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Executive Summary

It is a known fact today that approximately 1.3itl people in the world live in poverty
with under US$1 (Purchasing Power Parity PPP) a tlayl999, 47 per cent of the
population in sub-Saharan Africa was living in extie poverty with less than US$1 (PPP)
a day. The achievement of the first Millennium Depenent Goal (MDG) aimed at
reducing poverty by half by 2015 seems very fartaiffjet in certain regions of the world.
In this context the recent repomf the Secretary General of the United Nations YUys
down a certain number of “priority actions for 2008mongst these priorities figure
prominently the need for developing countries t@lement a national strategy, which
englobes also health and education policies, tdemehby 2015 the poverty reduction
MDG. Furthermore, the report also calls for develbgountries to meet their Official
Development Assistance (ODA) pledges. Recently ralbrar of developed countries have
indicated their commitment to meeting these pledges

Adequate social protection transfer mechanisms aareessential means of relieving

poverty. However, the International Labour Orgatira (ILO) has estimated that only 20

per cent of the world’s population benefits froneqdate social protection coverage and in
sub-Saharan Africa coverage for old-age incomeeptimn is lower than 10 per cent of the
labour force.

It has often been held that social protection weeffordable for low-income countries, yet
this judgment does not hold. Examples from a nunabeountries show that basic social
protection programmes are feasible and have a miaf#ect on the reduction of poverty.
This report presents the methodology and the esoilt a modelling exercise that
demonstrates that basic social protection benafiés not out of reach of low-income
countries in Sub-Saharan Africa, even though somterriational assistance would be
necessary for a transitory period.

For the study, a wide basic social protection pgekaas chosen consisting of a universal
old-age and invalidity pension, universal acces$dsic education, universal access to
basic health care and a child benefit. Three sa@néor a basic social protection benefit
package were analyzed. The Base Case scenariotsaffiethods used in the Millennium
Development Goal indicators and other major intéonal reports, such as a level of the
universal old age and invalidity pension of US$00(PPP) per day, UNICEF (United
Nations Children’s Fund) unit costs for primary edtion, per capita priority health care
costs according to the Commission for Macroeconsraitd Health and a child benefit of
half the level of the universal pension. Scenakiteflects levels of benefits and costs in
line with specific national circumstances such ggeasion level of 30 per cent of Gross
Domestic Product (GDP) per capita. The basic sqriatection benefit package modelled
in Scenario Il includes a targeted cash transfettfe poorest households as well as health
and education expenditure (unchanged from the Base). The following graphs show a
comparison of the total cost of such a basic bepafikage for the countries forming part
of the study under all three of the scenarios.

In all three cases the costs of a basic socialeption benefit package seem within
reasonable and affordable limits if countries anohals were to make a strong
commitment to basic social protection as one eiddnbdl of poverty reduction. Ethiopia

is the only country in the study with levels ab@@per cent of GDP in Scenario | (Base

! United Nations 2008n Larger Freedom: Towards Development, Security Hnchan Rights for
All, Report of the Secretary-General, A/59/2005, NewkY United Nations.
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Graph a.

Case) (see Graph a). In this special case, thdahily of donor financing would be
essential if internationally set benefit levels trdve met.

Cost of basic social protection package in per cent of GDP (Base Case)
for selected Sub-Saharan countries, 2005-2034

50.0%
45.0% -
40.0% { «
35.0% - -~ ~
30.0% |
25.0% -
20.0% -|
15.0% - M
10,006 | EE A kKl T
500 . e e e e e I

O'O% T T T T T T T T T T T T T T T T T T T T T T T
2005 2009 2013 2017 2021 2025

2029 2033

—e— Burkina Faso —s— Cameroon Guinea

—x— Kenya Senegal

- - - = Ethiopia
Tanzania

Source: ILO calculations.

Contrary to what may be assumed, the costs of girayia universal old-age and invalidity
pension are affordable. At the end of the projecperiod in 2034, the costs are projected
to reach 0.3 per cent of GDP in Burkina Faso, CanrerGuinea and Senegal, 0.5 per cent
of GDP in Tanzania and 0.6 per cent of GDP in Hilsicand Kenya. The single most
important component in terms of costs in all thesentries is the cost of providing basic
health care which represents between 48 and 6@qyerof the total costs of the basic
benefit package (in 2015). In Ethiopia it represemter 70 per cent of total costs of the
basic benefit package. The cost (at its peak iDR6f providing health care ranges from 4
per cent of GDP in Cameroon to 11 per cent of GDFadnzania (with the exception of
Ethiopia where it represents approximately 31 &t of GDP). Universal access to basic
education, another priority policy area of action terms of cost levels, also seems
affordable. For 2015 (target for achieving the sekcdlillennium Development Goal),
costs range from 1.7 per cent of GDP in Tanzan@&2ger cent of GDP in Ethiopia. The
cost of a child benefit paid to all children uptihe age of 14 ranges for 2015 from 1.5 per
cent of GDP in Cameroon and Guinea to 4.5 per ¢e@DP in Ethiopia. However, the
level of an adequate child benefit would need tethidied more in depth in order to reflect
the education and health care benefits which arghgovided.

The share of government expenditure allocated sichsocial protection will determine
the level of external financing required. If couesr were to maintain the current
proportion of government expenditure allocated imaricing basic social protection
benefits constant over the projection period, #heell of international financing required
would vary for 2005 from 91 per cent (Ethiopia)ab per cent (Kenya) of the cost of the
benefit package. However, if countries were to logate 33 per cent of government
expenditure to the financing of a basic social geobn benefits package, then in 2005
Ethiopia would need 74 per cent and Kenya 15 pet akthe cost of the benefit package
to be financed by external sources. Under suchptiorg Senegal would be able to entirely
finance through domestic sources the full costhef basic benefit package by 2021 and
reduce the proportion of government spending tevallof approximately 25 per cent by
2034.

Can low income countries afford basic social protection? First results of a modelling exercise



Graph b.
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Cost of basic social protection package in per cent of GDP (Scenario l)
for selected Sub-Saharan countries, 2005-2034
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Scenario Il, once again also shows that univerkikbhge and invalidity pensions can be
provided and still be affordable representing kbss 1.5 per cent of GDP throughout the
projection period for all the seven countries. Blerall level of the cost of a basic benefit
package are much lower than under the Base Casararas these levels are anchored to
much more country specific details (such as medéral education staff wages, etc).
Ethiopia shows this very clearly. Whereas underBhse Case in 2005 and 2034 the total
expenditure on the benefit package in terms of GDB4 per cent and 27 per cent res-
pectively, under Scenario Il the cost is 8 per @t 7 per cent respectively (see Graph b).

If countries were to maintain the current proporta government expenditure allocated to
financing basic benefits constant over the projectperiod, the level of international
financing required would vary for 2005 from 73 pmmt (Burkina Faso) to 4 per cent
(Tanzania) of the costs of the benefit package. ¢l@w if countries were to reallocate 33
per cent of government expenditure to the finan@h@ basic benefits package then in
2005 Burkina Faso would need 52 per cent to benfied by external sources and
Tanzania could entirely finance the cost of thedbérpackage with 25 per cent of
government expenditure.

Scenario Il was inspired from a GTD¢utsche Gesellschaft fir Technische Zusammen-
arbeit) -sponsored cash transfer programme that hastestad in one district in Zambia.
It provides a cash benefit of US$ 13.71 (PPP) pemtmto the 10 per cent most destitute
households. In the model, this benefit replacesbtémc universal old-age and invalidity
pensions as well as the child benefits assumedruhdeBase Case and Scenario Il. The
health and education benefits are the same as adsunthe Base Case. As Scenario Il is
based on much lower levels of cash transfers, ur ff the countries (Burkina Faso,
Cameroon, Guinea and Senegal), expenditure ongatéal cash transfer providing the
same purchasing power parity as the benefit pravideZambia would require between
0.15 and 0.30 per cent of GDP. Expenditure woulitimeabout 0.7 per cent of GDP in
Ethiopia and Tanzania, and 0.5 per cent of GDPeany4.

The projected expenditure on the total basic sqmistection package is driven mainly by
the health care and education expenditure. Expediévels reach 5-15 per cent of GDP
in all countries except Ethiopia where expendiwoaild quickly rise to almost 40 per cent
of GDP before slowly decreasing to 24 per cent@342(see Graph c).

Can low income countries afford basic social protection? First results of a modelling exercise
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Graph c.

Under the assumption that countries would maintagir current spending levels on basic
social protection at their 2003 level, between Bgaat (Ethiopia) and 47 per cent (Kenya)
of total expenditure could be covered from domestiarces in 2010, during the peak
expenditure period. If countries were to devote timiel of their government budgets on

basic social expenditure, between 24 per cent ¢gih) and 100 per cent (Kenya and
Senegal) could come from domestic resources in.ZB@he end of the projection period,

five of the seven countries — Cameroon, GuineayHgeB8enegal and Tanzania — would be
able to afford the basic social protection packiage their own resources.

Cost of basic social protection package in per cent of GDP (Scenario lll)
for selected Sub-Saharan countries, 2005-2034
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Two sensitivity tests were also undertaken in otdeaiscertain the effects of variations of
main macro economic variables. Sensitivity Testwith GDP growth linked to total
population growth instead of to working-age popolatgrowth, shows lower average
annual GDP growth rates in all countries with respe the Base Case. The relative cost of
the basic benefit package in all the seven counisidigher than under the Base Case as
absolute benefit amounts do not change (with tloegtion of expenditure on education).
Sensitivity Test 2, with higher government expemditwith respect to GDP by 2030 for
Burkina Faso, Cameroon and Tanzania would incrélaseshare of the basic benefit
package which could be financed by domestic sources

The projections provided in this report can be atisty point to further explore the
affordability of basic social protection in low-iome countries. This paper does not aim to
prescribe any standard basic benefit package lfapanhtries. It seeks to raise awareness to
the feasibility of providing basic social protecticAs the report concludes, this is within
the reach of even the low-income countries. Howefegther studies would be needed to
assess the affordability and the impact of suclgiammes in more depth in the specific
country context based on national data. This waidd include a more detailed discussion
of how a basic social protection package could ésigihed, how it would fit into the
broader national social protection strategy inaigdicontributory schemes and other
programmes, what effect it would have on poverduotion and how it could be financed.

The conclusions therefore are quite clear. A basaal protection benefit package can be
affordable if it is made a priority area of natibpalicy. This is a commitment which each

individual nation needs to make. The share of theidgets devoted to basic social
protection benefits would have to be fixed at ahkiglevel than today. However, the

mobilization of international resources will be ded in order to make this an achievable
target.

Can low income countries afford basic social protection? First results of a modelling exercise



1.

Introduction

In 1999, 47 per cent of the population in sub-Sahafrica was living in extreme poverty
with less than US$1 (PPP) a day. The 2004 prognesstoring of the achievement of the
first Millennium Development Goal (halving povertyy 2015) shows that hardly any
change has been achieved since 1990 towards agatinis target in this region of the
world while other regions have made considerablegmss® This outlook is not
reassuring.

Due to the multi-dimensional character of poveaynulti-dimensional approach needs to
be adopted in order to alleviate and prevent deigtit. National social protection systems
providing social security through schemes rangimgmf basic poverty alleviation to
pensions and health-care schemes are one of thepowerful means of alleviating and
preventing poverty’. Income transfer schemes for individuals in highasty risk groups
(namely older persons, people with disabilities ahifidren) as well as universal access to
basic health care and basic education can helpitigate the adverse effects of chronic
poverty.

It has often been held that social protection waaffordable for low-income countries, yet
this judgment does not hold. Examples from a nunabeountries show that basic social
protection programmes are feasible and have a miaf#ect on the reduction of poverty.
Recently, the Commission for Africa has made ansfroase for strengthening access to
health and education as well as reliable cashfeei Africa’

This report presents the methodology and the esoit a modelling exercise that
demonstrates that basic social protection benafésnot out of reach for low-income
countries in Sub-Saharan Africa, even though somternational assistance would be
necessary for a transitory period. The Social Rtmte Sector of the International Labour
Organization (ILO) has estimated the cost of basicial protection benefits (education,
health, pensions) for a selected number of devedppbuntries in sub-Saharan Africa,
namely Burkina Faso, Cameroon, Ethiopia, Guineayylde Senegal and Tanzania. The
selection of countries aimed to provide regionalvedsity within Africa but was
nevertheless largely driven by data availability.

A preliminary version of the result tables and aggtions were set-up by the Social
Protection Sector of the ILO and then discusset WEID (United Kingdom Department
for International Development). Following that DF{povided comments and suggested
modifications to some of the assumptions. These iaobuded in the Base Case
(Scenario 1).The main aim of this paper is to provide a costih@ basic social protection
benefit package with the description and sourcabhefata and assumptions used for the
projections as well as a brief description of thetimdology used.

2 United Nations 2004dmplementation of the United Nations Millennium Reation, Report of
the Secretary-General, A/59/282, New York: Uniteatidhs.

% ILO 2002.A Global Social Trust Network: Investing in the Vs|Social Future: Report and
Documentation of a Feasibility Studgeneva: International Labour Office.

* Commission for Africa 20050ur Common Interest: Report of the Commission foicAfr
London: Commission for Africa.
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2.

2.1.

2.2.

The model

Modelling philosophy

In order to estimate the cost of a basic beneftkpge it was necessary to set-up a
guantitative model. The model takes into accoununty specific information on
demographic developments as well as macro-econdevielopments. The year on which
projections were based is 2003. Historical datatter various demographic and macro-
economic variables, i.e. population projections| @nd nominal gross domestic product
(GDP), inflation, exchange rate, government expeneli and government revenue,
teacher/medical staff wages, etc were used. Fdr eagntry case the main assumptions
are provided in form of a table (see Annex 1 and 2)

Based on historical developments, projections efwarious demographic, economic and
financial parameters are undertaken from 2004260iB4. These are detailed under the
specific sub-sections below. Projections of the ofthe basic social protection package
and the external donor financing requirements Bpeet of two options was done, i.e.
firstly, maintaining government expenditure for thasic benefits at the level that in 2003
was spent by the government for basic social ptiotecand education and secondly,
assuming that one third of total government expgeneliwould be spent on basic social
protection benefits.

The model is a simple and robust deterministicThien” model which treats the key
economic variables (i.e. economic growth, produtstiand inflation) as exogenous. It
basically projects expenditure and revenues insti@al and public sectors in form of
extended budget scenarios based on exogenous dagmsnfor key parameters of the
model. However, the assumptions are internally isterst (i.e. for example the

relationship between population growth, economaagh and productivity) and consistent
with observed historical data. The model was bwith the view to be flexible to the

extent that it permits sensitivity analysis of sowfethe main assumptions (i.e. GDP
growth, productivity, benefit levels and coveraggc¢). The key parameters and the
assumptions are described in Section 3.

Scenarios

This notes is based on three model scenarios, whaigely reflect a standard set of
demographic, economic and benefit level assumptidhe first scenario is the base case
that reflects methods and indicators used in thileMiium Development Goal indicators
and major international reports. Scenario Il pregich more modest option that is more
closely based on country-level data. Scenarioslibased on a targeted cash transfer that
has been tested in a GTDdutsche Gesellschaft fir Technische Zusammengrbeit
sponsored project in Zambia. The Sensitivity Testsess the robustness of the model to
changes in the economic context and to modifiedrapions on government financing.

The results of the Base Case (Scenario |) projestiare provided in Annex 1. The
projections of Scenario Il and Scenario Il are yided in Annex 2 and Annex 3
respectively.
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3.  The demographic and economic parameters and assu  mptions

For all the countries forming part of this studyuntry specific historic data were used as
far as available. However, for the projectionsthme assumptions were used in all cases.
Where different a special mention is made.

3.1. Demographic environment
Historical as well as future population estimates laased on United Nations population
projections from the World Population Prospects 20@edium variant}. Age-specific
data were used in order to provide the appropdateographic basis for the costing of the

various basic benefit packages.

Table 1. Proportion of population under 15 years of age and over 65 years of age, 2004-2034

Country Age group 2004 2015 2034
(%) (%) (%)

Burkina Faso Under 15 49 48 42
65 and older 3 2 3

Cameroon Under 15 42 38 31
65 and older 4 4 5

Ethiopia Under 15 45 43 36
65 and older 3 3 4

Guinea Under 15 44 42 32
65 and older 3 3 4

Kenya Under 15 41 36 30
65 and older 3 3 5

Senegal Under 15 43 39 30
65 and older 2 3 3

Tanzania Under 15 45 40 31
65 and older 2 3 3

Source: United Nations 2004c. World Population Prospects: The 2002 Revision, New York: United Nations.

The table above shows that the group of personseabite age of 65 in these seven
countries represents a very small proportion of tibtal population. Even though the
absolute numbers of persons in this group will grtnansfers to this group should not
place an unmanageable burden on these countries.

® United Nations 2004cWorld Population Prospects: The 2002 Revisitddew York: United
Nations.
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The average number of members in the householdased on the most recent
Demographic and Health Sunfein all countries except Tanzania where more recent
census dafaare used. Average household sizes are kept comstantime.

3.2. Economic environment

Gross Domestic Product

Inflation

Historical data for real and nominal GDP from 199@003 were obtained from the World
Development Indicators database 260Real GDP growth is assumed as working-age
population growth plus 1 percentage point for thsebcase in all countries except Ethiopia
and Tanzania where real GDP growth is assumed dsngeage population growth plus 2
percentage points. However, the possibility is plest to link GDP growth to total
population growth. A sensitivity analysis was darggng this assumption (see Sensitivity
Test 1).

Historical data on inflation were obtained from thaternational Finance Statistics
database of the International Monetary Fund (IM&) the years for which data were
available as of 1990. The projections were basetMdnhshort-term country estimates. In
the case of Cameroon the IMF forecast average ashaage of consumer prices at 2 per
cent for 2004 through 2006.In effect, the Central African Economic and Momgta
Community (CEAMC) convergence criteria call for aah change of consumer prices
lower than 3 per cent for Cameroon. For BurkinaoFas 2004-2006° and for Senegal
2004-2005" projected average annual change of consumer paieesit 2 per cent. For
Ethiopia the IMF forecasts for the period 2004-2@@ficate an annual average change of
3 per cent'? for Guinea for the period 2004-2005 it is als@ater cent:* For Kenya, the

® Demographic and Health Survey Stat Compiler, <tg/w.measuredhs.com>. The data refer to
the following years: 1997 (Senegal), 1998 (Camerdéenya), 1998/99 (Burkina Faso), 1999
(Guinea) and 2000 (Ethiopia).

" Tanzania Census 2002, <http://www.tanzania.gonsle®'census/table3.htm>

8 World Bank 2004World Development Indicators Databas#ashington D.C.: World Bank,
<http://www.worldbank.org/data/onlinedbs/onlinedeasitm>.

° International Monetary Fund 2003&ameroon Country Repori03/401, Washington D.C.:
International Monetary Fund.

1% International Monetary Fund 2004Burkina Faso Country Reporb4/95, Washington D.C.:
International Monetary Fund.

1 International Monetary Fund 2004&enegal Country Report04/131, Washington D.C.:
International Monetary Fund.

2 International Monetary Fund 2004tEthiopia Country Report 04/65, Washington D.C.:
International Monetary Fund.

13 International Monetary Fund 2004Guinea Country Repart04/99, Washington D.C.:
International Monetary Fund.
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estimates for 2006-2008 were 3.5 per cent averageah chang& and for Tanzania these
were at 5 per cent for 2004 and 4 per cent for 2008.'

These rates were kept constant for the rest gbithjection period.

Productivity

Productivity increase is assumed as half of reaPGpowth but the parameter can be
modified for eventual sensitivity testing. This @uiatically means that half of the real
economic growth is achieved by increases in thel leizemployment.

Exchange rate

Historical exchange rate data of local currencytaumd US$ were obtained from the
International Finance Statistics database of thE.|Whe rate for the projection period are
kept constant at their 2003 level. The purchasimger parity (PPP) for 2004 is also taken
from the International Financial Statistics dat&dhis PPP value has been kept constant
throughout the projection period.

Government revenue, government expenditure and expenditure by function

Historical data were obtained from the IMF Governin€inance statistics yearbook.
Consolidated Central Government figures were usegr@&general government data were
not available. Revenue data excluded grants. Imth@rity of the countries of the study
these data were available until 1999. These data When projected to 2003 on the basis
of GDP growth. From 2004 onwards, projected lewd#lgovernment expenditure in per
cent of GDP are assumed to increase by half upnadmum of 30 per cent of GDP by
the year 2034 (linear increase). In countries w&itjovernment deficit, revenue is assumed
to reach the projected expenditure level by 201%riher to reach a balanced budget.
Thereafter, the budget remains balanced, tha¢¥®nue and expenditure is assumed to be
equal.

Consolidated government expenditure for Educatidealth and Social Security and
Welfare were also used in order to have a basisvf@t is currently being spent by the
government:® For the majority of the countries, data were aldé until 1999 and then
projected in the same manner as government expeadind revenue until 2003.

The model simulates two hypothetical options far financing of the estimated cost of the
future benefit package.

It must be kept in mind that the total governmexpeanditure for education, health and
social protection and welfare would be higher ttiaa expenditure for basic social
protection, as it includes also expenditure of aoprotection schemes covering all other
contingencies, as well as secondary and tertiangadtbn, etc. Of course, it must be noted
that expenditure allocated today for a variety ofial security, health and expenditure

4 International Monetary Fund 2003b. Kenya Countrgp&t, 03/399, Washington D.C.:
International Monetary Fund.

% International Monetary Fund 2004&anzania Country Repqrt04/285, Washington D.C.:
International Monetary Fund.

% International Monetary Fund 200@overnment Finance Statistics Yearbook 2082shington
D.C.: International Monetary Fund.
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provisions will not and should not be entirely teahted to financing the basic package of
benefits modeled here. Therefore, an assumptionthenportion of 2003 education
expenditure, health expenditure and expendituresoaial security and welfare (as
provided by the IMF) currently being spent on pding basic benefits was taken into
account. Due to the lack of statistical evidentayds assumed that 90 per cent of 2003
expenditure on health care and 10 per cent of 20Qi&nditure on social security and
welfare were spent on basic benefits in all theesegountries. With respect to 2003
expenditure on education, for CamerdgrBurkina Faso, Guinea and Tanzania it was
assumed that 71 per cent was spent on basic priedugation, for Ethiopid it was
assumed at 54 per cent, for Kenya it was assumB@ per cent and for Senegait was
assumed at 44 per cent. This provides an estimbttheo present social protection
expenditure which is being allocated to financedsagcial protection benefits.

The present total government expenditure for thessic social protection functions
(health care, education and old age) for 2003 tvais ised as a benchmark assumption for
Option 1. Under this option, expenditure on basitia protection that can be financed by
the government for the period 2005-2034 is assuaseteing equal to the proportion of
resources already spent today on basic social isgchealth and education in total
government expenditure. The residual between ttima&®d cost of a hypothetical benefit
package and the present observed social proteetipenditure would then provide a
proxy for the theoretical level of external finamgi

The objective of the present study is to calcuth&ecosts of a basic benefits package and
not overall social expenditure. However in ordeestimate an approximate level of total
social protection expenditure it was assumed thatcost of non-basic social protection
measures would move in line with inflation, GDP ®DP per capita growth and the
respective population sub-group growth where apmtgp and that these expenditure
would not be financed by external sources. Thesieddo the cost of the basic benefit
package should provide an approximate level ofltstcial expenditure and total
government expenditure on social protection.

Under Option 2 it is assumed that in the future thirel of government expenditure levels
are allocated to the financing of basic health cadecation and pensions.

Under both options however, the proportion of tglalernment expenditure allocated to
social protection expenditure is capped at the ofsthe basic benefit package (for
example for Kenya under the assumptions of Scenhrless than 33.3 per cent of total
government expenditure is required to finance elytithe basic benefit package from the
onset in 2005).

" Source: UNDP 2004. Human Development Report $tsjs New York: UNDP,
<http://hdr.undp.org/statistics/data/>, accessedl 2p05. Corresponds to proportion in 1990.

% Ibid.

9 bid.
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4.  The basic social protection benefit package

The aim of the study conducted by the ILO was taly@e transfers which are not only

affordable but which could have an important ticklown effect reducing poverty, not

only within the family nucleus but also in the eoory. Furthermore, it analyzed the

financial and fiscal feasibility of a basic socmbtection benefit package consisting of a
universal old-age pension provided to individualerds5 years of age; a universal pension
paid to the disabled; universal access to basicatun; universal access to basic health
care; and a specific child benefit (either to dlildren or specifically target to orphans or

only AIDS orphans).

4.1. Basic universal old age and disability pension s

Rationale

According to ILO estimates, only 20 per cent of therld’s population benefits from
adequate social protection coverage. In sub-Saha&ideae coverage for old-age income
protection is lower than 10 per cent of the labfouce. Thus, older persons are particularly
vulnerable to poverty in low and middle-income ci@s where a large proportion of the
population is not covered by contributory old agegions.

Universal basic pensions could have a strong impacdinproving the livelihoods of older
persons and could alleviate at least the most sefeems of poverty?® Contrary to the
widely-spread view that low income countries canafford universal pension schemes,
examples from a number of African, Asian and Laimerican countries show that the
provision of universal pensions (sometimes calledcial pensions”) are feasible and
affordable even in middle and low income countA&m Africa, such schemes are mainly
concentrated in Southern Africa, notably in BotsmjaMauritius, Namibia and South
Africa. HelpAge International in a recent repors@ladvocate that “The social pension
should be included as a legitimate part of develmprspending”??

Means-testing would be a possible way to targetbiefit to the most needy and may
seem thus to be a effective way to limit spendingwever, existing cross-country
evidence has shown benefit targeting is costly aften does not produce the desired
results®® The World Bank also noted, “screening out the psbthrough targeting is a
bigger problem than including the non-poor; thenesbmay actually lose from too much

2 Cf. e.g. Barrientos, A. 2002. "Old age, povertyidasocial investment®, inJournal of
International Developmertt4, pp. 1133-1141.; Barrientos, A., Gorman, M. &edlop, A. 2003.
"Old Age Poverty in Developing Countries: Contribas and Dependence in Later Life",World
DevelopmenBl (3), pp. 555-570; Barrientos, A. and Lloyd-Sbekl P. 2003Non-contributory
Pensions and Social Protectiolssues in Social Protection Discussion Paperge@erinternational
Labour Office; Charlton, R. and McKinnon, R. 20@Ensions in Developmemldershot: Ashgate.

1 Some of these pension schemes are universaltiitasense; others operate with some form of
means-test.

2 HelpAge International 2004\ge and Security: How social pensions can delivierctfe aid to
poor people and their familietondon: HelpAge International.

23 Coady, D., Grosh, M. and Hoddinott, J. 2004rgeting of Transfers in Developing Countries:
Review of Lessons and Experiegngéashington D.C.: World Bank.
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fine-tuning in targeting®* It is thus assumed that benefits would be universd would
not exclude the non-poor. Benefits would thus a¢sch those whose living standards are
slightly above the poverty line. Spill-over effettsthe rich are expected to be very limited
if benefit levels are rather modest.

Therefore, the model calculations are based orstesyof universal benefits. As benefit
levels are very low, it is assumed that benefits gredominantly claimed by vulnerable
groups. The benefits are provided to all personsy@&s and above and to disabled
persons in the working age group. It was estimdlted approximately 1 per cent of
persons of working-age would be eligible for a Hisy pension (which depends on the
definition of disability).

Amount of benefit

The first Millennium Development Goal is based am extreme poverty threshold of
US$ 1 a day (PPP). According to World Bank dataBimkina Faso 44.9 per cent of the
population was living below the US$ 1 (PPP) constimnpthreshold in 1998° The aim
was therefore to take this as a basic startingtgoma universal pension. The universal
pensions are meant to close the poverty gap optloe elderly. The average size of the
poverty gap for that group is unknown and estimdiece as about 50 per cent of the
threshold. The Base Case (Scenario 1) projectibesefore take into account a basic
universal pension of US$ 0.50 (PPP) per day fothadl countries. This daily value was
adjusted for inflation over the projection periadthe Base case. In the model, an option
has been provided to use a US$ amount also instede US$ (PPP). It should be borne
in mind that when one is assuming a pension baseal gpecific dollar amount, then the
exchange rate fluctuation plays a very importald.ro

In order to see the magnitude of this assumed Mlelestl it is important to see its
relationship with respect to GDP per capita. Thigl is equivalent in 2005 to 16 per cent
of GDP per capita in Burkina Faso, to 9 per certGbP per capita in Cameroon, to 26 per
cent of GDP per capita in Ethiopia, to 8 per cehGBP per capita in Guinea, to 17 per
cent of GDP per capita in Kenya, to 10 per cerDP per capita in Senegal and to 28 per
cent of GDP per capita in Tanzania.

An alternative approach stipulates a basic pensibith is based on each individual
country poverty line or a similar reference in arde pay more attention to national
circumstances (Scenario Il). This was ascertairyeddba which was available for some of
the countries which formed part of the study. lieetf in the case of Tanzania the 2000/01
Household Budget Survey was based on two povergythiresholds (per adult equivalent
for 28 days) for mainland Tanzania: the Food pgvéirte of Tanzanian Shilling 5295
(equivalent to approximately 0.43 US$ per day (FPRRY the Basic needs poverty line of

24 World Bank 1997. "Designing effective safety neagrams", inPoverty Lineg7), pp. 1-2.; see
also Subbarao, K., et al. (eds.) 199afety Net Programs and Poverty Reduction: Lessoms fro
Cross-Country Experiend@Vashington D.C.: World Bank).

% United Nations 2004MMillennium Indicators Databaséew York: United Nations,
<http://millenniumindicators.un.org/unsd/mi/mi_gealsp>.
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Tanzanian Shilling 7253 (equivalent to approxima@E9 US$ per day (PPP3j.In terms
of GDP per capita these represented respective/2f cent and 37.8 per cent.

Therefore a calculation of a basic benefit as @@ution of GDP per capita (see Scenario
1) was undertaken. The model took as an assumptipansion set at 30 per cent of GDP
per capita, with a maximum of one US dollar (PP&)day (increased with inflation). This
level is equivalent in 2005 to US$ 0.96 (PPP) mer i Burkina Faso, US$ 0.59 (PPP) in
Ethiopia, US$ 0.87 (PPP) in Kenya and US$ 0.55 JRPPanzania.

4.2. Basic health care

The link between good health, a productive lifepreamic development and poverty
reduction is not contested. Therefore, it is indisgable that the basic social protection
package also contains a strong health componeit.Cimmission on Macroeconomics
and Health has estimated the per capita costsatihgaup priority health interventions in
low-income countries at US$34 per year on averadew-income countries by 2007, and
US$38 in 2015% This cost estimate is based on a detailed cosiinthe additional
expenditure required for extending coverage of A8rity interventions, largely focusing
on communicable diseases, childhood and materaigyed interventioné® The Commis-
sion on Macroeconomics and Health also put forveardugh target for budgetary health
spending of 4 per cent of GNP while acknowledgihgt tthis level is far from being
reached by low-income countrié3.

The model provides two options for calculating tiost of universal basic health care. The
first one uses the estimate of the Commission oorteconomics and Health (i.e. US$34
per capita per year on average in low-income castry 2007, and US$38 in 2015 in
current US$Y). These figures are indexed in line with inflatidestimating actual per
capita public health care expenditure based on diéfa, it became apparent that none of
the countries forming part of the study were eMeseto reaching this level at present. Per

%6 For more details see National Bureau of Statisfiaazania 2002Household Budget Survey

2000/01 Dar es Salaam: National Bureau of Statistics TiaiazaThe food poverty line was

calculated as “the cost of meeting the minimum tacklbrific requirement with a food consumption
pattern typical of the poorest 50 per cent of thpyation” and the Basic poverty line takes into
account also the costs for non-food items.

2" Commission on Macroeconomics and Health 20@4croeconomics and Health: Investing in
Health for Economic Developmem@eneva: World Health Organization., pp. 55, 163-JAmounts
are expressed in 2002 US$. The respective estiimakeast developed countries is US$34 for 2007
and US$41 for 2015. For low-middle-income counirifse estimate is US$36 and US$40
respectively. The authors note that “[...] at puréhg@ower parities, [...] the minimum cost of the
essential package would probably be above $804yspp per year” (footnote 79, p. 120).

%8 Kumaranayake, L., Kurowski, C. and Conteh, L. 200bsts of Scaling up Priority Health
Interventions in Low-income and Selected Middleime Countries: Methodology and Estimates
Background paper of Working Group 5 of the Commoisson Macroeconomics and Health:
Improving Health Outcomes of the Poor, W5-18, Gen&Vorld Health Organization.

29 Commission on Macroeconomics and Health, p. 59s Tariget expenditure level is still much
lower than the 12 per cent of GNP that has beeamatstd necessary to meet the MDG goals of
reduced infant mortality; cf. Gupta, S., Verhoevih,and Tiongson, E. 200Public Spending on
Health Care and the PoprIMF Working Paper, WP/01/127, Washington D.C.tetnational
Monetary Fund.

%0 |bid, p. 55.
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capita government expenditure on health oscillated999 between US$ 1.3 (Ethiopia)
and US$ 3.4 (Cameroon).

Therefore, an alternative method for estimating ¢bet of basic health care has been
provided in the model. This alternative method psEs a country specific cost base.
Results from this option are provided in Scenaridhis approximation takes into account
the following individual parameters: medical stedfio to population; wages of medical
staff and overhead non-staff costs. It is assurhatl 300 medical staff are available per
100,000 population. This corresponds to approxilpdbe estimates of health personnel in
Namibia in 1997* (which represents approximately 40 per cent ofi¢lel in the United
Kingdom). The level of Namibia was chosen as sit2®0, the Namibian government has
set-out a policy frameworkilowards Achieving Health for All Namibiarend the
government committed itself to providing acces$éalth services for all Namibians by
the year 20007 Thus the levels achieved by Namibia should becatilie of regional
possibilities and requirements for Universal bdmalth care provision. Once the number
of health staff required to deliver the services Hmeen calculated staff costs were
calculated. These were based on average wageslt bare staff. Where no separate data
on wages in the health sector was available, itaggsimed that health staff average wage
equal teachers' average wage. Other non-stafftheadts are assumed to be 67 per cent of
wage cost®

It should be noted that the model does not take actount the difficulty that individual
countries may experience in finding the necessamnber of qualified medical staff
(doctors/nurses) needed to fill the posts which bél created.

4.3. Basic education

The UNESCO'’s Education for All (EFA) initiative seut to achieve universal primary
education by 2018? Within the framework of the EFA Initiative, the stoof achieving
universal primary education has been based on @stihrecurrent unit costs (costs of one
year of primary education per child) plus capitgbenditure® As the average unit costs
vary greatly between countries, country-speciftinestes have been used based on current
expenditure levels. For the countries includedchia modelling exercise, the recurrent unit
cost varies from US$26 in Tanzania to US$92 in §ah& Relative to GDP per capita,
the range is from 10 per cent in Tanzania to 37 qeert in Ethiopia®’ In addition to

31 World Health Organization Statistical InformatiSgstem (WHOSIS).
32 Ministry of Health and Social Services, Namibia.

33 Estimated from figures from the Ghana Medium-ternpdhditure Framework (Government of
Ghana).

3 UNESCO 2003Education for All: Global Monitoring Report 2003/0®aris: UNESCO. The
original objective of achieving universal primamgueation by 2000 set in 1990 was not achieved.

% Delamonica, E., Mehrotra, S. and Vandemoortel®001.Is EFA Affordable? Estimating the
Global Minimum Cost of ‘Education for All'Innocenti Working Paper, Florence: UNICEF
Innocenti Research Centre.

% Ibid., p. 25; unit cost expressed in 1998 US$.

37 Data not available for Cameroon.
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recurrent expenditure, about 15 per cent of experalof primary education is allocated to
capital expenditure on averad®.

The projections of basic education expenditure Hmen based on the net enrolment ratio
(NER) which measures the proportion of childrenl6éygars who are enrolled in primary
education. The latest available data were useddoh specific country and it was assumed
that the NER would reach a level of 100 per cen2®i5.

An alternative estimate (see Scenario IlI) of thetcof achieving universal primary
education is based on the average wage of teadhkiisg into account that wages make
up the largest part of education expenditure. Rhet required number of teachers was
calculated based on the number of children in tiee group of 6 to 11 years of age, the
NER and the teacher/pupil ratfd.The pupil teacher ratio was also based on thetlate
available data from the UNESCO Education Databiaseas again assumed that the NER
would reach 100 per cent by 2015. Furthermore teaeher/pupil ratio would reach 1:40
also by 2015. Research has shown that an averageet#pupil ratio of 1:40/45 is optimal
under given economic constraifiteind therefore this has been used as the target @
2015. Furthermore, it was assumed that 10 per afetiite children would be enrolled in
private schools by 2015, Where national data on teachers’ wages were raitadne, an
estimate based on the ratio of average teacherysalaGDP per capitd was used. The
projections of wages of teachers are based on $eangtion that these move with
inflation and half of productivity increase (i.eqaarter of GDP growth). Overhead non-
staff costs from their actual value were also agslito reach the target value of 33 per
cent of recurrent spending by 2015.

With respect to specifically the education sectee, have in the model not taken into
account the difficulty that individual countries ynaxperience in finding the necessary
number of qualified teachers needed to fill thetpaghich will be created if education
becomes universal. It should be borne in mind thatHIV/AIDS pandemic is and will
continue to take its toll even in the educationt@ecAn ILO reporf” indicated that in
Tanzania approximately 100 primary-school teacheesdying each month due to AIDS.
As a result the teacher/pupil ratio may need toeiase (thus decreasing the number of
teachers needed) and creating the difficulties@ata with it. Furthermore, if the number
of gualified teachers does not follow, the qualiy education may fall, as untrained
teachers may need to be hired.

% Delamonica, Mehrotra and Vandemoortele, pp. 13-16.
39 UNESCO Education Indicators.

40 Bruns, B., Mingat, A. and Rakotomalala, R. (e@803.Achieving universal primary education
by 2015 - a chance for every ch{d/ashington D.C.: World Bank).

“L Ibid. (eds.).

42 Mehrotra, S. and Buckland, P. 1998anaging teacher costs for access and qualiti)ICEF
Staff Working Papers: Evaluation, Policy and PlagniBeries, EPP-EVL-98-004, New York:
UNICEF, p. 33.

“3 Bruns, Mingat and Rakotomalala (eds.).

4 1LO 2004.HIV/AIDS and Work: Global Estimates, Impact and RespoBsneva: International
Labour Office, pp 20.
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4.4,

4.5.

Child benefit

As a further component of the basic benefit packdgeas considered that a child benefit
(in form of a cash transfer) should also be inctude Scenarios | and Il based on the
recommendations of The Joint United Nations Prognanon HIV/AIDS (UNAIDS), the
United Nations Children’s Fund (UNICEF) and the tddiStates Agency for International
Development (USAID)?® The child benefit broadly follows the example b tSouth
African Child Support Grant’The level of child benefit set in the Base Cadd$$ (PPP)
0.25 per day. This level of the child benefit isie@lent to half of the universal old age
and disability pension benefif. Further in-depth studies would be needed to asicetite
level of such a benefit in view of the existencauniversal access to basic health care and
of access to basic education (primary level). Téxediit is paid to all children up to the age
of 14.

Even though the more recent 2004 publication by UD8y UNICEF and USAID® makes
the case for providing programs for a much “broadénerable children population” and
not only to orphans, the cost of providing such raversal child benefit may seem
relatively high in certain cases such as Tanzamere/this cost in 2005 would be 6.3 per
cent of GDP. Therefore a more modest option is emaa Scenario Il. Child benefits
would be provided to especially vulnerable childserch as orphans. Thus, an alternative
has been built into the model to calculate a béf@fiorphans based on data from the 2002
publication of UNAIDS, UNICEF and USAI which had disaggregated data on the
number of orphans. The level of the projected chédefit would be 15 per cent of GDP
per capita, that is half of the basic old age asdudlity pension in Scenario I, and be paid
to all orphans.

Targeted cash transfers

The model further considers targeted cash tranéddisving the model of a programme
that has been tested in a GTZ-funded project inkh®mo district in Zambia® This
programme provides cash benefits of US$ 13.71 (RBP8$ 6.34) per month to the 10 per
cent most destitute households in the district.s€hleouseholds are identified through a
community-based targeting mechanism that focusethase who are unable to support
themselves due to the lack of an able-bodied pdrstive household.

> UNAIDS, UNICEF and USAID 2004. Children on the B«i2004: A Joint Report of New
Orphan Estimates and a Framework for Action, NewkYOINICEF.

6 Aimed at giving additional income support to pebildren, the Child Support Grant is a means-
tested child benefit for children under the agenioie. The benefit level of 110 Rand per month
(2001) is equivalent to 6 per cent of GDP per eapit US$ 12.78 (US$55 PPP) per month, or
US$ 0.42 (US$1.83 PPP) per day. See Hunter, N.,ddyin, Krige, D. and Olivier, M. 200&outh
African Social Protection and Expenditure Review (Dr&eneva: ILO, own calculations.

4’ The assumed relationship between the child beaefit the old age and disability pension is
based on the equivalence scale calculations on man@alLancaster, G., Ray, R. and Valenzuela,
M. R. 1999. "A cross-country study of equivalencalss and expenditure inequality on unit record
household budget data", Review of Income and Wealth (4), pp. 455-482.

8 UNAIDS, UNICEF and USAID 2004.

9 Ibid.

%0 Schubert, B. 2005The Pilot Social Cash Transfer Scheme: Kalomo Distsi Zambia CPRC
Working Paper, 52, Manchester: Chronic Poverty ReseCentre.
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Although benefit levels are rather modest (the migrivenefit is equivalent to the cost of a
bag of maize), the first results are rather enganta Not only have living standards of
recipients considerably improved, but household&laso started to save and invest part
of the money. Further evaluations of the projedt shiow the effects of the cash transfer
on the livelihoods of recipient households in thersand medium term.

However, it remains to be seen what effect sucéreetit has on reducing poverty levels in
the short and medium term. The impact on the pgvieeadcounts based on the first
Millennium Development Goal might be limited if tH&ving standards of the most
destitute are improved but still remain below trevgrty line used for calculating this
indicator. Nevertheless, the improvement in livisandards is expected to show in
poverty gap measures.

Targeted cash transfers replace universal basiagddand invalidity pensions and child
benefits in Scenario lll.

45. Administrative costs

The model is based on the assumption that 15 perofdotal cash benefit expenditure is
spent on administration (pensions and child benelihis estimate is based on the
experience of the basic pensions scheme in Namihée the costs of reaching the poorer
remote rural communities is taken into accountedent study of the system in Namibia
estimated that the administrative costs were indituer of magnitude of 15 per cent of
pension payments in 1996.

The existing basic old age pensions in Southeric&fprovide interesting blueprints. The
experiences in Botswana, Namibia and South Afrlvewmsthat the main administrative
problems are the delivery of benefits to the pofpaa mainly in respect to long distances
and security requirements, and, in the case of Niamthe lack of up-to-date registry
information about pensioners’ deatfs.

The administrative costs for basic health carelzasic education are provided for in their
overhead costs.

1 Schleberger, E. 200Rlamibia‘s Universal Pension Schenistension of Social Security (ESS)
Paper Series, 6, Geneva: International Labour Office

2 Fultz, E. and Pieris, B. 199%ocial Security Schemes in Southern Afrila2D/SAMAT
Discussion Paper Series, 7, Harare: InternationabuaOffice - Multidisciplinary Advisory Team
for Southern Africa.
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5. The Results

The results are provided for each of the countrgesaseparately. These have been
provided in Annex 1 (Base Case = Scenario | basedethods used in major international
reports), Annex 2 (Scenario Il based on countryefjgeevidence), and Annex 3 (Scenario
Il based on GTZ Zambia project).

5.1. Scenario |: The Base Case

5.1.1. Summary of assumptions

The Base Case model estimates the costs of adwagal protection benefit package based
on the following main assumptions:

real GDP growth is assumed as working age populaiowth plus 1 percentage
point. For Ethiopia and Tanzania it is assumed akivg age population growth
plus 2 percentage points;

projected levels of total government expenditureréase by 50 per cent of their
current level by the year 2034, with a maximum @fp@r cent of GDP;

government revenue (excluding grants) is assumedeth the projected
expenditure level by 2014 in order to reach a ddrbudget;

universal pension benefit at US$ 0.50 (PPP) perfdagll 65 years of age and
above and the disabled (i.e. 1 per cent of workigg population) ;

per capita health care cost equal to the CommissioriMacroeconomics and
Health estimate of US$ 34 by 2007 and US$ 38 by Ziidexed with inflation);

per unit basic education cost based on UNESCO atgimmet enrollment ratio in
primary education reaching 100 per cent by 2015;p&6 cent of children in
primary in private schools by 2015; 15 per cenitehpost;

child benefit at 50 per cent of the universal basinsion per child for all children
in the age bracket 0-14;

administration costs of delivering cash benefitgsatdo 15 per cent of cash benefit
expenditure.

The assumptions and the main results are fourttkinlétailed tables in Annex 1.

5.1.2. Main results

The results of the projection of the Base Case dihaiva basic social protection package
is not yet out of reach for the countries undersaberation. It may be necessary, however,
to adapt the basic social protection benefit paekagre strongly to national conditions

and priorities.

Burkina Faso

In the case of Burkina Faso, the results of theeBaase scenario show that a universal
basic old age and disability pension would reqaome 0.3-0.5 per cent of GDP. The cost
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Graph 1.

of basic health care is projected to increase duitkm 5.8 per cent of GDP in 2005 to 10
per cent in 2010 and would decrease to 7.5 perlge@034. In contrast, the cost of basic
education would remain relatively stable at 3.7 pent of GDP until 2015; thereafter
decreasing to 3.4 per cent by 2034. The child lewelld initially require more than 3.9
per cent of GDP and decrease to 2.2 per cent b4.203

Expenditure on basic social protection benefit package for Burkina Faso in per cent of GDP,
2005-2034

20.0% -

18.0% -
16.0% - /
14.0% -

12.0% -
10.0% -
8.0%
6.0%
4.0% -
2.0% -
0.0% e

2005 2009 2013 2017 2021 2025 2029 2033

Child benefit

m Administrative expenditure

m Universal pensions m Basic education

Basic health care

Source: ILO calculations.

However, as the total cost of the benefit packageldvamount to more than 100 per cent
of total government expenditure for at least th&treecade, it would be necessary to
reassess the level of certain benefits which afgetprovided. The single most important
cost component is basic health care. In 2010 itlevoepresent over 54 per cent of total
expenditure on the benefit package.

Under the current assumptions, the total basicatqmiotection package would require
between 14 to 18 per cent of GDP (including adnrai®n cost), most of which would
have to come from external sources. Assuming cu@@83 constant level of government
expenditure on basic social protection (i.e. 1&6gent), in 2005 external financing would
need to cover approximately 80 per cent of thel tmbat of thebasic social protection
benefit package. In 2034 the level would be slightlduced to 69 per cent.
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Graph 2. Financing of basic social protection benefit package for Burkina Faso by source in per cent
of GDP, 2005-2034 (with domestic financing limited at 18.6 per cent of government expenditure)
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Source: ILO calculations.

Cameroon

For Cameroon, a universal basic old age and digabgension would require
approximately 0.4 per cent of GDP. The cost of basialth care would rise from 2.4 per
cent in 2005 to 4.0 per cent in 2007 and subsebyuérdp to 3.0 per cent of GDP in 2034.
For basic education, 2.1 per cent of GDP would rtedae invested in 2005, shrinking to
1.7 per cent in 2034. Child benefit starting at de® cent in 2005 would subsequently drop
to 0.9 per cent by 2034.

Graph 3. Expenditure on basic social protection benefit package for Cameroon in per cent of GDP,
2005-2034
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Source: ILO calculations.

In total, the basic social protection package utikderbase case assumptions would require
7.1 per cent of GDP in 2005, increasing to a maxinaf 8.5 per cent in 2007 and then
decreasing to 6.1 per cent of GDP in 2034. Assuntiirag expenditure on basic social
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Graph 4.

Ethiopia

protection would be equivalent to the 2003 levajofernment expenditure on basic social
protection (i.e. 11.6 per cent), in 2005 domest®ources would cover approximately 27
per cent of the total cost of the basic socialgution benefit package.

Financing of basic social protection benefit package for Cameroon by source in per cent of
GDP, 2005-2034 (with domestic financing limited at 11.6 % of government expenditure)
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Source: ILO calculations.

Ethiopia is a very special case. The level of funeguired to finance a basic social
protection package would amount to 33.7 per ce20b reaching a peak of 45.1 per cent
of the country’s GDP in 2007 before it would desdo 27.3 per cent in 2034. This
would represent 125.7 per cent of the countrieseatir(projected) expenditure or 157.6
per cent of its revenue in 2005, and still morentBa& per cent of government expenditure
in 2034. It is questionable how such a benefit pgekcould be financed, even with
considerable donor support.

Expenditure for universal basic old age and diigplensions would represent around 0.9
per cent of the country’s GDP in 2005 decreasin@.@oper cent in 2034. Basic health care
would have to rise quickly from 19.2 per cent ir02Go a maximum of 31.3 per cent in
2008, before subsequently decreasing to 18.5 parice2034. Projected expenditure on
basic education starts at 6.7 per cent in 2005d&udeases to 5.4 per cent by 2034. The
level of child benefits would represent 5.9 pertaehGDP in 2005 and it would drop to
2.4 per centin 2034.
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Graph 5. Expenditure on basic social protection benefit package for Ethiopia in per cent of GDP,

2005-2034
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Source: ILO calculations.

Assuming that expenditure on basic social proteattould be equivalent to the 2003 level
of government expenditure on basic social protacfi@. 11.6 per cent), in 2005 domestic
resources would cover approximately only 9 per adrthe total cost of the basic social
protection benefit package. Given the projecteceagjiure levels, notably on health care,
it would be necessary to take a closer look atdbentry’s own capacities and the
possibilities of enhanced donor support to finambasic social protection package.

Graph 6. Financing of basic social protection benefit package for Ethiopia by source in per cent of
GDP, 2005-2034 (with domestic financing limited at 11.6 % of government expenditure)
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Source: ILO calculations.

Guinea

For the case of Guinea, universal basic old agedaability pensions would require about
0.3 per cent of GDP throughout the projection meriBrojected expenditure on basic
health care would rise from 4.2 per cent of GDROI5 to a maximum of 7.5 per cent in
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Graph 7.

2015, before subsequently dropping to 5.3 per iceB034. Basic education would remain
around 3.3 per cent of GDP for the next decade tlaea decrease to 2.7 per cent of GDP
by the end of the projection period. The projectegbenditure on child benefit would
require 1.8 per cent of GDP in 2005, thereaftevauld decline to 0.9 per cent of GDP in
2034.

Expenditure on basic social protection benefit package for Guinea in per cent of GDP,
2005-2034
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Source: ILO calculations.

The total expenditure on the basic social protegtiackage would represent 10 per cent of
GDP in 2005 declining to 9 per cent in 2034, follogva peak in 2010 at 12.9 per cent.
Assuming expenditure on basic social protectionldidne equivalent to the 2003 level of
government expenditure on basic social protectian 6.8 per cent), in 2005 external
financing would need to cover approximately 87 pent of the total cost of the basic
social protection benefit package. In 2034 the llsvauld be slightly reduced to 80 per
cent. However, if the government were to allocate ¢hird of its expenditure to the
financing of basic health care, education and pe&ssi then the external financing
requirements would be reduced and would represémeR cent of the cost of the benefit
package in 2005. By 2032 the total cost of the pgekcould be covered by domestic
resources.
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Kenya

Graph 9.
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Financing of basic social protection benefit package for Guinea by source in per cent of GDP,
2005-2034 (with domestic financing limited at 5.8 % of government expenditure)
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Source: ILO calculations.

For Kenya, a universal basic old age and disahilé@gsion would initially require 0.6 per
cent of GDP annually over the next 30 years. Tha obbasic health care are projected to
steeply increase from 4.2 per cent in 2005 to aimam of 7.1 per cent of GDP over the
next ten years, but would decrease thereafterdt@ér. cent in 2034. Expenditure on basic
education would be equivalent to 2.4 per cent ofPGID 2005, and would decrease
thereafter as well. Child benefit would represeft@r cent of GDP in 2005, subsequently
decreasing to 1.7 per cent over the next thirtygiea

Expenditure on basic social protection benefit package for Kenya in per cent of GDP,
2005-2034
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The total basic social protection package for Kewgald require resources equivalent to
10 to 14 per cent of the country’s GDP. The coustigwn resources could cover a
considerable share of this package. Under the gdgumthat expenditure on basic social
protection would be equivalent to the 2003 levej@vernment expenditure on basic social
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Graph 10.

Senegal

Graph 11.

protection (i.e. 15.6 per cent), in 2005 domestwources would cover approximately 39
per cent of the total cost of the basic social gotion benefit package. In 2034
approximately half (i.e. 48 per cent) of the costtlee package would be covered by
domestic resources.

Financing of basic social protection benefit package for Kenya by source in per cent of GDP,
2005-2034 (with domestic financing limited at 15.6 % of government expenditure)

16.0%
14.0%
12.0%
10.0%
8.0%
6.0%

4.0%
2.0%

v+ 7777
2005 2009 2013 2017 2021 2025 2029 2033

@ Required External financing in % of GDP
O Government financing in % of GDP

Source: ILO calculations.

A basic social protection package for Senegal waelguire 7 to 11 per cent of the
country’s GDP over the next three decades. Inghckage, expenditure on universal basic
old age and disability pensions would representr@pmately 0.3 per cent of GDP
annually over the next thirty years. Basic healhecwould increase from 2.9 per cent in
2005 to 5.2 per cent of GDP over the next ten yeard decrease to 3.6 per cent thereafter.
The basic education component would require 2.9cpat of GDP in 2005 and would
decline to 2.2 per cent by the year 2034. Expergliton child benefits is projected to start
from 2.3 per cent of GDP in 2005 and drop to 1qest over the next thirty years.

Expenditure on basic social protection benefit package for Senegal in per cent of GDP,
2005-2034
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Tanzania
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Assuming that expenditure on basic social protactiould be equivalent to the 2003 level
of government expenditure on basic social protacfie. 8.5 per cent), in 2005 domestic
resources would cover approximately 22 per centhef total cost of the basic social
protection benefit package. In 2034 the proportiomered by domestic resources would
represent 35 per cent of the cost of the packagsveMer, if the government were to
allocate one third of its expenditure to the firniagcof basic health care, education and
pensions, then the external financing requiremesatsid be reduced and would represent
15 per cent in 2005 and by 2022 the total cosheftackage could be covered by domestic
resources.

Financing of basic social protection benefit package for Senegal by source in per cent of
GDP, 2005-2034 (with domestic financing limited at 8.5 % of government expenditure)
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In the case of Tanzania, expenditure on univerasichold age and disability pensions is
projected at 0.8 per cent of GDP in 2005, and walddrease to 0.5 per cent by 2034.
Expenditure on health care will need to be boofiieth 6.6 per cent of GDP in 2005 to a

maximum of 10.6 per cent in 2009. After that itiwiécrease reaching 6.0 per cent of GDP
in 2034. Basic education expenditure is projectedecrease from 2.0 per cent of GDP in
2005 to 1.3 per cent in 2034. A universal child dfgrwould require 6.3 per cent of GDP

in 2005. However, by 2034 it would represent 2.4.qemt of GDP.
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Graph 13.

Graph 14.

Expenditure on basic social protection benefit package for Tanzania in per cent of GDP,
2005-2034

25.0% -
20.0% -
15.0% |
10.0% —

. \

O'O% m 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
2005 2009 2013 2017 2021 2025 2029 2033

m Universal pensions Child benefit m Basic education

Basic health care m Administrative expenditure

Source: ILO calculations.

The total expenditure on a basic social protecfiackage over the next three decades is
projected to increase from 16.8 per cent in 20020.@ per cent in 2007, and would then
drop to 10.3 per cent in 2034. Under the assumpiiat expenditure on basic social
protection would be equivalent to the 2003 levajofernment expenditure on basic social
protection (i.e. 23.9 per cent), in 2005 domest®ources would cover approximately 32
per cent of the total cost of the basic socialgutivon benefit package. In 2034 more than
two thirds (i.e. 68 per cent) of the cost of thekzge would be covered by domestic
resources.

Financing of basic social protection benefit package for Tanzania by source in per cent of
GDP, 2005-2034 (with domestic financing limited at 23.9 % of government expenditure)
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Remarks on the results of Scenario |

The results of Scenario | show that a basic squialection package seems to be in the
reach of Cameroon, Guinea, Kenya, Senegal and Manz®epending on national
priorities, this would involve some adjustmentstlie composition of the basic benefit
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package. In any case, this would require more ieffitcgeneration of revenue on the
national level, as well as, at least for a certire, limited international assistance.

Ethiopia is a special case with very low level<=@P that render the implementation of a
basic benefit package almost impossible if the trgumas to rely on its own means. This
would only be possible with major international dosupport.

5.2. Scenario ll

5.2.1. Summary of assumptions

Under Scenario Il, a more modest approach was wsedlculate the costs of providing a
basic benefit package based on more country-spatafia. The main assumptions for this
scenario are:

» real GDP growth is assumed as working age populagrowth plus 1 percentage
point. For Ethiopia and Tanzania it is assumed akivg age population growth
plus 2 percentage points (unchanged from Base Case)

* projected levels of total government expenditureréase by 50 per cent of their
current level by the year 2034, with a maximum @f@&r cent of GDP (unchanged
from Base Case);

e government revenue (excluding grants) is assumedetxh the projected
expenditure level by 2014 in order to reach a lmddnbudget (unchanged from
Base Case);

e universal pension benefit at 30 per cent of GDPcpgita (capped at US$ 1 (PPP)
a day indexed with inflation) for all 65 years afeaand above and the disabled
(i.e. 1 per cent of working age population);

* basic health care costs based on ratio of 300 ralesliaff to 100,000 population;
medical staff wages indexed in line with half obguctivity and inflation; non-
staff overhead costs of 67 per cent of staff costs;

» basic education costs based on NER in primary ¢itceeaching 100 per cent by
2015; 10 per cent of children in primary in privaehools by 2015; teacher/pupil
ratio would reach 1:40 also by 2015; teacher wagédexed in line with half of
productivity and inflation; other overhead recutrensts reaching 33 per cent of
recurrent spending by 2015; capital costs at 15eet of recurrent costs;

» child benefit at 15 per cent of GDP per capita feapat US$ 1 (PPP) a day
indexed with inflation) provided to all orphanstire age bracket 0-14;

» administration costs of delivering cash benefitsadgo 15 per cent of benefit
expenditure (unchanged from Base Case).

Annex 2 shows the results for each country as agethe main results.

5.2.2. Main results

The results of the projection of Scenario Il shdwatta modest basic social protection
package would be affordable, at least to a subatamgree, also for low and middle
income countries. Expenditure on the basic benpfitskage could be kept below 15 per
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cent of GDP in all the seven countries during thigre projection period. Only in Burkina
Faso, expenditure of more than 10 per cent of GDRIdvbe required whereas less than 6
per cent of GDP would be required in Cameroon, €aiand Tanzania.

Graph 15.  Expenditure on basic social protection benefit package for the seven countries in per cent of
GDP, 2005-2034 (scenario Il)
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Source: ILO calculations.

As a result of these lower levels of costs, theomiigj of the countries forming part of the
study should be able to finance the basic benafikpge through domestic sources. Thus
the financing gap or the need for external finagcieguired would decrease over time and
in certain cases completely fade away even underntbre modest option of lower
proportions of government expenditure being devtadaasic social protection (see Graph
16).

Graph 16.  Proportion of basic benefit package to be financed by external sources assuming a constant
proportion of government expenditure devoted to basic social protection (Option 1), 2005-
2034 (scenario 1l)
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Source: ILO calculations.

If governments were to allocate one third of tleipenditure to basic social protection then
the financing gap would be eliminated in all coiggralready as of 2005 with the exception
of Burkina Faso.
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Burkina Faso

Cameroon

Ethiopia

In the case of Burkina Faso, a universal basiagkl and disability pension would require
0.7-0.9 per cent of GDP over the next thirty yedrse cost of basic health care are
projected at 5.2 per cent of GDP in 2005 and waulosequently decrease to 4.7 per cent
of GDP over the next three decades. Expenditurieasit education would start at 3.3 per
cent of GDP, increase to a maximum of 6.4 per céi@DP by 2015, largely due to the
increasing number of children in school age, amapdo 5.3 per cent of GDP by 2034. A
child benefit for orphans, covering 12-13 per cehall children under the age of 14,
would represent another 1.0 per cent of GDP, shminto 0.8 per cent over the next thirty
years.

The total volume of a basic social protection pgekéor Burkina Faso would represent
one tenth of GDP in 2005, increasing to 13.5 pet by 2015 and subsequently dropping
again to 11.6 per cent of GDP by 2034. Assuming the share of domestic resources
devoted to this basic social protection packageldvtye equal to 2003 spending levels
(18.6 per cent of government expenditure), the trguwould initially cover close to 27 per
cent of this amount by its own means while 73 pentovould have to come from
international assistance. Over the next thirty getire share of domestic financing would
rise to about 40 per cent of the total cost. If @assumes that one third of government
expenditure was invested in basic social protectibe country’s own resources could
cover approximately half of the required resourice2005, but this share would rise over
to two thirds in 2034. For the remaining amounteiinational assistance would need to
step in.

In Cameroon, expenditure on a universal old age disability pension would initially
represent about 0.8 per cent of GDP annually dwemgext thirty years. The cost of basic
health care add another 1.8 per cent of GDP td#s& social protection package which
declines to 1.4 per cent over the next three decdfependiture on basic education is
projected to represent 1.4 per cent of GDP in 20@%easing to 2.2 per cent by 2015 and
subsequently dropping to 1.5 per cent in 2034. Adcbenefit paid to orphans would
initially require 0.8 per cent of GDP, increasimg®.9 per cent by 2010 and reaching its
initial level by 2034.

The basic social protection package for Camerogoragected to require initially 5 per
cent of GDP reaching a peak of 5.7 per cent in 20ibthen decreasing to 4.5 per cent by
2034. If the country would spend the equivalen2@®3 government expenditure on basic
social protection on the basic benefit package6(per cent of government expenditure),
then close to 40 per cent of the cost could benfied from domestic resources in 2005.
The share of domestic financing could rise to 62gamt over the next thirty years. If one
assumes that one third of government expenditusddogo into basic social protection,
then the country could already in 2005 finance phejected basic social protection
package from its own means.

Universal basic old age and disability pensionsHtiriopia would cost approximately 1.0
per cent of GDP annually during the projection periThe cost of basic health care is
estimated at 3.6 per cent of GDP in 2005, buteiell would subsequently decrease to 2.5
per cent of GDP by 2034. In contrast, the costasibeducation would increase from 1.8
per cent to 3.6 per cent by 2015, before decreaing.4 per cent of GDP in 2034.
Expenditure on a child benefit for orphans wouldercanother 0.8-0.9 per cent of GDP.

In total, a basic social protection package foridftta would require some 7 to 9 per cent
of the country’s GDP. If the country was to invasthare of government expenditure equal
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Guinea

Kenya

Senegal

to 2003 spending levels on basic social protectfah.6 per cent of government
expenditure), it could cover between 40 and 50cpet of the projected expenditure from
domestic resources. If the proportion of spendiag imcreased to at most 33 per cent of
government expenditure, the full package could dered. It remains to be seen in more
detailed analyses based on micro-data whether tbggbed benefit levels would be
sufficient to lift a considerable proportion of tpepulation out of poverty, or if higher
benefit levels would have to be aimed at.

For the case of Guinea, universal basic old aged@ability pensions represent about 0.6
per cent of GDP. Projected expenditure on basitttheare would remain at a level of
between from 1.3 and 1.1 per cent of GDP duringpitegection period. Basic education
expenditure would increase from 0.8 per cent of GDR.4 per cent of GDP in 2015 (due
to the increase of the NER until 2015 when it wonddch 100 per cent) and then decrease
to 0.9 per cent of GDP. Projected expenditure ald ¢dienefit would represent 0.7 per cent
of GDP in 2005, thereafter it would decline to p&s cent of GDP in 2034.

The total expenditure on the basic social protectiackage would represent 3.5 per cent
of GDP in 2005. It would reach a peak of 3.9 pertad GDP in 2015 and reach a level of
3.2 per cent at the end of the projection periodsuining that the share of domestic
resources devoted to this basic social protectawkgge would be equal to 2003 spending
levels (5.8 per cent of government expenditured,dbuntry could initially cover some 36
per cent of the cost of a basic social protectiackpge, rising to some 55 per cent over the
coming thirty years. In contrast, if the country ulcd devote more of government
expenditure to basic social protection, the packageld be financed entirely from
domestic resources (in 2005, 16.4 per cent of gwwent spending).

For Kenya, total social protection expendituredige€tast to represent 7.3 per cent of GDP
in 2005 and would decrease gradually to 6.1 per aeGDP in 2034. Universal basic old
age and disability pension would represent 1.1cpat of GDP in 2005 increasing to 1.3
per cent of GDP by 2034. Expenditure on health vareld represent 2.8 per cent of GDP
in 2005 and 2.2 per cent in 2034. Expenditure asicbeducation would be equivalent to
2.4 per cent of GDP in 2005, and would decreasedfter as well. Child benefit paid to
orphans would represent approximately 0.8 per cE@DP in 2005 decreasing to 0.6 per
centin 2034.

The projected basic social protection package cbal@ntirely financed by the country’s
own resources and would represent between 252008) and 20.5 (in 2034) per cent of
total government expenditure.

A basic social protection package for Senegal woeitplire between 5.0 and 6.0 per cent
of the country’s GDP over the next three decadéa,ge share of which could be covered
by the country’s own resources. Assuming that edjtere on basic social protection
would be equivalent to the 2003 level of governnexpenditure on basic social protection
(i.e. 8.5 per cent), in 2005 domestic resourcesldvoaver approximately 36 per cent of
the total cost of the basic social protection bigpefckage. In 2034 the proportion covered
by domestic resources would represent half of ds¢ af the package.

In this package, expenditure on universal basic agjd and disability pensions would
oscillate around 0.7 per cent of GDP over the tleixty years. Basic health care would
decrease from 2.5 to 2.0 per cent of GDP over the thirty years. The basic education
component would require 1.5 per cent of GDP in 2808 increase to 2.5 per cent in 2015
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and would decline to 1.7 per cent by the year 2@<%enditure on child benefits is
projected to start from 0.6 per cent of GDP andodm 0.4 per cent over the next thirty
years.

In the case of Tanzania, expenditure on univerasicbold age and disability pensions is
projected at 0.9 per cent of GDP in 2005, and wonddease to 1.1 per cent by 2034.
Expenditure on health care will decline from 2.3 pent of GDP in 2005 to 1.5 per cent in
2034. Basic education expenditure is projectedrso ihcrease from 1.4 per cent of GDP in
2005 to 2.1 per cent of GDP by 2015 and then toedese reaching a level of 1.2 per cent
of GDP by 2034. A universal child benefit would regent annually less than 1 per cent of
GDP during the projection period.

The total expenditure on a basic social protecfiaokage over the next three decades is
projected to increase from 5.7 per cent in 2008.foper cent in 2015, and would then
drop to 4.6 per cent in 2034. Assuming that expgenglion basic social protection would
be equivalent to at most the 2003 level of govemmexpenditure on basic social
protection (i.e. 23.9 per cent), in 2005 domest®ources would cover approximately 96
per cent of the total cost of the basic socialguton benefit package. Domestic resources
would be sufficient to cover the total cost of thasic social protection benefit package as
of 2016 under this premise.

Remarks on the results of Scenario Il

The results of Scenario Il demonstrate that low amddle income countries in sub-
Saharan Africa could afford at least a modest bss@al protection package that would
cover basic needs in respect to old age and diyapénsions, essential health care, basic
education and income support for orphaned childye, some of the countries, notably
Burkina Faso, Cameroon, Ethiopia, Guinea and Sénegald require considerable
support from international sources if they do naise the levels of government
expenditure allocated to basic social protection.

Other countries, notably Kenya and Tanzania, wdnéldn a position to finance a modest
basic social protection package from their own weses, provided that basic social
protection would be recognized as a national pofidgrity. Nevertheless, some donor
support may be nevertheless required at leastti@naitional period.

5.3. Scenario lll

Scenario Il is based on the assumption that eetadycash transfer of US$13.71 (PPP)
would replace the cash transfers assumed in the Base. Health care and education
expenditure are based on the Base Case assumphisne identification of eligible
households is more demanding than for categori@iletfits, one third of benefit
expenditure is added for administration cost.

5.3.1. Summary of assumptions

The main assumptions are the following:

» real GDP growth is assumed as working age popularowth plus 1 percentage
point. For Ethiopia and Tanzania it is assumed akiwg age population growth
plus 2 percentage points (unchanged from Base Case)
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* projected levels of total government expenditureréase by 50 per cent of their
current level by the year 2034, with a maximum @fo@r cent of GDP (unchanged
from Base Case);

e government revenue (excluding grants) is assumedetxkh the projected
expenditure level by 2014 in order to reach a lmddnbudget (unchanged from
Base Case);

e per capita health care cost equal to the CommissiorMacroeconomics and
Health estimate of US$ 34 by 2007 and US$ 38 bysA@idexed with inflation)
(unchanged from Base Case);

e per unit basic education cost based on UNESCO atinmet enrolment ratio in
primary education reaching 100 per cent by 2015;p&0 cent of children in
primary in private schools by 2015; 15 per centitedpost (unchanged from Base
Case);

» targeted cash transfer to the 10 per cent mosituwteshouseholds of US$ 13.71
PPP per month in 2004 (indexed with inflation);

* administration costs of delivering the targetechdaansfer equal to 33 per cent of
cash benefit expenditure.

The main assumptions and results of Scenarioélpaesented in Annex 3.

5.3.2. Main results

Graph 17.

As the universal basic old age and invalidity pensind the child benefits are replaced by
a targeted cash benefit to the poorest 10 perafethe population, the Scenario Il basic
social protection package comes at much lowertbast the other two scenarios.

Expenditure on a targeted cash transfer for the seven countries in per cent of GDP, 2005-2034
(scenario Il
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In four of the countries — Burkina Faso, Camerdauninea and Senegal — expenditure on a
targeted cash transfer providing the same purchasimver parity as the benefit provided
in Zambia would require between 0.15 and 0.30 pet of GDP (Graph 17). Expenditure
would reach about 0.7 per cent of GDP in Ethiopid &anzania, and 0.5 per cent of GDP
in Kenya. If benefits are indexed to inflation,asumed here, this proportion is projected
to decrease with real GDP growth.

Because of the limited expenditure on targeted demtsfers, total expenditure on the
basic social protection benefit package is thusnipadriven by health and education
expenditure in Scenario 1l (Graph 18).

Expenditure on basic social protection benefit package for the seven countries in per cent of
GDP, 2005-2034 (scenario lll)
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Source: ILO calculations.

Total expenditure on the basic social protectiotkpge would reach between 5 and 15 per
cent of GDP in all counties except Ethiopia wheqeemditure levels are much higher.

If countries were to maintain over the projecticgripd the 2003 share of basic social
protection expenditure in total government expandit then the basic social protection
package would require some external support (saphGt9). In Kenya, slightly more than

50 per cent of expenditure cannot be covered fromeastic sources under this assumption
at the time of the peak expenditure 2007, yet pihigoortion shrinks over time. Tanzania
starts at a similar level, yet the external fundiaguirement drops more quickly, so that
only 9 per cent of the basic social protection fiepackage would have to be covered by
external sources by 2034. At the other end of fhectsum, Ethiopia and Guinea could

finance only one tenth of the basic social protectienefit package at the time of peak
expenditure around 2007 under the assumption odrestant share of expenditure. By
2034, 86 per cent of expenditure on basic sociadegtion would have to be covered by
external sources in Ethiopia and 78 per cent im&aui
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Graph 19.  Proportion of basic benefit package to be financed by external sources assuming a constant
proportion of government expenditure devoted to basic social protection (Option 1), 2005-
2034 (scenario ll)
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However, if one third of government expenditure avallocated to basic social protection,
the external financing requirements would be muolelr. In Cameroon, Kenya and
Senegal, less than one tenth of expenditure woaNg ho be covered by external sources
for a short transitory period. Guinea and Tanza&oald also become self-supporting by
2026. Only Burkina Faso and Ethiopia would requirajor external support that would
however decrease over time.

Graph 20.  Proportion of basic benefit package to be financed by external sources assuming that at most
one third of government expenditure is devoted to basic social protection (Option 2),
2005-2034 (scenario ll)
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Burkina Faso

Cameroon

Ethiopia

Guinea

In Burkina Faso, a basic social protection packagald initially require 9.8 per cent of
GDP, quickly rise to 14.1 per cent by 2012 (largdiven by health care expenditure) and
subsequently decrease to 11.1 per cent of GDP.ndimguthat expenditure on basic social
protection would be equivalent to its 2003 shargamernment expenditure (i.e. 18.6 per
cent), roughly one third of the basic social prtitet package could be covered by
domestic resources while the remaining expendiurald have to be covered by other
sources. If the government was to devote on thiritsdbudget on basic social protection,
about 40 per cent of total expenditure could barfoed out of domestic resources in the
medium term, rising to two thirds by 2034. The &degl cash transfer would require only a
small portion of the total package, initially abdu8 per cent of government expenditure in
2005; subsequently decreasing to 0.8 per cent .20

In the case of Cameroon, the targeted cash trawsfeld initially consume 1.2 per cent of
government expenditure, but decrease to 0.5 per lmer2034. The total basic social
protection package would initially require 4.6 pent of GDP, rise to 6.2 per cent by 2007
and then slowly decrease to 4.8 per cent in 203ke8 on the 2003 proportion of
spending on basic social protection (11.6 per ¢énpercentage points could initially be
covered out of domestic resources, increasing per8entage points by 2034. Assuming
that one third of the government budget would benspn basic social protection, almost
the full cost could be covered by domestic meandewdxternal financing would be
required for a very short transitional period fr@607 to 2013.

In Ethiopia, the situation is different. A basiccgd protection package would require 20-
40 per cent of GDP, largely due to the cost ofdasialth care. For most of the projection
period, this level of resources required exceedsvtilume of the government budget by
far. Thus, only a small share of the necessary redipge could be covered by domestic
resources. Assuming a constant share of governex@einditure on basic social protection
(11.6 per cent in 2003), about one tenth of toxpeaditure could be covered out of the
government budget. Even if one third of governmexpenditure were devoted to basic
social protection, this would cover roughly 30 pent of the total cost for the years to
come while increasing to 40 per cent by 2034.

A targeted cash transfer would require only a spraportion of total expenditure, starting
at 2.4 per cent of government expenditure in 2806sequently decreasing to 1.1 per cent
by 2034.

In the case of Guinea, the projected cost of ectsasiial protection package would quickly
rise from 7.6 per cent of GDP to 10.7 per cent B9Rand then slowly shrink to 8.1 per
cent by 2034. As current expenditure levels ondascial protection are relatively low
(5.8 per cent of government expenditure in 2003)22 per cent of total expenditure on a
basic social protection package could be covereddoyestic resources if this level was to
be kept. However, assuming that one third of gavemt expenditure could be allocated
on basic social protection, about three quarterexpienditure could be financed out of
domestic resources during the next decade. Durin@resitory period of two decades,
external sources would be required until the cqumould be fully self-supporting in this

respect from 2026.

Can low income countries afford basic social protection? First results of a modelling exercise



36

Kenya

Senegal

Tanzania

Only a small proportion of the projected basic abgrotection expenditure would be
allocated to a targeted cash transfer, startir@7aper cent of government expenditure in
2005 and subsequently declining to 0.3 per cent.

If Kenya was to allocate at most one third of itvgrnment expenditure to basic social
protection, a basic social protection package wdadully affordable, that is it could be
financed entirely out of the country’s own resostcé the current share of expenditure
(15.6 per cent in 2003) were to be kept constantghly half of the total cost could be
funded out of domestic resources. Such a basi@lspadtection package would initially
require 7.1 per cent of GDP, quickly increase  [®er cent by 2008 and subsequently
decrease to 7.4 per cent by 2034. As in most abentries, health care expenditure is the
main driver of this trend. The projected targetadictransfer would require 1.7 per cent of
government expenditure in 2005, shrinking to 1.Aqgeat by 2034.

The case of Senegal is similar to that of Kenyacepx for a minor external funding
requirement for the period 2007 to 2009, a basidasgrotection package could be
afforded if at most one third of the governmentdetdvas allocated to such programmes.
If the current structure of the government budgetenkept (8.5 per cent of government
expenditure devoted to basic social protection0@3}, about one quarter of the cost could
be covered out of domestic resources in the medérm, rising to 44 per cent by 2034.
The cost of a basic social protection package wdndde.0 per cent of GDP in 2005,
increasing to 7.9 per cent in 2009, and then sminto 5.8 per cent by 2034. Only a small
proportion of the total expenditure is made up drgeted cash transfers, starting with 0.6
per cent of government expenditure in 2005 andedesing to 0.3 per cent by 2034. It
should be noted, however, that the larger averagsdhold size in Senegal results in a
lower level of targeted cash benefits per head ihdne other countries considered.

In order to provide a basic social protection pgek#o its population, Tanzania would
need to provide 9.3 per cent of GDP in 2005, siegyreasing to 13.1 per cent by 2007,
largely due to the increase in health care expergdiind thereafter slowly decreasing to
7.6 per cent of GDP. If Tanzania were to keep @onisits already relatively high
proportion of government spending on basic sodialgetion (23.9 per cent in 2003), over
40 per cent of the cost of such a basic socialeptimn benefit package in the peak year
2007 could be covered by domestic resources. Subgdy, the proportion of resources
required from external sources would shrink to @ pent of total expenditure. If the
country was to allocate one third of governmenteexjiture on a basic social protection
package, more than two thirds of total expenditwald be financed out of domestic
resources in the peak year, and the country callg ¢over these programmes from the
year 2027.

Compared to the other countries, a relatively higsleare of government expenditure
would need to be allocated to targeted cash tremstarting with 3.1 per cent of
government expenditure in 2005, yet this share dvaulbsequently decrease to 1.1 per
cent by 2034.

Remarks on the results of Scenario Il

The results of the projections based on Scenariméke an even stronger case for the
argument that basic social protection is, to adadggree, affordable for low-income
countries in Sub-Saharan Africa. Even based on diment shares of government
expenditure allocated to basic social protectiaithsa benefit package would be within
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the reach of some countries (provided some extexungbort if available), and even more
so if government budgets were to be restructurdehiaur of basic social protection. This
would have a major effect on the reduction of ptuer

Compared to Scenarios | and Il, Scenario Il isebasn a much lower level of cash
transfers, and those transfers are assumed tddoatald in a different way. Further studies
are needed to establish under which conditionsooribe other approach would be more
promising, and how such benefits could be fittdd anlarger social protection context.

5.4. Sensitivity Tests

5.4.1. Summary of assumptions

Each individual sensitivity test is based on thed3&ase scenario for all parameters not
mentioned in the description of the sensitivityt.tes

- Sensitivity Test 1Real GDP growth is equal to population growth fluser cent
for all the seven countries under the Base Caseafice

- Sensitivity Test 2Government expenditure levels relative to GDPdaese to 30
per cent of GDP in all countries, that is, the ¢ist on overall expenditure
growth (maximum rate of increase of 50 per centhef 2004 level) is removed.
This test produces different results only for comst with very low initial
expenditure leveld® Among the countries covered, this is the caseBiarkina
Faso (projected expenditure levels for 2034 woublginge from 23 to 30 per cent),
Cameroon (from 24 to 30 per cent) and Tanzanian(28 to 30 per cent).

5.4.2. Main results
Main results of Sensitivity Test 1 on the Base Case

The main results of the sensitivity tests are preskin the table below.

*% This affects initial expenditure levels of lesari20 per cent of GDP.

Can low income countries afford basic social protection? First results of a modelling exercise



38

Table 2.

Comparison of expenditure on basic benefits package under the Base Case and Sensitivity
Test 1, 2005-2034 (percentage)

2005 2010 2015 2020 2025 2030 2034

Burkina Faso

Base Case 14.6 18.4 18.1 16.9 15.7 14.6 13.8

Sensitivity test 1 14.6 18.6 18.5 17.6 16.8 15.9 15.3
Cameroon

Base Case 7.1 8.4 8.2 7.5 6.9 6.4 6.1

Sensitivity test 1 741 8.7 8.6 8.1 7.6 7.2 6.9
Ethiopia

Base Case 33.7 44.6 422 38.0 34.0 30.2 27.3

Sensitivity test 1 34.4 48.2 48.2 46.0 43.8 415 39.7
Guinea

Base Case 9.9 12.9 12.6 11.8 10.8 9.9 9.3

Sensitivity test 1 9.9 13.0 13.0 12.4 11.7 11.0 10.5
Kenya

Base Case 11.4 13.5 12.9 12.1 11.2 10.4 9.8

Sensitivity test 1 11.6 14.1 13.8 13.1 12.4 11.7 11.2
Senegal

Base Case 8.8 10.4 10.0 9.2 8.4 7.7 7.3

Sensitivity test 1 8.9 10.7 10.5 9.9 9.3 8.7 8.4
Tanzania

Base Case 16.8 19.4 17.5 15.2 13.2 11.5 10.3

Sensitivity test 1 17.3 215 20.9 19.6 18.4 17.2 16.3

Source: ILO calculations.

Under Sensitivity Test 1, GDP levels in all the owies of the study grow at a slower
average annual rate than under Base Case as ¢puallagion average annual growth rates
are lower than those of the working-age populatidpart from the basic education
expenditures, where unit costs are based on GDRgp#ta levels, the rest of the benefit
amounts in absolute Local Currency Units (LCU) temho not vary. Therefore, relative to
lower GDP levels the total costs of the basic biemehckage increase with respect to the
Base Case.

Under this scenario, the levels of external finahaid required would also be somewhat
higher. Ethiopia would require over the whole petign period more than 90 per cent of
the basic benefit package to be financed by extamaces. Therefore, it becomes all the
more necessary to undertake an in-depth analysigdier to establish benefit levels which
in this context would meet the most basic requirgimand at the same time be affordable.

Main results of Sensitivity Test 2 on the Base Case

Sensitivity Test 2 assumes that all the countrieghe study will attain a level of
government expenditure with respect to GDP of 30 gent by 2034. The benefit
expenditures in absolute monetary value do not@havith respect to the Base Case. It is
the government financing of the benefit packagectviis affected.
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Table 3. Comparison of main results of the Base Case and Sensitivity Test 2, 2005-2034

2005 2010 2015 2020 2025 2030 2034

Burkina Faso
Government expenditure in % of GDP (Base

Case) 15.6 16.8 18.0 19.2 20.4 21.7 26
Total cost of benefit package in % of
government expenditure (Base Case) 935 109.8 100.4 87.9 77.0 67.5 60.8

Domestic financing of basic benefits package
in % of GDP (at 18.6 of government

expenditure) (Base Case) 29 3.1 33 3.6 3.8 4.0 4.2
Government expenditure in % of GDP

(Sensitivity test 2) 16.1 185 209 233 257 28.1 30.0
Total cost of benefit package in % of

government expenditure (Sensitivity test 2) 90.7 99.9 86.7 727 61.3 59 1 459

Domestic financing of basic benefits package
in % of GDP (at 18.6% of government

expenditure) (Sensitivity test 2) 3.0 3.4 3.9 43 48 5.0 5.6
Cameroon

Government expenditure in % of GDP (Base

Case) 16.4 17.7 19.0 20.3 21.6 22.8 23.9
Total cost of benefit package in % of

government expenditure (Base Case) 432 476 43.0 372 320 28.2 25.5

Domestic financing of basic benefits package
in % of GDP (at 11.6% of government

expenditure) (Base Case) 1.9 21 29 24 25 26 28
Government expenditure in % of GDP

(Sensitivity test 2) 168 19.1 214 286 259 282 300
Total cost of benefit package in % of

government expenditure (Sensitivity test 2) 490 44.9 38.2 31.9 26.8 2.9 20.3

Domestic financing of basic benefits package
in % of GDP (at 11.6% of government

expenditure) (Sensitivity test 2) 20 29 25 27 3.0 33 35
Tanzania

Government expenditure in % of GDP (Base

Case) 22.7 23.8 24.9 26.0 27.1 28.2 29.1
Total cost of benefit package in % of

government expenditure (Base Case) 74.1 815 70.2 58.4 48.6 40.6 353

Domestic financing of basic benefits package
in % of GDP (at 23.9% of government

expenditure) (Base Case) 54 57 6.0 6.2 6.5 6.7 70
Government expenditure in % of GDP

(Sensitivity test 2) 228 240 253 265 278 200 300
Total cost of benefit package in % of

government expenditure (Sensitivity test 2) 74.0 80.9 69.2 57.3 475 395 343

Domestic financing of basic benefits package
in % of GDP (at 23.9% of government

expenditure) (Sensitivity test 2) 5.4 5.7 6.0 6.3 6.6 6.9 70
Source: ILO calculations.

The options of Sensitivity Test 2 affect only thimuntries of the study, namely Burkina
Faso, Cameroon and Tanzania which attain a levgbegérnment expenditure with respect
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to GDP in 2034 under the Base Case of 23 per &htper cent and 29 per cent
respectively. The other countries of the studyaalyeunder the Base Case assumption
attain a level of government expenditure with respe GDP of 30 per cent by 2034. In all
the three country cases which are affected by #resiBvity Test 2 assumption, domestic
financing will cover a higher share of the costtié basic benefit package under the
Sensitivity Test. With a total cost of the basio&#t package in 2015 for Burkina Faso of
18.1 per cent of GDP, under the Base Case 3.3gmgraf GDP are spent on the benefit
package whereas under the assumptions of Sensiligdt 2 approximately 3.9 per cent of
GDP are spent on it. This means that in 2015, aqupiately 21 per cent of the cost of the
basic benefit package can be financed by domesticces under the Sensitivity Test 2
assumption compared to 17 per cent under the Base.The rest of the financing would
need to come from external sources.

For Tanzania the effects would be less pronoungedjovernment expenditure under the
Sensitivity Test 2 assumptions would be higher bgua only 3 per cent in 2034 with
respect to the Base Case.
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Conclusions

As the model results have shown, a basic leveloofat protection could be affordable
within a reasonable timeframe in the selected ac@sif one was to choose a more modest
option (Scenario Il or 1) for even the low andddle-income countries. It is also evident
that — if one were to introduce such a basic le¥edocial protection immediately — these
countries would need assistance in terms of fimanfriom international donors, in most of
the countries for some transitional period. Buthié national commitment exists and one
third of total government expenditure can be realled to meet basic social protection
needs then the necessity for international finameuould show a steady decline in the
medium-term.

This is a commitment which each individual natiomeds to make. The share of their
budgets devoted to basic social protection benafisld have to be fixed at a higher level
than today. In addition for at least some timedme, the richer nations would be required
to support that commitment by direct financial alBut with increased government

commitment and under reasonable economic conditibat help would be substantial

throughout the next decades only in Burkina Fagbjopia and Guinea. What these
calculations also show is that without such suppore of the countries are not likely to
reach the first Millennium Development Goal (MDGJea with increased government
commitment. More important is that the increasedegoment commitment to social

transfers can go a long way to achieve the MDGghieyr own means. Intense national
dialogues on public spending priorities in the eahf comprehensive social budget cum
public expenditure reviews in the context of PR&Rsneeded.

The projections provided in this report can be artistg point to further explore the
affordability of basic social protection in low-imme countries. This paper does not aim to
prescribe any standard basic benefit package lfapanhtries. It seeks to raise awareness to
the feasibility of providing basic social protectioAs the report concludes, this is within
the reach of even the low-income countries. Howefeether studies would be needed to
assess the affordability and the impact of suclygammes in more depth in the specific
country context based on national data. This waldd include a more detailed discussion
of how a basic social protection package could esigihed, how it would fit into the
broader national social protection strategy incigdicontributory schemes and other
programmes, what effect it would have on poverduotion and how it could be financed.

Can low income countries afford basic social protection? First results of a modelling exercise






43

References

Barrientos, A. 2002. "Old age, poverty, and sorigestment”, inJournal of International
Developmenti4, pp. 1133-1141.

Barrientos, A., Gorman, M. and Heslop, A. 2003. dQAge Poverty in Developing
Countries: Contributions and Dependence in Laté&"L.in World Developmen31l
(3), pp. 555-570.

Barrientos, A. and Lloyd-Sherlock, P. 200Ron-contributory Pensions and Social
Protection Issues in Social Protection Discussion Paper,e@nInternational
Labour Office.

Bruns, B., Mingat, A. and Rakotomalala, R. (ed€P2 Achieving Universal Primary
Education by 2015 - A Chance for Every Cl{\l[dashington D.C.: World Bank).

Charlton, R. and McKinnon, R. 200Rensions in Developmemtldershot: Ashgate.

Coady, D., Grosh, M. and Hoddinott, J. 200%rgeting of Transfers in Developing
Countries: Review of Lessons and Experiei¢ashington D.C.: World Bank.

Commission for Africa 20050ur Common Interest: Report of the Commission foica,
London: Commission for Africa.

Commission on Macroeconomics and Health 208lacroeconomics and Health:
Investing in Health for Economic Developme@eneva: World Health Organiza-
tion, <http://www.cid.harvard.edu/cidcmh/CMHReppdf>.

Delamonica, E., Mehrotra, S. and Vandemoortel2D01.1s EFA Affordable? Estimating
the Global Minimum Cost of ‘Education for All'lnnocenti Working Paper,
Florence: UNICEF Innocenti Research Centre.

Fultz, E. and Pieris, B. 199%ocial Security Schemes in Southern Afrit®D/SAMAT
Discussion Paper Series, 7, Harare: Internatioahlour Office - Multidisciplinary
Advisory Team for Southern Africa.

Gupta, S., Verhoeven, M. and Tiongson, E. 2@iblic Spending on Health Care and the
Poor, IMF Working Paper, WP/01/127, Washington D.Ctetnational Monetary
Fund, <http://www.imf.org/external/pubs/ft/wp/200/p01127.pdf>.

HelpAge International 2004Age and Security: How social pensions can delivicive
aid to poor people and their familiesondon: HelpAge International.

Hunter, N., Hyman, |., Krige, D. and Olivier, M. @0. South African Social Protection
and Expenditure Review (Draffpeneva: ILO.

ILO 2002.A Global Social Trust Network: Investing in the Wit Social Future: Report
and Documentation of a Feasibility Studyeneva: International Labour Office.

ILO 2004. HIV/IAIDS and Work: Global Estimates, Impact and pgoese Geneva:
International Labour Office.

International Monetary Fund 200Z5overnment Finance Statistics Yearbook 2002
Washington D.C.: International Monetary Fund.

Can low income countries afford basic social protection? First results of a modelling exercise



44

International Monetary Fund 20032ameroon Country Repoi®3/401, Washington D.C.:
International Monetary Fund.

International Monetary Fund 2003Kenya Country Repqrt03/399, Washington D.C.:
International Monetary Fund.

International Monetary Fund 2004Burkina Faso Country Repor04/95, Washington
D.C.: International Monetary Fund.

International Monetary Fund 2004Bthiopia Country Repoyt04/65, Washington D.C.:
International Monetary Fund.

International Monetary Fund 2004Guinea Country Repart04/99, Washington D.C.:
International Monetary Fund.

International Monetary Fund 20048enegal Country Repor94/131, Washington D.C.:
International Monetary Fund.

International Monetary Fund 2004Banzania Country Repqro4/285, Washington D.C.:
International Monetary Fund.

Kumaranayake, L., Kurowski, C. and Conteh, L. 20Ddsts of Scaling up Priority Health
Interventions in Low-income and Selected Middlesime Countries: Methodology
and EstimatesBackground paper of Working Group 5 of the Consigis on
Macroeconomics and Health: Improving Health Outconoé the Poor, W5-18,
Geneva: World Health Organization.

Lancaster, G., Ray, R. and Valenzuela, M. R. 188%ross-country study of equivalence
scales and expenditure inequality on unit recongskbold budget data”, Review
of Income and Wealths (4), pp. 455-482.

Mehrotra, S. and Buckland, P. 1998anaging teacher costs for access and quality
UNICEF Staff Working Papers: Evaluation, Policy @ldnning Series, EPP-EVL-
98-004, New York: UNICEF.

National Bureau of Statistics Tanzania 20Busehold Budget Survey 2000/@ar es
Salaam: National Bureau of Statistics Tanzania.

Schleberger, E. 200Namibia's Universal Pension Schenitension of Social Security
(ESS) Paper Series, 6, Geneva: International LaBffice.

Schubert, B. 2005The Pilot Social Cash Transfer Scheme: Kalomo iBistr Zambia
CPRC Working Paper, 52, Manchester: Chronic PovRegearch Centre.

Subbarao, K., et al. (eds.) 19%afety Net Programs and Poverty Reduction: Lesgons
Cross-Country Experieng®Vashington D.C.: World Bank).

UNAIDS, UNICEF and USAID 2004Children on the Brink 2004: A Joint Report of New
Orphan Estimates and a Framework for ActiomNew York: UNICEF,
<http://www.unicef.org/publications/files/cob_lay6t013.pdf>.

UNDP 2004. Human Development Report Statistics, NeYiork: UNDP,
<http://hdr.undp.org/statistics/data/>, accessed| 2005.

UNESCO 2003Education for All: Global Monitoring Report 2003/0Raris: UNESCO.

Can low income countries afford basic social protection? First results of a modelling exercise



45

United Nations 2004almplementation of the United Nations Millennium Reation,
Report of the Secretary-General, A/59/282, New Y bhkited Nations.

United Nations 2004bMillennium Indicators DatabaseNew York: United Nations,
<http://millenniumindicators.un.org/unsd/mi/mi_gsalsp>.

United Nations 2004cWorld Population Prospects: The 2002 Revisibdew York:
United Nations.

United Nations 2005ln Larger Freedom: Towards Development, Securitd &tuman
Rights for Al] Report of the Secretary-General, A/59/2005, NewrkY United
Nations.

World Bank 1997. "Designing effective safety neagnams”, inPoverty Lineg7), pp. 1-2.

World Bank 2004.World Development Indicators Databas@&/ashington D.C.. World
Bank, <http://www.worldbank.org/data/onlinedbs/oelilbases.htm>.

Can low income countries afford basic social protection? First results of a modelling exercise






47

Annex 1. Scenario | (Base Case) assumptions and pro  jection
results by country, 2005-2034
Table 1. Scenario | main assumptions: Burkina Faso
Main assumptions 2005 2010 2015 2020 2025 2030 2034
Population
Total population 13,797,527 16,017,612 18,561,753 21,402,942 24,526,689 27,910,009 30,753,655
of which 0-4 2,697,304 3,067,754 3,434,136 3,802,739 4,153,641 4,458,768 4,642,049
of which 5-14 4,034,508 4,702,714 5414317 6,154,292 6,895,255 7,632,200 8,188,914
of which 15-64 6,711,679 7,855,669 9,275,382 10,963,925 12,929,966 15,154,898 17,136,977
of which 65+ 354,036 391,475 437,918 481,986 547,827 664,143 785,715
Economy
Real GDP growth (%) 415 4.27 4.41 4.39 4.31 418 4.08
Rate of inflation (%) 2.00 2.00 2.00 2.00 2.00 2.00 2.00
Productivity change (%) 2.08 2.14 2.20 2.20 2.15 2.09 2.04
Percentage of invalids in
working-age population (%) 1.00 1.00 1.00 1.00 1.00 1.00 1.00
Exchange rate (LCU/USS$) 581.2 581.2 581.2 581.2 581.2 581.2 581.2
PPP$ Exchange rate 169.6 169.6 169.6 169.6 169.6 169.6 169.6
Government revenue as a
proportion of GDP (%) 11.75 15.09 18.01 19.23 20.44 21.66 22.63
Increase of government revenue
in addition to GDP growth (%) 6.42 4.93 1.46 1.37 1.28 1.21 1.15
Pensions
Maximum universal pension per
day (in PPP$) 0.51 0.56 0.62 0.69 0.76 0.84 0.91

Education

UNICEF per unit cost estimate
(in % of GDP per capita)

Net enrolment ratio in the age
group (%)
Health care

Per capita minimum health care
basket (CMH / WHO) option
(US9)

Child benefit
Child benefit per day (in PPP$)

Administrative expenditure in
% of cash benefit expenditure

Option

Proportion of government
expenditure allocated to basic
social protection (%)

Expenditure calculated using UNICEF per unit cost estimate

Age group: 6 to 11 years of age

20 20 20

100 100 100

Expenditure calculated using option based on the Commission for Macroeconomics and Health of the

20 20 20 20
65 82 100 100

WHO estimate
19.79 39.83 47.25 52.17

Child benefit is calculated as a fixed PPP$ per day amount

0.26 0.28 0.31 0.34
15.0 15.0 15.0 15.0
33 33 33 33

57.60 63.59 68.83

Beneficiaries: all children in age 0-14

0.38 0.42 0.45
15.0 15.0 15.0
33 33 33
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Table 2. Scenario | results: Burkina Faso

Results 2005 2010 2015 2020 2025 2030 2034
Total expenditure on basic benefit package in

million US$ 686.5 1,789 1,581.6 2,0251 25752 3,251.3 3,890.1
Universal pensions 2.9 28.2 35.1 433 547 72.7 92.3
Basic health care 2731 637.9 877.0 1,1165 14126 17748 2,116.8
Basic education 176.8 240.5 327.2 440.2 586.8 773.1 955.2
Child benefit 182.9 233.1 293.0 364.1 446.0 538.9 619.0
Administrative expenditure 30.9 39.2 49.2 61.1 75.1 91.7 106.7
Total expenditure on basic benefit package in %

of GDP 14.6 18.4 18.1 16.9 15.7 14.6 13.8
Universal pensions (%) 0.5 04 04 04 0.3 0.3 0.3
Basic health care (%) 5.8 10.0 10.0 9.3 8.6 8.0 7.5
Basic education (%) 3.7 3.8 3.7 3.7 3.6 35 34
Child benefit (%) 3.9 3.6 34 3.0 2.7 24 2.2
Administrative expenditure (%) 0.7 0.6 0.6 05 0.5 04 0.4
Total expenditure on basic benefit package in %

of government expenditure 93.5 109.8 100.4 87.9 77.0 67.5 60.8
Universal pensions (%) 3.1 2.6 2.2 1.9 1.6 1.5 1.4
Basic health care (%) 37.2 59.4 55.7 48.5 422 36.9 33.1
Basic education (%) 241 22.4 20.8 19.1 17.5 16.1 14.9
Child benefit (%) 24.9 21.7 18.6 15.8 13.3 11.2 9.7
Administrative expenditure (%) 42 3.6 3.1 2.7 2.2 1.9 1.7
Total expenditure on basic benefit package in %

of government revenue 124.0 122.2 100.4 87.9 77.0 67.5 60.8
Universal pensions (%) 4.1 2.9 2.2 1.9 1.6 1.5 1.4
Basic health care (%) 49.3 66.1 55.7 48.5 422 36.9 33.1
Basic education (%) 31.9 24.9 20.8 19.1 17.5 16.1 14.9
Child benefit (%) 33.0 242 18.6 15.8 13.3 11.2 9.7
Administrative expenditure (%) 5.6 41 3.1 2.7 2.2 1.9 1.7
Option 1: Proportion of government expenditure

allocated to basic social protection (2003 level) (%) 18.6 18.6 18.6 18.6 18.6 18.6 18.6
Government financing in % of GDP 2.9 3.1 3.3 3.6 3.8 4.0 42
Government financing (in million US$) 136.5 199.6 292.8 428.0 621.8 894.7 1,189.4
External financing required (in million US$) 550.0 979.3 1,2888 1,597.1 19534 2356.6 2,700.7
Option 2: Proportion of government expenditure

allocated to basic social protection (alternative

scenario) (%) 33.3 33.3 33.3 33.3 33.3 33.3 33.3
Government financing in % of GDP 5.2 5.6 6.0 6.4 6.8 7.2 7.5
Government financing (in million US$) 244.6 357.6 524.6 7669 1,1141 1,603.0 2,130.9
External financing required (in million US$) 441.9 8213 1,0570 12582 14611 11,6483 1,759.2
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Education

UNICEF per unit cost estimate
(in % of GDP per capita)

Net enrolment ratio in the age group
(%)

Health care

Per capita minimum health care
basket (CMH / WHO) option (US$)
Child benefit

Child benefit per day (in PPP$)

Administrative expenditure in %
of cash benefit expenditure

Option

Proportion of government expenditure
allocated to basic social protection

Table 3. Scenario | main assumptions: Cameroon

Main assumptions 2005 2010 2015 2020 2025 2030 2034

Population

Total population 16,564,191 17,774,707 18,859,816 19,874,203 20,830,796 21,759,655 22,481,055
of which 0-4 2,475,873 2,511,341 2,472,428 2433317 2,400,018 2,369,262 2,334,490
of which 5-14 4,393,339 4,532,279 4,655,961 4,685,713 4,644,539 4,607,757 4,584,180
of which 15-64 9,074,522 10,033,226 10,952,664 11,889,673 12,834,115 13,739,055 14,448,925
of which 65+ 620,457 697,861 778,763 865,500 952,124 1,043,581 1,113,460

Economy

Real GDP growth (%) 3.22 2.91 2.1 2.61 2.47 2.32 2.24

Rate of inflation (%) 2.00 2.00 2.00 2.00 2.00 2.00 2.00

Productivity change (%) 1.61 1.45 1.35 1.31 1.24 1.16 1.12

Percentage of invalids in working-

age population (%) 1.00 1.00 1.00 1.00 1.00 1.00 1.00

Exchange rate (LCU/USS$) 581.2 581.2 581.2 581.2 581.2 581.2 581.2

PPP$ Exchange rate 240.3 240.3 240.3 240.3 240.3 240.3 240.3

Government revenue as a

proportion of GDP (%) 16.53 17.75 18.98 20.27 21.55 22.83 23.86

Increase of government revenue in

addition to GDP growth (%) 1.57 1.46 1.44 1.34 1.26 1.19 1.13

Pensions

Maximum universal pension per

day (in PPP$) 0.5 0.6 0.6 0.7 0.8 0.8 0.9

Expenditure calculated using UNICEF per unit cost estimate Age group: 6 to 11 years of age

13 13 13 13 13 13 13

89 94 100 100 100 100 100

Expenditure calculated using option based on the Commission for Macroeconomics and Health of the
WHO estimate

19.79 39.83 47.25 52.17 57.60 63.59 68.83
Child benefit is calculated as a fixed PPP$ per day amount Beneficiaries: all children in age 0-14

0.26 0.28 0.31 0.34 0.38 0.42 0.45

15.0 15.0 15.0 15.0 15.0 15.0 15.0

33 33 33 33 32 28 26
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Table 4. Scenario | results: Cameroon

Results 2005 2010 2015 2020 2025 2030 2034
Total expenditure on basic benefit package

in million US$ 9786 14923 18287 21246 24518 2,8241 3,157.8
Universal pensions 54.7 67.8 83.3 102.0 123.5 149.1 171.9
Basic health care 327.8 707.9 8911  1,036.8 1,199.8 1,383.7 15474
Basic education 283.8 362.3 457.3 546.7 646.8 762.4 869.0
Child benefit 264.3 299.2 334.3 368.6 402.8 440.4 472.7
Administrative expenditure 47.9 55.1 62.6 70.6 78.9 88.4 96.7
Total expenditure on basic benefit package

in % of GDP 7.1 8.4 8.2 75 6.9 6.4 6.1
Universal pensions (%) 0.4 04 0.4 04 0.4 0.3 0.3
Basic health care (%) 2.4 4.0 4.0 3.7 3.4 3.2 3.0
Basic education (%) 2.1 2.0 2.0 1.9 1.8 1.7 1.7
Child benefit (%) 1.9 1.7 1.5 1.3 1.1 1.0 0.9
Administrative expenditure (%) 0.3 0.3 0.3 0.3 0.2 0.2 0.2
Total expenditure on basic benefit package

in % of government expenditure 43.2 47.6 43.0 37.2 32.2 28.2 255
Universal pensions (%) 2.4 2.2 2.0 1.8 1.6 1.5 1.4
Basic health care (%) 14.5 22.6 21.0 18.1 15.8 13.8 12.5
Basic education (%) 12.5 11.6 10.8 9.6 8.5 7.6 7.0
Child benefit (%) 11.7 9.6 7.9 6.5 5.3 44 3.8
Administrative expenditure (%) 2.1 1.8 1.5 1.2 1.0 0.9 0.8
Total expenditure on basic benefit package

in % of government revenue 429 475 43.0 37.2 32.2 28.2 255
Universal pensions (%) 2.4 2.2 2.0 1.8 1.6 1.5 1.4
Basic health care (%) 14.4 22.5 21.0 18.1 15.8 13.8 12.5
Basic education (%) 124 115 10.8 9.6 8.5 7.6 7.0
Child benefit (%) 11.6 9.5 7.9 6.5 53 44 3.8
Administrative expenditure (%) 2.1 1.8 1.5 1.2 1.0 0.9 0.8

Option 1: Proportion of government
expenditure allocated to basic social

protection (2003 level) (%) 11.6 11.6 11.6 11.6 11.6 11.6 11.6
Government financing in % of GDP 1.9 21 2.2 2.4 25 2.6 2.8
Government financing (in million US$) 263.1 363.5 4934 663.0 8824 1,1606  1,435.9
External financing required (in million US$) 715.5 1,128.7 1,335.3 1,461.6 1,569.4 1,663.5 1,721.9

Option 2; Proportion of government
expenditure allocated to basic social

protection (alternative scenario) (%) 33.3 33.3 33.3 33.3 322 28.2 25.5
Government financing in % of GDP 55 5.9 6.3 6.7 6.9 6.4 6.1
Government financing (in million US$) 7549  1,043.1 1,4159 1,925 24518 2,824.1 3,157.8
External financing required (in million US$) 223.7 449.1 412.8 222.1 - 0.0
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Table 5. Scenario | main assumptions: Ethiopia

Main assumptions 2005 2010 2015 2020 2025 2030 2034

Population

Total population 74,188,932 83,529,854 93,845,492 104,797,476 116,006,271 127,220,082 136,110,096
of which 0-4 12,899,091 14,100,301 15,327,671 16,309,346 16,851,830 17,010,196 17,005,277
of which 5-14 20,612,110 22,816,554 25,164,541 27,659,830 29,951,644 31,623,536 32,399,311
of which 15-64 38,484,770 44,039,365 50,355,021 57,370,396 65,258,097 74,091,264 81,723,919
of which 65+ 2,192,961 2,573,634 2,998,259 3,457,904 3,944,700 4,495,086 4,981,589

Economy

Real GDP growth (%) 4.76 4,73 4.69 4.63 4.60 4,54 4.43

Rate of inflation (%) 3.00 3.00 3.00 3.00 3.00 3.00 3.00

Productivity change (%) 2.38 2.36 2.34 2.31 2.30 2.27 2.22

Percentage of invalids in

working-age population 1.00 1.00 1.00 1.00 1.00 1.00 1.00

Exchange rate (LCU/USS$) 8.56775 8.56775 8.56775 8.56775 8.56775 8.56775 8.56775

PPP$ Exchange rate 1.249 1.249 1.249 1.249 1.249 1.249 1.249

Government revenue as a

proportion of GDP (%) 21.41 24.61 27.93 28.48 29.02 29.56 30.00

Increase of government

revenue in addition to GDP

growth (%) 3.33 2.89 2.98 0.41 0.41 0.40 0.39

Pensions

Maximum universal pension

per day (in PPP$) 0.5 0.6 0.7 0.8 0.9 1.1 1.2

Education Expenditure calculated using UNICEF per unit cost estimate Age group: 6 to 11 years of age

UNICEF per unit cost estimate

(in % of GDP per capita) 37 37 37 37 37 37 37

Net enrolment ratio in the age

group (%) 100 83 100 100 100 100 100

Health care Expenditure calculated using option based on the Commission for Macroeconomics and Health of the WHO

estimate

Per capita minimum health

care basket (CMH / WHO)

option (US$) 20.02 42.27 52.60 60.98 70.69 81.95 92.24

Child benefit Child benefit is calculated as a fixed PPP$ per day amount Beneficiaries: all children in age 0-14

Child benefit per day (in PPP$)

Administrative expenditure
in % of cash benefit
expenditure

Option

Proportion of government
expenditure allocated to basic
social protection

0.26 0.30 0.35 0.40
15.0 15.0 15.0 15.0
33 33 33 33

0.47 0.54 0.61
15.0 15.0 15.0
33 33 33
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Table 6. Scenario | results: Ethiopia
Results 2005 2010 2015 2020 2025 2030 2034
Total expenditure on basic benefit package
in million US$ 26122 50446 69692 9,1359 11,8719 152601 18,510.2
Universal pensions 70.6 95.7 129.0 1721 227.5 300.4 374.5
Basic health care 1,485.5  3,530.8 4,936.4 63904 82006 10,4257 12,554.2
Basic education 517.4 7294 1,0271 1,468.1  2,077.7 28844  3,690.9
Child benefit 459.2 586.4 745.6 9386 1,582  1,3952  1,595.2
Administrative expenditure 79.5 102.3 131.2 166.6 207.9 254.3 295.4
Total expenditure on basic benefit package
in % of GDP 337 446 422 38.0 34.0 30.2 27.3
Universal pensions (%) 0.9 0.8 0.8 0.7 0.7 0.6 0.6
Basic health care (%) 19.2 31.2 29.9 26.6 235 20.6 18.5
Basic education (%) 6.7 6.5 6.2 6.1 6.0 5.7 54
Child benefit (%) 5.9 5.2 45 3.9 3.3 2.8 24
Administrative expenditure (%) 1.0 0.9 0.8 0.7 0.6 0.5 0.4
Total expenditure on basic benefit package
in % of government expenditure 125.7 162.9 1561.2 133.6 117.3 102.1 91.0
Universal pensions (%) 34 3.1 2.8 2.5 2.2 2.0 1.8
Basic health care (%) 71.5 114.0 1071 93.5 81.0 69.8 61.7
Basic education (%) 24.9 23.6 22.3 215 20.5 19.3 18.1
Child benefit (%) 22.1 18.9 16.2 13.7 114 9.3 7.8
Administrative expenditure (%) 3.8 3.3 2.8 24 2.1 1.7 1.5
Total expenditure on basic benefit package
in % of government revenue 157.6 181.2 151.2 133.6 117.3 102.1 91.0
Universal pensions (%) 43 3.4 2.8 2.5 2.2 2.0 1.8
Basic health care (%) 89.6 126.8 107.1 93.5 81.0 69.8 61.7
Basic education (%) 31.2 26.2 22.3 215 20.5 19.3 18.1
Child benefit (%) 27.7 21.1 16.2 137 114 9.3 7.8
Administrative expenditure (%) 4.8 3.7 2.8 2.4 2.1 1.7 1.5

Option 1: Proportion of government
expenditure allocated to basic social

protection (2003 level) (%) 11.6 11.6 11.6 11.6 11.6 11.6 11.6
Government financing in % of GDP 3.1 3.2 3.3 3.3 34 34 3.5
Government financing (in million US$) 241.9 360.6 536.8 796.1 1,178.3  1,74041 2,368.2

External financing required (in million US$) 2,370.3 46840 64323 83398 10,6937 13,520.0 16,142.0

Option 2: Proportion of government
expenditure allocated to basic social

protection (alternative scenario) (%) 33.3 33.3 33.3 33.3 33.3 33.3 33.3
Government financing in % of GDP 8.9 9.1 9.3 9.5 9.7 9.8 10.0
Government financing (in million US$) 691.9 1,031.3 1,535.4 2,276.8 3,369.8 4,976.5 6,773.0

External financing required (in million US$) 19202 40133 54338 68591 85021 10,283.6 11,737.2
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Table 7. Scenario | main assumptions: Guinea

Main assumptions 2005 2010 2015 2020 2025 2030 2034

Population

Total population 8,788,030 9,989,966 11,233,425 12,478,266 13,704,428 14,921,285 15,893,504
of which 0-4 1,494,231 1,647,826 1,715,198 1,743,169 1,749,734 1,761,242 1,775,669
of which 5-14 2,354,411 2,667,938 2,950,979 3,183,935 3,298,669 3,355,191 3,386,847
of which 15-64 4,684,842 5377676 6,218,932 7,128,848 8,150,018 9,203,699 10,041,923
of which 65+ 254,546 296,526 348,316 422,314 506,007 601,153 689,065

Economy

Real GDP growth (%) 3.08 3.99 3.89 3.75 3.63 3.35 3.12

Rate of inflation (%) 3.00 3.00 3.00 3.00 3.00 3.00 3.00

Productivity change (%) 1.54 1.99 1.94 1.87 1.82 1.67 1.56

Percentage of invalids in

working-age population 1.00 1.00 1.00 1.00 1.00 1.00 1.00

Exchange rate (LCU/US$) 1984.93 1984.93 1984.93 1984.93 1984.93 1984.93 1984.93

PPP$ Exchange rate 417.73 417.73 417.73 417.73 417.73 417.73 417.73

Government revenue as a

proportion of GDP (%) 14.20 19.78 24.53 25.97 27.41 28.85 30.00

Increase of government revenue

in addition to GDP growth 9.05 6.40 1.27 1.20 113 1.07 1.03

Pensions

Maximum universal pension per

day (in PPP$) 0.5 0.6 0.7 0.8 0.9 1.1 1.2

Education

UNICEF per unit cost estimate
(in % of GDP per capita)

Net enrolment ratio in the age
group (%)
Health care

Per capita minimum health care
basket (CMH / WHO) option
(US9)

Child benefit
Child benefit per day (in PPP$)

Administrative expenditure in
% of cash benefit expenditure

Option

Proportion of government
expenditure allocated to basic
social protection (%)

Expenditure calculated using UNICEF per unit cost estimate Age group: 6to 11 years of age

12 12 12 12 12 12 12

70 85 100 100 100 100 100

Expenditure calculated using option based on the Commission for Macroeconomics and Health of the
WHO estimate

20.02 42.27 52.60 60.98 70.69 81.95 92.24

Child benefit is calculated as a fixed PPP$ per day amount  Beneficiaries: all children in age 0-14

0.26 0.30 0.35 0.40 0.47 0.54 0.61
15.0 15.0 15.0 15.0 15.0 15.0 15.0
33 33 33 33 33 33 31
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Table 8. Scenario | results: Guinea

Results 2005 2010 2015 2020 2025 2030 2034
Total expenditure on basic benefit

package in million US$ 411.6 746.1 1,029.9 1,338.0 1,706.7 2,151.6 2,576.4
Universal pensions 11.9 16.1 21.8 30.4 42.0 57.4 73.6
Basic health care 176.0 422.3 590.9 760.9 968.8 1,222.8 1,466.0
Basic education 134.4 191.5 271.2 367.5 482.2 619.1 749.1
Child benefit 76.1 99.0 124.0 151.8 180.3 211.9 240.6
Administrative expenditure 13.2 17.3 21.9 27.3 33.3 40.4 471
Total expenditure on basic benefit

package in % of GDP 9.9 12.9 12.6 11.8 10.8 9.9 9.3
Universal pensions (%) 0.3 0.3 0.3 0.3 0.3 0.3 0.3
Basic health care (%) 42 7.3 7.3 6.7 6.1 5.6 5.3
Basic education (%) 3.2 3.3 3.3 3.2 3.0 2.8 2.7
Child benefit (%) 1.8 1.7 1.5 1.3 1.1 1.0 0.9
Administrative expenditure (%) 0.3 0.3 0.3 0.2 0.2 0.2 0.2
Total expenditure on basic benefit

package in % of government expenditure 45.9 55.8 51.5 453 39.4 34.3 31.0
Universal pensions (%) 1.3 1.2 1.1 1.0 1.0 0.9 0.9
Basic health care (%) 19.6 31.6 29.6 25.8 224 19.5 17.6
Basic education (%) 15.0 14.3 13.6 12.5 11.1 9.9 9.0
Child benefit (%) 8.5 74 6.2 5.1 4.2 3.4 29
Administrative expenditure (%) 1.5 1.3 1.1 0.9 0.8 0.6 0.6
Total expenditure on basic benefit

package in % of government revenue 69.9 65.1 515 453 394 34.3 31.0
Universal pensions (%) 2.0 1.4 1.1 1.0 1.0 0.9 0.9
Basic health care (%) 29.9 36.9 29.6 25.8 224 19.5 17.6
Basic education (%) 22.8 16.7 13.6 12.5 11.1 9.9 9.0
Child benefit (%) 12.9 8.6 6.2 5.1 4.2 3.4 29
Administrative expenditure (%) 2.2 1.5 1.1 0.9 0.8 0.6 0.6

Option 1: Proportion of government
expenditure allocated to basic social

protection (2003 level) (%) 5.8 5.8 5.8 5.8 5.8 5.8 5.8
Government financing in % of GDP 1.3 1.3 1.4 1.5 1.6 1.7 1.7
Government financing (in million US$) 52.3 77.9 116.5 172.0 2525 365.3 485.0
External financing required (in million

US$) 359.3 668.2 913.4 1,166.0 1,454.2 1,786.4 2,091.5

Option 2: Proportion of government
expenditure allocated to basic social

protection (alternative scenario) (%) 33.3 33.3 3383 33.3 33.3 3383 31.0
Government financing in % of GDP 7.2 7.7 8.2 8.6 9.1 9.6 9.3
Government financing (in million US$) 298.9 4452 665.5 982.8 1,443.0 2,087.3 2,576.4
External financing required (in million

uss) 112.8 300.9 364.4 355.2 263.7 64.3
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Table 9. Scenario | main assumptions: Kenya

Main assumptions 2005 2010 2015 2020 2025 2030 2034

Population

Total population 32,849,169 34,964,090 36,864,185 38,506,896 39,917,462 41,140,653 41,978,030
of which 0-4 4,663,553 4,674,409 4,622,507 4,511,512 4,383,659 4,259,170 4,151,438
of which 5-14 8,576,604 8,703,619 8,817,450 8,823,688 8,706,108 8514913 8,347,407
of which 15-64 18,641,595 20,530,295 22,187,822 23,681,050 25,088,502 26,421,876 27,409,642
of which 65+ 967,417 1,055,767 1,236,406 1,490,646 1,739,193 1,944,694 2,069,543

Economy

Real GDP growth 3.27 2.77 2.45 2.24 2.11 1.99 1.87

Rate of inflation 2.80 3.50 3.50 3.50 3.50 3.50 3.50

Productivity change 1.64 1.38 1.22 1.12 1.06 1.00 0.94

Percentage of invalids in

working-age population 1.00 1.00 1.00 1.00 1.00 1.00 1.00

Exchange rate (LCU/US$) 75.9356 75.9356 75.9356 75.9356 75.9356 75.9356 75.9356

PPP$ Exchange rate 34.13 34.13 34.13 34.13 34.13 34.13 34.13

Government revenue as a

proportion of GDP (%) 27.47 28.48 29.33 29.51 29.68 29.86 30.00

Increase of government revenue

in addition to GDP growth (%) 0.79 0.76 0.13 0.13 0.13 0.13 0.12

Pensions

Maximum universal pension per

day (in PPP$) 05 06 07 0.9 1.0 1.2 1.4

Education

UNICEF per unit cost estimate
(in % of GDP per capita)

Net enrolment ratio in the age
group (%)
Health care

Per capita minimum health care
basket (CMH / WHO) option
(US9)

Child benefit
Child benefit per day (in PPP$)

Administrative expenditure in
% of cash benefit expenditure

Option

Proportion of government
expenditure allocated to basic
social protection (%)

Expenditure calculated using UNICEF per unit cost estimate

14 14

100 100

Age group: 6to 11 years of age

14 14 14

100 100 100

Expenditure calculated using option based on the Commission for Macroeconomics and Health of the

14 14
77 88

WHO estimate
20.06 43.27

55.10 65.45

Child benefit is calculated as a fixed PPP$ per day amount

0.26

15.0

33

0.31

15.0

33

0.36 0.43
15.0 15.0
33 33

77.73 92.32 105.94

Beneficiaries: all children in age: 0-14

0.51 0.61 0.70
15.0 15.0 15.0
33 33 33
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Table 10.  Scenario | results: Kenya

Results 2005 2010 2015 2020 2025 2030 2034
Total expenditure on basic benefit package

in million US$ 1,7848 29041 37484 46453 57050 69579  8,122.0
Universal pensions 97.3 126.3 173.5 244.0 333.9 440.2 535.9
Basic health care 6589 1513.0 2,031.4 25201 31027 3,7980 44470
Basic education 372.0 475.4 598.4 761.3 9554  1,189.9 14152
Child benefit 558.2 669.9 799.3 9419  1,0981 12728  1,42941
Administrative expenditure 98.3 1194 145.9 177.9 214.8 256.9 294.8
Total expenditure on basic benefit package

in % of GDP 11.4 13.5 12.9 12.1 11.2 10.4 9.8
Universal pensions (%) 0.6 0.6 0.6 0.6 0.7 0.7 0.6
Basic health care (%) 42 7.0 7.0 6.5 6.1 5.7 54
Basic education (%) 24 2.2 2.1 2.0 1.9 1.8 1.7
Child benefit (%) 3.6 3.1 2.8 24 2.2 1.9 1.7
Administrative expenditure (%) 0.6 0.6 05 05 0.4 04 04
Total expenditure on basic benefit package

in % of government expenditure 394 46.4 44.1 40.8 37.7 34.8 327
Universal pensions (%) 2.1 2.0 2.0 2.1 2.2 2.2 2.2
Basic health care (%) 14.5 24.2 23.9 222 20.5 19.0 17.9
Basic education (%) 8.2 7.6 7.0 6.7 6.3 6.0 5.7
Child benefit (%) 12.3 10.7 9.4 8.3 7.3 6.4 5.7
Administrative expenditure (%) 2.2 1.9 1.7 1.6 1.4 1.3 1.2
Total expenditure on basic benefit package

in % of government revenue 415 47.5 44.1 40.8 37.7 34.8 32.7
Universal pensions (%) 2.3 2.1 2.0 2.1 2.2 2.2 2.2
Basic health care (%) 15.3 24.7 23.9 222 20.5 19.0 17.9
Basic education (%) 8.7 7.8 7.0 6.7 6.3 6.0 5.7
Child benefit (%) 13.0 11.0 9.4 8.3 7.3 6.4 5.7
Administrative expenditure (%) 2.3 2.0 1.7 1.6 1.4 1.3 1.2

Option 1: Proportion of government
expenditure allocated to basic social

protection (2003 level) (%) 15.6 15.6 15.6 15.6 15.6 15.6 15.6
Government financing in % of GDP 45 45 4.6 4.6 4.6 4.6 47
Government financing (in million US$) 704.7 9737 13205 17688 2,351.8  3,1086  3,867.6

External financing required (in million US$) 1,080.1 1,9304 24279 28765 33531  3,8493 42544

Option 2: Proportion of government
expenditure allocated to basic social

protection (alternative scenario) (%) 33.3 33.3 33.3 33.3 33.3 33.3 32.7
Government financing in % of GDP 9.6 9.7 9.8 9.8 9.9 9.9 9.8
Government financing (in million US$) 1,509.0 2,085.1 28278 37876  5,036.1 6,656.5  8,122.0
External financing required (in million US$) 275.8 819.0 920.7 857.6 668.9 301.3
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Table 11.  Scenario | main assumptions: Senegal

Main assumptions 2005 2010 2015 2020 2025 2030 2034

Population

Total population 10,587,234 11,868,896 13,158,540 14,421,618 15,662,967 16,926,229 17,935,919
of which 0-4 1,693,180 1,796,752 1,822,029 1,812,352 1,809,394 1,839,807 1,857,721
of which 5-14 2,800,854 3,047,508 3,313,693 3,460,764 3,498,899 3,511,334 3,548,292
of which 15-64 5,836,293 6,725,989 7,670,221 8,715,935 9,820,567 10,916,237 11,753,729
of which 65+ 256,907 298,647 352,597 432,567 534,107 658,851 776,177

Economy

Real GDP growth (%) 4,00 3.78 3.63 3.54 3.32 3.02 2.78

Rate of inflation (%) 2.00 2.00 2.00 2.00 2.00 2.00 2.00

Productivity change (%) 2.00 1.89 1.81 1.77 1.66 1.51 1.39

Percentage of invalids in working-

age population 1.00 1.00 1.00 1.00 1.00 1.00 1.00

Exchange rate (LCU/USS) 581.2 581.2 581.2 581.2 581.2 581.2 581.2

PPP$ Exchange rate 230.44 230.44 230.44 230.44 230.44 230.44 230.44

Government revenue as a

proportion of GDP (%) 19.07 22.21 24.99 26.31 27.63 28.95 30.00

Increase of government revenue in

addition to GDP growth (%) 3.61 3.08 1.13 1.07 1.02 0.97 0.93

Pensions

Maximum universal pension per

day (in PPP$) 0.5 0.6 0.6 0.7 08 038 0.9

Education

UNICEF per unit cost estimate
(in % of GDP per capita)

Net enrolment ratio in the age
group (%)

Health care

Per capita minimum health care
basket (CMH / WHO) option (US$)

Child benefit
Child benefit per day (in PPP$)

Administrative expenditure in %
of cash benefit expenditure

Option

Proportion of government
expenditure allocated to basic
social protection

Expenditure calculated using UNICEF per unit cost estimate Age group: 6 to 11 years of age

18 18 18 18 18 18 18

68 84 100 100 100 100 100

Expenditure calculated using option based on the Commission for Macroeconomics and Health of
the WHO estimate

19.79 39.83 47.25 52.17 57.60 63.59 68.83

Child benefit is calculated as a fixed PPP$ per day amount Beneficiaries: all children in age 0-14

0.26 0.28 0.31 0.34 0.38 0.42 0.45
15.0 15.0 15.0 15.0 15.0 15.0 15.0
33 33 33 33 30 27 24
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Table 12.  Scenario | results: Senegal

Results 2005 2010 2015 2020 2025 2030 2034
Total expenditure on basic benefit package

in million US$ 6416 10143 12939 15636 1,8625 22092 25334
Universal pensions 23.3 29.8 38.6 51.6 69.3 93.0 1171
Basic health care 209.5 472.7 621.7 752.3 902.1 1,076.3  1,234.6
Basic education 214.6 280.4 362.1 450.7 545.9 653.4 756.7
Child benefit 165.8 197.4 231.0 261.9 2911 324.0 354.3
Administrative expenditure 284 34.1 404 47.0 54.1 62.5 70.7
Total expenditure on basic benefit package

in % of GDP 8.8 10.4 10.0 9.2 8.4 7.7 7.3
Universal pensions (%) 0.3 0.3 0.3 0.3 0.3 0.3 0.3
Basic health care (%) 2.9 48 48 4.4 44 3.8 3.6
Basic education (%) 29 29 2.8 2.7 25 2.3 2.2
Child benefit (%) 2.3 2.0 1.8 1.5 1.3 1.1 1.0
Administrative expenditure (%) 04 0.3 0.3 0.3 0.2 0.2 0.2
Total expenditure on basic benefit package

in % of government expenditure 39.3 44.0 40.2 35.0 30.4 26.7 244
Universal pensions (%) 1.4 1.3 1.2 1.2 1.1 1.1 1.1
Basic health care (%) 12.8 20.5 19.3 16.9 14.7 13.0 11.9
Basic education (%) 13.2 12.1 1.2 10.1 8.9 7.9 7.3
Child benefit (%) 10.2 8.6 72 5.9 48 3.9 34
Administrative expenditure (%) 1.7 1.5 1.3 1.1 0.9 0.8 0.7
Total expenditure on basic benefit package

in % of government revenue 46.1 46.8 40.2 35.0 304 26.7 244
Universal pensions (%) 1.7 1.4 1.2 1.2 1.1 1.1 1.1
Basic health care (%) 15.1 21.8 19.3 16.9 14.7 13.0 11.9
Basic education (%) 154 12.9 11.2 10.1 8.9 7.9 7.3
Child benefit (%) 11.9 9.1 72 5.9 4.8 3.9 34
Administrative expenditure (%) 2.0 1.6 1.3 1.1 0.9 0.8 0.7
Option 1: Proportion of government

expenditure allocated to basic social

protection (2003 level) (%) 8.5 8.5 8.5 8.5 8.5 8.5 8.5
Government financing in % of GDP 1.9 2.0 2.1 2.2 24 25 2.6
Government financing (in million US$) 139.0 196.6 2744 380.4 521.7 704.3 884.6
External financing required (in million US$) 502.5 8177 10195 1,832 11,3408 15050 1,648.8
Option 2: Proportion of government

expenditure allocated to basic social

protection (alternative scenario) (%) 33.3 33.3 33.3 33.3 30.4 26.7 244
Government financing in % of GDP 74 7.9 8.3 8.8 8.4 7.7 7.3
Government financing (in million US$) 543.3 7684 1,072 1,486.4  1,8625 22092 25334
External financing required (in million US$) 98.2 245.9 221.8 77.2
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Table 13.  Scenario | main assumptions: Tanzania

Main assumptions 2005 2010 2015 2020 2025 2030 2034

Population

Total population 38,364,837 41,930,866 45,909,328 49,784,163 53,434,899 56,903,491 59,587,779
of which 0-4 6,246,163 6,438,597 6,590,148 6,563,591 6,438,395 6,292,531 6,184,765
of which 5-14 10,764,810 11,351,470 11,850,888 12,307,294 12,506,747 12,439,490 12,297,792
of which 15-64 20,424,544 23,070,720 26,219,479 29,524,396 32,911,365 36,354,656 39,051,876
of which 65+ 929,320 1,070,079 1,248,813 1,388,882 1,578,392 1,816,814 2,053,346

Economy

Real GDP growth (%) 4.45 4.53 4.55 4.32 4.12 3.93 3.73

Rate of inflation (%) 4,00 4.00 4.00 4.00 4.00 4,00 4.00

Productivity change (%) 2.23 2.26 2.27 2.16 2.06 1.96 1.86

Percentage of invalids in working-

age population (%) 1.00 1.00 1.00 1.00 1.00 1.00 1.00

Exchange rate (LCU/US$) 1038.42 1038.42 1038.42 1038.42 1038.42 1038.42 1038.42

PPP$ Exchange rate 479.98 479.98 479.98 479.98 479.98 479.98 479.98

Government revenue as a

proportion of GDP (%) 14.04 19.87 24.93 26.03 27.13 28.23 29.11

Increase of government revenue in

addition to GDP growth (%) 9.85 6.78 1.74 0.92 0.89 0.85 0.82

Pensions

Maximum universal pension per

day (in PPP$) 0.5 0.6 08 0.9 1.1 14 1.6

Education

UNICEF per unit cost estimate (in
% of GDP per capita)

Net enrolment ratio in the age
group (%)

Health care

Per capita minimum health care
basket (CMH / WHO) option (US$)

Child benefit
Child benefit per day (in PPP$)

Administrative expenditure in %
of cash benefit expenditure

Option

Proportion of government
expenditure allocated to basic
social protection (%)

Expenditure calculated using UNICEF per unit cost estimate Age group: 6 to 11 years of age

10 10 10 10 10 10 10

65 82 100 100 100 100 100

Expenditure calculated using option based on the Commission for Macroeconomics and Health of
WHO estimate

20.26 44.92 58.50 7.7 86.59 105.35 123.25

Child benefit is calculated as a fixed PPP$ per day amount Beneficiaries: all children in age 0-14

0.26 0.32 0.38 0.47 0.57 0.69 0.81
15.0 15.0 15.0 15.0 15.0 15.0 15.0
33 33 33 33 33 33 33
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Table 14.  Scenario | results: Tanzania

Results 2005 2010 2015 2020 2025 2030 2034
Total expenditure on basic benefit package in

million US$ 1,980.6 3/459.1 4,7430 6,219.0 8,065.3 10,3729 12,650.9
Universal pensions 99.4 138.8 196.2 266.1 366.7 509.9 668.6
Basic health care 7772 1,8836 26857 35433 46271 509950 7,344.1
Basic education 231.0 324.1 454.7 655.4 9226 12724 1,630.2
Child benefit 746.2 9494 11974 14907 18209 2,190.4 2,528.4
Administrative expenditure 126.8 163.2 209.0 263.5 328.1 405.1 479.6
Total expenditure on basic benefit package in %

of GDP 16.8 19.4 17.5 15.2 13.2 11.5 10.3
Universal pension (%)s 0.8 0.8 0.7 0.7 0.6 0.6 0.5
Basic health care (%) 6.6 10.6 9.9 8.7 7.6 6.6 6.0
Basic education (%) 2.0 1.8 1.7 1.6 1.5 1.4 1.3
Child benefit (%) 6.3 5.3 44 3.6 3.0 24 2.1
Administrative expenditure (%) 1.1 0.9 0.8 0.6 05 04 04
Total expenditure on basic benefit package in %

of government expenditure 74.1 815 70.2 58.4 48.6 40.6 35.3
Universal pensions (%) 3.7 3.3 2.9 2.5 2.2 2.0 1.9
Basic health care (%) 29.1 444 39.7 33.3 27.9 234 20.5
Basic education (%) 8.6 7.6 6.7 6.2 5.6 5.0 4.6
Child benefit (%) 27.9 22.4 17.7 14.0 11.0 8.6 7.1
Administrative expenditure (%) 47 3.8 3.1 25 2.0 1.6 1.3
Total expenditure on basic benefit package in %

of government revenue 119.9 97.8 70.2 58.4 48.6 40.6 35.3
Universal pensions (%) 6.0 3.9 2.9 2.5 2.2 2.0 1.9
Basic health care (%) 471 53.2 39.7 33.3 27.9 234 20.5
Basic education (%) 14.0 9.2 6.7 6.2 5.6 5.0 46
Child benefit (%) 45.2 26.8 17.7 14.0 11.0 8.6 7.1
Administrative expenditure (%) 7.7 4.6 3.1 25 2.0 1.6 1.3
Option 1: Proportion of government expenditure

allocated to basic social protection (2003 level)

(%) 23.9 23.9 23.9 23.9 23.9 23.9 23.9
Government financing in (%) of GDP 54 5.7 6.0 6.2 6.5 6.7 7.0
Government financing (in million US$) 639.2 10144 16160 25464 39656 6,111.0 8,559.6
External financing required (in million US$) 1,3414 24447 3,127.0 3,6726 4,099.7 42619 4,091.3
Option 2: Proportion of government expenditure

allocated to basic social protection (alternative

scenario) (%) 33.3 33.3 3383 33.3 33.3 3383 33.3
Government financing in % of GDP 7.6 7.9 8.3 8.7 9.0 9.4 9.7
Government financing (in million US$) 890.5 14132 22514 35475 55246 85134 11,9246
External financing required (in million US$) 1,001 20459 24917 26716 2540.7 1,859.5 726.3
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ults

by country, 2005-2034

Table 15.

Scenario Il main assumptions: Burkina Faso

Main assumptions

2005 2010 2015 2020 2025 2030 2034

Pensions
Ratio of universal pensions to GDP per capita
Maximum universal pension per day (in PPP$)

Education

Net enrolment ratio in the age group (%)

Ratio of teachers' wage to GDP per capita

Number of pupils per teacher

Overhead factor

Health care

Ratio of wages in health care to teachers' wages
Staff/population ratio in health care (per 100,000 pop)
Health expenditure factor

Child benefit

Child benefit as a proportion of GDP per capita

Proportion of children between 0 and 14 years of age
receiving a child benefit (%)

Option

Proportion of government expenditure allocated to
basic social protection (%)

Pension amount is calculated as a % of GDP per capita
0.30 0.30 0.28 0.26 0.24 0.22 0.21
0.96 1.12 1.24 1.37 1.52 1.67 1.81

Expenditure calculated using teacher wages and overhead costs
Age group: 6 to 11 years of age

65 82 100 100 100 100 100
10.45 10.40 10.27 10.09 9.86 9.62 9.39
46.7 43.4 40.0 40.0 40.0 40.0 40.0
1.3 1.3 1.3 1.3 1.3 1.3 1.3
Expenditure calculated using option based on staff ratio, staff wages, exp. Ratio

1.0 1.0 1.0 1.0 1.0 1.0 1.0
300 300 300 300 300 300 300
1.7 1.7 1.7 1.7 1.7 1.7 1.7

Child benefit is calculated as a proportion of GDP per capita
Beneficiaries: all orphans in age 0-14
0.15 0.15 0.15 0.15 0.15 0.15 0.15

13 12 12 12 12 12 12

33 33 33 33 33 33 33

Note: This table lists only assumptions that are different from the Base Case (Scenario I). All other assumptions can be found in the respective

tables on Scenario .
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Table 16. Scenario |l results: Burkina Faso

Results 2005 2010 2015 2020 2025 2030 2034
Total expenditure on basic benefit package in million US$ 506.4 7691 1,176.8 1,559.4 20502 2,674.8 3,280.6
Universal pensions 432 56.3 70.3 865 1093 1454 1847
Basic health care 2468 3332 4502 6054 8085 1,0706 1,330.4
Basic education 156.8 3053 5573 7363 9595 11,2326 1,487.6
Child benefit 46.2 57.2 769 1028 1360 1776 2176
Administrative expenditure 13.4 17.0 221 284 36.8 485 60.3
Total expenditure on basic benefit package in % of GDP 10.7 12.0 13.5 13.0 12.5 12.0 11.6
Universal pensions (%) 0.9 0.9 0.8 0.7 0.7 0.7 0.7
Basic health care (&) 5.2 5.2 5.1 5.1 4.9 4.8 47
Basic education (%) 3.3 4.8 6.4 6.1 5.9 55 5.3
Child benefit (%) 1.0 0.9 0.9 0.9 0.8 0.8 0.8
Administrative expenditure (%) 0.3 0.3 0.3 0.2 0.2 0.2 0.2
Total expenditure on basic benefit package in (%)

government expenditure 68.9 71.6 747 67.7 61.3 55.6 51.3
Universal pensions (%) 5.9 5.2 45 3.8 3.3 3.0 2.9
Basic health care (%) 33.6 31.0 28.6 26.3 24.2 22.2 20.8
Basic education (%) 21.3 28.4 35.4 32.0 28.7 25.6 23.2
Child benefit (%) 6.3 5.3 49 45 4.1 3.7 34
Administrative expenditure (%) 1.8 1.6 1.4 1.2 1.1 1.0 0.9
Total expenditure on basic benefit package in % of

government revenue 91.4 79.7 74.7 67.7 61.3 55.6 51.3
Universal pensions (%) 7.8 5.8 45 3.8 3.3 3.0 2.9
Basic health care (%) 44.6 34.5 28.6 26.3 24.2 222 20.8
Basic education (%) 28.3 31.6 35.4 32.0 28.7 25.6 232
Child benefit (%) 8.3 5.9 49 45 4.1 3.7 34
Administrative expenditure (%) 2.4 1.8 1.4 1.2 1.1 1.0 0.9
Option 1: Proportion of government expenditure allocated

to basic social protection (2003 level) (%) 18.6 18.6 18.6 18.6 18.6 18.6 18.6
Government financing in % GDP 2.9 3.1 3.3 3.6 3.8 4.0 4.2
Government financing (in million US$) 1365 1996 2928 4280 6218 8947 11,1894
External financing required (in million US$) 369.9 569.5 8840 1,1314 14283 1,780.1 2,091.3
Option 2; Proportion of government expenditure allocated

to basic social protection (alternative scenario) (%) 33.3 33.3 33.3 33.3 33.3 33.3 33.3
Government financing in % GDP 5.2 5.6 6.0 6.4 6.8 7.2 7.5
Government financing (in million US$) 2446 3576 5246 7669 1,141 1,603.0 2,130.9
External financing required (in million US$) 2618 4115 6522 7925 936.1 1,071.8 1,149.7

Can low income countries afford basic social protection? First results of a modelling exercise



Table 17.

63

Scenario Il main assumptions: Cameroon

Main assumptions

2005 2010 2015 2020 2025 2030 2034

Pensions
Ratio of universal pensions to GDP per capita
Maximum universal pension per day (in PPP$)

Education

Net enrolment ratio in the age group (%)

Ratio of teachers' wage to GDP per capita

Number of pupils per teacher

Overhead factor

Health care

Ratio of wages in health care to teachers' wages
Staff/population ratio in health care (per 100,000 pop)
Health expenditure factor

Child benefit

Child benefit as a proportion of GDP per capita

Proportion of children between 0 and 14 years of age
receiving a child benefit (%)

Option

Proportion of government expenditure allocated to
basic social protection (%)

Pension amount is calculated as a % of GDP per capita
0.18 0.17 0.16 0.15 0.14 0.13 0.12
1.0 1.1 1.2 1.4 1.5 1.7 1.8

Expenditure calculated using teacher wages and overhead costs
Age group: 6 to 11 years of age

89 94 100 100 100 100 100
4.67 4.48 4.29 410 3.91 3.75 3.62
58.9 495 40.0 40.0 40.0 40.0 40.0

1.3 1.3 1.3 1.3 1.3 1.3 1.3

Expenditure calculated using option based on staff ratio, staff wages, exp. ratio

0.8 0.8 0.8 0.8 0.8 0.8 0.8

300 300 300 300 300 300 300
1.7 1.7 1.7 1.7 1.7 1.7 1.7

Child benefit is calculated as a proportion of GDP per capita
Beneficiaries: all orphans in age 0-14

0.15 0.15 0.15 0.15 0.15 0.15 0.15

13 15 15 15 15 15 15

31 30 30 26 23 20 19

Note: This table lists only assumptions that are different from the Base Case (Scenario ). All other assumptions can be found in the respective

tables on Scenario .
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Table 18. Scenario Il results: Cameroon

Results 2005 2010 2015 2020 2025 2030 2034
Total expenditure on basic benefit package in million

uss 6943 9449 12681 1,497.0 1,751.9 20449 2,308.8
Universal pensions 109.5 135.6 166.7 203.9 2471 298.2 343.8
Basic health care 2470 3039  368.6 4432 5294 6289 7194
Basic education 196.0 3095 4962 566.7 6398 721.8  794.8
Child benefit 109.1 152.5 184.1 2196 2595 3055 3472
Administrative expenditure 32.8 43.2 52.6 63.5 76.0 90.6 103.6
Total expenditure on basic benefit package in % of

GDP 5.0 5.3 5.7 5.3 5.0 4.7 4.5
Universal pensions (%) 0.8 0.8 0.7 0.7 0.7 0.7 0.7
Basic health care (&) 1.8 17 1.6 1.6 15 1.4 1.4
Basic education (%) 1.4 17 2.2 2.0 1.8 1.6 1.5
Child benefit (%) 0.8 0.9 0.8 0.8 0.7 0.7 0.7
Administrative expenditure (%) 0.2 0.2 0.2 0.2 0.2 0.2 0.2
Total expenditure on basic benefit package in (%)

government expenditure 30.6 30.2 29.8 26.2 23.0 20.4 18.7
Universal pensions (%) 4.8 4.3 3.9 3.6 3.2 3.0 2.8
Basic health care (%) 10.9 9.7 8.7 7.8 7.0 6.3 5.8
Basic education (%) 8.6 9.9 11.7 9.9 84 7.2 6.4
Child benefit (%) 4.8 4.9 43 3.8 3.4 3.1 2.8
Administrative expenditure (%) 1.4 1.4 1.2 1.1 1.0 0.9 0.8
Total expenditure on basic benefit package in % of

government revenue 30.4 30.1 29.8 26.2 23.0 20.4 18.7
Universal pensions (%) 48 43 3.9 3.6 3.2 3.0 2.8
Basic health care (%) 10.8 9.7 8.7 7.8 7.0 6.3 5.8
Basic education (%) 8.6 9.9 11.7 9.9 8.4 7.2 6.4
Child benefit (%) 4.8 4.9 43 3.8 34 3.1 2.8
Administrative expenditure (%) 1.4 1.4 1.2 1.1 1.0 0.9 0.8
Option 1: Proportion of government expenditure

allocated to basic social protection (2003 level) (%) 11.6 11.6 11.6 11.6 11.6 11.6 11.6
Government financing in % GDP 1.9 2.1 2.2 24 25 2.6 2.8
Government financing (in million US$) 263.1 363.5 4934 663.0 8824 1,160.6 1,435.9
External financing required (in million US$) 431.3 581.3 7747 834.0 869.5 884.3 872.9

Option 2: Proportion of government expenditure
allocated to basic social protection (alternative

scenario) (%) 30.6 30.2 29.8 26.2 23.0 20.4 18.7
Government financing in % GDP 5.0 53 5.7 53 5.0 4.7 45
Government financing (in million US$) 694.3 9449 12681 1,497.0 1,751.9 2,0449 2,308.8

External financing required (in million US$)

Can low income countries afford basic social protection? First results of a modelling exercise



Table 19.  Scenario Il main assumptions: Ethiopia

65

Main assumptions 2005 2010 2015 2020 2025 2030 2034
Pensions Pension amount is calculated as a % of GDP per capita
Ratio of universal pensions to GDP per capita 0.30 0.30 0.30 0.30 0.30 0.29 0.26
Maximum universal pension per day (in PPP$) 0.6 0.8 1.0 1.3 1.7 22 2.4
Education Expenditure calculated using teacher wages and overhead costs

Age group: 6 to 11 years of age
Net enrolment ratio in the age group (%) 100 83 100 100 100 100 100
Ratio of teachers' wage to GDP per capita 713 6.76 6.39 6.03 5.64 5.23 4.91
Number of pupils per teacher 55.3 47.7 40.0 40.0 40.0 40.0 40.0
Overhead factor 1.2 1.3 1.3 1.3 1.3 1.3 1.3
Health care Expenditure calculated using option based on staff ratio, staff wages, exp. ratio
Ratio of wages in health care to teachers' wages 1.0 1.0 1.0 1.0 1.0 1.0 1.0
Staff/population ratio in health care (per 100,000 pop) 300 300 300 300 300 300 300
Health expenditure factor 1.7 1.7 1.7 1.7 1.7 1.7 1.7
Child benefit Child benefit is calculated as a proportion of GDP per capita

Beneficiaries: all orphans in age 0-14
Child benefit as a proportion of GDP per capita 0.15 0.15 0.15 0.15 0.15 0.15 0.15
Proportion of children between 0 and 14 years of age
receiving a child benefit (%) 14 14 14 14 14 14 14
Option
Proportion of government expenditure allocated to basic
social protection (%) 29 30 33 31 28 26 23

Note: This table lists only assumptions that are different from the Base Case (Scenario ). All other assumptions can be found in the respective

tables on Scenario .
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Table 20. Scenario Il results: Ethiopia

Results 2005 2010 2015 2020 2025 2030 2034
Total expenditure on basic benefit package in million US$ 595.3 939.2 1,511.1 2,0929 2,869.0 3,858.8 4,776.9
Universal pensions 80.7 122.4 184.8 2771 414.6 600.8 748.9
Basic health care 2765 3827 5286 7249 9852 13257 1,669.1
Basic education 1427 2950 5980  806.0 1,067.4 13755 1,652.3
Child benefit 724 1050 1496 2116 2954 4058 516.8
Administrative expenditure (%) 23.0 34.1 50.2 73.3 106.5 151.0 189.9
Total expenditure on basic benefit package in % of GDP 7.7 8.3 9.2 8.7 8.2 7.6 7.0
Universal pensions (%) 1.0 1.1 1.1 1.2 1.2 1.2 1.1
Basic health care (&) 3.6 3.4 3.2 3.0 2.8 2.6 2.5
Basic education (%) 1.8 2.6 3.6 34 3.1 2.7 24
Child benefit (%) 0.9 0.9 0.9 0.9 0.8 0.8 0.8
Administrative expenditure (%) 0.3 0.3 0.3 0.3 0.3 0.3 0.3
Total expenditure on basic benefit package in (%)

government expenditure 28.6 30.3 32.8 30.6 28.4 25.8 235
Universal pensions (%) 3.9 4.0 4.0 41 41 4.0 3.7
Basic health care (%) 13.3 124 115 10.6 9.7 8.9 8.2
Basic education (%) 6.9 9.5 13.0 11.8 10.5 9.2 8.1
Child benefit (%) 35 34 3.2 3.1 2.9 2.7 25
Administrative expenditure (%) 1.1 1.1 1.1 1.1 1.1 1.0 0.9
Total expenditure on basic benefit package in % of

government revenue 35.9 33.7 32.8 30.6 28.4 25.8 23.5
Universal pensions (%) 49 44 4.0 41 41 4.0 3.7
Basic health care (%) 16.7 13.8 11.5 10.6 9.7 8.9 8.2
Basic education (%) 8.6 10.6 13.0 11.8 10.5 9.2 8.1
Child benefit (%) 44 3.8 3.2 3.1 2.9 2.7 2.5
Administrative expenditure (%) 1.4 1.2 1.1 1.1 1.1 1.0 0.9
Option 1: Proportion of government expenditure allocated

to basic social protection (2003 level) (%) 11.6 11.6 11.6 11.6 11.6 11.6 11.6
Government financing in % GDP 3.1 3.2 3.3 3.3 34 34 35
Government financing (in million US$) 2419  360.6 536.8 7961 1,178.3 11,7401 2,368.2
External financing required (in million US$) 3533  578.6 9743 1,296.8 1,690.8 2,118.8 2,408.7
Option 2; Proportion of government expenditure allocated

to basic social protection (alternative scenario) (%) 28.6 30.3 32.8 30.6 284 25.8 23.5
Government financing in % GDP 7.7 8.3 9.2 8.7 8.2 7.6 7.0
Government financing (in million US$) 595.3 939.2 15111 20929 2,869.0 3,858.8 4,776.9

External financing required (in million US$)
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Scenario Il main assumptions: Guinea

Main assumptions

2005 2010 2015 2020 2025 2030 2034

Pensions
Ratio of universal pensions to GDP per capita
Maximum universal pension per day (in PPP$)

Education

Net enrolment ratio in the age group (%)

Ratio of teachers' wage to GDP per capita

Number of pupils per teacher

Overhead factor

Health care

Ratio of wages in health care to teachers' wages
Staff/population ratio in health care (per 100,000 pop)
Health expenditure factor

Child benefit

Child benefit as a proportion of GDP per capita

Proportion of children between 0 and 14 years of age
receiving a child benefit (%)

Option

Proportion of government expenditure allocated to
basic social protection (%)

Pension amount is calculated as a % of GDP per capita
0.17 0.16 0.15 0.14 0.12 0.11 0.11
1.0 1.2 1.4 1.6 1.9 2.2 2.4

Expenditure calculated using teacher wages and overhead costs
Age group: 6 to 11 years of age

70 85 100 100 100 100 100
2.58 2.55 2.48 2.40 2.30 2.21 2.14
46.6 43.3 40.0 40.0 40.0 40.0 40.0

1.3 1.3 1.3 1.3 1.3 1.3 1.3

Expenditure calculated using option based on staff ratio, staff wages, exp. Ratio

1.0 1.0 1.0 1.0 1.0 1.0 1.0

300 300 300 300 300 300 300
1.7 1.7 1.7 1.7 1.7 1.7 1.7

Child benefit is calculated as a proportion of GDP per capita
Beneficiaries: all orphans in age 0-14

0.15 0.15 0.15 0.15 0.15 0.15 0.15

11 10 10 10 10 10 10

16 16 16 14 13 12 11

Note: This table lists only assumptions that are different from the Base Case (Scenario ). All other assumptions can be found in the respective

tables on Scenario .
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Table22.  Scenario Il results: Guinea

Results 2005 2010 2015 2020 2025 2030 2034
Total expenditure on basic benefit package in million

US$ 1471 215.7 320.6 427.7 559.1 7215 880.7
Universal pensions 23.8 32.1 43.6 60.8 84.0 114.8 147.2
Basic health care 53.6 74.1 101.4 136.9 182.5 240.5 297.6
Basic education 33.2 62.9 112.4 145.8 182.6 224.3 263.0
Child benefit 28.6 36.4 49.2 65.3 84.7 108.4 131.1
Administrative expenditure 7.9 10.3 13.9 18.9 25.3 335 417
Total expenditure on basic benefit package in % of

GDP 35 37 3.9 3.8 3.5 383 3.2
Universal pensions (%) 0.6 0.6 0.5 0.5 0.5 0.5 0.5
Basic health care (&) 1.3 1.3 1.2 1.2 1.2 1.1 1.1
Basic education (%) 0.8 1.1 1.4 1.3 1.2 1.0 0.9
Child benefit (%) 0.7 0.6 0.6 0.6 0.5 0.5 0.5
Administrative expenditure (%) 0.2 0.2 0.2 0.2 0.2 0.2 0.2
Total expenditure on basic benefit package in (%)

government expenditure 16.4 16.1 16.0 14.5 12.9 11.5 10.6
Universal pensions (%) 2.7 2.4 2.2 2.1 1.9 1.8 1.8
Basic health care (%) 6.0 5.5 5.1 46 42 3.8 3.6
Basic education (%) 3.7 47 5.6 49 4.2 3.6 3.2
Child benefit (%) 32 27 25 22 2.0 1.7 1.6
Administrative expenditure (%) 0.9 0.8 0.7 0.6 0.6 05 05
Total expenditure on basic benefit package in % of

government revenue 25.0 18.8 16.0 14.5 12.9 11.5 10.6
Universal pensions (%) 4.0 2.8 2.2 2.1 1.9 1.8 1.8
Basic health care (%) 9.1 6.5 5.1 46 4.2 3.8 3.6
Basic education (%) 5.6 55 5.6 4.9 4.2 3.6 3.2
Child benefit (%) 4.9 3.2 2.5 2.2 2.0 1.7 1.6
Administrative expenditure (%) 1.3 0.9 0.7 0.6 0.6 0.5 05
Option 1: Proportion of government expenditure

allocated to basic social protection (2003 level) (%) 5.8 5.8 5.8 5.8 5.8 5.8 5.8
Government financing in % GDP 1.3 1.3 1.4 1.5 1.6 1.7 1.7
Government financing (in million US$) 52.3 77.9 116.5 172.0 2525 365.3 485.0
External financing required (in million US$) 94.8 137.8 204.2 255.8 306.6 356.2 395.8
Option 2: Proportion of government expenditure

allocated to basic social protection (alternative

scenario) (%) 16.4 16.1 16.0 14.5 12.9 11.5 10.6
Government financing in % GDP 35 37 3.9 3.8 35 3.3 3.2
Government financing (in million US$) 1471 215.7 320.6 427.7 559.1 7215 880.7

External financing required (in million US$)
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Table 23.  Scenario Il main assumptions: Kenya

Main assumptions

2005 2010 2015 2020 2025 2030 2034

Pensions
Ratio of universal pensions to GDP per capita
Maximum universal pension per day (in PPP$)

Education

Net enrolment ratio in the age group (%)

Ratio of teachers' wage to GDP per capita

Number of pupils per teacher

Overhead factor

Health care

Ratio of wages in health care to teachers' wages
Staff/population ratio in health care (per 100,000 pop)
Health expenditure factor

Child benefit

Child benefit as a proportion of GDP per capita

Proportion of children between 0 and 14 years of age
receiving a child benefit (%)

Option

Proportion of government expenditure allocated to
basic social protection (%)

Pension amount is calculated as a % of GDP per capita
0.30 0.30 0.30 0.28 0.26 0.24 0.23
0.9 1.1 1.4 1.7 2.0 2.4 2.8

Expenditure calculated using teacher wages and overhead costs
Age group: 6 to 11 years of age

77 88 100 100 100 100 100
5.55 5.30 5.08 4.87 4.66 4.46 4.29
32.4 36.2 40.0 40.0 40.0 40.0 40.0
1.1 1.2 1.3 1.3 1.3 1.3 1.3
Expenditure calculated using option based on staff ratio, staff wages, exp. Ratio
1.0 1.0 1.0 1.0 1.0 1.0 1.0
300 300 300 300 300 300 300
1.7 1.7 1.7 1.7 1.7 1.7 1.7

Child benefit is calculated as a proportion of GDP per capita
Beneficiaries: all orphans in age 0-14

0.15 0.15 0.15 0.15 0.15 0.15 0.15

14 14 14 14 14 14 14

25 25 25 24 23 22 20

Note: This table lists only assumptions that are different from the Base Case (Scenario ). All other assumptions can be found in the respective

tables on Scenario .
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Table 24.  Scenario Il results: Kenya

Results 2005 2010 2015 2020 2025 2030 2034
Total expenditure on basic benefit package

in million US$ 1,1479 15692 21262 2,726.7 34453 4,299.1 5,091.9
Universal pensions 164.8 2324 343.6 488.1 667.8 880.4 1,071.9
Basic health care 434.6 570.0 736.9 9409 1,190.1 14943 1,7835
Basic education 372.6 529.2 733.7 8952 11,0751 1,279.6 1,466.8
Child benefit 1314 176.3 226.4 286.4 358.4 445.9 529.5
Administrative expenditure 444 61.3 85.5 116.2 153.9 198.9 240.2
Total expenditure on basic benefit package in % of

GDP 7.3 7.3 7.3 7.1 6.8 6.4 6.1
Universal pensions (%) 1.1 1.1 1.2 1.3 1.3 1.3 1.3
Basic health care (&) 2.8 2.7 2.5 2.4 2.3 2.2 2.2
Basic education (%) 2.4 2.5 2.5 2.3 2.1 1.9 1.8
Child benefit (%) 0.8 0.8 0.8 0.7 0.7 0.7 0.6
Administrative expenditure (%) 0.3 0.3 0.3 0.3 0.3 0.3 0.3
Total expenditure on basic benefit package in (%)

government expenditure 25.3 25.1 25.0 24.0 22.8 215 20.5
Universal pensions (%) 3.6 37 4.0 43 44 44 43
Basic health care (%) 9.6 9.1 8.7 8.3 7.9 7.5 7.2
Basic education (%) 8.2 8.5 8.6 7.9 7.1 6.4 5.9
Child benefit (%) 29 2.8 27 25 24 2.2 2.1
Administrative expenditure (%) 1.0 1.0 1.0 1.0 1.0 1.0 1.0
Total expenditure on basic benefit package in % of

government revenue 26.7 25.7 25.0 24.0 22.8 215 20.5
Universal pensions (%) 3.8 3.8 4.0 43 44 44 43
Basic health care (%) 10.1 9.3 8.7 8.3 7.9 75 7.2
Basic education (%) 8.7 8.7 8.6 7.9 7.1 6.4 5.9
Child benefit (%) 3.1 29 2.7 25 24 2.2 2.1
Administrative expenditure (%) 1.0 1.0 1.0 1.0 1.0 1.0 1.0
Option 1: Proportion of government expenditure

allocated to basic social protection (2003 level) (%) 15.6 15.6 15.6 15.6 15.6 15.6 15.6
Government financing in % GDP 45 45 4.6 46 4.6 46 47
Government financing (in million US$) 704.7 9737 13205 11,7688 2,351.8 3,1086 3,867.6
External financing required (in million US$) 4432 595.4 805.6 9579 11,0935 1,190.6 1,224.3
Option 2: Proportion of government expenditure

allocated to basic social protection (alternative

scenario) (%) 25.3 25.1 25.0 24.0 22.8 215 20.5
Government financing in % GDP 7.3 7.3 7.3 7.1 6.8 6.4 6.1
Government financing (in million US$) 11479 1569.2 2,262 2,726.7 3,4453 4,299.1 5,091.9

External financing required (in million US$)
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Scenario Il main assumptions: Senegal

Main assumptions

2005 2010 2015 2020 2025 2030 2034

Pensions
Ratio of universal pensions to GDP per capita
Maximum universal pension per day (in PPP$)

Education

Net enrolment ratio in the age group (%)

Ratio of teachers' wage to GDP per capita

Number of pupils per teacher

Overhead factor

Health care

Ratio of wages in health care to teachers' wages
Staff/population ratio in health care (per 100,000 pop)
Health expenditure factor

Child benefit

Child benefit as a proportion of GDP per capita

Proportion of children between 0 and 14 years of age
receiving a child benefit (%)

Option

Proportion of government expenditure allocated to
basic social protection (%)

Pension amount is calculated as a % of GDP per capita
0.21 0.20 0.18 0.17 0.16 0.14 0.14
1.0 1.1 1.2 1.4 1.5 1.7 1.8

Expenditure calculated using teacher wages and overhead costs
Age group: 6 to 11 years of age

68 84 100 100 100 100 100
4.94 4.81 4.66 4.48 4.29 413 4.02
48.1 44.0 40.0 40.0 40.0 40.0 40.0

1.3 1.3 1.3 1.3 1.3 1.3 1.3

Expenditure calculated using option based on staff ratio, staff wages, exp. Ratio

1.0 1.0 1.0 1.0 1.0 1.0 1.0

300 300 300 300 300 300 300
1.7 1.7 1.7 1.7 1.7 1.7 1.7

Child benefit is calculated as a proportion of GDP per capita
Beneficiaries: all orphans in age 0-14

0.15 0.15 0.15 0.15 0.15 0.15 0.15

8.80 7.90 7.90 7.90 7.90 7.90 7.90

24 24 24 22 19 17 16

Note: This table lists only assumptions that are different from the Base Case (Scenario ). All other assumptions can be found in the respective

tables on Scenario .
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Table 26.  Scenario Il results: Senegal

Results 2005 2010 2015 2020 2025 2030 2034
Total expenditure on basic benefit package in million US$ 388.4 547.4 775.9 963.9 1,179.0 1,4359 1,682.0
Universal pensions 46.5 59.6 772 103.3 138.7 186.0 2343
Basic health care 180.8 2349 3009 3808 4764  591.1 697.6
Basic education 1070 1897 3176 3798 4407 5079 5729
Child benefit 40.9 472 59.6 735 89.0 107.0 1236
Administrative expenditure 13.1 16.0 20.5 26.5 34.2 43.9 53.7
Total expenditure on basic benefit package in % of GDP 5.3 5.6 6.0 5.7 5.3 5.0 4.9
Universal pensions (%) 0.6 0.6 0.6 0.6 0.6 0.7 0.7
Basic health care (&) 2.5 2.4 2.3 2.2 2.1 2.1 2.0
Basic education (%) 1.5 1.9 2.5 2.2 2.0 1.8 1.7
Child benefit (%) 0.6 0.5 0.5 0.4 0.4 0.4 0.4
Administrative expenditure (%) 0.2 0.2 0.2 0.2 0.2 0.2 0.2
Total expenditure on basic benefit package in (%)

government expenditure 23.8 23.7 24.1 21.6 19.3 17.4 16.2
Universal pensions (%) 2.9 2.6 2.4 2.3 2.3 2.3 2.3
Basic health care (%) 1.1 10.2 9.3 8.5 7.8 7.2 6.7
Basic education (%) 6.6 8.2 9.9 8.5 7.2 6.1 5.5
Child benefit (%) 25 2.0 1.9 1.6 1.5 1.3 1.2
Administrative expenditure (%) 0.8 0.7 0.6 0.6 0.6 0.5 05
Total expenditure on basic benefit package in % of

government revenue 27.9 25.3 24.1 21.6 19.3 17.4 16.2
Universal pensions (%) 3.3 2.8 24 2.3 2.3 2.3 2.3
Basic health care (%) 13.0 10.8 9.3 85 7.8 7.2 6.7
Basic education (%) 7.7 8.8 9.9 85 7.2 6.1 55
Child benefit (%) 2.9 2.2 1.9 1.6 1.5 1.3 1.2
Administrative expenditure (%) 0.9 0.7 0.6 0.6 0.6 0.5 05
Option 1: Proportion of government expenditure allocated

to basic social protection (2003 level) (%) 8.5 8.5 8.5 8.5 8.5 8.5 8.5
Government financing in % GDP 1.9 2.0 21 2.2 2.4 25 2.6
Government financing (in million US$) 139.0 196.6 2744 380.4 521.7 704.3 884.6
External financing required (in million US$) 2493 3508 501.5 583.5 657.3 731.6 797.4
Option 2; Proportion of government expenditure allocated

to basic social protection (alternative scenario) (%) 23.8 23.7 24.1 21.6 19.3 174 16.2
Government financing in % GDP 5.3 5.6 6.0 5.7 5.3 5.0 4.9
Government financing (in million US$) 388.4 5474 775.9 9639 1,179.0 1,4359 1,682.0

External financing required (in million US$)
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Scenario Il main assumptions: Tanzania

Main assumptions

2005 2010 2015 2020 2025 2030 2034

Pensions
Ratio of universal pensions to GDP per capita
Maximum universal pension per day (in PPP$)

Education

Net enrolment ratio in the age group (%)

Ratio of teachers' wage to GDP per capita
Number of pupils per teacher

Overhead factor

Health care

Ratio of wages in health care to teachers' wages

Staff/population ratio in health care (per 100,000 pop)

Health expenditure factor
Child benefit

Child benefit as a proportion of GDP per capita

Proportion of children between 0 and 14 years of age

receiving a child benefit (%)
Option

Proportion of government expenditure allocated to
basic social protection (%)

Pension amount is calculated as a % of GDP per capita
0.30 0.30 0.30 0.30 0.30 0.29 0.27
0.5 0.8 1.1 1.5 2.0 2.8 3.2

Expenditure calculated using teacher wages and overhead costs
Age group: 6 to 11 years of age

65 82 100 100 100 100 100
4.62 4.29 3.98 3.67 3.38 3.11 2.91
45.6 42.8 40.0 40.0 40.0 40.0 40.0

1.1 1.2 1.3 1.3 1.3 1.3 1.3

Expenditure calculated using option based on staff ratio, staff wages, exp. Ratio

1.0 1.0 1.0 1.0 1.0 1.0 1.0

300 300 300 300 300 300 300
1.7 1.7 1.7 1.7 1.7 1.7 1.7

Child benefit is calculated as a proportion of GDP per capita
Beneficiaries: all orphans in age 0-14

0.15 0.15 0.15 0.15 0.15 0.15 0.15

13 12 12 12 12 12 12

25 24 24 22 19 17 16

Note: This table lists only assumptions that are different from the Base Case (Scenario ). All other assumptions can be found in the respective

tables on Scenario .
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Table28.  Scenario Il results: Tanzania

Results 2005 2010 2015 2020 2025 2030 2034
Total expenditure on basic benefit package in million US$ 667.9 1,039.5 1,649.2 23168 32284 44556 5,627.0
Universal pensions 104.3 165.7 2677 4153 6549 11,0198 1,337.3
Basic health care 2726  383.1 540.3 7530 1,036.0 14109 1,795.1
Basic education 1630 3146 5829 7758 11,0056 12754 15305
Child benefit 978 1315 189.5 2699 3772 5187 6639
Administrative expenditure 30.3 446 68.6 102.8 1548  230.8 300.2
Total expenditure on basic benefit package in % of GDP 5.7 5.8 6.1 5.7 5.3 4.9 4.6
Universal pensions (%) 0.9 0.9 1.0 1.0 1.1 1.1 1.1
Basic health care (&) 2.3 2.2 2.0 1.8 1.7 1.6 1.5
Basic education (%) 1.4 1.8 2.1 1.9 1.6 1.4 1.2
Child benefit (%) 0.8 0.7 0.7 0.7 0.6 0.6 0.5
Administrative expenditure (%) 0.3 0.3 0.3 0.3 0.3 0.3 0.2
Total expenditure on basic benefit package in (%)

government expenditure 25.0 24.5 24.4 21.7 19.5 17.4 15.7
Universal pensions (%) 3.9 3.9 4.0 3.9 3.9 4.0 3.7
Basic health care (%) 10.2 9.0 8.0 7.1 6.2 5.5 5.0
Basic education (%) 6.1 74 8.6 7.3 6.1 5.0 43
Child benefit (%) 37 3.1 2.8 25 2.3 2.0 1.9
Administrative expenditure (%) 1.1 1.1 1.0 1.0 0.9 0.9 0.8
Total expenditure on basic benefit package in % of

government revenue 40.4 29.4 24.4 21.7 19.5 17.4 15.7
Universal pensions (%) 6.3 47 4.0 3.9 3.9 4.0 3.7
Basic health care (%) 16.5 10.8 8.0 7.1 6.2 55 5.0
Basic education (%) 9.9 8.9 8.6 7.3 6.1 5.0 43
Child benefit (%) 5.9 3.7 2.8 25 2.3 2.0 1.9
Administrative expenditure (%) 1.8 1.3 1.0 1.0 0.9 0.9 0.8
Option 1: Proportion of government expenditure allocated

to basic social protection (2003 level) (%) 23.9 23.9 23.9 21.7 19.5 174 15.7
Government financing in % GDP 54 5.7 6.0 5.7 5.3 4.9 4.6
Government financing (in million US$) 639.2 1,0144 1,616.0 2,316.8 3,2284 44556 5,627.0
External financing required (in million US$) 28.7 25.1 33.1

Option 2; Proportion of government expenditure allocated

to basic social protection (alternative scenario) (%) 25.0 24.5 244 21.7 19.5 174 15.7
Government financing in % GDP 5.7 5.8 6.1 5.7 5.3 4.9 4.6
Government financing (in million US$) 6679 1,0395 1,6492 23168 32284 44556 5,627.0

External financing required (in million US$)
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Annex 3. Scenario Ill assumptions and projectionre  sults
by country, 2005-2034
Table 29.  Scenario Il main assumptions: Burkina Faso
Main assumptions 2005 2010 2015 2020 2025 2030 2034
Beneficiaries: Poorest 10% of all households
Targeted cash transfer Administration cost 33% of benefit expenditure
Targeted cash transfer in US$ (PPP) (monthly) 13.98 15.44 17.05 18.82 20.78 22.94 24.83
Targeted cash transfer in US$ (monthly) 4.08 4.51 4.98 5.49 6.07 6.70 7.25
Targeted cash transfer in % of GDP per capita (monthly) 14.3 13.5 12.7 11.8 10.9 10.1 95

Note: This table lists only assumptions that are different from the Base Case (Scenario I). All other assumptions can be found in the respective tables

on Scenario .

Table 30.  Scenario lll results: Burkina Faso
Results 2005 2010 2015 2020 2025 2030 2034
Total expenditure on basic benefit package in million US$ 4633 8956 12262 15847 2,0349 25924 3,125.1
Targeted cash transfer 13.4 17.2 22.0 28.0 35.4 445 53.1
Basic health care 273.1 6379 877.0 1,1165 14126 1,7748 2,116.8
Basic education 176.8 240.5 327.2 440.2 586.8 773.1 955.2
Total expenditure on basic benefit package in % of GDP 9.8 14.0 14.0 13.2 12.4 11.7 11.1
Targeted cash transfer (%) 0.3 0.3 0.3 0.2 0.2 0.2 0.2
Basic health care (%) 5.8 10.0 10.0 9.3 8.6 8.0 75
Basic education (%) 3.7 3.8 3.7 3.7 3.6 3.5 34
Total expenditure on basic benefit package in % of
government expenditure 63.1 834 77.8 68.8 60.8 53.9 48.8
Targeted cash transfer (%) 1.8 1.6 1.4 1.2 1.1 0.9 0.8
Basic health care (%) 37.2 594 55.7 48.5 42.2 36.9 33.1
Basic education (%) 24.1 224 20.8 19.1 17.5 16.1 14.9
Total expenditure on basic benefit package in % of
government revenue 83.7 92.8 77.8 68.8 60.8 53.9 48.8
Targeted cash transfer (%) 2.4 1.8 1.4 1.2 1.1 0.9 0.8
Basic health care (%) 49.3 66.1 55.7 48.5 42.2 36.9 33.1
Basic education (%) 31.9 24.9 20.8 19.1 17.5 16.1 14.9
Option 1: Proportion of government expenditure allocated
to basic social protection (2003 level) (%) 18.6 18.6 18.6 18.6 18.6 18.6 18.6
Government financing in % of GDP 2.9 3.1 3.3 3.6 3.8 4.0 42
Government financing (in million US$) 136.5 199.6 292.8 428.0 621.8 894.7 1,1894
External financing required (in million US$) 326.8 696.0 9334 1,156.7 14131 1,697.8 1,935.8
Option 2: Proportion of government expenditure allocated
to basic social protection (alternative scenario) (%) 33.3 33.3 33.3 33.3 33.3 33.3 33.3
Government financing in % of GDP 5.2 5.6 6.0 6.4 6.8 7.2 7.5
Government financing (in million US$) 244.6 357.6 524.6 7669 1,1141 1,603.0 2,130.9
External financing required (in million US$) 218.7 538.0 701.6 817.8 920.8 989.5 994.2
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Table 31.  Scenario lll main assumptions: Cameroon
Main assumptions 2005 2010 2015 2020 2025 2030 2034
Beneficiaries: Poorest 10% of all households

Targeted cash transfer Administration cost 33% of benefit expenditure

Targeted cash transfer in US$ (PPP) (monthly) 13.98 15.44 17.05 18.82 20.78 22.94 24.83
Targeted cash transfer in US$ (monthly) 5.78 6.38 7.05 7.78 8.59 9.48 10.27
Targeted cash transfer in % of GDP per capita

(monthly) 8.3 7.7 7.1 6.6 6.1 5.7 5.3

Note: This table lists only assumptions that are different from the Base Case (Scenario 1). All other assumptions can be found in the respective tables

on Scenario |.

Table 32.  Scenario lll results: Cameroon
Results 2005 2010 2015 2020 2025 2030 2034
Total expenditure on basic benefit package in million US$ 639.5 1,103.1 1,387.0 1,628.3 1,8984 22060 24834
Targeted cash transfer 27.8 32.9 38.6 449 51.9 59.9 67.0
Basic health care 3278 7079 8911 1,036.8 1,199.8 1,383.7 15474
Basic education 2838 3623 4573 546.7 646.8 762.4 869.0
Total expenditure on basic benefit package in % of GDP 4.6 6.2 6.2 5.8 5.4 5.0 4.8
Targeted cash transfer (%) 0.2 0.2 0.2 0.2 0.1 0.1 0.1
Basic health care (%) 2.4 4.0 4.0 3.7 34 3.2 3.0
Basic education (%) 21 2.0 2.0 1.9 1.8 1.7 1.7
Total expenditure on basic benefit package in % of
government expenditure 28.2 35.2 32.6 28.5 25.0 22.1 20.1
Targeted cash transfer (%) 1.2 1.1 0.9 0.8 0.7 0.6 0.5
Basic health care (%) 14.5 22.6 21.0 18.1 15.8 13.8 12.5
Basic education (%) 12.5 11.6 10.8 9.6 85 7.6 7.0
Total expenditure on basic benefit package in % of
government revenue 28.0 35.1 32.6 28.5 25.0 22.1 20.1
Targeted cash transfer (%) 1.2 1.0 0.9 0.8 0.7 0.6 0.5
Basic health care (%) 14.4 22.5 21.0 18.1 15.8 13.8 12.5
Basic education (%) 12.4 11.5 10.8 9.6 85 7.6 7.0
Option 1: Proportion of government expenditure allocated
to basic social protection (2003 level) (%) 11.6 11.6 11.6 11.6 11.6 11.6 11.6
Government financing in % of GDP 1.9 2.1 2.2 24 2.5 2.6 2.8
Government financing (in million US$) 263.1 3635 4934  663.0 8824 1,160.6 1,435.9
External financing required (in million US$) 376.4  739.6 893.5 965.3 1,016.1 11,0454 1,0475
Option 2: Proportion of government expenditure allocated
to basic social protection (alternative scenario) (%) 28.2 33.3 32.6 28.5 25.0 22.1 20.1
Government financing in % of GDP 4.6 5.9 6.2 5.8 5.4 5.0 4.8
Government financing (in million US$) 639.5 1,0431 13870 16283 18984 22060 24834
External financing required (in million US$) 60.0
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Table 33.  Scenario Il main assumptions: Ethiopia

Main assumptions 2005 2010 2015 2020 2025 2030 2034

Beneficiaries: Poorest 10% of all households

Tar h transfer
argeted cash transfe Administration cost 33% of benefit expenditure

Targeted cash transfer in US$ (PPP) (monthly) 14.12 16.37 18.98 22.00 25.50 29.57 33.28
Targeted cash transfer in US$ (monthly) 2.06 2.39 2.77 3.21 3.72 4.31 4.85
Targeted cash transfer in % of GDP per capita

(monthly) 23.7 212 18.9 16.8 14.8 13.0 1.7

Note: This table lists only assumptions that are different from the Base Case (Scenario 1). All other assumptions can be found in the respective tables
on Scenario |.

Table 34.  Scenario lll results: Ethiopia

Results 2005 2010 2015 2020 2025 2030 2034
Total expenditure on basic benefit package in million

US$ 2,053.7 43265 6,049.7 79703 10,421.7 13,4925 16,464.7
Targeted cash transfer 50.8 66.3 86.3 111.8 143.4 182.3 219.5
Basic health care 1,4855 3,530.8 4,936.4 6,3904 8,200.6 10,425.7 12,554.2
Basic education 517.4 7294 10271 14681 20777 28844 3,690.9
Total expenditure on basic benefit package in % of

GDP 26.5 38.3 36.6 33.2 29.9 26.7 24.3
Targeted cash transfer (%) 0.7 0.6 05 0.5 0.4 04 0.3
Basic health care (%) 19.2 31.2 29.9 26.6 235 20.6 18.5
Basic education (%) 6.7 6.5 6.2 6.1 6.0 5.7 54
Total expenditure on basic benefit package in % of

government expenditure 98.8 139.7 131.2 116.6 103.0 90.3 80.9
Targeted cash transfer (%) 2.4 2.1 1.9 1.6 1.4 1.2 1.1
Basic health care (%) 71.5 114.0 1071 93.5 81.0 69.8 61.7
Basic education (%) 24.9 23.6 22.3 215 20.5 19.3 18.1
Total expenditure on basic benefit package in % of

government revenue 123.9 155.4 131.2 116.6 103.0 90.3 80.9
Targeted cash transfer (%) 3.1 2.4 1.9 1.6 1.4 1.2 1.1
Basic health care (%) 89.6 126.8 1071 93.5 81.0 69.8 61.7
Basic education (%) 31.2 26.2 22.3 215 20.5 19.3 18.1
Option 1: Proportion of government expenditure

allocated to basic social protection (2003 level) (%) 11.6 11.6 11.6 11.6 11.6 11.6 11.6
Government financing in % of GDP 3.1 3.2 3.3 33 34 34 35
Government financing (in million US$) 241.9 360.6 536.8 796.1  1,1783 1,740.1 2,368.2
External financing required (in million US$) 1,811.8 3,965.8 55129 7,1742 92435 11,7524 14,096.4

Option 2: Proportion of government expenditure
allocated to basic social protection (alternative

scenario) (%) 33.3 33.3 33.3 33.3 33.3 33.3 33.3
Government financing in % of GDP 8.9 9.1 9.3 9.5 9.7 9.8 10.0
Government financing (in million US$) 6919 1,031.3 15354 22768 3,369.8 49765 6,773.0
External financing required (in million US$) 1,361.8 3,295.1 45144 56935 7,0520 85159 9,691.6
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Table 35.  Scenario lll main assumptions: Guinea

Main assumptions 2005 2010 2015 2020 2025 2030 2034
Targeted cash transfer amiisraton cos 3% of beneit exponire

Targeted cash transfer in US$ (PPP) (monthly) 14.12 16.37 18.98 22.00 25.50 29.57 33.28
Targeted cash transfer in US$ (monthly) 2.97 3.45 3.99 4.63 5.37 6.22 7.00
Targeted cash transfer in % of GDP per capita

(monthly) 7.6 7.1 6.6 6.1 5.6 5.1 48

Note: This table lists only assumptions that are different from the Base Case (Scenario 1). All other assumptions can be found in the respective tables

on Scenario I.

Table 36. Scenario lll results: Guinea

Results 2005 2010 2015 2020 2025 2030 2034
Total expenditure on basic benefit package in million US§ 3167  622.1 873.0 1,1423 14688 1,864.4 2,242.0
Targeted cash transfer 6.3 8.3 10.8 14.0 17.8 225 26.9
Basic health care 176.0 4223 590.9 760.9 968.8 1,222.8 1,466.0
Basic education 1344 1915 2712 3675 4822 6191 749.1
Total expenditure on basic benefit package in % of GDP 7.6 10.7 10.7 10.1 9.3 8.6 8.1
Targeted cash transfer (%) 0.2 0.1 0.1 0.1 0.1 0.1 0.1
Basic health care (%) 42 7.3 7.3 6.7 6.1 5.6 5.3
Basic education (%) 3.2 3.3 3.3 3.2 3.0 2.8 2.7
Total expenditure on basic benefit package in % of

government expenditure 35.3 46.5 43.7 38.7 33.9 29.7 26.9
Targeted cash transfer (%) 0.7 0.6 0.5 0.5 0.4 0.4 0.3
Basic health care (%) 19.6 31.6 29.6 25.8 224 19.5 17.6
Basic education (%) 15.0 14.3 13.6 12.5 1.1 9.9 9.0
Total expenditure on basic benefit package in % of

government revenue 53.8 54.3 43.7 38.7 33.9 29.7 26.9
Targeted cash transfer (%) 1.1 0.7 0.5 0.5 0.4 0.4 0.3
Basic health care (%) 29.9 36.9 29.6 25.8 224 19.5 17.6
Basic education (%) 22.8 16.7 13.6 12.5 1.1 9.9 9.0
Option 1: Proportion of government expenditure allocated

to basic social protection (2003 level) (%) 5.8 5.8 5.8 5.8 5.8 5.8 5.8
Government financing in % of GDP 1.3 1.3 1.4 1.5 1.6 1.7 1.7
Government financing (in million US$) 52.3 779 116.5 1720 2525 3653  485.0
External financing required (in million US$) 2644 5442 756.5 9704 1,216.3 11,4991 1,757.0
Option 2: Proportion of government expenditure allocated

to basic social protection (alternative scenario) (%) 33.3 33.3 33.3 33.3 33.3 29.7 26.9
Government financing in % of GDP 7.2 7.7 8.2 8.6 9.1 8.6 8.1
Government financing (in million US$) 2989 4452 6655  982.8 1,443.0 1,864.4 2242.0
External financing required (in million US$) 178 1769 2075 159.6 25.8
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Main assumptions 2005 2010 2015 2020 2025 2030 2034
Targeted cash transfer amiisraton cos 3% of beneit exponire

Targeted cash transfer in US$ (PPP) (monthly) 14.09 16.74 19.88 23.61 28.04 33.31 38.22
Targeted cash transfer in US$ (monthly) 6.33 7.52 8.94 10.61 12.60 1497 1718
Targeted cash transfer in % of GDP per capita

(monthly) 16.0 14.7 13.7 12.7 11.8 11.0 104

Note: This table lists only assumptions that are different from the Base Case (Scenario I). All other assumptions can be found in the respective

tables on Scenario I.

Table 38.  Scenario lll results: Kenya

Results 2005 2010 2015 2020 2025 2030 2034
Total expenditure on basic benefit package in million US$  1,108.2 2,086.1 2,752.0 3,433.1 42449 52165 6,129.9
Targeted cash transfer 772 97.6 122.3 151.7 186.7 2286  267.7
Basic health care 658.9 1,513.0 20314 2520.1 3,102.7 3,798.0 4,447.0
Basic education 372.0 4754 598.4 761.3 955.4 11,1899 1,415.2
Total expenditure on basic benefit package in % of GDP 7.1 9.7 9.5 8.9 8.3 7.8 7.4
Targeted cash transfer (%) 0.5 0.5 0.4 0.4 0.4 0.3 0.3
Basic health care (%) 4.2 7.0 7.0 6.5 6.1 5.7 54
Basic education (%) 24 2.2 2.1 2.0 1.9 1.8 1.7
Total expenditure on basic benefit package in % of

government expenditure 245 33.3 324 30.2 28.1 26.1 24.6
Targeted cash transfer (%) 1.7 1.6 1.4 1.3 1.2 1.1 1.1
Basic health care (%) 14.5 24.2 23.9 22.2 20.5 19.0 17.9
Basic education (%) 8.2 7.6 7.0 6.7 6.3 6.0 5.7
Total expenditure on basic benefit package in % of

government revenue 25.8 34.1 324 30.2 28.1 26.1 24.6
Targeted cash transfer (%) 1.8 1.6 1.4 1.3 1.2 1.1 1.1
Basic health care (%) 15.3 24.7 23.9 22.2 20.5 19.0 17.9
Basic education (%) 8.7 7.8 7.0 6.7 6.3 6.0 5.7
Option 1: Proportion of government expenditure allocated

to basic social protection (2003 level) (%) 15.6 15.6 15.6 15.6 15.6 15.6 15.6
Government financing in % of GDP 45 45 4.6 4.6 4.6 4.6 47
Government financing (in million US$) 704.7 973.7 1,3205 1,768.8 2,351.8 3,108.6 3,867.6
External financing required (in million US$) 4035 1,1124 14314 16643 1,893.0 2,108.0 2,262.3
Option 2: Proportion of government expenditure allocated

to basic social protection (alternative scenario) (%) 245 33.3 324 30.2 28.1 26.1 24.6
Government financing in % of GDP 7.1 9.7 9.5 8.9 8.3 7.8 7.4
Government financing (in million US$) 1,108.2 2,085.1 2,752.0 3,433.1 42449 52165 6,129.9
External financing required (in million US$) 1.0
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Table 39.  Scenario lll main assumptions: Senegal
Main assumptions 2005 2010 2015 2020 2025 2030 2034
Beneficiaries: Poorest 10% of all households

Targeted cash transfer Administration cost 33% of benefit expenditure

Targeted cash transfer in US$ (PPP) (monthly) 13.98 15.44 17.05 18.82 20.78 22.94 2483
Targeted cash transfer in US$ (monthly) 5.54 6.12 6.76 7.46 8.24 910 985
Targeted cash transfer in % of GDP per capita

(monthly) 9.6 8.9 8.3 7.6 7.0 6.5 6.1

Note: This table lists only assumptions that are different from the Base Case (Scenario I). All other assumptions can be found in the respective

tables on Scenario I.

Table 40.  Scenario Il results: Senegal
Results 2005 2010 2015 2020 2025 2030 2034
Total expenditure on basic benefit package in million US$ 4345 7659 9996 1,2221 1,470.9 1,757.0 2,022.6
Targeted cash transfer 10.4 12.9 15.8 19.1 22.9 27.3 31.3
Basic health care 2095 4727 6217 7523 9021 1,076.3 1,234.6
Basic education 2146 2804 362.1 450.7 545.9 653.4 756.7
Total expenditure on basic benefit package in % of GDP 6.0 7.9 7.8 7.2 6.6 6.2 5.8
Targeted cash transfer (%) 0.1 0.1 0.1 0.1 0.1 0.1 0.1
Basic health care (%) 2.9 4.8 48 44 41 3.8 3.6
Basic education (%) 2.9 2.9 2.8 2.7 2.5 2.3 2.2
Total expenditure on basic benefit package in % of
government expenditure 26.6 33.2 31.0 274 24.0 21.3 19.5
Targeted cash transfer (%) 0.6 0.6 0.5 0.4 0.4 0.3 0.3
Basic health care (%) 12.8 20.5 19.3 16.9 14.7 13.0 11.9
Basic education (%) 13.2 12.1 11.2 10.1 8.9 7.9 7.3
Total expenditure on basic benefit package in % of
government revenue 31.2 354 31.0 274 24.0 21.3 19.5
Targeted cash transfer (%) 0.7 0.6 0.5 0.4 0.4 0.3 0.3
Basic health care (%) 15.1 21.8 19.3 16.9 14.7 13.0 11.9
Basic education (%) 15.4 12.9 11.2 10.1 8.9 7.9 7.3
Option 1: Proportion of government expenditure allocated
to basic social protection (2003 level) (%) 8.5 8.5 8.5 8.5 8.5 8.5 8.5
Government financing in % of GDP 1.9 2.0 2.1 2.2 2.4 2.5 2.6
Government financing (in million US$) 139.0 196.6 2744 380.4 521.7 704.3 884.6
External financing required (in million US$) 2955  569.3 7252 841.7 949.2 1,052.7 1,138.0
Option 2: Proportion of government expenditure allocated
to basic social protection (alternative scenario) (%) 26.6 33.2 31.0 274 24.0 21.3 19.5
Government financing in % of GDP 6.0 7.9 7.8 7.2 6.6 6.2 5.8
Government financing (in million US$) 434.5 765.9 999.6 1,222.1 14709 1,757.0 2,022.6

External financing required (in million US$)
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Main assumptions 2005 2010 2015 2020 2025 2030 2034
Targeted cash transfer Bamnitaton cos 3% of benei exponire

Targeted cash transfer in US$ (PPP) (monthly) 14.26 17.35 21.11 25.68 31.24 38.01 44.47
Targeted cash transfer in US$ (monthly) 6.59 8.02 9.76 11.87 14.44 17.57  20.55
Targeted cash transfer in % of GDP per capita

(monthly) 25.8 22.7 19.8 17.3 15.1 132 119

Note: This table lists only assumptions that are different from the Base Case (Scenario I). All other assumptions can be found in the respective

tables on Scenario I.

Table 42. Scenario lll: Tanzania

Results 2005 2010 2015 2020 2025 2030 2034
Total expenditure on basic benefit package in million US$  1,090.5 2,317.2 3,286.3 4,391.1 5801.0 7,593.1 9,373.3
Targeted cash transfer 82.4 109.5 145.9 1925 2513 325.6 398.9
Basic health care 7772 1,883.6 26857 35433 4,627.1 5995.0 7,344.1
Basic education 231.0 3241 4547 6554 9226 12724 1,630.2
Total expenditure on basic benefit package in % of GDP 9.3 13.0 12.1 10.7 9.5 8.4 7.6
Targeted cash transfer (%) 0.7 0.6 0.5 0.5 0.4 0.4 0.3
Basic health care (%) 6.6 10.6 9.9 8.7 7.6 6.6 6.0
Basic education (%) 2.0 1.8 1.7 1.6 1.5 1.4 1.3
Total expenditure on basic benefit package in % of

government expenditure 40.8 54.6 48.6 41.2 35.0 29.7 26.2
Targeted cash transfer (%) 3.1 2.6 2.2 1.8 1.5 1.3 1.1
Basic health care (%) 29.1 444 39.7 33.3 27.9 234 20.5
Basic education (%) 8.6 7.6 6.7 6.2 5.6 5.0 4.6
Total expenditure on basic benefit package in % of

government revenue 66.0 65.5 48.6 41.2 35.0 29.7 26.2
Targeted cash transfer (%) 5.0 3.1 2.2 1.8 1.5 1.3 1.1
Basic health care (%) 471 53.2 39.7 33.3 27.9 234 20.5
Basic education (%) 14.0 9.2 6.7 6.2 5.6 5.0 4.6
Option 1: Proportion of government expenditure allocated

to basic social protection (2003 level) (%) 23.9 23.9 23.9 23.9 23.9 23.9 23.9
Government financing in % of GDP 5.4 5.7 6.0 6.2 6.5 6.7 7.0
Government financing (in million US$) 639.2 1,0144 1,616.0 25464 39656 6,111.0 8,559.6
External financing required (in million US$) 4513 1,3028 1,670.2 1,844.7 11,8354 1,482.1 813.7
Option 2: Proportion of government expenditure allocated

to basic social protection (alternative scenario) (%) 33.3 33.3 33.3 33.3 33.3 29.7 28.8
Government financing in % of GDP 7.6 7.9 8.3 8.7 9.0 8.4 7.6
Government financing (in million US$) 890.5 1,4132 22514 35475 55246 75931 93733
External financing required (in million US$) 200.0 904.0 1,034.9 8437  276.3
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