


Ministry of Social and Economic Inclusion

Social Protection Program (SPP)

Ecuador

January, 2010



1. PPS –Programs and objectives
2. Bono de Desarrollo Humano –BDH

3. Conditionality monitoring

4. Bono de Emergencia

5. Tarjeta MIES Bono Rápido

6. Crédito de Desarrollo Humano –CDH

7. Red de Protección Solidaria

8. Cobertura de Protección Familiar

9. Achievements 2009

10. Program challenges 2010

INDEX



1. PPS PROGRAMS AND OBJECTIVES

•Protection of a minimum level of consumption of their
beneficiariesBono de Desarrollo Humano

•Investment in human capital

•Creation of capacities
Conditionality monitoring

•Financial inclusion 

•Reduction of transactional costs
Tarjeta MIES Bono Rápido

•Protection of consumption when the household
presents a particular condition of vulnerability

Bono de Emergencia

•Financial inclusion

•Increase the microcredit access
Crédito de Desarrollo Humano

•Social protection when households face a particular
catastrophic illnessRed de Protección Solidaria

•Protection of the household who receives a cash
transfer, when the beneficiary dies.Cobertura de Protección Familiar



First phase: 1998-2002

• Bono Solidario was created in October 1998

• Targeted to mothers, senior citizens and people with disabilities

• Unconditioned cash transfer 

• Self targeting through churches 

• Payment made through bank system

• Several increases to the cash transfer

2. BONO DE DESARROLLO HUMANO



Second phase: 2003-2006

• Name change to Bono de Desarrollo Humano

• Cash transfer increased

• It targets poorest population, Q1 & Q2 from SELBEN, (socio
economic survey)

• Education and Health conditionalities are established but a control
system is not defined

• Communications campaign performed

• Impact evaluation conducted

2. BONO DE DESARROLLO HUMANO



Third phase: 2007 ï2008 

• Cash transfer increased

• Progressive execution of conditionality control in health and education

• New communication campaign for conditionalities

• Educational radio show

• New targeting made through SELBEN II 2008

• New impact evaluations

• Priority was given to economic inclusion through microcredit and local
productive projects

• Cash transfer is partially made to recognize domestic work

• Articulation with housing programs

2. BONO DE DESARROLLO HUMANO



Fourth phase: 2009

• New targeting with the socioeconomic survey –Registro Social
(August)

• Increase of beneficiaries: mothers, senior citizens and disabled
people.

• Cash transfer increased to USD 35.

• Implementation of a funeral assistance insurance –Cobertura de
Protección Familiar

2. BONO DE DESARROLLO HUMANO



Mothers
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Disabled 
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Cash transfer of USD 35
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poverty line

Assistance

Pension

Disabled people (40% of  disability) living 

in the poorest households . They 

must have a disability identity card 

from CONADIS 

Conditioned to the 

compliance of conditions in 

education and health of the 

households  under the 

poverty line

2. BONO DE DESARROLLO HUMANO - Operation

Total budget

USD 525 millon 

dollar



SOCIAL PROTECTION PROGRAM

Citizenship and 
social cohesion

Skills 
developmnet

Socioeconomic 
inclusion

Basic social 
rights

- Health and education 

conditionalities

- Communication campaign

-Training

Training in rights and 

asociations

Domestic work recognition and 

consumption protection: Cash 

transfer increses to USD 35/month

Microfinance:

Savings and 

credit

2. BONO DE DESARROLLO HUMANO - Concepts



•Children (5-18 years old) have to be enrolled in
schools and assist at least 75% each term.

•Children (0-1 years old) have to assist, at least,
once every two months to preventive health
controls.

•Children (1-5 years old) have to assist, at least,
once every six months to preventive controls.

Mothers

•No conditionsSenior citizens

•No conditionsDisabled people

2. BONO DE DESARROLLO HUMANO - Conditions
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1.662.215



2. BONO DE DESARROLLO HUMANO - Indicators
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2. BONO DE DESARROLLO HUMANO - Indicators

Coastal region
Inter-andean 

region 
Amazon region

Galapagos 
islands

Total

Total 915.106 653.875 92.654 580 1.662.215

Mothers 713.073 457.697 73.654 458 1.244.882

Senior Citizens 176.777 178.820 15.550 114 371.261

Disabled (> 18 years old) 21.152 15.293 2.892 7 39.344

Disabled (< 18 years old) 4.104 2.065 558 1 6.728

Number of Beneficiaries per region 
(December 2009)



Methodology: 

Control process of BDH conditions in selected areas

Visit 1: 

Inform the people 
when the process will 

begin 

Visit 2: 

Visit the households 
previously selected to 

recover the 
information of all the 

members of the family

Visit 3: 

Collect the documents 
of the BDH 

beneficiaries identified 
in visit Nº 2

PENALTY: 2 MONTHS OF PAYMENT SUSPENSION OF THE CASH TRANSFER

3. CONDITIONALITY MONITORING ïRural process



3. CONDITIONALITY MONITORING ïRural process

NUMBER OF CONTROLED 

HOUSEHOLDS

NUMBER OF HOUSEHOLDS THAT 

FULFIL THE CONDITIONS

% OF 

FULFILMENT

TOTAL 24.592 11.542 47%

CONDITIONALITY MONITORING

RURAL PROCESS RESULTS



Methodology: Random 
sampling and voucher 

communication

Phase 1 ςOctober 2008

Quito, Guayaquil, Cuenca

Phase 2 ςDecember 2008 

National level

2 months of 
notification

3. CONDITIONALITY MONITORING ïUrban process

PENALTY: 2 MONTHS OF PAYMENT SUSPENSION OF THE CASH TRANSFER



The first process was completed with the period of sanction.  68% of the 
households that were notified in October 2008, presented the 
documents that justify the conditions in education and health. 

CONTROL PROCESS NOTIFIED JUSTIFIED NOT JUSTIFIED
% OF 

COMPLIANCE
% DE BREACH

QUITO-GUAYAQUIL-CUENCA (October 2008) 7.864 5.381 2.483 68% 32%

PROVINCIAL CAPITALS (December 2008) 44.422 14.179 30.243 32% 68%

TOTAL 52.286 19.560 32.726 37% 63%

CONTROL PROCESS OF BDH CONDITIONS

(Urban process)

3. CONDITIONALITY MONITORING ïUrban process



• Cash transfer as a mechanism of protection of households that

are facing a collective disaster such as floods, earthquakes,

volcanic eruptions, and others.

• This transfer activates when a part of the country is officially

declared in emergency.

• During 2009, the authorities have not declared any emergency.

4. BONO DE EMERGENCIA



• Implemented in February 2008.

• Targeted to mothers in urban areas.

• Beneficiaries can withdraw the BDH in, approximately, 1800 cash

machines.

• Beneficiaries can withdraw the BDH during all the month including

the weekends, according to the last number of their identity’s

card.

• The cost of the card is assumed by the SPP.

5. TARJETA MIES BONO RÁPIDO



5. TARJETA MIES BONO RÁPIDO - Indicators

345.538

229.074

179.048

Requested cards Delivered cards Used cards

Tarjeta MIES Bono Rápido
2008-2009

65% of 
delivered cards
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5. TARJETA MIES BONO RÁPIDO - Indicators



• Implemented in 2007

• Credits up to USD 840

• Two years maximum term

• Paid back with the monthly cash transfer

• The household is responsible for conditionality compliance

• 5 % fixed rate

• Targeted to households under the poverty line

• Through private institutions and Banco Nacional de Fomento

6. CRÉDITO DE DESARROLLO HUMANO ïMicrocredit 

without guarantee
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6. CRÉDITO DE DESARROLLO HUMANO ïIndicators

118.090



6. CRÉDITO DE DESARROLLO HUMANO ïIndicators

118.090
110.004

6.763
1.323

TOTAL Mothers Senior Citizens Disabled people

Crédito de Desarrollo Humano
Number of credits  per type of beneficiaries - 2009



6. CRÉDITO DE DESARROLLO HUMANO ïIndicators

75%

25%

Crédito de Desarrollo Humano
Credits by area - 2009

URBAN RURAL



• Implemented in October 2008.

• It was designed as a policy to enhance social protection
mechanisms, including persons and households facing particular
catastrophic illness or events by financing their treatment.

• The illness covered by the net are:

− Congenital heart disease

− Cancer (breast, ovary, lung, skin)

− Transplantation (kidney, liver, bone marrow)

− Chronic renal failure

− Serious burn consequences

• All the cases have to be reported by a public hospital. The
responsibility of the treatment lays on the public hospital. The
Program finances the treatments.

7. RED DE PROTECCIÓN SOLIDARIA



The public hospitals working with RPS are:

RENAL 
FAILURE

Hospital City

Abel Gilbert Pontón Guayaquil

Francisco de Icaza Bustamante Guayaquil

Baca Ortiz Quito

Eugenio Espejo Quito

Vicente Corral Moscoso Cuenca

Docente de Ambato Ambato

Verdi Cevallos Portoviejo

Velasco Ibarra Tena

San Vicente de Paúl Ibarra

Rafael Rodríguez Zambrano Manta

Gustavo Domínguez Zambrano Santo Domingo de los Tsáchilas

General Docente de Riobamba Riobamba

7. RED DE PROTECCIÓN SOLIDARIA



Public 
hospital

Social 
Protection 
Program

Suppliers
Public 

hospital

Pacient evaluation

Request of services

Approve the case and 
assign a supplier

Deliver the services 
requested

The hospital 
solves the case 

for free

7. RED DE PROTECCIÓN SOLIDARIA ïOperation 



7. RED DE PROTECCIÓN SOLIDARIA ïIndicators 

4.599
4.284

288
27

Total Opened Closed Others

Red de Protección Solidaria 
Cases - 2009



7. RED DE PROTECCIÓN SOLIDARIA ïIndicators 

18

20

64

164

371

1.723

1.924

Other diseases

Serious burn

Transplantation

Brain tumor

Congenital heart disease

Chronic renal failure

Cancer

Red de Protección Solidaria
Opened cases by pathology - 2009



7. RED DE PROTECCIÓN SOLIDARIA ïIndicators 

21
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1.968

SOLCA-Cuenca

General Docente Riobamba

José María Velasco Ibarra

General Docente Ambato

San Vicente de Paúl
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Gustavo Dominguez
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Eugenio Espejo
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Opened cases by hospital - 2009



• Implemented in October 2009

• Mechanism to protect households when the beneficiary of the
cash transfer dies.

• Insurance finances the funeral services ( USD 750).

• The family of the beneficiary receives an amount of USD 500 as
an economic assistance for one time (life insurance) .

8. COBERTURA DE PROTECCIÓN FAMILIAR ïFuneral 

assistance insurance



8. COBERTURA DE PROTECCIÓN FAMILIAR ïIndicators

1536

1194

285

49 8

TOTAL Senior Citizens Mothers Disabled 
(> 18 years old)

Disabled 
(< 18 years old)

Cobertura de Protección Familiar
Number of households assisted - 2009



9. ACHIEVEMENTS 2009

PROGRAM GOAL DEC-09 % COMPLIANCE

Bono de Desarrollo Humano 1.607.086 1.662.215 103%

Corresponsabilidad 60.000 27.732 46%

Tarjeta MIES Bono Rápido 350.000 229.065 65%

Crédito de Desarrollo Humano 120.000 117.914 98%

Red de Protección Solidaria 3.500 3.632 104%

Cobertura de Protección Familiar 1.563



10. PROGRAM CHALLENGES 2010

• To achieve what its defined in the new Constitution as social rights. That
means enhancing the coverage of the cash transfer to include all senior
citizens without Social Security coverage.

• To implement the conditionality monitoring for education and health
conditions continuously at national level.

• To implement the conditionality for women who receive the cash transfer
to prevent breast cancer and cervicouterine cancer.

• To identify and implement mechanisms to support financial inclusion
within poor households.

• To implement the second phase of the magnetic cards –Tarjeta MIES
Bono Rápido.


