households studied are enrolled in CBHI.  Particularly, CBHI enrolment is higher among PW households (70.1 %) than PDS clients (50.3 %). 
According to Mussa et al. founded that households with a larger number of children are more likely to enroll in CBHI. Perhaps the higher the household size, the more affordable the premium, given that it is flat up to a threshold of 5 family members (it then increases up to 7 members) (Teklewold et al., 2022). This highlights that the current premium setting is attractive to larger households. This is consistent with previous studies, which also reported that household size is positively associated with CBHI enrolment (Mebratie et al., 2015; Shigute et al., 2020). 
School Feeding Program:  School feeding in Ethiopia began in 1994, targeting food insecure areas by providing one hot meal composed of corn soya blend, vegetable oil, and salt. The intervention later added a take-home ration for girls in the pastoralist area. Until the introduction of the Home-Grown School Feeding (HGSF) in 2012, WFP Ethiopia has been implementing the school feeding program through the traditional method of providing porridge mostly secured from in kin-donation (WFP, 2019). WFP has been the largest provider of school feeding in the country until 2014 when some actors including the Government started to emerge in the provision of school feeding. Currently, WFP’s support for school feeding in the country’s strategic plan contributes to refugee and crisis-affected populations in targeted areas being able to meet their basic food and nutrition needs throughout the year, and primary school children in drought and conflict-affected areas including in the refugee camps. Under this model, the program uses a mixed model either in-kind food or local procurement depending on the availability of cash. While under strategic outcome two the Program is planning to reach 200,000 students through in-kind food complemented through local procurement and another 140,000 students through a cash-based transfer for local procurement from smallholder farmers. In addition to WFP intervention, a total of 578,000 students (264,000 HGSF and 304,000 Emergency school feeding) are benefiting from school feeding through the regional bureau of Education funding. The HGSF market has also improved farmers’ organization gaining power for a better price and commodity aggregation and processing capacity. The menu design has positive effects on income; especially encouraging smallholders to diversify production and sell new varieties that have demand (for example, areas that only produce wheat have started producing haricot bean.
School feeding was initiated following the severe drought to increase school attendance, improve performance and, reducing the school dropout rate by supplying food and school supplies (UNICEF, 2019).  This idea is a line with Zenebe, et al. (2018), the school feeding program has kept children in school and reduced the dropout rate.  During the 2015/16 drought in Ethiopia, the Government adopted the model and spent over USD 50 million to provide emergency school meals for 2.8 million children in primary schools by procuring from smallholder farmers.
In rural Ethiopia, supplementing on-site school meals with take-home rations can be beneficial for concentration, reading, writing and arithmetic skills (Poppe et al., 2019). it is likely to improve children’s nutritional status and school attendance. This finding is in line with Kazianga, et. al., (2014). School meals should be served in the morning to alleviate hunger and thus improve children’s concentration. According to the Ministry of Education (2020), School feeding programs across the country are benefiting 1 million students.  This is in line with Weldegebriel (2021) that reported a million children are benefitting in 2018/19. Particularly, since 2019, in Addis Ababa City Administration has launched a school feeding program that benefits about 300,000 students aiming to boost enrollment and reduce absenteeism among school children (Genene, m. 2021).
[bookmark: _Toc123200928][bookmark: _Hlk123200837]3.2 Effect of PNSP and CBHI in Rural Community
PSNP beneficiaries are far more likely to participate in the CBHI scheme. For instance, in 2012 about 65 percent of PSNP beneficiaries enrolled in the scheme as compared to an enrolment rate of 38 percent amongst non-beneficiaries. About the outcomes, participants in both programs have substantially lower livestock holdings and are far more likely to be engaged in off-farm work. At baseline, their utilization of health care is also lower as compared to those who do not belong to both programs (Shigute et al., 2020). 
PSNP are contributed to country economy. Thus, national agricultural production increased by 1.33% due to PSNPs, household income has increased by nearly 6% in PSNP areas and by nearly 2% in non-PSNP areas. Moreover, productivity increases and income spillovers add the equivalent of 0.99% to Ethiopia’s GDP (Filipski, et al., 2016). The reviewer suggests that PNSP are attributed to Ethiopia economy, it might have achieved food security over time. The fact that PSNP with cash transfers to the households may ease liquidity then this may increase households’ ability to invest in livelihoods that increase income, With cash transfers, households might use the additional income to purchase and consume more diverse foods (Teklewold et al., 2022). 
[bookmark: _Hlk121849457]Regarding 2015/16 Household Income Consumption Expenditure Survey findings indicate that the PSNP and humanitarian food relief contributed significantly to reductions in the poverty headcount from 38.7 % in 2004/05 to 23.5% in 2015/16 (Wouterse and Taffesse, 2018).  Here is arising of economic benefits of the public works from soil and water conservation activities are also estimated to be high, both for local communities and nationwide. By that time, environmental rehabilitation and community asset building were over there (Weldegebriel, 2021).  This finding agreed with  Lemma & Cochrane,( 2020),  PS the  program is add value (in terms of assets) to the community (assets like roads, ponds, and other relevant facilities).Despite, this finding being inconsistence Cochrane, L., & Tamiru, Y. (2016), PSNP client households were not able to accumulate assets in a way that had a meaningful impact on their lives.  
PNSP has longer-term impacts on drought and household food security.  Knippenberg & Hoddinott (2017) reported that PSNP payments reduced the initial impact of drought shocks by 57 percent and eliminates their adverse impact on food security within two years. In this way, the PSNP strengthens the resilience of its beneficiaries against adverse shocks. This is in line with the according to Teklewold et al. (2022) PSNP participation reduces the vulnerability concerning dietary diversity, compared to nonparticipation. Households would have had a higher probability of a poorly diversified diet if they had not participated in PSNP. Findings of studies of the PSNP at the Ethiopia level Teklewold et al. contend that PSNP participation further reduced the risk of a poorly diversified diet by about 6.3% compared with households that didn’t participate. The result is consistent with Azeem et al. (2018), who found that social protection helps households in Punjab become more resilient to shocks. Studies by Azeem et al. (2019) are also consistent with one objective of a social protection program: reducing the probability of not having enough in the future. Authors think that households are less vulnerable concerning a diversified diet if they participate in PSNP. So, social protection interventions are a mechanism for mitigating the adverse effects of climatic shocks.
[bookmark: _Hlk121924483]Ethiopia’s Productive Safety Net Program is a case household size to change: child fosterage, and in and out migration related to work. Beneficiaries’ households have increased by 0.3 members, implying that program participation leads to a 5.3 percent increase in household size.   It arises from an increase in the number of adolescent females. And also a reduction in out-migration or an increase in in-migration (Hoddinott & Mekasha, 2020)
[bookmark: _Hlk121807409]Why would PSNP cause the out-migration of adolescent girls to fall? For reasoning: the PSNP increases household income, so female schooling in rural Ethiopia is elastic, so girls do not out-migrate to attend school (Hoddinott & Mekasha, 2020). Work by Berhane et al. (2016) gives some insight into these possible processes, household participation in the PSNP increased girls’ grade attainment by between 6 and 14 percent. Therefore, an increase in the number of adolescent females occurs because participation in the PSNP reduces outmigration by adolescent girls. Plus that delay married out adolescent females, possibly because they are required to assist with household tasks (Hoddinott & Mekasha, 2020).
[bookmark: _Hlk121754101][bookmark: _Hlk121912310]Government officials use the PSNP as a platform to encourage greater uptake of CBHI to mitigate the effect of health-related reasons and improve labor contributions and greater off-farm labor supply. Participating in the PSNP increases the probability of providing off-farm work by 13 percentage points. In contrast, on its own CBHI membership does not affect labor supply. However, the additional effect of participating in both programs is positive and statistically significant (seven percentage points) (Shigute et al., 2020).
As finding Shigute et al, an individual participating only in the PSNP provides an additional six hours of work as compared to those who do not participate in any programs while individuals belonging to both programs provide 11 more hours per month to off-farm activities.
[bookmark: _Hlk121908593][bookmark: _Hlk121753903]CBHI programs have shown positive outcomes. For instance, it has contributed to improvements in the quality of health care services through an increased flow of predictable resources; promoted active engagement of the community, with the likelihood of CBHI members visiting a health facility being much higher than for non-members; and contributed to the empowerment of women (Mebratie, et al.,2019). This result is consistence with  Shigute et al. (2020), Participating in the CBHI increases the probability of using outpatient health care by 2.3 percentage points. In contrast, PSNP membership on its own does not have a statistically significant effect on healthcare use.  However, the additional effect of belonging to both programs is a 4.6 percentage point increase in the use of health care. This indicates that joint membership has a positive effect on the frequency of using modern health care. More, increasing in healthcare use and off-farm labor supply is consistent with the claim of government officials that the CBHI helps individual’s access healthcare in a timely manner and may reduce health-related absenteeism in public work activities of the PSNP.
[bookmark: _Hlk121921001]Even if the joint effects of social protection schemes are limited, Participation in both programs was associated with a 4 percent increase in livestock and a 28 percent decline in debt (Shigute et al., 2020).  This is inconsistentwith the findings (Yilma et al. 2015). PSNP on its own does not influence the probability of borrowing and the joint effect is also zero. In contrast, conditional on borrowing, while CBHI membership encourages greater borrowing, membership of both programs works towards reducing the debt burden of households (Shigute et al., 2020).  
The reviewer suggests that the PSNP and the CBHI may be used as complementary instruments for enhancing healthcare utilization, off-farm labor supply, protecting household assets, and reducing indebtedness. 
[bookmark: _Toc123200929]3.3 Constraints of PNSP and CBHI
Major challenges for the expansion of social protection in the country are political and financial (Weldegebriel, 2021). Politically, the government’s use of social protection as an instrument to promote political stability made social protection subscribe to productive objectives and caused it to be tied to public works and conditional on labor contribution. however, social protection should be seen as a right that citizens claim rather than as an instrument for achieving political and economic objectives.   Financially, the high cost of implementing a large-scale program made donor financing a constant feature of social protection in Ethiopia, having implications for the sustainability of the program.
[bookmark: _Hlk121807985][bookmark: _Hlk121808681]Previous studies indicated that the PSNP had limitations and experienced irregularities in targeting client households (Cochrane, L., & Tamiru, Y. 2016).Clients perceived that, on-time transfer of payments as one of the enablers of eﬀective social protection service delivery. According to Hoddinot et al. (2013), there is the problem of institutional capacity to deliver social protection at the local level, which is constraining the potential impact of the PSNP. 
[bookmark: _Hlk121903797]As Lemma & Cochrane ( 2020)found that PSNP beneficiaries have experienced issues with delayed transfers of aid. Among the cases of them are:  lack of coordination among actors and Lack of capacity of the oﬃcers/facilitators of the program also rated as constrainers of eﬀective service delivery. These issues manifest themselves in delayed service delivery, as in delayed transfers. This is in line with the ﬁndings of previous studies of the PSNP at the kebele level(Cochrane, L., & Tamiru, Y. 2016). 
[bookmark: _Hlk121904347][bookmark: _Hlk121904436]Coordination and synergy among actors are crucial for eﬀective social protection service delivery, which is an important one. This is in line with the ﬁndings of a study by Dejene and Cochrane (2019) that revealed a lack of coherence between policies and the consequent failure of concerted synergy among actors of social protection in Ethiopia.
[bookmark: _Hlk121905326][bookmark: _Hlk121949090]Logistic arrangements were observed as institutional challenges at the woreda[footnoteRef:4] level (Hoddinot et al. 2013). This is agreed that Lemma & Cochrane (2020), there is a constrainer of eﬀective service delivery. In addition to this, there were frequent incidents in some regions of delayed payments due to the lengthy communication process between regional, woreda, and kebele [footnoteRef:5]hierarchies. There was also a lack of access to vehicles in some areas of remote communities. More, the early warning capacity at the woreda level was low, which resulted in delayed responses, with the assistance arriving after the community members had adopted negative coping strategies. Dejene (2019) contends that delayed payment was a big issue, as client households and other stakeholders of the PSNP in southern Ethiopia reported a three-month delay, on average. Similarly, pastoral areas cannot easily be transplanted in given the nature of their distributional channels (Sabates-Wheeler et al., 2013). [4:  Woreda is the lowest level administrative structure of the Ethiopian government]  [5:  Kebele implies a grass-root level administrative unit equivalent to a parish or local community] 

[bookmark: _Hlk121971497]There are elucidation remaining gaps, there is shed light on knowledge and perceptions of CBHI, willingness-to-pay, and purchasing insurance coverage among vulnerable households. They characterized non-enrolment within reasons: fees/ premium is expensive, travel time/cost is too high, long waiting time at the enrolment site, and poor quality of care for those with health insurance coverage (Mussa et al., 2021).
[bookmark: _Toc123200930]4. CONCLUSION AND REMARKS
Both formal and informal social protections are implementing practices in reducing vulnerability, sharing risks, and promoting resilient livelihoods. Particularly, it has been a vital component of the poverty reduction strategy and development strategy over the past 15 years in Ethiopia. Ethiopia, currently implements contributory social protection schemes like community-based health insurance schemes and Iddirs which emerged in earlier, and have rapidly spread to rural areas, and non-contributory schemes like PSNP and school feeding programs. All in all, social protection has reduced hazardous risks, increased asset creation, increased utilization of education and health services, and improved agricultural productivity.
Although it is known that foreign aid plays an important role in ensuring food security, it also creates a sense of dependency. So, local government should change the mental set up of beneficiaries to add more value, rise livelihood status and then escape from dependency by giving more training and awareness due to service charge problems, still, now, all rural communities are not a member of community-based insurance. So, the government should be given free services for these poor people (lack able-bodied person), in addition to this making clear about advantages. Furthermore, stakeholders should have to support informal social protection for more participation in health, development, and social activities.

In conclusion, this review has its own limitations due to depending only on the previous study rather than currently, examine the effects of the program through baseline data (panel data) analyze.  Therefore, concerned bodies like researchers have to conduct reviews that consider social, economic, environmental issues and resource availability of the beneficiaries in each region, which enable them to obtain baseline information regarding overall multi-dimensional effects of social protection in rural Ethiopia.
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