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Introduction SOCIAL ASSISTANCE 
NEEDS 
According to the 2016/17 Eswatini Household Income and Expenditure 
Survey (SHIES) Eswatini has 283,483 households, of which 164,125 
(57.9%) are not poor, 84,019 (29.6%) are moderately poor and 35,349 
(12.5%) are extremely poor. The absolute poverty line is based on 
the costs of a basket of basic food and non-food items (E975.30 per 
person per month). The extreme poverty line (identical with the food 
poverty line) is based exclusively on the costs of a food basket that 
meets the minimum food energy requirements without providing for 
any non-food needs (E463.40 per person per month).

As people have to spend a minimum of 20 to 30% of their income 
on non-food needs (health, clothing, shelter, sanitation, education, 
transport, etc.), people living below the food poverty line are not able 
to meet their food energy requirements. Typically, they can afford only 
one meal per day. They suffer from chronic hunger and undernutrition 
and can hardly meet any of their basic needs.  

The distinction between moderate poverty (households which are 
absolutely poor but not extremely poor) and extreme poverty is 
important. Persons living in extremely poor households suffer from 
severe hunger during most of the year, become physically weak, 
tend to sell or consume their productive assets (e.g. livestock, tools, 
seed), give up investing in their future (like sending children to school) 
and die from infections that other people survive. For these reasons, 
extremely poor people are slow to respond to programmes which 
demand a certain amount of effort and contribution (like credit and 
saving schemes). 

With regard to the causes of poverty, it is estimated that out of the 
35,349 households suffering from extreme poverty, approximately 
15,446 are poor because of conjunctural factors. Conjunctural 
poverty is caused by unemployment or underemployment. It involves 
households with able-bodied adults who have no access to productive 
employment. If these households get access to skills training, to 
productive assets, to employment or to well-designed public work 
programmes, they are able to escape from poverty.

 The extreme poverty of the other 19,903 households is structural 
as it is related to the structure of the household. These households 
have few or no able-bodied adult household members. In statistical 
terms, these households have either no household member who is 
fit for productive work or they have a high dependency ratio. They 
are labour constrained. As a result of HIV and AIDS or due to other 
reasons, breadwinners have died leaving grandparents who are too 
old to work and orphans who are too young. Labour constrained 
households cannot react to self-help oriented or labour-based projects 
or programmes. Single mothers with a large number of children, 
households headed by disabled people and child-headed households 
also belong to this category. 

The National Social Development 
Policy of the Government of Eswatini 

(November 2010) contains the following 
statements:

MISSION: 
The provision of integrated, 

comprehensive and equitable social 
development   services, in partnership 

with key stakeholders, to improve 
the quality of life of the Swazi nation, 

particularly its poorest and most 
vulnerable members.

POLICY STATEMENT: 
It is national policy to support and 
strengthen families through social 
services and benefits, to enable all 

families to meet minimum standards 
of well-being and livelihood, to 

strengthen their ability to cope with 
setbacks, and to enable them to rise 

above poverty and vulnerability.

The above mission and policy 
statement underline the Government’s 

commitment to focus social 
interventions on the well-being of 
families and to lift the poorest and 
most vulnerable population out of 

extreme poverty. This poverty brief 
analyses to what extent the intentions 

of the National Social Development 
Policy are achieved by the current 

social assistance system. Based on 
the assessment, a second report will 

provide recommendations on how the 
welfare impact of social assistance 

interventions can be increased.   
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Figure 1 summarizes the four categories of poverty described above. The 46,848 households in category 
A are in a relatively favourable situation. They are moderately poor and include household members able 
to do productive work. They are able to respond to self-help oriented projects and programmes in order to 
overcome their poverty.

The 37,171 moderately poor category B households are labour constrained and are therefore unable to 
respond to labour-based interventions. Households headed by a pensioner, who receives a small pension, or 
households regularly supported by the extended family are typical for this group.

The 15,446 category C households suffer from extreme poverty in spite of the fact that they have household 
members able to perform productive work. Many small-scale farmers fall into this category. To improve the 
economic situation of these households, they have to be targeted by labour-based programmes specifically 
tailored for vulnerable but viable households.

The 19,903 households in category D are in the most unfavourable situation. They suffer from extreme 
poverty. At the same time, they cannot respond to development projects or programmes because they have 
no household members able to perform productive work. They have no or little self-help capacity. This group 
– the 7% worst off households in Eswatini – most urgently requires social assistance interventions. Most of 
the approximately 127,172 persons living in category D households are children.

Figure 1: Households in Eswatini suffering from different categories of monetary poverty 
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   46,848 hhs
 241,083 people

 37,171 hhs
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          19,903 hhs
       127,172 people

    15,446 hhs
  102,107 people

Source: Data compiled from the 2016/17 Eswatini Household Income and Expenditure Survey
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A closer look at the average household profile of the extremely poor households (category C and D) reveals 
that the composition of these households is significantly different from the average profile of all households 
in Eswatini (see Table 1). 

Table 1. Demographic profile of extremely poor households compared to the profile of all households in Eswatini 

Type of household 
members

All people living in 
Eswatini

All people in 
extremely poor 

households 
(category C and D)

People in 
extremely poor 

labour endowed 
households 
(category C)

People in extremely 
poor labour constrained 
households (category D)

Number % Number % Number % Number %

All hh members 1,139,370 100 229,279 100 102,107 100 127,172 100

Children 0 - 18 558,433 49 135,496 59 51,002 50 84,497 66

     Children 0 - 3 116,427 10 26,249 11 12,234 12 14,016 11

    Children 4 - 11 246,198 21 61,526 27 22,710 22 38,816 31

    Children 12 - 16 147,067 13 36,932 16 12,609 12 24,323 19

    Children 17 - 18 48,741 4 10,791 5 3,449 3 7,342 6

Elderly 60+ 75,736 7 19,125 8 5,840 6 13,285 10

Disabled 19 - 59 100,509 9 13,196 6 3,305 3 9,891 8

Able-bodied 19 - 59 404,692 36 61,462 27 41,960      41 19,499 15

Average household size 4.0 6.5 6.6 6.4

Source: Data compiled from the 2016/17 Eswatini Household Income and Expenditure Survey

While the average share of children in all households is 49%, the share of children in the households 
which are extremely poor and also labour constrained (category D) is 66%. At the same time, the share 
of able-bodied people in the working age (potential breadwinners) is 36% in all households, while the 
extremely poor and labour constrained households have a share of only 15%. This means that in category 
D households, 85% of household members are dependents (children, elderly or disabled persons). The 
average dependency ratio of category D households is as high as 5.7 while the average dependency ratio of 
all households is only 1.8.

It is also significant that the share of children in the age groups 4-11 years and 12-16 years is much higher in 
category D households compared to the national average. All this indicates that extremely poor and labour 
constrained households and the members of these households most urgently require social assistance 
interventions.

Extremely poor labour endowed households (category C) have a higher share of able-bodied household 
members (41%) compared to the national average (36%). This means that they have a large number of 
working age persons who are unemployed or have a low productivity.

In addition to monetary poverty, children and people in Eswatini suffer from numerous deprivations that are 
partly resulting from monetary poverty and partly from the lack of access to basic social services. These 
deprivations differ with regard to age groups and are overlapping. In 2017, the Government and UNICEF 
commissioned the Social Policy Research Institute (SPRI) to measure multidimensional child poverty in 
Eswatini using the multiple overlapping deprivation analysis (MODA) methodology and utilizing MICS 2014 
to provide the empirical data for analysis. Using a cut-off of deprivation in four dimensions, the analysis 
found that 56.5% of all children in Eswatini are multidimensionally poor.1 

1  Government of Eswatini (2017). Multidimensional child poverty in the Kingdom of Eswatini.
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The report gives the following analysis of child 
deprivation in Eswatini by dimension of well-
being:

• The highest prevalence of deprivation 
among children is in the dimension of child 
protection with 9 out of 10 children aged 0-14 
being affected. 

• The deprivation in the dimension of health 
affects 73% of children aged 0-23 months 
and 15-17 years, 68% of children aged 24-59 
months and 72% of children aged 5-14 years. 

• The dimension of nutrition yields a 
deprivation rate of 62% for children aged 0-23 
months and 27% for children aged 24-59 
months. 

• The vulnerability in the HIV/AIDS dimension 
is highest for eldest children (age group 15-17 
years, 79%) and lowest for youngest children 
(age group 0-23 months, 62%). 

• The deprivation rate in the dimension of child 
development stands at 89%. This dimension 
was measured for children aged 24-59 months 
only.  

• Vulnerability in education affects 19% of 
children aged 5-14 years and 58% of children 
aged 15-17 years.   

• The deprivation rate in the dimension of 
clothing is 11% for children aged 5-14 years 
and 10% for children aged 15-17 years.  

• Across the four age groups, the deprivation 
rates in water range between 36% and 37%. 

• The sanitation dimension yields deprivation 
rates of 55% for children aged 0-23 months, 
21% for children aged 24-59 months, 20% for 
children aged 5-14 years and 19% for children 
aged 15-17 years. 

• The dimension of housing shows deprivation 
rates in the range of 37% to 38% for children 
in the four age groups.

• The deprivation rates in the information, 
communication and technology dimension 
range between 30% and 33% for children in 
the four age groups.

The report concludes that 56.5% of children (aged 0-17 
years) in Eswatini are multidimensionally poor, that is 
they are deprived in 4 or more dimensions of well-being.

The report also lists the factors which contribute to the 
incidence of multidimensional poverty:

• A higher proportion of children living in rural areas 
were multidimensionally poor (65%) compared to 
children living in urban areas (23%). 

• At the regional level, Shiselweni had the largest 
proportion of multidimensionally poor children 
(71%) followed by Lubombo (67%) and Hhohho 
(55%). Manzini, on the other hand, had the lowest 
prevalence of multidimensionally poor children 
(43%).

• With regards to gender disparities, it was found that 
multidimensional child poverty in Eswatini is slightly 
more prevalent amongst boys compared to girls 
(60% and 54%, respectively). 

• A higher proportion of children living in larger 
households are multidimensionally poor as opposed 
to children living in households with less members. 

• Slightly higher child poverty rates were found 
amongst households with a female household 
head compared to households with a male head 
(59% and 53%, respectively).

• The more educated the household head and/
or the mother of the child, the better off their 
children are in terms of multidimensional poverty. 
For example, around half of children whose 
mother achieved higher/secondary education are 
multidimensionally poor compared to more than two-
thirds of children with a non-educated mother. 

• A larger proportion of children who are orphans of 
both parents are multidimensionally poor compared 
to children living with at least one biological parent 
(61% and 54%, respectively). 

• Multidimensional poverty is more prevalent amongst 
girls aged 15-17 years old who are, or have been, 
pregnant. Specifically, 58% of girls who have been 
pregnant are multidimensionally poor as opposed to 
38% of girls who have not been pregnant.

Some of these factors overlap with monetary poverty (rural areas are much poorer than urban areas, large 
households are poorer than small households). In summary, the analysis of monetary and non-monetary 
poverty shows that most deprivations children are suffering from, can be reduced by a combination of 
income support for the poorest households combined with access to basic social services for all children. 
The next section analyses to what extent the social assistance system in Eswatini contributes to reducing 
the multidimensional poverty described above.
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COVERAGE OF SOCIAL 
ASSISTANCE NEEDS BY EXISTING 
CASH TRANSFER PROGRAMMES 
According to information from the Department of Social Welfare, Deputy Prime Minister’s Office, Eswatini 
currently implements four social assistance programmes (see Table 2). The Old Age Grant and the Disability 
Grant are unconditional cash transfer programmes. The orphans and vulnerable children (OVC) cash grant is 
a pilot programme, which was donor funded until September 2018. The OVC Education Grant is a bursary of 
E1,950 for secondary and high school education that targets poor OVC and is directly paid to the schools.   

Table 2: Main social assistance programmes in Eswatini (August 2018)

Name of 
Programme Type Target group Transfer volume per 

month
Number of 

beneficiaries

Annual 
costs in 
million E

Implemented 
by

Source of 
funds

Old Age Grant Universal People 60 + 
years

E400 per month 
paid quarterly

69,697 350 DPMO-
DSW

Government

Disability 
Grant

Means 
tested

Poor disabled 
people

E180 per month 4,744 11 DPMO-
DSW

Government

OVC Cash 
Grant (pilot 
project)

Means 
tested

Poor OVC in 4 
Tinkhundla

E100/200/300 
depending on age 
of child

        13,506            33 DPMO-
DSW

Programme is 
EU and World 
Bank funded 
until Sept. 
2018

OVC Education 
Grant 

Means 
tested

Poor OVC in 260 
secondary and 
high schools

E1,950 per year 51,000          103 DPMO-
DSW

Government

Remark: The data in Table 2 are compiled from Department of Social Welfare statistics. They are not fully comparable with the data 
from CSO which are based on a sample survey conducted in 2016/17. 

The Old Age Grant is provided to all citizens of Eswatini once they have reached the age of 60 years. With 
69,697 beneficiaries and monthly transfers of E400 per beneficiary, the Old Age Grant is by far the biggest 
social cash transfer programme in Eswatini. The Disability Grant has only 4,744 beneficiaries, pays a monthly 
transfer of E180 and stopped registering new beneficiaries some years ago. Figure 2 gives the number 
of households suffering from different degrees of poverty and shows how many of these households are 
reached by cash transfers for Old Age Grants and Disability Grants. 

©UNICEF Swaziland 2017/Karin
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Figure 2: Coverage of different categories of poor households in Eswatini by social cash transfer programmes (Old Age Grant and 
Disability Grant) 

Source: Data compiled from the 2016/17 Eswatini Household Income and Expenditure Survey

The Old Age Grant and the Disability Grant together reached 64,989 household in 2015/16 (22% of all 
households in Eswatini). Of the 64,989 households reached, 21,555 are not poor (33%). The other 43,434 
households reached (67%) are distributed over the different categories of poor households as shown in 
Figure 2. 

Of the poorest of the poor and most vulnerable 19,903 households (category D), 57% are reached by 
one of the two grants, leaving 8,515 households excluded from any social transfer. Of the 15,445 labour 
endowed, extremely poor households (category C) 36% are reached. Of the 37,171 moderately poor labour 
constrained households (category B), 42.7% are reached. Of the 46,848 moderately poor labour endowed 
households (category A), 23% are reached.

While 33% of the social transfers go to households that are not poor, the poorest households are covered 
to a slightly higher extent (see details in Figure 2). However, categorical programmes like the Old Age 
Grant and the Disability Grant do not take the household size into account. This leads to a situation where 
an elderly person living in a one-person household receives a monthly transfer of E400, which he or she 
can spend all on themselves. An elderly person living in a poor 7-person household (the average size of 
extremely poor households) has to share the transfer with six other household members. This results in an 
additional income of only E57 per person per month, which is not sufficient to have any poverty reduction 
impact. In other words, many of the extremely poor households reached by the Old Age Grant do not 
benefit much from this programme.

While 37% of the extremely poor labour endowed households receive either an Old Age Grant or Disability 
Grant, Eswatini implements no labour-based programmes like public works, which would facilitate that 
these households make better use of their large number of unemployed able-bodied household members.
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SOCIAL ASSISTANCE GAPS
The analysis of social assistance needs and of the coverage of households in need by social assistance programmes 
reveals serious gaps in the current Eswatini social assistance system. While the Old Age Grant and the Disability 
Grant reduce monetary poverty of the households reached to some extent, which depends on the size of the 
household (small households benefit more than big households), there are also substantial exclusion errors 
(the number of extremely poor households that are not reached by any social assistance). This means that the 
social protection impact of the current system in terms of poverty reduction and in terms of reducing the many 
deprivations of extremely poor and vulnerable children and people is small.   

In addition, the Old Age Grant is not linked in any way to the social work activities of the Department of Social 
Welfare. Social workers are not involved in the registration of Old Age Grant beneficiaries and do not engage or 
know them. There are no lists of Old Age Grant beneficiaries in the regional Department of Social Welfare offices. 
This means that the Old Age Grant programme does not include activities to link beneficiary households to social 
services in order to improve access to social services.

Social workers are involved in the needs assessment and registration of persons living with disabilities. They also 
receive and follow up on requests for wheel chairs and crutches. However, as the approval of new beneficiaries has 
been suspended for a number of years, the number of poor persons living with disabilities who are excluded from 
social assistance is growing. Of the 13,196 disabled persons living in extremely poor households (see Table 1), only 
4,744 receive a Disability Grant. This is an exclusion error of 64%.

The OVC Education Grant is a bursary of E1,950 annually to facilitate secondary school enrolment of OVC and is 
directly paid to the schools. According to Central Statistics Office (CSO) data, 28% of the beneficiaries reached by 
the programme in 2015/16 were not poor, 49% were moderately poor and 23% were extremely poor. Of the 47,723 
children aged 12 to 18 years living in extremely poor households, the OVC Education Grant reached only 26%. The 
Education Grant does not contribute to the living costs and the costs for books, uniforms, clothing and transport of 
the beneficiaries. Social workers insist that for the poorest children this is a serious flaw of the programme.“We 
send them to school barefoot and without food”. In addition, schools are not satisfied with the volume of the 
bursary and demand a topping up from the beneficiaries, which the poorest children are unable to pay.

Unemployment is one of Eswatini’s biggest social problems and contributes to the poverty of poor and extremely 
poor labour endowed households (category A and C). There are no large-scale programmes that aim at providing 
employment and increasing the productivity of poor and extremely poor households.    

In summary, the social assistance system is not tailored to reach all extremely poor children and households 
and to meet their most basic needs. It spreads its limited resources nearly randomly over the poor and the non-
poor, leaving big social assistance gaps. For these reasons, the social assistance system in Eswatini is not able to 
contribute significantly to achieving the policy objectives of the Government as formulated in the National Social 
Development Policy and to reaching the Sustainable Development Goals. In its present form, its impact on reducing 
monetary poverty and on mitigating the multiple non-monetary deprivations faced by the majority of children in 
Eswatini is insufficient.       

Table 3: Social protection interventions required by category of needy households

Type of interventions

A 
Moderately poor 
Labour endowed

47,000 HHs

B 
Moderately poor 

Labour constrained
37,000 HHs

C 
Extremely poor

 Labour endowed
 15,000 HHs

D 
Extremely poor 

Labour constrained 
20,000 HHs

Emergency relief in case of droughts, floods, 
etc X X X X

Insurance to cover risks in health, disability, 
death of breadwinner etc X X

Employment (public works, productive safety 
net) X

Social cash transfers pus case management X

Education grant X X


