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Executive summary

Purpose, scope, methodology of report

Despite the rapid economic growth in some part&f, poverty is still widespread in
many countries. Considerable headway has been toa@eds achieving the Millennium
Development Goals (MDG) in many Asian countried, 16 per cent of the population in
Eastern Asia and 29.9 per cent in Southern Asiastiltdiving on less than US$1 (PPP)
per day (2001) (United Nations 2005).

National social protection systems are a very paweneans of alleviating and preventing
poverty and can help mitigate the adverse effetishoonic poverty (ILO 2001; 2002).
They provide protection against old-age and varilifigs risks — disability, ill-health,
unemployment, and occupational injury — through tobotory social insurance
mechanisms and social welfare programmes, includowal cash transfer schemes for
those who are particularly exposed to poverty rigksamples from different contexts
show that such social cash transfer schemes intexla marked effect on the reduction
of poverty! Such schemes have proven to be a viable instruineat development
context, as demonstrated by the conditional cashsters for families and children in
Brazil and Mexico, old-age pension programmes ingkadesh, India and Nepalas well

as targeted cash transfers to households withoabkebodied person in Zambia. Recent
ILO micro-simulations on Senegal and Tanzania shtat modest old-age pensions and
child benefits could reduce extreme poverty by@8Q per cent (Gassmann and Behrendt
2006).

This report presents the calculation of the codtasiic social protection benefit packages,
and their affordability in five Asian countries: Bgladesh, India, Nepal, Pakistan and
Vietnam for the period 2006 to 2034. This studyerdfa first estimate on the feasibility of
basic social protection in low-income countriesAria with a view to achieving the
Millennium Development Goals.

The study is based on three scenarios, which peadiffierent social protection packages,
and follows a similar methodology used in an emrlieO study on seven African
countries®

Results

Scenario |

The base case model estimates the costs of a &agial protection benefits package
including the following elements: a universal olgkaand disability pension of US$0.50

! See, for example, Save the Children UK, et al 52@¥ID 2005; Barrientos and Lloyd-Sherlock
2003.

2 Social assistance for old age, disability and isore provides 150 rupees a month (US$2.10), the
cost of which is paid for by government. Critergat ligibility are; 75 years of age or older foeth
old-age benefit; disability and a minimum age ofyears for the disability benefit; for widows, a
minimum age of 60 years of age; and a means-tesidosurvivors’ benefit.

3 See Pal, et al. 2005.
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(PPP) per day, a child allowance of US$0.25 (PRPdpy for children between 0 and 14
years of age. In addition, in line with the assuomd of the Commission for Macro-

economics and Health, the cost of access to eabbetilth care was estimated at US$34
per capita in 2007 and US$38 in 2015 (and indeaedftation after 2015).

Based on these assumptions, Nepal would have ¢inesti cost among the five countries,
reaching about 17 per cent of GDP at its peak ar@di 0. The cost for Bangladesh would
be the second highest, which is about 11 per deGDd at its peak. India, Pakistan, and
Vietnam would have lower costs at similar levelfes cent to 8 per cent of GDP during
the peak years. A large proportion of costs aréated to health care costs.

If the share of government expenditure allocatelbisic social protection were to be fixed
at 2005 levels, most of the countries would be #blnance a small portion of the total
cost of the basic social protection package: Paki2 per cent, Nepal 6 per cent,
Bangladesh 8 per cent, Vietham 15 per cent, anid b8l per cent at the onset, yet in all
countries these ratios are projected to graduadlsease in the long run.

If countries were to allocate up to 20 per ceng@¥fernment expenditure to basic social
protection, India, Pakistan and Vietham could fiteathe entire cost over the next decades.
India is projected to be able to fully finance thasic social protection package out of
domestic resources from 2013, Vietnam from 2023 Rakistan from 2031. Before this,
some temporary external support would be neces3dny.situation of Bangladesh and
Nepal is almost identical: these two countries wdag able to finance around 40 per cent
of the costs of a basic social protection packagebgovernment finances by 2034.

Scenario |l

Under Scenario Il, a more modest approach was tasedlculate the costs of providing a
basic benefit package based on more country-speddia. It was assumed that the
universal old-age and disability pension were $§80gper cent of GDP per capita per day,
the child allowance would come at 15 per cent ofFGier capita per day and limited to
orphaned children between 0 and 14 years of age.the costs of health care, the
projections were based on salary levels of assugt#ll health workers per 100,000
population.

The overall cost is projected to be much lower tbhader Scenario I. The total cost of
basic social protection package is highest in Negtalting at 2.9 per cent of GDP and
decreasing to 2.5 per cent of GDP by 2034. In thikocountries, the cost of basic social
protection package ranges between 1.3 per cenRa@nger cent of GDP over the entire
projection period.

If current levels of public spending on basic sbgieotection were kept constant, all

countries except Pakistan (with very low currerdgrapng levels) would be able to finance
a large share of costs out of government resouildes projections suggest that 29 to 48
per cent of the total costs could initially be ced out of domestic resources, increasing
to 48 to 65 per cent by 2034.

If government spending on basic social protecti@mesmto be increased to a maximum of
one fifth of government spending, all countries stdared would be able to finance the
entire cost of the basic social protection package.

Scenario Il

Scenario 1l is identical to Scenario | with respax essential health care. However, the
universal cash benefits (universal old-age andbdisapension and child benefit) are
replaced by a targeted cash benefit to the potfeper cent of households.

Costing of basic social protection benefits for selected Asian countries: First results of a modeling exercise
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The projected costs are slightly lower than undegn@rio |. Projected costs during the

peak years range from 3 to 14 percent of GDP, acdedse to 3 to 12 per cent of GDP at
the end of the projection period in 2034.

Since the cost of the benefits package under Sceltbis close to that of Scenario I, the
domestic financing of Options 1 and 2 basicallyeb the same level and trend as for the
results of Scenario .

Conclusions

The results of the projections have shown thatipiaw of a basic social protection benefit
package — essential health care, a universal addaad disability pension, universal child
benefits for children or a targeted cash transfecewld be affordable for the five Asian
countries considered within a reasonable timefra®tengthening basic social protection
would provide a major contribution towards redughayerty and achieving the MDGs.

Investing in basic social protection is a commitingrat each nation needs to make. If
current public spending on basic social protectiene to be upheld, a small portion of the
total benefit package could be financed out of texgsdomestic resources. However, if
basic social protection were to be given a higherity in public budgets, much more
could be achieved. Based on more modest assumptiddsenario 11, 100 per cent of the
basic social protection package could be finanecgdbdomestic resources in all countries
if the share of public spending on basic sociatguiion were to be increased to up to one-
fifth of total public budgets. Even under the mgenerous assumptions of Scenarios | and
I, India, Pakistan and Vietnam would be in a piosi to cover most, if not the full basic
social protection package, while Bangladesh ancaNequld still cover a substantial share
of total costs. In addition, some commitment frdma tnternational community would be
necessary, at least for a transitional period.

The results of this study on five Asian countries laroadly consistent with the findings of
the ILO’s previous study on the affordability ofdb@ social protection in seven African
countries (Pal, et al. 2005). However, it shouldnioéed that the study on seven African
countries also covered spending on education wikictot the case here. The results from
both studies show that basic social protectionabel an affordable policy option even for
low-income countries such as Bangladesh, BurkingofFaepal or Tanzania. This
challenges the traditional belief that social pcatn policy is only affordable to middle
income or developed countries.

If Asian countries continue to reach high growthels, the objective of a basic level of
social protection for the population could be acbd even faster than projected in this
study, which was based on rather conservative egimn@ssumptions. Many Asian

countries have acknowledged that investing in $quiatection does not impede growth,
but renders economic development more sustainable.

Costing of basic social protection benefits for selected Asian countries: First results of a modeling exercise






1.

Introduction

Despite the rapid economic growth in some part&o8, poverty is still widespread in
many countries. Considerable headway has been toa@eds achieving the Millennium
Development Goals (MDG) in many Asian countrieg, 6 per cent of the population in
Eastern Asia and 29.9 per cent in Southern Asisstilidiving on less than US$1 (PPP)
per day, (2001) (United Nations 2005).

National social protection systems are a very pawerneans of alleviating and preventing
poverty and can help mitigate the adverse effetishoonic poverty (ILO 2001; 2002).
They provide protection against old-age and varibigs risks — disability, ill-health,
unemployment, and occupational injury — through tdbaotory social insurance
mechanisms and social welfare programmes, includowal cash transfer schemes for
those who are particularly exposed to poverty rigksamples from different contexts
show that such social cash transfer schemes inugeegla marked effect on the reduction
of poverty* Such schemes have proven to be a viable instriuinea development
context, as demonstrated by the conditional cashsters for families and children in
Brazil and Mexico, old-age pensions in some Inditates and Nepal,as well as targeted
cash transfers to households without an able-bguesion in Zambia. Recent ILO micro-
simulations on Senegal and Tanzania show that motteage pensions and child benefits
could reduce extreme poverty by 35 to 40 per d8as$émann and Behrendt 2006).

In close collaboration with the Department for migional Development (United

Kingdom) (DfID), the ILO has carried out a firssdial analysis for the provision of a basic
social protection benefit package in seven Sub+®&ahw-income countries (Pal, et al.
2005). This study demonstrated that a basic andestolével of social protection is

affordable within a reasonable timeframe in thesantries if a reasonable portion of
government budgets were to be committed to bas@alsgrotection and if, where

appropriate, international aid were to provide temapy support. These insights were
echoed by the Commission for Africa (2005), whiets Imade a strong case for facilitating
access to health and education as well as relsigel cash transfers in Africa. More
recently, a number of high-level African governmempresentatives called for a
strengthening of social cash transfer programmegpaas of national social protection

strategies in theivingstone Call for Actior?

More research is needed to see to what extent thegghts might also apply to Asian

countries. Based on the ILO’s modelling work oniédn countries, this present report
aims to provide a first estimate of the costs dfibaocial protection to selected low-
income Asian countries, namely Bangladesh, Indiepall Pakistan and Vietnam. The
purpose of this paper is not to provide concretécyoguidance, but to explore the

feasibility of basic social protection benefitsarfairly general way. However, the results
of this study could be used as a preliminary fddvaais for the development of strategies
contributing to the improvement and extension afidaocial protection, inclusive of cash

* See, for example, Save the Children UK, et al.52@¥ID 2005; Barrientos and Lloyd-Sherlock
2003.

® Social assistance for old age, disability and isore provides 150 rupees a month (US$2.10), the
cost of which is paid for by government. Critergat ligibility are: 75 years of age or older foeth
old-age benefit; disability and a minimum age ofyears for the disability benefit; for widows, a
minimum age of 60 years of age; and a means-testidosurvivors’ benefit.

® The “Livingstone Call for Action”, March 2006; ségtp://www.helpage.org/News/Latestnews/
@27954.
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transfers to low-income countries in Asia — for @ldoersons, children and the most
destitute — and universal access to essential heate. The development of such
strategies would need to be underpinned by moraildét national data and national
contextual information than has been possibleigfttst comparative study.
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2.1.

2.2.

The model

Modelling methodology

The model adopted in this report is based on ti@ mhodel used for the costing of basic
social protection in African countries (Pal, et 2005). The model takes into account
country specific information necessary to develoguantitative model such as real and
nominal gross domestic product (GDP), inflationcleange rate, purchasing power parity
(PPP), government expenditure/revenue and mediatil wages. For each country case
the main assumptions are provided in the formtabte (see Annexes A, B, and C).

Based on historical data, projections of variousnagraphic, economic and financial
parameters were undertaken for the period 200408%.2In some cases, where more
current data were available, projections were nfisma 2005 or 2006.

The model is a simple and robust deterministi¢lign” model, which treats key economic
variables (i.e., economic growth, productivity aimflation) as exogenous. It basically
projects expenditure and revenues in the socialpaitic sectors in the form of extended
budget scenarios based on exogenous assumptionseyoparameters of the model.
However, the assumptions are internally consigfentexample, the relationship between
population growth, economic growth and productvignd consistent with observed
historical data. The model was designed to peremsiivity analysis of some of the main
assumptions (i.e., GDP growth, productivity, berefiels and coverage, etc).

Scenarios

This study is based on three model scenarios, whadely reflect a standard set of
demographic, economic and benefit level assumptiSoenario 1, the base case, reflects
methods and indicators used in Millennium Developim@oal indicators and major
international reports. Scenario Il provides a mm@dest option, more closely based on
country-level data. Scenario Ill is based on adsad cash transfer that is modelled in line
with a transfer paid in a GTZ-sponsored pilot pcbja Zambia.

The results of the Base Case (Scenario |) projestiare provided in Annex A. The
projections of Scenario Il and Scenario Il arevuled in Annex B and Annex C,
respectively.
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3.

3.1.

Table 1.

Table 2.

The demographic and economic parameters
and assumptions

Country specific historical data were used to thieer® available for the countries in this
study. For projections, the same assumptions weeg fior all countries except when
indicated otherwise.

Demographic environment

Population estimates are based on United Natioopulation projections from World
Population Prospects 2002 (medium variant) (Unkdions 2004b). Age-specific data
were used in order to provide the appropriate deaplgc basis for costing of various
basic benefit packages. Table 1 provides the ptiopasr of youth and elderly for selected
years for the five countries. Even though olderspes represent a relatively small
proportion of the population today, these countaiesageing at a fast rate. While the share
of older people (aged 65 and older) was betweerer3cent and 6 per cent of the
population in 2005, it is projected to increaseb&iween 5 per cent and 12 percent by
2034. The proportion of children is expected tordase rapidly in these countries over the
next 30 years but will nevertheless account fowbet one-fifth and one-third of the total
population in 2034.

Proportion of youth and elderly in population for selected Asian countries, 2005-2034 (in per
cent of the total population)

Under 15 years 65 and older

Country

2005 2015 2034 2005 2015 2034
Bangladesh 37.0 31.9 245 3.3 3.8 71
India 319 21.7 21.8 53 6.3 10.4
Nepal 395 35.6 28.2 38 4.2 5.9
Pakistan 39.5 37.0 294 3.8 4.0 5.7
Vietnam 294 25.3 19.7 54 55 11.8

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

Table 2 provides dependency ratios (defined astimeber of children and/or elderly per
working-age population), in these countries. Tha&lta@lependency ratio of the five
countries decreases due to the drop in the shateegiopulation below 15 years of age.
The old-age dependency ratio will increase butdlted dependency ratio is expected to be
relatively low in 2034. Even though the absolutenbars of persons in this group will
grow, transfers to this group should not place mmanageable burden on these countries.

Dependency ratios for selected Asian countries, 2005-2034

Country Youth (0-14) Old-age (65+) Total

2005 2015 2034 2005 2015 2034 2005 2015 2034
Bangladesh 0.62 0.62 0.36 0.06 0.06 0.10 0.67 0.67 0.46
India 0.51 042 0.32 0.08 0.09 0.15 0.59 0.51 0.48
Nepal 0.69 0.59 0.43 0.07 0.07 0.09 0.76 0.66 0.52
Pakistan 0.69 0.63 0.45 0.07 0.07 0.09 0.76 0.69 0.54
Vietnam 0.45 0.37 0.29 0.08 0.08 0.17 0.53 0.45 0.46

Source: United Nations 2004b. World Population Prospects: The 2002 Revision, New York: United Nations.
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The number of orphans was calculated based onrtpopion of orphaned children for
2003 and 2010, in line with estimates by UNAIDS, ICGEF and USAID (2004). Between
these years, these percentages were interpolafedt. 2010, the proportion of orphaned
children is assumed to be constant.

The average household size is calculated basedom@raphic and Health Surveys.

3.2. Economic environment

Gross Domestic Product

Inflation

Historical data for real and nominal GDP from 190@003 were obtained from the World
Economic Outlook Database of the International ManeFund (IMF) (2005b). Real GDP
growth is assumed as being equal to the growtthefworking-age population plus 1
percentage point for the base case in all coungiegpt India and Vietham where the
growth of the working-age population is augmentgd3bpercentage and 2 percentage
points, respectively. This modification was madedlsa growth rates would be consistent
with high growth rates experienced during the kesteral years in these countries. Real
growth rates in India and Vietnam in 2004 were 7@t cent and 4.63 per cent,
respectively, and are assumed to reach 5.04 péraceh4.48 per cent, respectively, in
2006. Compared to IMF estimates for the coming gjeldie growth rates assumed in this
study are rather conservatite.

Historical data and projections on inflation wekdgained from the IMF World Economic
Outlook Database (2005b). The estimated inflatiateg for 2006 are 5.8 per cent in
Bangladesh, 5.1 per cent in India, 4.0 per cefepal, 9.8 per cent in Pakistan, and 5.5
per cent in Vietnam. For the rest of the projecti@niod, inflation was estimated as being
equal to average annual inflation during the per&@0-2006, i.e. 4.8 per cent for
Bangladesh, 4.1 per cent for India, 3.9 per cenfNiepal,; 6.0 per cent in Pakistan and
4.9 per cent in Vietnam.

Productivity

Productivity increase is assumed to be half of @aP growth. This implies that half of
real economic growth is achieved by increasesérighel of employment.

Exchange rates

Historical exchange rate data of local currencytauto the US$ were obtained from the
International Financial Statistics Database ofIME (2006c). The rates for the projection

period were kept constant at their 2005 level. PR® for 2005 was also taken from the
International Financial Statistics database. ThiP Pvalue has been kept constant
throughout the projection period.

" See www.measuredhs.com
8 Cf. IMF 2005a; 2006b,d,e,f,g.

° This also reflects the fact that the Nepaleseetip@egged to the Indian rupee.
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3.3.

Government revenue, expenditure,
and expenditure by function

Historical data were obtained from the IMF Governiriéinance Statistics Database (IMF
2006a). As consolidated general government figue® available only for India, central
government figures were used for all other coustrie

Revenue data exclude grants. In the majority casitof the study, these data were
available up to 2003 and were projected on theskEIEDP growth thereafter. From 2004
onwards, projected levels of government expenditasea percentage of GDP were
assumed to increase by half up to a maximum ofes@ent of GDP by 2034 (interpolated
linear increase). In countries with a governmeriicderevenue is assumed to reach the
projected expenditure level by 2014 in order tcchea balanced budget. Thereafter, the
budget remains balanced, that is, revenue and ditpemis assumed to be equal.

IMF data on consolidated government expenditure hfealth, and social security and

welfare were also used so as to have a basis fat wghcurrently being spent by

government (IMF 2006a). Government expendituresvpeojected in the same manner as
government expenditure/revenue up to 2003.

The model simulates two hypothetical options far financing of the estimated cost of the
future benefits package. It should be kept in ntimat total government expenditure for
health, social protection and welfare would be &igthan the projected expenditure for
basic social protection, as it also includes exparelby social protection schemes for all
other contingencies. Of course, it must be noted &xpenditure allocated today for a
variety of social security and health provisiondl wiot and should not be entirely
reallocated to the financing of the basic packafjbamefits modelled here. Therefore,
taken into account was an assumption of the portbr2003 expenditure used for
education, health, and social security and welfasprovided by the IMF) on what is
currently being spent to provide basic benefitcdBise of the lack of statistical evidence,
it was assumed that 90 per cent of 2003 expendiuigealth care and 10 per cent of 2003
expenditure on social security and welfare werensmmn basic benefits in all five
countries.

In respect of the level of expenditure on basiciaoprotection, two options were
calculated. Option 1 assumes that the current lgfvekpenditure on health care and social
security and welfare is kept constant over timebl&a3 summarizes government
revenue/expenditure as well as functional experalitun social security and welfare, and
health care from 2001 to 2003 as a proportion oPGID 2003, total social expenditure
reached between 1 per cent and 2 per cent of GDBamgladesh, India and Nepal.
Pakistan spent only 0.3 per cent of GDP on sociateption while expenditure levels in
Vietnam reached 3.5 per cent of GDP.

The average expenditure on social protection wagutalmne-tenth of government
expenditure for Bangladesh, Nepal, and Vietnam I dh India spent close to 6 per cent;
and Pakistan spending was 1.5 per cent, much laven compared to other countries.

191t is not entirely clear to what extent expenditumder thezakatsystem is included in these
figures in the case of Pakistan.
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Table 3. Government revenue/expenditure, and total public social expenditure for selected Asian
countries, 2001-2003 (in per cent of GDP)

Revenue Expenditure Total social expenditure
2001 2002 2003 2001 2002 2003 2001 2002 2003
Bangladesh 9.5 9.7 9.6 10.8 10.6 10.7 1.0 1.0 1.1
India 16.8 17.4 17.4 25.2 25.6 25.6 1.5 1.5 1.5
Nepal 1.2 11.4 11.8 18.0 17.4 16.3 14 1.7 1.7
Pakistan 12.5 13.4 13.5 17.3 18.2 17.4 0.2 0.3 0
Vietham 21.0 221 23.6 248 25.3 291 3.6 32 3.5

Source: IMF 2005¢; own calculations.

Table 4. Public social expenditure for selected Asian countries, 2001-2003 (in per cent of total public
expenditure)
Total social expenditure Social security and welfare Health

2001 2002 2003 2001 2002 2003 2001 2002 2003
Bangladesh 9.0 9.9 10.2 3.8 35 35 51 6.4 6.7
India 6.1 5.8 58 2.7 2.7 2.7 34 31 31
Nepal 7.6 10.1 10.2 2.8 48 53 4.8 53 49
Pakistan 1.3 1.7 1.5 0.7 0.9 0.9 0.6 0.8 0.6
Vietnam 14.4 12.8 11.9 11.2 9.8 9.2 3.2 31 2.7

Note: Social protection expenditure (as provided in IMF statistics for the functions of health and social security and welfare).
Source: IMF 2005¢; own calculations.

Option 2 assumes that governments spend one-fiftotal expenditure on basic social
protection. This would be slightly lower than tharent spending on social protection in
Korea, where 22 per cent of public expenditureeisatied to social protectioff. In most
other OECD countries, current social expendituvelkeare much higher. While the United
States spend 41 per cent of government expendiurgocial protection (including non-
basic social protection), most countries in Westeunope devote well above 50 per cent
of public expenditure on social protection (seel& &l).

™ The study on African countries (Pal, et al. 20B85pased on a maximum level of one-third of
government expenditure allocated to basic socialtegtion, which included education. The
educational component is not included in this study
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Table 5. Expenditure on selected social protection benefits of OECD countries, most recent year
available (as a proportion of GDP)

Public social expenditure as percentage of GDP Total public social

expenditure as

Family proportion of total

Old age Health benefits Total  gov't. expenditure

Australia 47 6.2 2.8 18.0 49.1
Canada 48 6.7 0.9 17.8 42.3
France 10.6 7.2 2.8 28.5 54.4
Germany 11.7 8.0 1.9 274 56.5
Japan 7.3 6.3 0.6 16.9 448
Korea 1.2 32 0.1 6.1 21.7
New Zealand 47 6.1 22 18.5 49.0
Sweden 9.2 74 29 289 50.7
United Kingdom 8.1 6.1 22 21.8 54.0
United States 5.3 6.2 0.4 14.8 414

Source: Own calculations based on OECD SOCX.

Under both options, however, the proportion of ltgavernment expenditure allocated to
social protection expenditure does not exceeddbeaf the basic benefit package.
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4.  Basic social protection package

The aim of this study is to analyse transfers wiaichnot only affordable but which could
have an important trickle down effect in reducingverty, not only within the family
nucleus but also in the econortfy. Furthermore, it assesses the financial and Ifisca
feasibility of a basic social protection benefitckage consisting of a universal old-age
pension provided to those over 65 years of agetlamdisabled; universal access to basic
health care; and a specific child benefit (eitherll children or specifically targeted to
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 large mdrissia, coverage for old-age income
protection is less than 10 per cent of the labotod. Thus, where a large proportion of the
population is not covered by contributory old-agm$ions; older persons are particularly
vulnerable to poverty.

Universal basic pensions have a strong impact gorawing the livelihoods of older

persons and could alleviate at least the most edeems of poverty”®>  Contrary to the

widespread view that low income countries canndordf universal pension schemes,
examples from a number of African, Asian and Latimerican countries show that the
provision of universal pensions (sometimes calledcial pensions”) is feasible and
affordable even in middle and low income countries. In Asia, such schemes exist
already in Nepal and in some Indian states (Rap222003; Pellissery 2005). Basic old-
age pensions are increasingly recognized as armtigfemechanism to protect older
persons from poverty and destitution in a develagneontext (DfID 2005; HelpAge

International 2004).

Means-testing would be a possible way to targetbiefit to the most needy and thus
may seem to be a effective way to limit spendirtdgowever, existing cross-country

evidence has shown benefit targeting is costly aften does not produce the desired
results (Coady, et al. 2004). The World Bank alsted, “screening out the poorest
through targeting is a bigger problem than inclgdthe non-poor; the poorest may
actually lose from too much fine-tuning in targetin® It is thus assumed that benefits
would be universal and would not exclude the noorp8enefits would thus also reach
those whose living standards are slightly abovepinerty line. Spillover effects to the

rich are expected to be very limited if benefitdisvare rather modest.

2 Much of the discussion that follows is based oa fnevious ILO costing study of African
countries Pal, et al. 2005.

13 Cf. e.g. Barrientos 2002; Barrientos, et al. 20B&trientos and Lloyd-Sherlock 2003; Charlton
and McKinnon 2001.

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

15 World Bank 1997; see also Subbarao, et al. 1997.
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Therefore, the model calculations are based orstemsyof universal benefits. As benefit
levels are very low, it is assumed that mainly eudtble groups would claim benefits. The
benefits are provided to all persons 65 years éogeand to disabled persons in working
age. It was estimated that approximately 1 per oémersons of working-age would be
eligible for a disability pension (depending on tiedinition of disability).

Amount of benefit

The first Millennium Development Goal is based oreatreme poverty threshold of US$1
a day (PPP). The most recent figures show thaeB@gnt of the population in Bangladesh
are living below the US$1 (1993 PPP) consumptioadtold, 35 per cent in India, 39 per
cent in Nepal and 13 per cent in PakistinThe aim was therefore to take this as a basic
starting point for a universal pension. Universahgions are meant to close the poverty
gap of the poor elderly. The average size of theepig gap for that group is unknown and
estimated here as being about 50 per cent of #estibld. The Base Case (Scenario I)
projections therefore take into account a basigarsal pension of US$0.50 (PPP) per day
for all the countries. This daily value was adjdster inflation over the projection period

in the Base Case.

In order to see the magnitude of this assumed heleetl, it is important to see its
relationship with respect to GDP per capita. Thigl is equivalent in 2006 to 19 per cent
of GDP per capita in Bangladesh, 11 per cent imalr24 per cent in Nepal, 15 per cent in
Pakistan and 13 per cent in Vietnam.

An alternative approach stipulates a basic pensidrich is based on each country’s
poverty line or a similar reference in order to pagre attention to national circumstances
(Scenario Il). This was ascertained from availatdéa for some of the countries in the
study. In effect, for Pakistan, the official powefine for 2004 was Rs. 849 per month,
which represented 27 per cent of GDP per capitaréfbre a calculation of a basic benefit
as a proportion of GDP per capita (see Scenari@dh undertaken. The model assumed a
pension of 30 per cent of GDP per capita, with aimam of US$1 (PPP) per day
(increasing in line with inflation). This level equivalent in 2005 to US$1.12 (PPP) per
day in Bangladesh, US$1.08 (PPP) in India, US${FI®P) in Nepal and US$1.11 (PPP)
in Pakistan and Vietnam.

4.2. Basic health care

The link between good health, a productive lifepremmic development and poverty
reduction is not contested. Therefore, it is indisgable that the basic social protection
package also contains a strong health componesgt.Climmission on Macroeconomics
and Health has estimated the per capita costsatihgaup priority health interventions in
low-income countries at US$34 per year on averadevw-income countries by 2007, and
US$38 in 2015 (Commission on Macroeconomics andth@a01: 55, 165-167)’ This
cost estimate is based on a detailed costing ofattditional expenditure required for

16 United Nations 2004a; 2006. Data refer to theofsihg years: 2000 for Bangladesh, 1999 for
India, 1995 for Nepal and 1998 for Pakistan. Asadat Vietham were only available for urban
areas, they are not reported here.

" Amounts are expressed in US$2002. The respectiimate for least developed countries is
US$34 for 2007 and US$41 for 2015. For low-middieeime countries, the estimate is US$36 and
US$40, respectively. The authors note that “[...patchasing power parities, [...] the minimum
cost of the essential package would probably beal$80 per person per year” (Commission on
Macroeconomics and Health 2001: 120, footnote 79).
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extending the coverage of 49 priority interventionshich largely focused on
communicable diseases, childhood and maternityecklenterventions (Kumaranayake, et
al. 2001). The Commission on Macroeconomics andthledso put forward a rough target
of 4 per cent of GNP for budgetary health spenavhge acknowledging that this level is
far from being reached by low-income countries (Gvssion on Macroeconomics and
Health 2001: 59

The model provides two options for calculating tiest of universal basic health care. The
first one uses the estimate of the Commission oorgonomics and Health (i.e. US$34
per capita per year on average in low-income castoy 2007, and US$38 in 2015 in
current US$®). These figures are indexed with inflation. Whetireating actual per capita
public health care expenditure based on IMF dataecame apparent that at present none
of the countries forming part of the study wereregkse to reaching this level. Per capita
government expenditure on health oscillated betwe&$0.7 (Pakistan) and US$3.8
(India) in 2002%°

Therefore, an alternative method for estimating ¢bet of basic health care has been
provided in the model. This alternative method psgs a country specific cost base.
Results from this option are provided in Scenadkridlhis approximation takes into account
the following two parameters: medical staff ratgpbpulation; and wages of medical staff
and overhead non-staff costs. It is assumed thatn3€dical staff per 100,000 persons
would be available, which corresponds approximately 1997 estimates of health
personnel in Namibid (and represents about 40 per cent of the lavehé United
Kingdom). The level of Namibia was chosen as a berack as, since 1990, the Namibian
government has set a policy framewditwards Achieving Health for All Namibiaasd
the Government committed itself to providing acceshealth services for all Namibians
by the year 2006° Thus the levels achieved by Namibia should tdicative of
possibilities and requirements for universal bdsalth care provision in low-income
countries. Once the number of health staff requiecdeliver the services has been
calculated, staff costs can be estimated basederage wages of health care staff. Where
no separate data on wages in the health sectoavalable, it was assumed that health
staff average wage would equal teachers’ average wather non-staff health costs are
assumed to be 67 per cent of wage c65ts.

It should be noted that the model does not take dctount the difficulty that individual
countries may experience in finding the necessampber of qualified medical staff
(doctors/nurses) needed to fill the posts that belcreated.

8 This target expenditure level is still much lowban the 12 per cent of GNP that has been
estimated as necessary to meet the MDG goals o€eeldnfant mortality; cf. Gupta, et al. 2001.

9 Commission on Macroeconomics and Health 2001: 55.

% Calculated from IMF 2006a; United Nations 2004b.

2L World Health Organization Statistical InformatiBgstem (WHOSIS).
2 Ministry of Health and Social Services, Namibia.

% Estimated from figures from th8hana Medium-term Expenditure Framewdg@overnment of
Ghana).
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4.3.

4.4.

Child benefit

As a further component of the basic benefit packdageas considered that a child benefit
(in the form of a cash transfer) should also béunhed in Scenarios | and Il based on the
recommendations of The Joint United Nations Progmanon HIV/AIDS (UNAIDS), the
United Nations Children’s Fund (UNICEF) and the tddiStates Agency for International
Development (USAID) (2004). The child benefit briyafdllows the example of the South
African Child Support Grant! The level of the child benefit set in the Basas€ is
US$0.25 (PPP) per day. This level of the child fiereequivalent to half of the universal
old-age and disability pension benefit. Further in-depth studies would be needed to
ascertain the level of such a benefit in view @& #xistence of universal access to basic
health care and basic education (primary levele Banefit is paid to all children up to
age 14.

Even though the more recent 2004 publication by UMNA UNICEF and USAID (2004)
makes the case for providing programs for a muchodtder vulnerable children
population” and not only to orphans, the cost afvating such a universal child benefit
may seem relatively high in certain cases. Theeebomore modest option is chosen in
Scenario I, which would limit child benefits topirans, to account for their particular
vulnerability. Thus, an alternative has been huniib the model to calculate a benefit for
orphans based on data from a report by UNAIDS, UBH@nd USAID (2004) which had
disaggregated data on the number of orphans. TWed & the projected child benefit
would be 15 per cent of GDP per capita, that i$ bfthe basic old-age and disability
pension in Scenario I, and would be paid to gihams.

Targeted cash transfers

The model further considers targeted cash tranbfersay of a programme that has been
tested in a GTZ-funded project in the Kalomo distin Zambia (Schubert 2005). This

programme provides cash benefits of US$13.71 (RP8$6.34) per month to the 10 per
cent most destitute households in the district.s€higouseholds are identified through a
community-based targeting mechanism that focusethaese who are unable to support
themselves due to the lack of an able-bodied perstire household.

Although benefit levels are rather modest (the inigribenefit is equivalent to the cost of a
bag of maize), the first results are rather enaginga 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 stiow the effects of the cash transfer
on the livelihoods of recipient households in thersand medium term.

However, it remains to be seen what effect suclersefit can have on reducing poverty
levels in the short and medium term. The impacpaoverty headcounts based on the first
Millennium Development Goal might be limited if tHeving standards of the most
destitute are improved but still remain below tlevgaty line used for calculating this

24 The Child Support Grant, which aims to give aduisil income support to poor children, is a
means-tested benefit for children under the ageiré. The 2001 benefit level of 110 Rand per
month is equivalent to 6 per cent of GDP per capitdJS$12.78 (US$55 PPP) per month, or
US$0.42 (US$1.83 PPP) per day. See Hunter, e0@#l,2wn calculations.

% The assumed relationship between the child beaefit the old-age and disability pension is
based on the equivalence scale calculations fordraa in Lancaster, et al. 1999.
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indicator. Nevertheless, the improvement in livisgandards is expected to show in
poverty gap measuremertts.

Targeted cash transfers replace universal bastag#dand invalidity pensions as well as
child benefits in Scenario 1ll.

Administrative costs

The model is based on the assumption that 15 perofeotal cash benefit expenditure is
spent on administration of universal cash transfeld-age and disability pensions and
child benefit). This estimate is based on the drpee of the basic pensions scheme in
Namibia where the costs of reaching the poorer temaral communities is taken into
account (Schleberger 2002). For the targeted casifers, administration costs of 33 per
cent of benefit expenditure have been assumedénwith the study on Africa (Pal, et al.
2005) in order to account for the higher costsaaajéting.

The existing basic old-age pensions provide inter@slueprints on the feasibility of

benefit delivery to the population. The main chadles in the implementation and
administration of social cash transfer programmes the delivery of benefits to the

population, mainly in respect to long distances aecurity requirements, as well as the
lack of up-to-date registry information about pensrs’ deaths (Fultz and Pieris 1999).

The administrative costs for basic health carepapgided for in the overhead costs of this
programme.

Summary of scenarios

The basic social protection package in Scenanacludes the following:

. Universal old-age and disability pension of US$n5PPP terms) per day, to older
persons aged 65 or over and the disabled (asswnled 1 per cent of population
where better data are not available);

. Universal child benefit at 50 per cent of old-agel alisability pension per child
(US$0.25 PPP) for all children aged 0-14; and

. Universal access to essential health care baseemooapita cost of US$34 in 2007
and US$38 in 2015, which are the estimates of tlenr@ission on Macro
Economics and Health.

The basic social protection package in Scenaiitcludes:

. Universal old-age and disability pension to olderspns aged 65 or over and the
disabled at 30 per cent of GDP per capita (cappetbdl (PPP) per day);

. Universal child benefit at 15 per cent of GDP papita (capped at US$0.5 per day)
to orphans aged 0-14; and

. Universal access to essential health care thromgihovement in public health (i.e.,

health care costs based on a ratio of 300 heathpsr 100,000 population; medical

% This is indeed what has been shown in ILO microgations of targeted cash transfers in
Senegal and Tanzania (Gassmann and Behrendt 2006).
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staff wages indexed in-line with half of productyiand inflation; and non staff
overhead costs of 67 percent of wages).

The basic social protection package in Scenarimd¢ludes:

. Targeted cash transfer to 10 per cent most destimiseholds of US$13.71 PPP per
household and month; and

. Universal access to essential health care (sarSeasrio ).

Table 6 summarizes the assumptions on the basal gpootection benefit package.

Table 6. Summary of three scenarios for basic social protection benefit package
Benefit package Option:
Scenario o Child Targeted
Old-age Disability Health cash
allowance
transfer
Us$0.5 USS$0.5(PPP)/d  US$0.25 US$34/capit - Ratio of gov't.
(PPP) /day ay to 1% of (PPP)/day ain 2007 expenditure on
for the 65 working age for children and basic social
and older population 0-14 yrs US$38/capit protection
ain 2015
Provision of
0, 0,
30% of 30% of . 15% of . 300 health 1) Constant
GDP/cavita GDP/capita GDP/capita staff for 2003 level,
I capped Zt capped at for HIV/AIDS every -
0 ,
US$1(PPP) US$1(PPP) orphans 100,000 2) 20% of gov't
[day aged 0-14 ; expenditure
population
US$13.71
m B B B Same as (PPP) to
Scenario | 10% poorest
households
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5. Results

5.1. Scenario |: Base case

5.1.1. Summary of assumptions

The base case model estimates the costs of adwasat protection benefits package based
on the following main assumptions:

. Real GDP growth is assumed as growth of workingpegmilation plus 1 percentage
point. For India and Vietnam, it was assumed asingrage population growth plus
3 and 2 percentage points, respectively.

. Projected levels of total government expenditureinrease by 50 per cent of
current levels by year 2034, with a maximum of 80 gent of GDP

. Government revenue (excluding grants) is assumedretch the projected
expenditure level by 2014 in order to reach a hladdrbudget.

. Universal pension benefit at US$0.50 (PPP) perfdaxll persons 65 years of age
and older, and the disabled (assumed as 1 peotemirking age population).

. Per capita health cost equal to the Commission @trdeconomics and Health
estimate of US$34 by 2007 and US$38 by 2015 (indiewth inflation).

. Child benefit of 50 per cent of universal basic ien per child for all children in
the age bracket 0-14 years.

. Administration costs of delivering cash benefitsi@qo 15 per cent of cash benefit
expenditure.

. Government expenditure on basic social protectimheu Option 1 is fixed at 2003
level as follows: Bangladesh 6.4 per cent, Indih (3er cent, Nepal 5.0 per cent,
Pakistan 0.8 per cent, and Vietham 3.3 per cent.

. Government expenditure on social protection undsiod 2 is capped at 20 per cent
of government expenditure.

Assumptions and main results for Scenario 1 aradon detailed tables in Annex A.

5.1.2. Results by country
Bangladesh

The results of the base case scenario of Banglaslesiv that a universal old-age and
disability pension would require about 0.4 per derd.5 per cent of GDP (Figure 1). The
cost of child benefit is about 1.7 per cent of GBR006 and then slowly decreases to 0.8
per cent in 2034. The cost of health care is estichéo be 6.8 per cent of GDP in 2006,
then increases to 8.6 per cent in 2011, and dexsesdswly thereafter to 6.6 per cent by
2034. Administration costs of social cash transégesestimated to initially amount to 0.3
per cent of GDP in 2006 and to decrease to 0.Z@etr by 2034. Total expenditure for
basic social protection is estimated to reach 8rxpnt of GDP in 2006, increase to a peak
of 10.7 per cent in 2010, and decrease to 8.0qudrky 2034.

Costing of basic social protection benefits for selected Asian countries: First results of a modeling exercise
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Figure 1.

Figure 2.

Costs of basic social protection benefits package for Bangladesh, 2006-2034
(in per cent of GDP)
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Figure 2 represents the capacity of the GovernmoEBangladesh to finance basic social
protection out of domestic resources from 2006G842 Under Option 1, it was assumed
that government expenditure on basic social priateatrould remain at its current level
(6.4 per cent of total government expenditurehis tase, the Government of Bangladesh
would be able to finance initially 8 per cent, ahi$ ratio would slowly increase to about
13 per cent by 2034. Under Option 2, it was assutinadthe Government would allocate
20 per cent of its total expenditure to basic dqmiatection. Under these assumptions, the
Government would be able to finance about one-quant the cost in 2006, and this
proportion is projected to increase to 40 per dent2034. These results suggest that
provision of basic social protection under Scenario Bangladesh would require both
increasing the government’'s financial allocation thee social protection sector, and
external financial support.

Domestic financing of basic social protection benefits package under two options for
Bangladesh, 2006-2034 (in per cent of total costs)
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Figure 3.
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The results of the base case scenario for Indiev shat a universal old-age and disability
pension would require about 0.3 per cent of GDPrdhe entire projection period
(Figure 3). The cost of a child benefit would s&trD.9 per cent of GDP in 2006 and then
slowly decrease to 0.2 per cent by 2034. The cbkealth care is estimated to be about
3.9 per cent of GDP in 2006, then increase to addutper cent in 2009, and decrease
slowly thereafter to 2.3 per cent of GDP. Admirasitin costs are estimated at 0.2 per cent
of GDP, declining to 0.1 per cent by 2034. Totgbenditure for basic social protection is
estimated at 5.3 per cent in 2006, would reachpésk of 6.0 per cent in 2007, and
decrease to 2.9 per cent by 2034.

Cost of basic social protection benefits package for India, 2006-2034 (in per cent of GDP)
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Figure 4 represents the capacity of the Governnoénindia to finance basic social
protection out of domestic resources from 2006G842 Under Option 1, it was assumed
that government expenditure on basic social priateatrould remain at its current level
(3.1 per cent of total government expenditure), amdier Option 2, it was assumed that the
Government of India would allocate 33.3 per centt®ftotal expenditure to basic social
protection. Under Option 1, it was estimated thatgovernment would be able to finance
13.4 per cent of the total basic social proteceapenditure in 2007 and the ratio would
slowly increase to 32 per cent by 2034. Under @p#ipthe Government would be able to
finance the entire cost from 2013. Under Scenattilodse results suggest that the provision
of basic social protection in India would requireiacrease in the government’s financial
allocation to the social protection sector. If difl of government expenditure would be
devoted to basic social protection, the costs ctwelccovered out of domestic resources
after a short transitional period.

Costing of basic social protection benefits for selected Asian countries: First results of a modeling exercise
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Nepal

Figure 5.

Domestic financing of basic social protection benefits package under two options for India,
2006-2034 (in per cent of total costs)
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The results of the base case scenario for Nepal it a universal old-age and disability
pension would require 0.5 per cent to 0.6 per o€@DP over the entire projection period
(Figure 5). The cost of a child benefit estimated.& per cent of GDP in 2006 is projected
to decrease to 1.2 per cent by 2034. The costaifrheare is estimated to amount to 11.0
per cent of GDP in 2006, rise to a peak of 14.0quart in 2012, and decrease slowly
thereafter to a level of 10.5 per cent of GDP b$£20dministration costs are estimated to
start at 0.5 per cent of GDP, and decrease to €.2gnt by 2034. Total expenditure for
basic social protection is estimated at 14.5 pet cEGDP in 2006, it is projected to reach

its peak of 17.3 per cent in 2010, and thereafterehse to 12.5 per cent by 2034.

Cost of basic social protection benefits package for Nepal, 2006-2034 (in per cent of GDP)
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Pakistan
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Figure 6 represents the capacity of the Governnoénilepal to finance basic social
protection out of domestic resources from 2006a842 Under Option 1, it was assumed
that government expenditure on basic social priateatrould remain at its current level
(5.0 per cent of total government expenditure), amdier Option 2, it was assumed that the
government of Nepal would allocate 20 per cent athlt expenditure to basic social
protection. Under Option 1, it was estimated thatGovernment would be able to finance
6 per cent of total basic social protection expemdi in 2006. This ratio would
subsequently increase to about 10 per cent by 208der Option 2, the Government
would be able to finance 20 per cent in 2007, &gl ratio would increase to 39 per cent
by 2034. Under Scenario |, these results suggasptiovision of basic social protection in
Nepal would require both increasing governmentisafficial allocation to the social
protection sector, and external financial support.

Domestic financing of basic social protection benefits package under two options for Nepal,
2006-2034 (in per cent of total costs)
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The results of the base case scenario of Pakistaw shat a universal old-age and
disability pension would require 0.3 per cent of BSDver the entire projection period
(Figure7). The cost of a child benefit is estimatedequirel.6 per cent of GDP in 2006
and then to slowly decrease to 0.8 per cent by 2084 cost of health care is estimated to
be 3.7 per cent of GDP in 2006, then to increasardond 4.9 per cent in 2012, and to
decrease slowly thereafter to 3.5 per cent of GPRA84. Administration costs of social
cash transfers are estimated to initially amourl.8per cent of GDP and to decrease to
0.2 per cent by 2034. Total expenditure for baswad protection is estimated to require
5.9 per cent in 2006, to reach its peak of 6.9ge&rt in 2011, and to decrease to 4.8 per
cent by 2034.
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Figure 7.  Cost of basic social protection benefits package for Pakistan, 2006-2034 (in per cent of GDP)
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Figure 8 represents the capacity of the Governroémakistan to finance basic social
protection out of domestic resources from 2006G842 Under Option 1, it was assumed
that government expenditure on basic social prnateatould remain at the current level
(0.8 per cent of total government expenditure), amdier Option 2, it was assumed that the
government of Pakistan would allocate 20 per céiitsaotal expenditure to basic social
protection. Under Option 1, it was estimated thatGovernment would be able to finance
2.4 per cent of total basic social protection exiteme in 2006, and this ratio would
slowly increase to 4.3 per cent by 2034.Under @pfipthe Government would be able to
finance well more than half of the basic socialtpcton package in 2006, and could
shoulder the entire cost as from 2031. Comparexdher Asian countries in this study, the
discrepancy between the financial strength of tbeeBhment of Pakistan and its current
weak commitment to social protection in the counisyremarkable. The results of
projections indicate that provision of basic soqumbtection would be affordable to
Pakistan, and more efforts on internal resource ilmabon would be critical to its
successful provision.

Figure 8.  Domestic financing of basic social protection benefits package under two options for
Pakistan, 2006-2034 (in per cent of total costs)
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Figure 9.
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The results of the base case scenario for Vietnaows that a universal old-age and
disability pension would require 0.3 per cent t6 per cent of GDP (Figure 9). It should
be noted that the cost initially would decreasenf@4 per cent in 2006 to 0.3 per cent in
2013. However, the cost would then increase tgerscent by 2034 due to the effects of
population aging. The cost of a child benefit ifD&@0s estimated to be 1.0 per cent and to
slowly decrease to 0.4 per cent by 2034. The dolsealth care is estimated to be 4.9 per
cent of GDP in 2006, to reach 5.9 per cent in 2@0d,to decrease slowly thereafter to 3.9
per cent by 2034. Administration costs are estichabeinitially amount to 0.2 per cent of
GDP and to decrease to 0.1 per cent in 2034. ‘Bafanditure for basic social protection
is estimated at 7.4 per cent in 2006, decreasidgdtper cent by 2034.

Cost of basic social protection benefits package for Viet Nam, 2006-2034 (in per cent of GDP)
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Figure 10 represents the capacity of the GovernmeNiet Nam to finance basic social

protection out of domestic resources from 2006G842 Under Option 1, it was assumed
that government expenditure on basic social priatestould remain at the current level

(3.3 per cent of total government expenditure), ander Option 2, it was assumed that
Government would allocate 20 per cent of its tetgdenditure to basic social protection.
Under Option 1, it was estimated that the Goverrinneuld be able to finance 13.3 per
cent of total basic social protection expenditur2007 and that this ratio would slowly

increase to 20.4 per cent by 2034. Under Optioth@, Government would be able to
finance more than four-fifth of total costs frometktart, and would be in a position to
cover full costs from year 2023. The results intdicthat provision of basic social

protection would be affordable to Vietnam and timdérnal resource mobilization would

be the key to its successful provision.
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Figure 10. Domestic financing of basic social protection benefits package under two options for Viet
Nam, 2006-2034 (in per cent of total costs)
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5.1.3. Results in a comparative perspective
Cost of basic social protection

Figurell summarizes the cost of the social pratedienefits package under Scenario | in
terms of the percentage of GDP in five countriedsim from 2005 to 2034. The country

with the highest relative cost would be Nepal, wvehtre cost of basic social protection

package are projected to reach 17.3 per cent & iped010, but would subsequently

decrease to 12.5 per cent of GDP by 2034. In Baegla the cost of a basic social
protection package would rise to 10.7 per cent DP@t its peak in 2010 and then slowly
decrease to 8.0 per cent of GDP by 2034. At loweelk, Pakistan, and Vietnam are
projected to rise in parallel to around 6.9 pert@amd 7.4 per cent, respectively, of GDP at
the peak (2011 and 2007, respectively) and thehnéeto 4.8 per cent and 4.9 per cent,
respectively, of GDP by 2034. India is the couritrywhich the cost of a basic social

protection package is consistently lowest relativeGDP. The projected basic social

protection package would require 6 per cent of GDRs peak in 2007 before gradually

declining to 2.9 per cent of GDP by 2034.
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Figure 11.  Cost of social protection benefits package of Scenario I (in per cent of GDP)
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Domestic financing ratios

Figure 12 summarizes the ratio of the cost for gbeial protection benefits package of
Scenario | paid by the government under Option here government expenditure on
basic social protection is fixed at 2005 levelsr{@adesh 6.4 per cent, India 3.1 per cent,
Nepal 5.0 per cent, Pakistan 0.8 per cent, andnsiBt 3.3 per cent). Under these
conditions, India is deemed to have the strongean€ial ability among the five countries.
India would be able to finance close to one-thifdadbasic social protection package by
2034, followed by Vietnam, which is estimated todide to finance little more than 20 per
cent of the cost in 2034. Bangladesh and Nepal moparallel with 12.9 per cent and 9.6
per cent, respectively, of total costs that couddfimanced out of domestic resources.
Pakistan’s current expenditure on social protecigotine lowest among the five countries,
and the consequences of maintaining the curreel leivexpenditure is well reflected in
the projections.

Figure 12. Domestic financing ratio of basic social protection package of Scenario | under Option 1
(government expenditure on basic social protection is fixed at the 2005 level), 2006-2034
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Figure 13.

Figure 13 represents the ratio of the cost thagtheernment can finance under Option 2,
where it was assumed that governments were toaddl @0 per cent of their expenditure on
basic social protectioA’ The results suggest that India, Pakistan andn¥ie could
finance the entire cost over the next few yeardialis projected to be able to fully finance
the basic social protection package out of domestources from 2013, Vietham from
2023 and Pakistan from 2031. Before this, some ¢eanp external support would be
necessary. The situation of Bangladesh and Negairiest identical: these two countries
would be able to finance around 40 per cent of dbsts of a basic social protection
package out of government finances by 2034.

Domestic financing ratio of basic social protection package of Scenario | under Option 2
(government expenditure on basic social protection is fixed at 20 per cent), 2006-2034
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5.2. Results for Scenario Il

5.2.1. Summary of assumptions

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

. Real GDP growth is assumed as working age populatizs 1 percentage point. For
India and Vietnam, it was assumed as working ageulption growth plus 3
percentage points and 2 percentage points, regplcti

. Projected levels of total government expenditureldtancrease by 50 per cent of
current levels by 2034, with a maximum of 30 pearted GDP.

. Government revenue (excluding grants) is assumedreech the projected
expenditure level by 2014 in order to reach a lzadrbudget.

% The earlier ILO study on African countries (Pat, a&. 2005) assumed one-third of total
government expenditure, which included educatiopeeriture. As this present study does not
include education, the maximum share of expendisul@wver than in the earlier study.

Costing of basic social protection benefits for selected Asian countries: First results of a modeling exercise
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. Universal old-age and disability pension at 30qent of GDP per capita (capped at

US$1 (PPP)) and the disabled (assumed as 1 peofcentking age population).

. Basic health care costs based on ratio of 300 rakdtaff 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. Asatlerage wages for medical staff
could not be established, teachers’ salaries ws¥d as a proxy.

. Child benefit at 15 per cent of GDP per capita pegpat US$0.5 (PPP)) a day

indexed to inflation. Provided to orphans in ageugrO-14 years.

. Administration costs of delivering cash benefitsi@dgo 15 per cent of cash benefit

expenditure.

. Government expenditure on basic social protectimheu Option 1 is fixed at 2003

estimated levels as follows: Bangladesh 6.4 pet, ¢edia 3.1 per cent, Nepal 5.0
per cent, Pakistan 0.8 per cent, and Vietnam 3.8¢d.

. Government expenditure on social protection under@ption 2 is fixed at 20 per
cent of government expenditure.

The assumptions and the main results are fourtfteidétailed tables in Annex B.

5.2.2. Results in a comparative perspective

Cost of Basic Social Protection

Figure 14.

Figure 14 represents the cost of basic social piiotebenefits package of Scenario Il. The
overall cost is projected to be much lower thaneurfsicenario 1. Over time, the costs are
projected to decline in all countries, yet in tlase of Bangladesh and Vietnam, the total
costs of basic social protection package are pmejleto increase again around 2015,
reaching the initial cost level by the end of thejgction period in 2034. The total cost of
basic social protection package is highest in Negtakting at 2.9 per cent of GDP and
decreasing to 2.5 per cent of GDP. In all othemtides, the cost of basic social protection
package ranges between 1.3 per cent and 2.3 pieofc8DP.

Cost of social protection benefits package of Scenario Il (in per cent of GDP)
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Domestic financing ratios

Figure 15.

Figure 15 represents the percentage cost of thial gootection benefits package that
could be financed out of domestic resources ifenirtevels of spending on basic social
protection are kept constant. The results show thdike Scenario I, all countries except
Pakistan would be able to finance a large shareosfs out of government resources. If
Vietnam were to keep its current level of spendingbasic social protection, about one-
half of its total cost could be covered out of dstiteresources. Unlike other countries, the
share of domestic financing is estimated to sladdgrease after reaching a peak of 55 per
cent in 2015, largely due to the ageing of the jpatpmn. In all other countries, the share of
domestic financing is estimated to rise over tistarting at 36 per cent and 40 per cent,
respectively, in India and Bangladesh, and reactGbgper cent and 57 per cent,
respectively, of the total basic social protectmatkage by 2034. In Nepal, the domestic
financing ratio is projected to reach 29 per cdntotal costs in 2006, but rise to 48 per
cent by 2034. For Pakistan, the very low actuahdp®y level on basic social protection is
reflected in the low domestic financing ratio.

Domestic financing ratio of social protection package of Scenario Il under Option 1
(government expenditure on social protection is fixed at 2005 level), 2005-2032
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Under Option 2, where the government expendituresacial protection is assumed to
reach a maximum of 20 per cent of total governnesapenditure, the domestic financing
ratios of all the countries are projected to be pe0 cent through the entire projection
period. In other words, under these assumptiohgoahtries would be able to fund the
entire basic social protection package out of doimessources.

The results of Options 1 and 2 suggest that prawvisif the more modest basic social
protection benefits package under Scenario Il ighim financial reach of all countries
considered.

5.2.3. Results by country

Since the domestic financing ratio under Optios &Hown in Figure 16, and the domestic
financing ratio under Option 2 is 100 per centlircauntries, only the details of the costs
are presented in this session.
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Bangladesh

Figure 16.

India

Figure 17.

The cost of basic social protection under Scenldiiio Bangladesh is estimated at about
1.8 per cent of GDP in 2006, consisting of 0.7 pent for the universal old-age and

disability pension, 0.4 per cent for essential teehre, 0.5 per cent for the orphan benefit,
and 0.2 per cent for administration costs. Thel tobats of the basic protection benefit

package are projected to decrease to a minimum7opdr cent of GDP in 2016, before

slightly increasing again mainly due to the agifighe population. It is estimated that the

total cost in 2034 would be 1.8 per cent of GDP.

Cost of basic social protection benefits package of Scenario Il for Bangladesh, 2006-2034
(in per cent of GDP)
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Figure 17 represents the cost of basic social gtiote under Scenario Il in India is
estimated at 2.2 per cent of GDP in 2006, congjstin0.7 per cent for the universal old-
age and disability pension, 1.0 per cent for esaldmealth care, 0.4 per cent for the orphan
benefit, and 0.2 per cent for administration co3tse total costs of the basic social
protection benefit package are projected to grdylg@crease to a level of 1.4 per cent of
GDP by 2034.

Cost of basic social protection benefits package of Scenario Il for India, 2006-2034
(in per cent of GDP)
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Nepal

Figure 18.

Pakistan

Figure 19.

Figure 18 represents the cost of basic social gtiote under Scenario Il in Nepal is
estimated at 2.9 per cent of GDP in 2006, includirigper cent for the universal old-age
and disability pension, another 1.1 per cent f@essal health care, 0.5 per cent for the
orphan benefit, and 0.2 per cent for administratiosts. The overall costs are projected to
slowly decline to 2.5 per cent of GDP by 2034.

Cost of basic social protection benefits package of Scenario Il for Nepal, 2006-2034
(in per cent of GDP)
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Figure 19 represents the cost of basic social gtiote under Scenario Il in Pakistan is

estimated at 1.8 per cent of GDP in 2006, congjstin0.6 per cent for the universal old-

age and disability pension, 0.7 per cent for essehealth care, 0.3 per cent for child

benefit, and 0.1 per cent for administration coStgerall, the costs are projected to decline
over time to a level of 1.5 per cent of GDP by 2034

Cost of basic social protection benefits package of Scenario Il for Pakistan, 2006-2034
(in per cent of GDP)
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Vietnam

Figure 20 represents the cost of basic social giote under Scenario Il in Vietham is
estimated at 2.0 per cent of GDP in 2006, congjstin0.8 per cent for the universal old-
age and disability pension, another 0.8 per cenes$sential health care, 0.3 per cent for
the orphan benefit, and 0.2 per cent for admirtistnecosts. The costs for this basic social
protection package is projected to decline to amum of 1.8 per cent of GDP by 2015,
before the volume of the package would return @op2r cent of GDP by 2034.

Figure 20.  Cost of basic social protection benefits package of Scenario Il for Vietnam, 2006-2034
(in per cent of GDP)
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5.3. Results for Scenario Il

5.3.1. Summary of assumptions

Scenario 1l is identical to Scenario | with respax essential health care. However, the
universal cash benefits (universal old-age andbdigapension and child benefit) are
replaced by a targeted cash benefit to the pod@gier cent of households. The main
assumptions for this scenario are:

. Real GDP growth is assumed as the working age popalplus 1 percentage point.
For India and Vietnam, it was assumed as working aapulation growth plus 3
percentage points and 2 percentage points, regekcti

. Projected levels of total government expenditudase by 50 per cent of current
levels by 2034, with a maximum of 30 per cent ofRi5D

. Government revenue (excluding grants) is assumedretch the projected
expenditure level by 2014 in order to reach a hddrbudget.

. Per capita health cost equal to the Commission @trbdeconomics and Health
estimate of US$34 by 2007 and US$38 by 2015 (indiewth inflation).

. Targeted cash transfer to the 10 per cent mosttiteshouseholds of US$13.71
(PPP) per month in 2004 indexed to inflation.
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. Administration costs of delivering cash benefitsi@go 33 per cent of cash benefit
expenditure.

. Government expenditure on basic social protectimhet Option 1 is fixed at 2005
levels as follows: Bangladesh 6.4 per cent, Indiar cent, Nepal 5.0 per cent,
Pakistan 0.8 per cent, and Vietham 3.3 per cent.

. Government expenditure on basic social protectimteu Option 2 is fixed at 20 per
cent of government expenditure.

Assumptions and main results are found in detadbtes in Annex C.

5.3.2. Results in a comparative perspective

Cost of basic social protection

Figure 21.

Figure 21 summarizes the cost of the basic sociategtion benefit package of
Scenario lll in terms of the percentage of GDPtlierfive Asian countries considered until
2034. The country with the highest cost would b@&levhere the basic social protection
benefit package would require 14.3 per cent gidek in 2011, but slowly decrease to 10.7
per cent of GDP by 2034. In Bangladesh, the tatat gvould increase to 9.3 per cent of
GDP at its peak in 2013, and decline to 7.3 pet bgrthe end of the projection period.
The remaining three countries find themselves witld narrow band of similar
developments. The basic social protection packagkélia is projected to increase up to a
maximum of 4.9 per cent of GDP by 2007 before awalj to 2.4 per cent by 2034. For
Pakistan, the package would rise to a peak of =0 gent of GDP by 2011, and
subsequently gradually decrease to 3.6 per ce@DOP® by 2034. In Vietnam, the total
costs are projected to attain a maximum of 6.1 qeart of GDP in 2009, but would
decrease to 4.0 per cent of GDP by 2034.

Cost of social protection benefits package of Scenario lll for five Asian countries, 2006-2034
(in per cent of GDP)
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The cost of the basic social protection packageu&denario Il is mainly driven by the

cost of health care. As Figure 22 shows, the cotetargeted cash transfer alone is very
limited and projected to decrease over time. $tquit between 0.12 per cent and 0.29 per
cent of GDP, the costs of a targeted cash trarsterexpected to gradually decrease to
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0.08 per cent and 0.24 per cent of GDP in 2034s@&haw costs reflect the modest benefit
levels and small group of recipients compared éouhiversal benefits.

Figure 22.  Projected cost of targeted cash transfer under Scenario lll for five Asian countries, 2006-2034
(as percentage of GDP)
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Domestic financing ratios

Figure 23 summarizes the ratio of the cost for gbeial protection benefits package of
Scenario | paid by government under Option 1, wigereernment expenditure on social

protection is fixed at 2005 levels (Bangladesh (&4 cent, India 3.1 per cent, Nepal 5.0
per cent, Pakistan 0.8 per cent and Vietnam 3.2 @et). Among the five countries, India

would be able to finance close to one-fifth of tb&l package during the next few years,
yet the domestic financing ratio could increasaliout 39 per cent of total costs by 2034.
Vietnam starts at a similar level as India, yetdtsnestic financing ratio is projected to

increase much slower to about 25 per cent by 2Ba#gladesh and Nepal could both
cover 6 per cent to 9 per cent of total costs dutime next years, but the domestic
financing ratio is expected to increase to 10 et ¢o 14 per cent by 2034. For Pakistan,
keeping the relatively low current spending levasstant would allow the coverage of 3
per cent of total costs, slowly increasing to 6 gt by 2034.

Costing of basic social protection benefits for selected Asian countries: First results of a modeling exercise



34

Figure 23. Domestic financing ratio of social protection package of Scenario Ill under Option 1 for five
Asian countries (government expenditure on social protection is fixed at 2005 level),
2006-2034
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Figure 24 represents the domestic financing rédtith@ social protection benefits package
of Scenario Il under Option 2, where it was asstitieat government would spend up to
20 per cent of total public expenditure on basicia@rotection. Under this assumption,
India, Pakistan, and Vietnam would be able to faeamhe entire cost throughout the
projection period. Following a very similar patteBangladesh and Nepal would be able
to finance 42 per cent to 45 per cent of the toealefit package in 2006, but the domestic
financing ratio is projected to increase to 74 qamt to 76 per cent of total costs by 2034.

Figure 24. Domestic financing ratio of social protection package of Scenario Il under Option 2
(government expenditure on social protection is fixed at 20 per cent) for five Asian countries,

2005-2033
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Conclusions

Table 7 summarizes the costs of various socialeptioin benefits as calculated in
Scenarios |, Il, and lll, and shows the range @iedint policy options considered.

Summary of costs of basic social protection benefits, including administration costs for cash
benefits (in per cent of GDP)

Benefit Old-age & disability Child benefit Health care Targeted
pension cash

transfer
Benefit level US$0.5 30% of US$0.25  15% of GDP Per capita 300 health US$13.71

(PPP)/day GDP/capita (PPP) per capita health cost workers per (PPP) per
of US$38 by 100,000 pop month

2015
Eligibility Elderly, 65 or older  All children Orphans  Universal Universal 10%
aged 0-14 aged 0-14 poorest
Scenario | Il | Il land lll Il ]
2010 04 0.7 1.5 0.4 8.6 04 0.2
Bangladesh 2020 04 0.8 1.1 04 7.8 04 0.2
2030 05 0.9 0.9 0.3 6.9 04 0.2
2010 0.3 0.6 0.7 0.4 4.6 0.9 0.1
India 2020 0.3 0.6 0.5 0.4 3.5 0.7 0.1
2030 0.3 05 0.3 0.3 26 0.6 0.1
2010 05 1.0 2.3 0.5 14.0 1.1 0.3
Nepal 2020 05 1.0 1.7 0.5 12.7 1.0 0.2
2030 05 1.0 1.3 0.4 11.0 0.9 0.2
2010 0.3 0.6 1.4 0.3 48 0.6 0.1
Pakistan 2020 0.3 0.6 1.1 0.3 44 0.6 0.1
2030 0.3 0.6 0.9 0.2 3.8 0.6 0.1
2010 04 0.7 0.8 0.2 59 0.8 0.2
Vietnam 2020 04 0.7 0.6 0.2 5.1 0.8 0.2
2030 05 0.9 0.4 0.2 4.2 0.8 0.1

The results of the projections have shown thatipiaw of a basic social protection benefit
package — essential health care, a universal addaad disability pension, universal child
benefits for children or a targeted cash transfecewld be affordable for the five Asian
countries considered within a reasonable timefradtengthening basic social protection
would provide a major contribution towards redugpayerty and achieving the MDGs.

Investing in basic social protection is a commitingrat each nation needs to make. If
current public spending on basic social protectiene to be upheld, a small portion of the
total benefit package could be financed out of taxgsdomestic resources (see Table 8,
Option 1). However, if basic social protection weéoebe given a higher priority in public
budgets, much more could be achieved. Based on madest assumptions in Scenario |l,
100 per cent of the basic social protection packemdd be financed out of domestic
resources in all countries if the share of pulgliersling on basic social protection were to
be increased to up to one-fifth of total public bets (see Table 8, Option II). Even under
the more generous assumptions of Scenarios | niehdia, Pakistan and Vietnam would
be in a position to cover most, if not the full loasocial protection package, while
Bangladesh and Nepal could still cover a substasit@are of total costs. In addition, some
commitment from the international community woulé Imecessary, at least for a
transitional period.
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Table 8. Cost of basic social protection that could be financed by government under Option 1 and
Option 2, 2010-2030 (in per cent of the total costs)

Scenario | Scenario |l Scenario lll
Option 1 2 1 2 1 2
2010 7 22 44 100 8 44
Bangladesh 2020 9 29 52 100 10 52
2030 12 37 56 100 13 67
2010 14 93 41 100 18 100
India 2020 20 100 51 100 24 100
2030 28 100 61 100 34 100
2010 5 21 32 100 6 42
Nepal 2020 7 27 40 100 8 53
2030 9 35 46 100 10 69
2010 2 56 9 100 3 100
Pakistan 2020 3 72 1 100 4 100
2030 4 97 13 100 5 100
2010 13 81 52 100 16 100
Vietnam 2020 16 95 54 100 19 100
2030 19 100 50 100 23 100

Note: Option 2 assumes that current levels of public spending on basic social protection would be kept constant; Option 2 is
based on the assumption that public expenditure on basic social protection would be increased to a maximum of 20 per cent of
total government spending.

The results of this study on five Asian countries laroadly consistent with the findings of
the ILO’s previous study on the affordability ofdo@ social protection in seven African
countries (Pal, et al. 2005). The results from tsttidies show that basic social protection
could be an affordable policy option even for lawwame countries such as Bangladesh,
Burkina Faso, Nepal or Tanzania. This challenges tiiaditional belief that social
protection policy is only affordable to middle imoe or developed countries.

If Asian countries continue to reach high growthels, the objective of a basic level of
social protection for the population could be acbd even faster than projected in this
study, which was based on rather conservative esmn@ssumptions. Many Asian

countries have acknowledged that investing in $quiatection does not impede growth,
but renders economic development more sustainable.
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Annex A. Scenario |

Table A1.  Scenario | main assumptions: Bangladesh

Main assumptions 2006 2010 2015 2020 2025 2030 2034
Population
Total population 155,620,534 167,169,829 181,427,806  195214,730 208,267,664 220,321,209 229,049,923
of which 0-4 19,457,285 19,588,951 19,533,525 19,433,038 19,163,073 18,704,116 18,241,502
of which 5-14 37,248,515 37,913,918 38,350,297 38,603,196 38,569,145 38,294,141 37,796,196
of which 15-64 93,598,217 103,755,064 116,655,906 128,445,182 139,546,064 149,570,924 156,797,084
of which 65+ 5,216,517 5,911,896 6,888,078 8,733,314 10,989,382 13,752,028 16,215,141
Economy
Real GDP growth 3.69% 3.55% 3.20% 2.82% 2.56% 2.30% 2.12%
Rate of inflation 6.10% 4.84% 4.84% 4.84% 4.84% 4.84% 4.84%
Productivity change 1.85% 1.77% 1.60% 1.41% 1.28% 1.15% 1.06%
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) 64.01 64.01 64.01 64.01 64.01 64.01 64.01
PPP$ Exchange rate 12.9 12.9 12.9 12.9 12.9 12.9 12.9
Government revenue as a proportion of GDP 10.42% 11.53% 12.82% 13.69% 14.56% 15.42% 16.12%
Increase of government revenue in addition to GDP growth 3.06% 2.69% 1.48% 1.38% 1.30% 1.22% 1.16%
Pensions Pension amountis Pension amount is calculated as a $ amount
Ratio of universal pensions to GDP per capita
Maximum universal pension per day (in US$ or PPP$) 0.56 0.68 0.86 1.09 1.38 1.75 212
Health care Expenditure calculated using option based on the Commission for Macroeconomics and Health of the WHO estimate

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

Per capita minimum health care basket (CMH / WHO) option (U 29.55 48.52 65.52 82.99 105.10 133.11 160.80
Child benefit Child benefit is calculated as a fixed PPP$ per day ¢ Beneficiaries: all children in age 0-14

Child benefit as a proportion of GDP per capita

Child benefit as a US$ or PPP$ a day amount 0.28 0.34 0.43 0.55 0.69 0.88 1.06
Proportion of children between 0 and 14 years of age receiving

a child benefit 100% 100% 100% 100% 100% 100% 100%
Administrative expenditure in % of cash benefit expenditurg 15.0% 15.0% 15.0% 15.0% 15.0% 15.0% 15.0%
Option

Proportion of government expenditure allocated to basic social p 20% 20% 20% 20% 20% 20% 20%

Costing of basic social protection benefits for selected Asian countries: First results of a modeling exercise



42

Table A2.  Scenario | result of Bangladesh

Results | 2006 2010 2015 2020 2025 2030 2034
Total expenditure on basic benefit package in million USY 6,233.8 10,159.6 14,576.4 19,792.6 26,697.2 35,784.6 44,999.3
Universal pensions 254.1 346.7 508.9 801.7 1,255.2 1,957.2 2,757.5

Basic health care 4,595.1 8,111.3 11,888.0 16,200.2 21,889.3 29,327.0 36,831.8

Child benefit 1,170.9 14344 1,828.7 2,322.2 2,925.6 3,658.1 4,344.7

Administrative expenditure 213.8 267.2 350.6 468.6 627.1 842.3 1,065.3

Total expenditure on basic benefit package in % of GDP 9.2% 10.7% 10.3% 9.6% 8.9% 8.4% 8.0%
Universal pensions 0.4% 0.4% 04% 0.4% 0.4% 0.5% 0.5%

Basic health care 6.8% 8.6% 8.4% 7.8% 7.3% 6.9% 6.6%

Child benefit 1.7% 1.5% 1.3% 1.1% 1.0% 0.9% 0.8%

Administrative expenditure 0.3% 0.3% 0.2% 0.2% 0.2% 0.2% 0.2%

Total expenditure on basic benefit package in % of gover 81.4% 89.8% 80.4% 69.8% 61.3% 54.4% 49.7%
Universal pensions 3.3% 3.1% 2.8% 2.8% 2.9% 3.0% 3.0%

Basic health care 60.0% 71.7% 65.6% 57.1% 50.3% 44.6% 40.7%

Child benefit 15.3% 12.7% 10.1% 8.2% 6.7% 5.6% 4.8%

Administrative expenditure 2.8% 24% 1.9% 1.7% 1.4% 1.3% 1.2%

Total expenditure on basic benefit package in % of gover 88.0% 93.1% 80.4% 69.8% 61.3% 54.4% 49.7%
Universal pensions 3.6% 32% 2.8% 2.8% 2.9% 3.0% 3.0%

Basic health care 64.9% 74.3% 65.6% 57.1% 50.3% 44.6% 40.7%

Child benefit 16.5% 13.1% 10.1% 8.2% 6.7% 5.6% 4.8%

Administrative expenditure 3.0% 24% 1.9% 1.7% 1.4% 1.3% 1.2%

Option 1: Proportion of government expenditure allocated| 6.4% 6.4% 6.4% 6.4% 6.4% 6.4% 6.4%
Government financing in % of GDP 0.7% 0.8% 0.8% 0.9% 0.9% 1.0% 1.0%

Government financing (in million US$) 4914 726.2 1,164.3 1,820.0 2,796.3 4,224.0 5,814.0

Extemnal financing required (in million USS$) 57424 9,433.4 13,4121 17,9726 23,900.9 31,560.5 39,185.2

Option 2: Proportion of government expenditure allocated| 20.0% 20.0% 20.0% 20.0% 20.0% 20.0% 20.0%
Government financing in % of GDP 2.3% 24% 2.6% 2.7% 2.9% 3.1% 3.2%

Government financing (in million USS$) 1,530.9 2,262.3 3,626.9 5,669.4 8,710.6 13,158.3 18,111.3

External financing required (in million US$) 4,703.0 7,897.4 10,949.5 14,123.2 17,986.6 22,626.3 26,888.0

Share of domestic financing under Option 1 8% 7% 8% 9% 10% 12% 13%
Share of domestic financing under Option 2 25% 22% 25% 29% 33% 37% 40%
Results 2006 2010 2015 2020 2025 2030 2034
Total expenditure on social protection in million US$ 6,505.3 10,538.0 15,146.1 20,703.7 28,138.7 38,045.7 48,1945
Basic social protection 6,233.8 10,159.6 14,576.4 19,792.6 26,697.2 35,784.6 44,999.3

Other social protection 27115 3784 569.8 911.1 14416 2,261.1 3,195.2
Total expenditure on social protection in percent of GDP 9.6% 11.1% 10.7% 10.0% 9.4% 8.9% 8.6%
Basic social protection 9.2% 10.7% 10.3% 9.6% 8.9% 8.4% 8.0%
Other social protection 0.4% 0.4% 04% 0.4% 0.5% 0.5% 0.6%
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Table A3.

Scenario | main assumptions: India
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Main assumptions

2006

2010

2015

2020

2025

2030

2034

Population
Total population
of which 0-4
of which 5-14
of which 15-64]
of which 65+

Economy

Real GDP growth

Rate of inflation

Productivity change

Percentage of invalids in working-age population
Exchange rate (LCU/US$)

PPP$ Exchange rate

Government revenue as a proportion of GDP

Increase of government revenue in addition to GDP growth

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

Health care

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

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

Child benefit
Child benefit as a proportion of GDP per capita
Child benefit as a US$ a day amount

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

Administrative expenditure in % of cash benefit
expenditure

Option
Proportion of government expenditure allocated to basic

social protection

1,112,535,175
116,596,445
233,560,097
702,509,004
59,869,629

5.04%
5.10%
2.52%
1.00%
44.79
9.28
19.18%

5.33%

Pension amount is PPP$

0.5

1,173,805,984
116,479,473
232,092,454
758,145,974
67,088,083

4.85%
4.10%
2.42%
1.00%
44.79
9.28
22.71%

4.42%

0.6

1,246,350,530
116,257,411
228,751,017
823,233,397
78,108,705

4.50%
4.10%
2.25%
1.00%
44.79
9.28
27.27%

4.26%

0.8

1,312,212,413
114,383,107
228,681,167
876,186,766
93,061,373

4.13%
4.10%
2.06%
1.00%
44.79
9.28
27.99%

0.56%

Pension amount is calculated as a $ amount

1.0

1,369,283,724
110,357,672
226,866,119
920,085,272
111,974,661

3.90%
4.10%
1.95%
1.00%
44.79
9.28
28.71%

0.54%

12

1,416,576,369
105,213,571
221,420,397
956,951,023
132,991,378

3.72%
4.10%
1.86%
1.00%
44.79
9.28
29.43%

0.53%

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

28.72

45.49

59.51

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

0.27

100%

15.0%

20%

0.32

100%

15.0%

20%

0.39

100%

15.0%

19%

72.76

Beneficiaries: all children in age 0-14

048

100%

15.0%

16%

88.96

0.59

100%

15.0%

13%

108.77

0.72

100%

15.0%

11%

1,448,050,121
101,460,201
214,633,693
981,105,045
150,851,182

3.57%
4.10%
1.79%
1.00%
44.79)
9.28
30.00%

0.52%

127.75

0.84

100%

15.0%

10%
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Table A4.  Scenario | results: India

[Results 2006 2010 2015 2020 2025 2030 2034
Total expenditure on basic benefit package in million US$ 43,421.8 67,257.8 91,789.6 118,222.6 151,299.7 192,133.1 231,550.7
Universal pensions 27572 3,614.7 51103 7,368.5 10,7215 15,4221 20,412.7
Basic health care] 31,952.2 53,398.4 741711 95,477.9 121,813.6 154,080.1 184,983.6
Child benefiff 7,216.3 8,437.0 10,2101 12,409.5 14,918.6 17,667.5 20,080.4
Administrative expendituref 1,496.0 1,807.8 2,298.1 2,966.7 3,846.0 4,963.4 6,074.0
Total expenditure on basic benefit package in % of GDP 5.3% 5.7% 5.1% 4.4% 3.8% 3.2% 2.9%
Universal pensions] 0.3% 0.3% 0.3% 0.3% 0.3% 0.3% 0.3%
Basic health care 3.9% 4.6% 4.1% 3.5% 3.0% 2.6% 2.3%
Child benefif 0.9% 0.7% 0.6% 0.5% 0.4% 0.3% 0.2%
Administrative expendituref 0.2% 0.2% 0.1% 0.1% 0.1% 0.1% 0.1%
Total expenditure on basic benefit package in % of
government expenditure 20.3% 21.6% 18.7% 15.6% 13.1% 11.0% 9.6%
Universal pensiong] 1.3% 1.2% 1.0% 1.0% 0.9% 0.9% 0.8%
Basic health care] 14.9% 17.2% 15.1% 12.6% 10.5% 8.8% 7.7%
Child benefif 3.4% 2.7% 21% 1.6% 1.3% 1.0% 0.8%
Administrative expenditure] 0.7% 0.6% 0.5% 0.4% 0.3% 0.3% 0.3%
Total expenditure on basic benefit package in % of

government revenue 27.5% 25.3% 18.7% 15.6% 13.1% 11.0% 9.6%
Universal pensions| 1.7% 1.4% 1.0% 1.0% 0.9% 0.9% 0.8%
Basic health care] 20.2% 20.1% 15.1% 12.6% 10.5% 8.8% 7.7%
Child benefiff 4.6% 3.2% 21% 1.6% 1.3% 1.0% 0.8%
Administrative expendituref 0.9% 0.7% 0.5% 0.4% 0.3% 0.3% 0.3%

Option 1: Proportion of government expenditure allocated to
basic social protection (2003 level) 3.1% 3.1% 3.1% 3.1% 3.1% 3.1% 3.1%
Government financing in % of GDP| 0.8% 0.8% 0.8% 0.9% 0.9% 0.9% 0.9%
Government financing (in million USS) 6,586.8 9,583.1 151118 23,354.8 35,602.3 53,735.1 74,1915
External financing required (in million US$) 36,835.0 57,674.7 76,677.8 94,867.8 115,697.4 138,398.0 157,359.2

Option 2: Proportion of government expenditure allocated to
basic social protection (alternative scenario) 20.0% 20.0% 18.7% 15.6% 13.1% 11.0% 9.6%
Government financing in % of GDP} 5.2% 5.3% 5.1% 4.4% 3.8% 3.2% 2.9%
Government financing (in million USS$) 42,798.9 62,267.7 91,789.6 118,222.6 151,299.7 192,133.1 231,550.7

External financing required (in million US$) 623.0 4,990.2 - - - - -

Share of domestic financing under Option 1 15% 14% 16% 20% 24% 28% 32%
Share of domestic financing under Option 2 99% 93% 100% 100% 100% 100% 100%
[Results 2006 2010 2015 2020 2025 2030 2034,
Total expenditure on social protection in million US$ 48,670.5 74,292.9 102,017.2 133,337.4 173,748.2 225,025.5 275,698.0
Basic social protection| 43,4218 67,257.8 91,789.6 118,222.6 151,299.7 192,133.1 231,550.7
Other social protection| 5,248.7 7,035.1 10,227.6 15,114.8 22,4485 32,892.5 44,1474
Total expenditure on social protection in percent of GDP 59% 6.3% 5.7% 4.9% 4.3% 3.8% 3.4%
Basic social protection| 5.3% 5.7% 5.1% 4.4% 3.8% 3.2% 2.9%
Other social protection| 0.6% 0.6% 0.6% 0.6% 0.6% 0.6% 0.5%
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Table A5.

Scenario | main assumptions: Nepal

Main assumptions 2006 2010 2015 2020 2025 2030 2034
Population
Total population 26,857,030 29,147,788 32,011,251 34,901,353 37,831,381 40,740,028 42,996,889
of which 0-4 3,792,895 3,873,099 3,900,880 3,957,557 4,042,610 4,088,445 4,081,755
of which 5-14) 6,721,858 7,128,758 7,488,339 7,662,911 7,776,846 7,938,522 8,060,088
of which 15-64) 15,321,107 16,995,096 19,282,754 21,724,645 24,195,643 26,523,157 28,319,998
of which 65+ 1,021,170 1,150,835 1,339,278 1,556,240 1,816,282 2,189,904 2,535,048
Economy
Real GDP growth 3.65% 361% 351% 3.33% 3.05% 2.75% 2.59%
Rate of inflation 5.30% 3.90% 3.90% 3.90% 3.90% 3.90% 3.90%
Productivity change 1.82% 1.81% 1.76% 1.67% 1.52% 1.38% 1.30%
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$) 80.82 80.82 80.82 80.82 80.82 80.82 80.82
PPP$ Exchange rate 13.60 13.60 13.60 13.60 13.60 13.60 13.60
Government revenue as a proportion of GDP 13.77% 16.45% 19.40% 20.71% 22.02% 23.33% 24.38%
Increase of government revenue in addition to GDP growth 5.63% 4.58% 147% 1.38% 1.29% 1.21% 1.16%
Pensions Pension amount is PPP$ Pension amount is calculated as a $ amount
Ratio of universal pensions to GDP per capita
Maximum universal pension per day (in US$ or PPP$) 0.6 0.7 0.8 10 12 14 1.7
Health care Expenditure calculated using option based on the Commission for Macroeconomics and Health of the WHO estimate
Ratio of wages in health care to teachers' wages
Staff/population ratio in health care (per 100,000 pop)
Health expenditure factor
Per capita minimum health care basket (CMH / WHO)
option (US$) 30.04 47.50 61.57 74.54 90.23 109.23 121.27
Child benefit Child benefit is calculated as a fixed PPP$ per day amount Beneficiaries: all children in age 0-14
Child benefit as a proportion of GDP per capita
Child benefit as a USS a day amount 0.29 0.33 041 0.49 0.59 072 0.84
Proportion of children between 0 and 14 years of age
receiving a child benefit 100% 100% 100% 100% 100% 100% 100%
Administrative expenditure in % of cash benefit
expenditure 15.0% 15.0% 15.0% 15.0% 15.0% 15.0% 15.0%
Option
Proportion of government expenditure allocated to basic
social protection 20% 20% 20% 20% 20% 20% 20%
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Table A6.  Scenario | results: Nepal

[Results 2006 2010 2015 2020 2025 2030 2034
Total expenditure on basic benefit package in million US$ 1,067.7 1,707.0 2,384.6 3,126.8 4,081.7 5,309.5 6,523.4
Universal pensiong] 414 54.3 76.2 106.8 150.1 216.7 289.8
Basic health care] 806.8 1,384.6 19711 2,601.5 3,413.6 4,450.0 54721
Child benefiff 185.5 226.1 283.3 350.0 430.9 530.8 624.3
Administrative expenditure] 34.0 421 53.9 68.5 87.1 1121 1371
Total expenditure on basic benefit package in % of GDP 14.5% 17.3% 16.7% 15.3% 14.1% 13.2% 12.5%
Universal pensions 0.6% 0.5% 0.5% 0.5% 0.5% 0.5% 0.6%
Basic health caref 11.0% 14.0% 13.8% 12.7% 11.8% 11.0% 10.5%]
Child benefif} 2.5% 2.3% 2.0% 1.7% 15% 1.3% 1.2%]
Administrative expenditure] 0.5% 0.4% 0.4% 0.3% 0.3% 0.3% 0.3%
Total expenditure on basic benefit package in % of
government expenditure 85.1% 95.4% 86.2% 73.9% 64.1% 56.5% 51.4%
Universal pensions 3.3% 3.0% 2.8% 2.5% 24% 2.3% 2.3%
Basic health caref 64.3% 774% 71.2% 61.5% 53.6% 47.4% 43.1%
Child benefiff 14.8% 12.6% 10.2% 8.3% 6.8% 5.6% 4.9%
Administrative expenditure] 2.7% 24% 1.9% 1.6% 14% 1.2% 1.1%]
Total expenditure on basic benefit package in % of

government revenue 105.3% 104.9% 86.2% 73.9% 64.1% 56.5% 51.4%
Universal pensions 4.1% 3.3% 2.8% 2.5% 24% 2.3% 2.3%
Basic health care] 79.6% 85.1% 71.2% 61.5% 53.6% 47.4% 43.1%
Child benefif 18.3% 13.9% 10.2% 8.3% 6.8% 5.6% 4.9%
Administrative expendituref 3.4% 2.6% 1.9% 1.6% 14% 1.2% 1.1%

Option 1: Proportion of government expenditure allocated tof
basic social protection (2003 level) 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0%
Government financing in % of GDP) 0.8% 0.9% 1.0% 1.0% 1.1% 1.2% 1.2%
Government financing (in million US$) 62.1 886 137.0 209.5 315.2 465.4 629.2
External financing required (in million US$) 1,005.6 1,618.4 22475 29173 3,766.4 48441 5,894.2

Option 2: Proportion of government expenditure allocated tof
basic social protection (alternative scenario) 20.0% 20.0% 20.0% 20.0% 20.0% 20.0% 20.0%|
Government financing in % of GDP} 3.4% 3.6% 3.9% 4.1% 4.4% 4.7% 4.9%
Government financing (in million US$) 2509 357.8 553.3 845.7 1,272.9 1,879.2 2,540.6
External financing required (in million US$§| 816.8 1,349.2 1,831.3 2,281.0 2,808.8 34303 3,982.8
Share of domestic financing under Option 1 6% 5% 6% 7% 8% 9% 10%
Share of domestic financing under Option 2 23% 21% 23% 27% 31% 35% 39%
[Results 2006 2010 2015 2020 2025 2030 2034
Total expenditure on social protection in million US$ 1,130.6 1,790.6 2,503.8 3,296.7 4,324.6 5,665.5 7,004.3
Basic social protection 1,067.7 1,707.0 2,384.6 3,126.8 4,081.7 5,309.5 6,523.4
Other social protection| 62.9 835 119.2 170.0 2429 355.9 481.0
Total expenditure on social protection in percent of GDP 15.4% 18.1% 17.6% 16.1% 15.0% 14.1% 13.4%
Basic social protection 14.5% 17.3% 16.7% 15.3% 14.1% 13.2% 12.5%
Other social protection| 0.9% 0.8% 0.8% 0.8% 0.8% 0.9% 0.9%
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Table A7.  Scenario | assumptions: Pakistan

Main assumptions 2006 2010 2015 2020 2025 2030 2034

Population

Total population 165,084,031 181,752,940 204,465,275 227,395,301 249,765,724 271,600,203 288,637,555

of which 04| 24,926,197 26,690,993 28,300,541 28,835,086 28,612,416 28,501,783 28,471,770
of which 5-14) 39,945,796 43,296,846 47,278,193 51,253,470 54,211,838 55,771,943 56,316,785
of which 15-64) 92,013,708 103,008,803 118,318,215 134,967,769 153,120,170 172,210,982 187,424,367

of which 654 6,222,705 6,977,333 8,159,823 9,896,559 12,021,989 14,379,062 16,367,046

Economy

Real GDP growth 3.88% 3.85% 3.76% 3.62% 3.50% 3.28% 3.05%

Rate of inflation 9.80% 6.00% 6.00% 6.00% 6.00% 6.00% 6.00%

Productivity change 1.94% 1.93% 1.88% 1.81% 1.75% 1.64% 1.52%

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$) 59.6 59.6 59.6 59.6 59.6 59.6 59.6!

PPP$ Exchange rate 182 18.2 18.2 182 18.2 18.2 18.2

Government revenue as a proportion of GDP 15.43% 17.95% 20.74% 22.14% 23.54% 24.94% 26.06%

Increase of government revenue in addition to GDP

growth 4.96% 3.99% 1.51% 1.41% 1.32% 1.24% 1.19%

Pensions Pension amount is PPP$ Pension amount is calculated as a $ amount

Ratio of universal pensions to GDP per capita

Maximum universal pension per day (in US$ or PPP$) 0.6 0.8 1.0 14 18 24 31

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

Ratio of wages in health care to teachers' wages

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

Health expenditure factor

Per capita minimum health care basket (CMH / WHO)

option (US$) 31.35 54.69 77.45 103.63 138.65 185.51 234.16

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

Child benefit as a proportion of GDP per capita

Child benefit as a US$ a day amount 0.30 0.38 0.51 0.68 0.91 1.22 154

Proportion of children between 0 and 14 years of age

receiving a child benefit 100% 100% 100% 100% 100% 100% 100%|

Administrative expenditure in % of cash benefit

expenditure 15.0% 15.0% 15.0% 15.0% 15.0% 15.0% 15.0%!

Option

Proportion of government expenditure allocated to basic

social protection 20% 20% 20% 20% 20% 20% 18%!
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Table A8.  Scenario | results: Pakistan
[Results 2006 2010 2015 2020 2025 2030 2034
Total expenditure on basic benefit package in million US$ 8,232.3 14,1312 21,9826 32,513.9 47,462.3 68,576.1 91,498.8
Universal pensions| 479.6 678.7 1,059.6 1,706.5 2,7515 43736 6,254.6
Basic health care] 5,176.0 9,939.6 15,835.7 23,563.9 34,629.5 50,383.8 67,588.4
Child benefif| 2,178.0 2,966.1 4,285.6 6,076.1 8,407.4 11,4458 14,537.1
Administrative expenditure] 398.6 546.7 801.8 1,167.4 1,673.8 2,372.9 3,118.8
Total expenditure on basic benefit package in % of GDP 5.9% 6.9% 6.6% 6.1% 5.6% 5.1% 4.8%
Universal pensions 0.3% 0.3% 0.3% 0.3% 0.3% 0.3% 0.3%
Basic health care] 3.7% 4.8% 4.8% 4.4% 4.1% 3.8% 3.5%
Child benefitf 1.6% 1.4% 1.3% 1.1% 1.0% 0.9% 0.8%
Administrative expendituref 0.3% 0.3% 0.2% 0.2% 0.2% 0.2% 0.2%
Total expenditure on basic benefit package in % of
government expenditure 32.3% 35.5% 32.0% 27.6% 23.8% 20.6% 18.4%
Universal pensions| 1.9% 1.7% 1.5% 1.5% 1.4% 1.3% 1.3%
Basic health care] 20.3% 25.0% 23.0% 20.0% 17.4% 15.1% 13.6%
Child benefif] 8.5% 7.5% 6.2% 5.2% 4.2% 3.4% 2.9%
Administrative expenditure] 1.6% 1.4% 1.2% 1.0% 0.8% 0.7% 0.6%
Total expenditure on basic benefit package in % of
government revenue 38.1% 38.3% 32.0% 27.6% 23.8% 20.6% 18.4%
Universal pensions| 2.2% 1.8% 15% 1.5% 1.4% 1.3% 1.3%
Basic health caref 24.0% 26.9% 23.0% 20.0% 17.4% 15.1% 13.6%
Child benefif| 10.1% 8.0% 6.2% 5.2% 4.2% 3.4% 2.9%
Administrative expenditure 1.8% 1.5% 1.2% 1.0% 0.8% 0.7% 0.6%
Option 1: Proportion of government expenditure allocated
to basic social protection (2003 level) 0.8% 0.8% 0.8% 0.8% 0.8% 0.8% 0.8%
Government financing in % of GDP| 0.1% 0.2% 0.2% 0.2% 0.2% 0.2% 0.2%
Government financing (in million USS) 199.6 3112 538.3 920.7 1,559.8 2,610.8 3,896.8
External financing required (in million US$)| 8,032.7 13,820.0 21,4443 31,593.2 45902.5 65,965.3 87,601.9
Option 2: Proportion of government expenditure allocated
to basic social protection (alternative scenario) 20.0% 20.0% 20.0% 20.0% 20.0% 20.0% 18.4%
Government financing in % of GDP) 3.6% 3.9% 4.1% 4.4% 4.7% 5.0% 4.8%
Government financing (in million US$)| 5,098.6 7,950.0 13,753.0 23,521.5 39,851.0 66,701.1 91,498.8
External financing required (in million US$) 3,133.7 6,181.1 8,229.7 8,992.4 7,611.3 1,875.0
Share of domestic financing under Option 1 2% 2% 2% 3% 3% 4% 4%
Share of domestic financing under Option 2 62% 56% 63% 72% 84% 97% 100%
[Results 2006 2010 2015 2020 2025 2030 2034
Total expenditure on social protection in million US$ 8,425.7 14,408.2 22,4227 33,235.6 48,645.9 70,487.7 94,266.1
Basic social protection 8,232.3 14,131.2 21,982.6 32,513.9 47,462.3 68,576.1 91,498.8
Other social protection| 193.4 277.0 4401 721.7 1,183.6 1,911.6 2,767.3
Total expenditure on social protection in percent of GDP 6.0% 7.0% 6.8% 6.3% 57% 5.3% 4.9%
Basic social protection 5.9% 6.9% 6.6% 6.1% 5.6% 5.1% 4.8%
Other social protection 0.1% 0.1% 0.1% 0.1% 0.1% 0.1% 0.1%
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Table A9.  Scenario | assumptions: Vietnam
Main assumptions 2006 2010 2015 2020 2025 2030 2034
Population
Total population 84,685,747 89,127,586 94,742,283 100,079,230 104,648,910 108,374,375 110,966,408
of which 0-4 7,892,145 8,046,557 8,264,409 8,140,642 7,602,538 7,080,010 7,007,316
of which 5-14 16,368,416 15,393,035 15,735,234 16,185,208 16,298,738 15,655,408 14,802,660
of which 15-64 55,872,648 60,928,401 65,548,843 69,196,762 72,211,538 74,612,283 76,073,647
of which 65+ 4,552,538 4,759,593 5,193,797 6,556,618 8,536,096 11,026,674 13,082,785
Economy
Real GDP growth 4.48% 3.94% 3.27% 2.98% 2.77% 2.58% 2.42%
Rate of inflation 5.50% 4.63% 4.63% 4.63% 4.63% 4.63% 4.63%
Productivity change 2.24% 1.97% 1.63% 1.49% 1.39% 1.29% 1.21%
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$) 17,075 17,075 17,075 17,075 17,075 17,075 17,075
PPP$ Exchange rate 3,483 3,483 3,483 3,483 3,483 3483 3,483
Government revenue as a proportion of GDP 25.2% 27.3% 29.5% 29.6% 29.7% 29.9% 30.0%
Increase of govemment revenue in addition to GDP growth| 24% 2.1% 0.1% 0.1% 0.1% 0.1% 0.1%
Pensions Pension amount is PPP$  Pension amount is calculated as a $ amount
Ratio of universal pensions to GDP per capita
Maximum universal pension per day (in US$ or PPP$) 0.6 0.7 0.9 1.1 1.3 1.7 20
Health care Expenditure calculated using option based on the Commission for Macroeconomics and Health of the WHO estimate
Ratio of wages in health care to teachers' wages
Staff/population ratio in health care (per 100,000 pop)
Health expenditure factor
Per capita minimum health care basket (CMH / WHO)
option (US$) 29.83 48.61 65.05 81.56 102.25 128.20 153.63
Child benefit Child benefit is calculated as a fixed PPP$ per day amount Beneficiaries: all children in age 0-14
Child benefit as a proportion of GDP per capita
Child benefit as a US$ a day amount 0.28 0.34 043 0.54 0.67 0.84 1.01
Proportion of children between 0 and 14 years of age
receiving a child benefit 100.0% 100.0% 100.0% 100.0% 100.0% 100.0% 100.0%
Administrative expenditure in % of cash benefit
expenditure 15.0% 15.0% 15.0% 15.0% 15.0% 15.0% 15.0%
Option
Proportion of government expenditure allocated to basic
social protection 20% 20% 20% 20% 19% 18% 16%!
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Table A10. Scenario | results: Vietham

[Results 2006 2010 2015 2020 2025 2030 2034
Total expenditure on basic benefit package in million US$ 3,366.9 5,331.0 74711 9,945.9 13,1441 17,236.3 21,3311
Universal pensions 216.8 272.9 3728 579.2 9275 14786 2,083.6
Basic health care 2,525.9 4,332.1 6,163.0 8,162.2 10,700.8 13,893.9 17,047.6
Child benefiff 514.5 595.7 764.7 9718 1,197.2 1427.8 1,641.3
Administrative expenditure} 109.7 130.3 170.6 2327 318.7 436.0 558.7
Total expenditure on basic benefit package in % of GDP 6.5% 7.3% 6.9% 6.3% 5.7% 5.3% 4.9%|
Universal pensions 04% 0.4% 0.3% 0.4% 0.4% 05% 0.5%)
Basic health care] 4.9% 5.9% 5.7% 51% 4.7% 4.2% 3.9%
Child benefiff 1.0% 0.8% 0.7% 0.6% 0.5% 0.4% 0.4%|
Administrative expenditure] 0.2% 0.2% 0.2% 0.1% 0.1% 0.1% 0.1%
Total expenditure on basic benefit package in % of
government expenditure 22.2% 24.8% 23.3% 21.1% 19.2% 17.6% 16.4%|
Universal pensions 1.4% 1.3% 1.2% 1.2% 1.4% 1.5% 1.6%
Basic health care] 16.7% 20.2% 19.2% 17.3% 15.7% 14.2% 13.1%|
Child benefiff 3.4% 2.8% 2.4% 2.1% 1.8% 15% 1.3%
Administrative expenditure} 0.7% 0.6% 0.5% 0.5% 0.5% 0.4% 0.4%|
Total expenditure on basic benefit package in % of
government revenue 25.8% 26.6% 23.3% 21.1% 19.2% 17.6% 16.4%|
Universal pensions 1.7% 1.4% 1.2% 1.2% 1.4% 1.5% 1.6%
Basic health care] 19.3% 21.6% 19.2% 17.3% 15.7% 14.2% 13.1%|
Child benefiff 3.9% 3.0% 2.4% 2.1% 1.8% 15% 1.3%
Administrative expenditure} 0.8% 0.7% 0.5% 0.5% 0.5% 0.4% 0.4%|
Option 1: Proportion of government expenditure allocated
to basic social protection (2003 level) 3.3% 3.3% 3.3% 3.3% 3.3% 3.3% 3.3%
Govemment financing in % of GDP) 1.0% 1.0% 1.0% 1.0% 1.0% 1.0% 1.0%
Govemment financing (in million US$) 505.9 771 1,071.7 1,572.1 2,280.2 3,275.1 4,346.4
Extemal financing required (in million US$) 2,861.1 46139 6,399.4 8,373.8 10,863.9 13,961.2 16,984.7
Option 2: Proportion of govemment expenditure allocated
to basic social protection (alternative scenario) 20.0% 20.0% 20.0% 20.0% 19.2% 17.6% 16.4%)|
Govemnment financing in % of GDP| 5.8% 5.9% 5.9% 5.9% 57% 5.3% 4.9%)
Govemment financing (in million USS) 3,029.9 4,295.4 6,419.3 9,416.5 13,1441 17,236.3 21,3311
External financing required (in million USS) 337.0 1,035.6 1,051.9 5294 - - -
Share of domestic financing under Option 1 15% 13% 14% 16% 17% 19% 20%
Share of domestic financing under Option 2 90% 81% 86% 95% 100% 100% 100%
[Results 2006 2010 2015 2020 2025 2030 2034
Total expenditure on social protection in million US$ 4511.5 6,774.9 9,459.8 13,089.4 18,256.5 25,484.0 33,034.1
Basic social protection| 3,366.9 5,331.0 74711 9,945.9 13,1441 17,236.3 21,3311
Other social protection 1,144.6 1,443.8 1,988.7 3,143.5 5112.3 8,247.7 11,703.0
Total expenditure on social protection in percent of GDP 8.7% 9.2% 8.7% 8.2% 8.0% 7.8% 7.6%
Basic social protection| 6.5% 7.3% 6.9% 6.3% 5.7% 5.3% 4.9%
Other social protection 2.2% 2.0% 1.8% 2.0% 2.2% 25% 2.7%,
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Table B1.  Scenario Il assumptions: Bangladesh
[Main assumptions 2006 2010 2015 2020 2025 2030 2034
Pensions Pension amount is PPP$  Pension amount is calculated as a % of GDP per capita
Ratio of universal pensions to GDP per capita 0.19 0.18 0.16 0.15 0.14 0.13 0.13
Maximum universal pension per day (in US$ or PPP$) 113 1.36 1.72 218 277 3.50 423
Health care Expenditure calculated using option based on staff ratio, staff wages, exp. Ratio
Ratio of health care staff wages to GDP per capita 0.9 08 0.8 0.8 07 0.7 0.7]
Staff/population ratio in health care (per 100,000 pop) 300 300 300 300 300 300 300
Health expenditure factor 17 1.7 17 1.7 1.7 1.7 1.7
Child benefit Child benefit is calculated as a proportion of GDP per capita Beneficiaries: all orphans in age 0-14
Child benefit as a proportion of GDP per capita 0.15 0.15 0.15 0.15 0.15 0.15 0.15
Proportion of children between 0 and 14 years of age
receiving a child benefit 9% 8% 8% 8% 8% 8% 8%|
Administrative expenditure in % of cash benefit
expenditure 15.0% 15.0% 15.0% 15.0% 15.0% 15.0% 15.0%|
Option
Proportion of government expenditure allocated to basic
social protection 16% 14% 13% 12% 12% 11% 11%)|
Table B2.  Scenario Il results: Bangladesh
[Results 2006 2010 2015 2020 2025 2030 2034
Total expenditure on basic benefit package in million
us$ 1,240.1 1,635.9 2,351.4 34824 5133.7 7,546.0 10,192.3
Universal pensions] 508.2 693.4 1,017.9 1,603.3 25104 39144 5,515.0
Basic health care] 289.3 389.4 558.1 789.0 1,102.1 16214 1,952.9
Child benefif 318.6 390.5 5414 738.7 995.3 13244 1,649.7
Administrative expenditure] 124.0 162.6 2339 351.3 525.9 785.8 1,0747
Total expenditure on basic benefit package in % of GDP 1.8% 1.7% 1.7% 1.7% 1.7% 1.8% 1.8%)|
Universal pensionsy 0.7% 0.7% 0.7% 0.8% 0.8% 0.9% 1.0%)
Basic health care] 0.4% 0.4% 0.4% 0.4% 0.4% 0.4% 0.3%|
Child benefif 0.47% 0.4% 0.4% 0.4% 0.3% 0.3% 0.3%
Administrative expendituref 0.2% 0.2% 0.2% 0.2% 0.2% 0.2% 0.2%|
Total expenditure on basic benefit package in % of
government expenditure 16.2% 14.5% 13.0% 12.3% 11.8% 11.5% 11.3%|
Universal pensions] 6.6% 6.1% 5.6% 57% 5.8% 5.9% 6.1%]
Basic health care} 3.8% 3.4% 3.1% 2.8% 2.5% 2.3% 2.2%
Child benefif| 4.2% 3.5% 3.0% 2.6% 2.3% 2.0% 1.8%
Administrative expenditure] 1.6% 1.4% 1.3% 1.2% 1.2% 1.2% 1.2%)
Total expenditure on basic benefit package in % of
government revenue 17.5% 15.0% 13.0% 12.3% 11.8% 11.5% 11.3%|
Universal pensions 7.2% 6.4% 5.6% 5.7% 5.8% 5.9% 6.1%
Basic health care} 4.1% 3.6% 3.1% 2.8% 2.5% 2.3% 2.2%
Child benefif 4.5% 3.6% 3.0% 26% 2.3% 2.0% 1.8%
Administrative expenditure] 1.8% 1.5% 1.3% 1.2% 1.2% 1.2% 1.2%
Option 1: Proportion of government expenditure allocated|
to basic social protection (2003 level) 6.4% 6.4% 6.4% 6.4% 6.4% 6.4% 6.4%
Government financing in % of GDP} 0.7% 0.8% 0.8% 0.9% 0.9% 1.0% 1.0%
Government financing (in million US$) 4914 726.2 1,164.3 1,820.0 2,796.3 4,224.0 5,814.0
External financing required (in million USS) 7486 909.7 1,187.1 1,662.4 23375 33219 43783
Option 2: Proportion of government expenditure allocated|
to basic social protection (alternative scenario) 16.2% 14.5% 13.0% 12.3% 11.8% 11.5% 11.3%
Government financing in % of GDP) 1.8% 1.7% 1.7% 1.7% 1.7% 1.8% 1.8%
Government financing (in million USS) 1,240.1 1,635.9 23514 34824 5,133.7 7,546.0 10,192.3
External financing required (in million US$) - - -
Share of domestic financing under Option 1 40% 44% 50% 52% 54% 56% 57%
Share of domestic financing under Option 2 100% 100% 100% 100% 100% 100% 100%
[Results 2006 2010 2015 2020 2025 2030 2034
Total expenditure on social protection in million US$ 1,511.6 2,014.2 2,921.1 4,3935 6,575.3 9,807.1 13,387.5
Basic social protection 1,240.1 1,635.9 2,351.4 34824 5133.7 7,546.0 10,192.3
Other social protection 27115 3784 569.8 9111 14416 2,261.1 3,195.2
Total expenditure on social protection in percent of GDP 2.2% 2.1% 2.1% 2.1% 2.2% 2.3% 2.4%
Basic social protection 1.8% 1.7% 1.7% 1.7% 1.7% 1.8% 1.8%
Other social protection| 0.4% 0.4% 0.4% 0.4% 0.5% 0.5% 0.6%
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Table B3.  Scenario Il assumptions: India
Main assumptions 2006 2010 2015 2020 2025 2030 2034
Pensions Pension amount is PPP$ Pension amount is calculated as a % of GDP per capita
Ratio of universal pensions to GDP per capita 0.11 0.10 0.08 0.07 0.06 0.05 0.05
Maximum universal pension per day (in US$ or PPP$) 1.08 1.26 1.55 1.89 2.31 2.83 332
Health care Expenditure calculated using option based on staff ratio, staff wages, exp. Ratio
Ratio of health care staff wages to GDP per capita 20 18 16 14 13 12 1.1
Staff/population ratio in health care (per 100,000 pop) 300 300 300 300 300 300 300
Health expenditure factor 1.7 1.7 1.7 17 1.7 17 1.7
Child benefit Child benefit is calculated as a proportion of GDP per capita Beneficiaries: all orphans in age 0-14
Child benefit as a proportion of GDP per capita 0.15 0.15 0.15 0.15 0.15 0.15 0.15
Proportion of children between 0 and 14 years of age
receiving a child benefit 9% 8% 8% 8% 8% 8% 8%
Administrative expenditure in % of cash benefit
expenditure 15.0% 15.0% 15.0% 15.0% 15.0% 15.0% 15.0%
Option
Proportion of government expenditure allocated to basic
social protection 8% 8% % 6% 6% 5% 5%
Table B4.  Scenario Il results: India
[Results 2006 2010 2015 2020 2025 2030 2034
Total expenditure on basic benefit package in million US$ 18,117.0 23,453.0 32,843.0 46,001.2 64,169.5 88,544.4 113,678.6
Universal pensions| 54428 7,135.4 10,087.7 14,5455 21,164.1 30,443.1 40,294.5
Basic health care] 8,024.8 10,4427 14,365.4 19,496.7 26,1378 34,657.0 43,137.0
Child benefif 3,333.0 41779 5979.7 8,501.9 11,907.0 16,415.6 21,0461
Administrative expendituref 1,316.4 1,697.0 24101 3,457.1 4,960.7 7,028.8 9,201.1
Total expenditure on basic benefit package in % of GDP 2.2% 2.0% 1.8% 1.7% 1.6% 1.5% 1.4%
Universal pensiong] 0.7% 0.6% 0.6% 0.5% 0.5% 0.5% 0.5%
Basic health caref 1.0% 0.9% 0.8% 0.7% 0.6% 0.6% 0.5%
Child benefiff 0.4% 0.4% 0.3% 0.3% 0.3% 0.3% 0.3%
Administrative expenditure] 0.2% 0.1% 0.1% 0.1% 0.1% 0.1% 0.1%
Total expenditure on basic benefit package in % of
government expenditure 8.5% 7.5% 6.7% 6.1% 5.5% 5.1% 4.7%
Universal pension] 2.5% 2.3% 21% 1.9% 1.8% 1.7% 1.7%
Basic health caref 3.8% 3.4% 2.9% 26% 2.3% 2.0% 1.8%
Child benefiff 1.6% 1.3% 1.2% 1.1% 1.0% 0.9% 0.9%
Administrative expendituref 0.6% 0.5% 0.5% 0.5% 0.4% 0.4% 0.4%
Total expenditure on basic benefit package in % of
government revenue 11.5% 8.8% 6.7% 6.1% 5.5% 5.1% 4.7%|
Universal pensions 3.4% 2.7% 21% 1.9% 1.8% 1.7% 1.7%
Basic health care 5.1% 3.9% 2.9% 26% 2.3% 2.0% 1.8%
Child benefif| 21% 1.6% 1.2% 1.1% 1.0% 0.9% 0.9%
Administrative expenditure] 0.8% 0.6% 0.5% 0.5% 0.4% 0.4% 0.4%
Option 1: Proportion of government expenditure allocated to
basic social protection (2003 level) 3.1% 3.1% 3.1% 3.1% 3.1% 3.1% 3.1%
Govemment financing in % of GDP) 0.8% 0.8% 0.8% 0.9% 0.9% 0.9% 0.9%
Government financing (in million USS) 6,586.8 9,583.1 15,111.8 23,354.8 35,602.3 53,735.1 74,1915
Extemal financing required (in million US$) 11,5302 13,869.9 17,7312 22,646.4 28,567.2 34,809.3 39,487.2
Option 2: Proportion of government expenditure allocated to
basic social protection (alternative scenario) 8.5% 75% 6.7% 6.1% 5.5% 5.1% 4.7%
Government financing in % of GDP| 2.2% 2.0% 1.8% 1.7% 1.6% 1.5% 1.4%
Government financing (in million USS) 18,117.0 23,453.0 32,843.0 46,001.2 64,169.5 88,544.4 113,678.6
External financing required (in million USS)

Share of domestic financing under Option 1 36% 41% 46% 51% 55% 61% 65%
Share of domestic financing under Option 2 100% 100% 100% 100% 100% 100% 100%
[Results 2006 2010 2015 2020 2025 2030 2034
Total expenditure on social protection in million US$ 23,365.7 30,488.1 43,070.6 61,116.0 86,618.0 121,436.9 157,826.0

Basic social protection| 18,117.0 23,453.0 32,843.0 46,001.2 64,169.5 88,544.4 113,678.6
Other social protection| 52487 7,035.1 10,227.6 15,114.8 22,4485 32,892.5 44,1474
Total expenditure on social protection in percent of GDP 2.8% 2.6% 2.4% 2.3% 2.1% 2.0% 2.0%
Basic social protection| 2.2% 2.0% 1.8% 1.7% 1.6% 1.5% 1.4%
Other social protection| 0.6% 0.6% 0.6% 0.6% 0.6% 0.6% 0.5%
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Table B5.  Scenario Il assumptions: Nepal
Main assumptions 2006 2010 2015 2020 2025 2030 2034
Pensions Pension amount is PPP$ Pension amount is calculated as a % of GDP per capita
Ratio of universal pensions to GDP per capita 0.25 0.23 0.21 0.20 0.18 0.17 0.16
Maximum universal pension per day (in US$ or PPP$) 1.08 1.26 1.52 1.84 223 2.70 3.14
Health care Expenditure calculated using option based on staff ratio, staff wages, exp. Ratio
Ratio of health care staff wages to GDP per capita 22 22 21 2.0 19 1.9 1.8
Staff/population ratio in health care (per 100,000 pop) 300 300 300 300 300 300 300
Health expenditure factor 17 1.7 1.7 17 1.7 1.7 17
Child benefit Child benefit is calculated as a proportion of GDP per capita Beneficiaries: all orphans in age 0-14
Child benefit as a proportion of GDP per capita 0.15 0.15 0.15 0.15 0.15 0.15 0.15
Proportion of children between 0 and 14 years of age
receiving a child benefit 9% 8% 8% 8% 8% 8% 8%
Administrative expenditure in % of cash benefit
expenditure 15.0% 15.0% 15.0% 15.0% 15.0% 15.0% 15.0%
Option
Proportion of government expenditure allocated to basic
social protection 17% 15% 14% 13% 11% 11% 10%
Table B6.  Scenario Il results: Nepal
[Resuits 2006 2010 2015 2020 2025 2030 2034
Total expenditure on basic benefit package in million US$ 213.9 276.0 383.7 529.7 7288 1,0104 1,306.6
Universal pensiong] .7 101.8 143.0 200.3 2814 406.4 543.5
Basic health care] 81.9 107.4 149.2 205.5 280.6 379.0 4785
Child benefif] 371 448 60.9 816 108.4 142.7 176.6
Administrative expendituref 17.2 22.0 30.6 423 58.5 824 108.0
Total expenditure on basic benefit package in % of GDP 2.9% 2.8% 2.7% 2.6% 25% 2.5% 2.5%|
Universal pensions 1.1% 1.0% 1.0% 1.0% 1.0% 1.0% 1.0%
Basic health care] 1.1% 1.1% 1.0% 1.0% 1.0% 0.9% 0.9%
Child benefif] 0.5% 0.5% 0.4% 0.4% 0.4% 0.4% 0.3%
Administrative expendituref 0.2% 0.2% 0.2% 0.2% 0.2% 0.2% 0.2%
Total expenditure on basic benefit package in % of
government expenditure 17.0% 15.4% 13.9% 12.5% 11.5% 10.8% 10.3%]
Universal pensions 6.2% 5.7% 5.2% 4.7% 4.4% 4.3% 4.3%
Basic health care] 6.5% 6.0% 5.4% 4.9% 4.4% 4.0% 3.8%
Child benefif] 3.0% 2.5% 2.2% 1.9% 1.7% 1.5% 1.4%
Administrative expenditure] 1.4% 1.2% 1.1% 1.0% 0.9% 0.9% 0.9%
Total expenditure on basic benefit package in % of
government revenue 21.1% 17.0% 13.9% 12.5% 11.5% 10.8% 10.3%]
Universal pensions 7.7% 6.3% 5.2% 4.7% 44% 4.3% 4.3%
Basic health care] 8.1% 6.6% 5.4% 4.9% 44% 4.0% 3.8%
Child benefif 3.7% 2.8% 2.2% 1.9% 1.7% 1.5% 1.4%
Administrative expendituref 1.7% 1.4% 1.1% 1.0% 0.9% 0.9% 0.9%|
Option 1: Proportion of government expenditure allocated tof
basic social protection (2003 level) 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0%
Government financing in % of GDP} 0.8% 0.9% 1.0% 1.0% 1.1% 1.2% 1.2%
Government financing (in million US$; 62.1 88.6 137.0 209.5 315.2 465.4 629.2
External financing required (in million US$) 151.7 187.4 246.6 320.3 413.6 545.0 6774
Option 2: Proportion of government expenditure allocated tof
basic social protection (alternative scenario) 17.0% 15.4% 13.9% 12.5% 11.5% 10.8% 10.3%|
Government financing in % of GDP} 2.9% 2.8% 2.7% 2.6% 2.5% 2.5% 2.5%|
Government financing (in million US$) 213.9 276.0 383.7 529.7 7288 1,010.4 1,306.6
External financing required (in million US$;|
Share of domestic financing under Option 1 29% 32% 36% 40% 43% 46% 48%
Share of domestic financing under Option 2 100% 100% 100% 100% 100% 100% 100%
[Results 2006 2010 2015 2020 2025 2030 2034
Total expenditure on social protection in million US$ 274.2 356.1 498.1 692.9 962.2 1,352.4 1,768.8
Basic social protection 213.9 276.0 383.7 529.7 7288 1,010.4 1,306.6
Other social protection| 60.3 80.1 114.4 163.2 2334 3420 462.2
Total expenditure on social protection in percent of GDP 3.7% 3.6% 3.5% 3.4% 3.3% 3.4% 34%
Basic social protection 2.9% 2.8% 2.7% 2.6% 25% 2.5% 2.5%
Other social protection| 0.8% 0.8% 0.8% 0.8% 0.8% 0.8% 0.9%
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Table B7.

Scenario Il assumptions: Pakistan

Main assumptions 2006 2010 2015 2020 2025 2030 2034
Pensions Pension amount is PPP$ Pension amount is calculated as a % of GDP per capita
Ratio of universal pensions to GDP per capita 0.15 0.14 0.13 0.12 0.11 0.10 0.10
Maximum universal pension per day (in US$ or PPP$) 1.1 1.40 1.88 251 3.36 450 5.68
Health care Expenditure calculated using option based on staff ratio, staff wages, exp. Ratio
Ratio of health care staff wages to GDP per capita 13 1.3 13 12 1.2 11 11
Staff/population ratio in health care (per 100,000 pop) 300 300 300 300 300 300 300
Health expenditure factor 1.7 1.7 1.7 1.7 1.7 17 1.7
Child benefit Child benefit is calculated as a proportion of GDP per capita Beneficiaries: all orphans in age 0-14
Child benefit as a proportion of GDP per capita 0.15 0.15 0.15 0.15 0.15 0.15 0.15!
Proportion of children between 0 and 14 years of age
receiving a child benefit 6% 5% 5% 5% 5% 5% 5%
Administrative expenditure in % of cash benefit
expenditure 15.0% 15.0% 15.0% 15.0% 15.0% 15.0% 15.0%
Option
Proportion of government expenditure allocated to basic
social protection 10% 9% 8% 7% 7% 6% 6%!
Table B8.  Scenario Il results: Pakistan
[Resuilts 2006 2010 2015 2020 2025 2030 2034
Total expenditure on basic benefit package in million US$ 24702 3,457.2 54113 8,514.5 13,297.4 20,503.3 28,691.3
Universal pensions| 884.4 1,251.5 1,953.7 3,146.5 5,073.5 8,064.4 11,5632.7
Basic health care 924.6 1,335.3 21074 3,282.3 5,041.9 7,650.6 10,589.1
Child benefit| 459.6 593.7 919.3 1,403.3 2,105.2 31118 4,208.4
Administrative expenditure] 201.6 276.8 431.0 682.5 1,076.8 1,676.4 2,361.2
Total expenditure on basic benefit package in % of GDP 1.8% 1.7% 1.6% 1.6% 1.6% 1.5% 1.5%|
Universal pensions 0.6% 0.6% 0.6% 0.6% 0.6% 0.6% 0.6%)
Basic health care] 0.7% 0.6% 0.6% 0.6% 0.6% 0.6% 0.6%
Child benefit 0.3% 0.3% 0.3% 0.3% 0.2% 0.2% 0.2%
Administrative expenditure] 0.1% 0.1% 0.1% 0.1% 0.1% 0.1% 0.1%)
Total expenditure on basic benefit package in % of
government expenditure 9.7% 8.7% 7.9% 7.2% 6.7% 6.1% 5.8%|
Universal pensions 3.5% 3.1% 2.8% 2.7% 2.5% 2.4% 2.3%
Basic health care 3.6% 3.4% 3.1% 2.8% 2.5% 2.3% 2.1%
Child benefit| 1.8% 1.5% 1.3% 1.2% 1.1% 0.9% 0.8%
Administrative expenditure] 0.8% 0.7% 0.6% 0.6% 05% 0.5% 0.5%)
Total expenditure on basic benefit package in % of
govemnment revenue 11.4% 9.4% 7.9% 7.2% 6.7% 6.1% 5.8%
Universal pensions 4.1% 34% 2.8% 2.7% 25% 24% 2.3%
Basic health care 4.3% 3.6% 3.1% 2.8% 2.5% 2.3% 2.1%
Child benefit| 2.1% 1.6% 1.3% 1.2% 1.1% 0.9% 0.8%|
Administrative expenditure] 0.9% 0.8% 0.6% 0.6% 0.5% 0.5% 0.5%
Option 1: Proportion of government expenditure allocated
to basic social protection (2003 level) 0.8% 0.8% 0.8% 0.8% 0.8% 0.8% 0.8%|
Government financing in % of GDP) 0.1% 0.2% 0.2% 0.2% 0.2% 0.2% 0.2%)
Government financing (in million USS) 199.6 311.2 538.3 920.7 1,559.8 2,610.8 3,896.8
External financing required (in million USS) 2,2706 3,146.0 4873.0 7,593.8 11,737.6 17,892.5 24,794.4
Option 2: Proportion of government expenditure allocated
to basic social protection (alternative scenario) 9.7% 8.7% 7.9% 7.2% 6.7% 6.1% 5.8%
Government financing in % of GDP) 1.8% 1.7% 1.6% 1.6% 1.6% 1.5% 1.5%
Government financing (in million USS) 2,470.2 3,457.2 54113 8,514.5 13,297.4 20,503.3 28,691.3
External financing required (in million USS)

Share of domestic financing under Option 1 8% 9% 10% 11% 12% 13% 14%
Share of domestic financing under Option 2 100% 100% 100% 100% 100% 100% 100%
[Results 2006 2010 2015 2020 2025 2030 2034
Total expenditure on social protection in million US$ 2,663.6 37343 5,851.4 9,236.2 14,481.0 22,4149 31,458.6

Basic social protection| 2,470.2 3,457.2 5411.3 8,514.5 13,297.4 20,503.3 28,691.3
Other social protection 193.4 277.0 4401 1.7 1,183.6 1,911.6 2,767.3
Total expenditure on social protection in percent of GDP 1.9% 1.8% 1.8% 1.7% 1.7% 1.7% 1.6%!
Basic social protection| 1.8% 1.7% 1.6% 1.6% 1.6% 1.5% 1.5%
Other social protection 0.1% 0.1% 0.1% 0.1% 0.1% 0.1% 0.1%,
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Table B9.

Scenario Il assumptions: Vietnam

Main assumptions 2006 2010 2015 2020 2025 2030 2034
Pensions Pension amount is PPP$ Pension amount is calculated as a % of GDP per capita
Ratio of universal pensions to GDP per capita 0.14 0.12 0.11 0.10 0.09 0.08 0.07
Maximum universal pension per day (in US$ or PPP$) 1.11 1.33 1.66 2.08 261 327 3.92
Health care Expenditure calculated using option based on staff ratio, staff wages, exp. Ratio
Ratio of health care staff wages to GDP per capita 15 15 15 15 15 15 0.0
Staff/population ratio in health care (per 100,000 pop) 300 300 300 300 300 300 300
Health expenditure factor 17 1.7 1.7 1.7 1.7 1.7 1.7
Child benefit Child benefit is calculated as a proportion of GDP per capita Beneficiaries: all orphans in age 0-14
Child benefit as a proportion of GDP per capita 0.15 0.15 0.15 0.15 0.15 0.15 0.15
Proportion of children between 0 and 14 years of age
receiving a child benefit 6.6% 6.0% 6.0% 6.0% 6.0% 6.0% 6.0%!
Administrative expenditure in % of cash benefit
expenditure 15.0% 15.0% 15.0% 15.0% 15.0% 15.0% 15.0%
Option
Proportion of government expenditure allocated to basic
social protection 7% 6% 6% 6% 6% 7% 7%!
Table B10. Scenario Il results: Vietnam
[Results 2006 2010 2015 2020 2025 2030 2034
Total expenditure on basic benefit package in million US$ 1,047.7 1,366.7 1,947.7 2,904.4 4,361.6 6,512.5 8,837.6
Universal pensions| 420.8 529.7 7236 1,124.2 1,800.2 2,870.1 4,044.3
Basic health care] 395.2 558.0 829.9 12114 1,748.5 2,499.2 3,304.0
Child benefitf 146.5 1735 2485 348.0 472.0 619.7 767.5
Administrative expenditure] 85.1 105.5 145.8 2208 340.8 5235 7218
Total expenditure on basic benefit package in % of GDP 2.0% 1.9% 1.8% 1.8% 1.9% 2.0% 2.0%|
Universal pensions| 0.8% 0.7% 0.7% 0.7% 0.8% 0.9% 0.9%
Basic health care 0.8% 0.8% 0.8% 0.8% 0.8% 0.8% 0.8%
Child benefitf 0.3% 0.2% 0.2% 0.2% 0.2% 0.2% 0.2%
Administrative expenditure] 0.2% 0.1% 0.1% 0.1% 0.1% 0.2% 0.2%)
Total expenditure on basic benefit package in % of
government expenditure 6.9% 6.4% 6.1% 6.2% 6.4% 6.6% 6.8%]
Universal pensions| 2.8% 2.5% 2.3% 2.4% 2.6% 2.9% 3.1%
Basic health caref 26% 2.6% 2.6% 2.6% 26% 25% 2.5%)
Child benefitf 1.0% 0.8% 0.8% 0.7% 0.7% 0.6% 0.6%
Administrative expenditure] 0.6% 0.5% 0.5% 0.5% 0.5% 05% 0.6%)
Total expenditure on basic benefit package in % of
government revenue 8.0% 6.8% 6.1% 6.2% 6.4% 6.6% 6.8%]
Universal pensions| 32% 2.6% 2.3% 2.4% 2.6% 2.9% 3.1%
Basic health caref 3.0% 2.8% 2.6% 2.6% 26% 25% 2.5%)
Child benefitf 1.1% 0.9% 0.8% 0.7% 0.7% 0.6% 0.6%
Administrative expenditure] 0.7% 0.5% 0.5% 0.5% 0.5% 05% 0.6%)
Option 1: Proportion of govemment expenditure allocated
to basic social protection (2003 level) 3.3% 3.3% 3.3% 3.3% 3.3% 3.3% 3.3%|
Government financing in % of GDP| 1.0% 1.0% 1.0% 1.0% 1.0% 1.0% 1.0%|
Govemment financing (in million USS) 505.9 7.1 1,071.7 1,572.1 2,280.2 3,275.1 4,346.4
External financing required (in million USS) 541.8 649.5 876.0 1,332.3 2,081.3 32374 44911
Option 2: Proportion of goverment expenditure allocated
to basic social protection (alternative scenario) 6.9% 6.4% 6.1% 6.2% 6.4% 6.6% 6.8%
Govemment financing in % of GDP) 2.0% 1.9% 1.8% 1.8% 1.9% 2.0% 2.0%)
Government financing (in million USS) 1,047.7 1,366.7 1,0477 2,904.4 43616 6,512.5 8,837.6
External financing required (in million USS) - - - - - - -
Share of domestic financing under Option 1 48% 52% 55% 54% 52% 50% 49%
Share of domestic financing under Option 2 100% 100% 100% 100% 100% 100% 100%
[Results 2006 2010 2015 2020 2025 2030 2034
Total expenditure on social protection in million US$ 2,192.3 2,810.5 3,936.4 6,048.0 9,473.9 14,760.2 20,540.5
Basic social protection| 1,047.7 1,366.7 1,947.7 2,904.4 4361.6 6,512.5 8,837.6
Other social protection 1,144.6 1,443.8 1,988.7 31435 51123 82477 11,703.0
Total expenditure on social protection in percent of GDP 4.2% 3.8% 3.6% 3.8% 41% 4.5% 4.7%
Basic social protection 2.0% 1.9% 1.8% 1.8% 1.9% 2.0% 2.0%,
Other social protection 22% 2.0% 1.8% 2.0% 2.2% 2.5% 2.7%
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Annex C. Scenario lll

Table C1.  Scenario lll assumption of Bangladesh

Main assumptions 2006 2010 2015 2020 2025 2030 2034
Targeted cash transfer Beneficiaries: Poorest 10% of all households Administration cost: 33% of benefit expenditure

Targeted cash transfer in US$ (PPP) (monthly) 1541 18.58 23.47 29.65 37.46 47.32 57.05
Targeted cash transfer in US$ (monthly) 3.09 373 471 5.95 7.52 9.50 1145
Targeted cash transfer in percent of GDP per capita

(monthly) 8.5% 7.9% 7.3% 6.8% 6.3% 6.0% 5.7%

Table C2.  Scenario lll results: Bangladesh

[Results 2006 2010 2015 2020 2025 2030 2034
Total expenditure on basic benefit package in million US$ 47374 8,638.2 13,1426 17,865.2 24,078.9 32,180.2 40,334.6
Targeted cash transfe 153.6 199.0 2729 3709 500.0 668.2 8375
Basic health caref 4,583.8 8,439.2 12,869.7 17,494.3 23,578.9 31,5121 39,4971
Total expenditure on basic benefit package in % of GDP 7.0% 9.1% 9.3% 8.7% 8.1% 7.6% 7.3%
Targeted cash transfe 0.2% 0.2% 0.2% 0.2% 0.2% 0.2% 0.2%
Basic health care] 6.7% 8.9% 9.1% 8.5% 8.0% 7.5% 71%
Total expenditure on basic benefit package in % of
government expenditure 61.9% 76.5% 72.8% 63.5% 55.8% 49.5% 45.2%
Targeted cash transfe 2.0% 1.8% 1.5% 1.3% 1.2% 1.0% 0.9%
Basic health carej 59.9% 74.8% 71.3% 62.1% 54.7% 48.5% 44.2%
Total expenditure on basic benefit package in % of
government revenue 66.9% 79.3% 72.8% 63.5% 55.8% 49.5% 45.2%
Targeted cash transfe 2.2% 1.8% 1.5% 1.3% 1.2% 1.0% 0.9%
Basic health carej 64.7% 77.5% 71.3% 62.1% 54.7% 48.5% 44.2%
Option 1: Proportion of government expenditure allocated
to basic social protection (2003 level) 6.4% 6.4% 6.4% 6.4% 6.4% 6.4% 6.4%
Government financing in % of GDP| 0.7% 0.8% 0.8% 0.9% 0.9% 1.0% 1.0%
Government financing (in million US$ 4914 7248 1,159.1 1,807.3 2,769.9 41738 5733.4
External financing required (in million US$ 4,246.0 7,9134 11,9835 16,057.9 21,309.0 28,006.5 34,601.2
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| 3.8% 4.0% 4.3% 4.6% 4.8% 5.1% 5.4%
Government financing (in million US$ 2,548.9 3,759.2 6,011.7 9,373.9 14,366.3 21,6479 29,7371
External financing required (in million US$, 2,188.5 4,879.1 7,130.8 8,491.3 9,712.5 10,532.4 10,597.6
Share of domestic financing under Option 1 10% 8% 9% 10% 12% 13% 14%
Share of domestic financing under Option 2 54% 44% 46% 52% 60% 67% 74%
[Results 2006 2010 2015 2020 2025 2030 2034
Total expenditure on social protection in million US$ 5,008.3 9,015.0 13,708.6 18,768.0 25,503.7 34,409.4 43,478.4
Basic social protection| 47374 8,638.2 13,142.6 17,865.2 24,078.9 32,180.2 40,334.6
Other social protection 2709 376.8 566.0 902.7 1,424.8 22292 31437
Total expenditure on social protection in percent of GDP 74% 9.5% 9.7% 9.1% 8.6% 8.2% 7.8%
Basic social protection 7.0% 9.1% 9.3% 8.7% 8.1% 7.6% 7.3%
Other social protection| 0.4% 0.4% 0.4% 0.4% 0.5% 0.5% 0.6%
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Table C3.  Scenario lll assumptions: India
Main assumptions 2006 2010 2015 2020 2025 2030 2034
Targeted cash transfer Beneficiaries: Poorest 10% of all households Administration cost: 33% of benefit expenditure
Targeted cash transfer in US$ (PPP) (monthly) 14.95 17.56 2147 26.25 3210 39.24 46.09
Targeted cash transfer in US$ (monthly) 3.10 364 4.45 5.44 6.65 8.13 9.54
Targeted cash transfer in percent of GDP per capita
(monthly) 5.0% 4.4% 3.7% 3.2% 2.7% 2.3% 2.1%
Table C4.  Scenario lll results: India
[Results 2006 2010 2015 2020 2025 2030 2034
Total expenditure on basic benefit package in million US$ 32,970.3 54,660.0 75,809.0 97,586.3 124,503.6 157,482.6 189,068.5
Targeted cash transfe 1,018.1 1,261.6 1,637.9 2,108.4 2,690.0 3,402.5 4,084.9
Basic health care] 31,952.2 53,398.4 741711 95,477.9 121,813.6 154,080.1 184,983.6
Total expenditure on basic benefit package in % of GDP 4.0% 4.7% 4.2% 3.6% 3.1% 2.7% 2.4%
Targeted cash transfel 0.1% 0.1% 0.1% 0.1% 0.1% 0.1% 0.1%
Basic health carel 3.9% 4.6% 4.1% 35% 3.0% 2.6% 2.3%
Total expenditure on basic benefit package in % of
government expenditure 15.4% 17.6% 15.4% 12.9% 10.8% 9.0% 7.8%
Targeted cash transfel 0.5% 0.4% 0.3% 0.3% 0.2% 0.2% 0.2%
Basic health care] 14.9% 17.2% 15.1% 12.6% 10.5% 8.8% T7.7%
Total expenditure on basic benefit package in % of
government revenue 20.9% 20.5% 15.4% 12.9% 10.8% 9.0% 7.8%
Targeted cash transfel 0.6% 0.5% 0.3% 0.3% 0.2% 0.2% 0.2%
Basic health care 20.2% 20.1% 15.1% 12.6% 10.5% 8.8% 7.7%
Option 1: Proportion of government expenditure allocated to]
basic social protection (2003 level) 31% 3.1% 3.1% 3.1% 3.1% 3.1% 3.1%
Government financing in % of GDP| 0.8% 0.8% 0.8% 0.9% 0.9% 0.9% 0.9%
Govemment financing (in million USS) 6,586.8 9,583.1 15,111.8 23,354.8 35,602.3 53,735.1 74,1915
Extemal financing required (in million USS) 26,3835 45,076.9 60,697.2 742314 88,901.3 103,747 .4 114,877.1
Option 2: Proportion of government expenditure allocated to]
basic social protection (alternative scenario) 15.4% 17.6% 15.4% 12.9% 10.8% 9.0% 7.8%
Govermnment financing in % of GDP| 4.0% 47% 4.2% 3.6% 3.1% 2.7% 24%
Government financing (in million USS) 32,970.3 54,660.0 75,809.0 97,586.3 124,503.6 157,482.6 189,068.5
External financing required (in million US$) - - - - - - -
Share of domestic financing under Option 1 20% 18% 20% 24% 29% 34% 39%
Share of domestic financing under Option 2 100% 100% 100% 100% 100% 100% 100%
[Resuits 2006 2010 2015 2020 2025 2030 2034
Total expenditure on social protection in million US$ 38,219.0 61,695.1 86,036.5 112,701.0 146,952.1 190,375.0 233,215.9
Basic social protection 32,970.3 54,660.0 75,809.0 97,586.3 124,503.6 157,482.6 189,068.5
Other social protection| 5,248.7 7,035.1 10,227.6 15,114.8 22,4485 32,892.5 44,1474
Total expenditure on social protection in percent of GDP 4.6% 5.3% 4.8% 4.2% 3.6% 3.2% 2.9%
Basic social protection 4.0% 4.7% 4.2% 3.6% 3.1% 2.7% 2.4%
Other social protection 0.6% 0.6% 0.6% 0.6% 0.6% 0.6% 0.5%
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Table C5.  Scenario lll assumptions: Nepal
Main assumptions 2006 2010 2015 2020 2025 2030 2034/
Targeted cash transfer Beneficiaries: Poorest 10% of all households Administration cost: 33% of benefit expenditure
Targeted cash transfer in US$ (PPP) (monthly) 15.75 18.35 22.22 26.89 3255 39.41 45.92
Targeted cash transfer in US$ (monthly) 2,65 3.09 3.74 452 548 6.63 7.73
Targeted cash transfer in percent of GDP per capita
(monthly) 11.6% 10.9% 10.1% 9.3% 8.6% 8.0% 7.7%
Table C6.  Scenario lll results: Nepal
[Results 2006 2010 2015 2020 2025 2030 2034
Total expenditure on basic benefit package in million US$ 828.2 1411.7 2,007.1 2,649.0 3,476.0 45313 55721
Targeted cash transfe 214 271 36.0 476 62.4 81.3 100.0
Basic health caref 806.8 1,384.6 19711 2,601.5 3,413.6 4,450.0 54721
Total expenditure on basic benefit package in % of GDP 11.2% 14.3% 14.1% 13.0% 12.0% 11.3% 10.7%
Targeted cash transfe 0.3% 0.3% 0.3% 0.2% 0.2% 0.2% 0.2%
Basic health care] 11.0% 14.0% 13.8% 12.7% 11.8% 11.0% 10.5%
Total expenditure on basic benefit package in % of
government expenditure 66.0% 78.9% 72.5% 62.6% 54.6% 48.2% 43.9%
Targeted cash transfel 1.7% 1.5% 1.3% 1.1% 1.0% 0.9% 0.8%
Basic health care] 64.3% 771.4% 71.2% 61.5% 53.6% 47.4% 43.1%
Total expenditure on basic benefit package in % of
government revenue 81.7% 86.7% 72.5% 62.6% 54.6% 48.2% 43.9%
Targeted cash transfe 2.1% 1.7% 1.3% 1.1% 1.0% 0.9% 0.8%
Basic health caref 79.6% 85.1% 71.2% 61.5% 53.6% 47.4% 43.1%
Option 1: Proportion of government expenditure allocated
to basic social protection (2003 level) 5.0% 5.0% 5.0% 5.0% 5.0% 5.0% 5.0%
Government financing in % of GDP} 0.8% 0.9% 1.0% 1.0% 1.1% 1.2% 1.2%
Government financing (in million US$ 62.1 88.6 137.0 209.5 315.2 465.4 629.2
External financing required (in million US$ 766.1 1,323.1 1,870.1 2,439.6 3,160.7 4,065.9 4,942.9
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) 5.7% 6.0% 6.5% 6.9% 7.3% 7.8% 8.1%
Government financing (in million US$ 4M7.7 595.8 921.3 1,408.1 2,194 31289 4,230.1
External financing required (in million US$ 410.5 815.9 1,085.8 1,240.9 1,356.6 1,402.4 1,342.1
Share of domestic financing under Option 1 8% 6% 7% 8% 9% 10% 11%
Share of domestic financing under Option 2 50% 42% 46% 53% 61% 69% 76%
[Results 2006 2010 2015 2020 2025 2030 2034
Total expenditure on social protection in million US$ 891.1 1,495.2 2,126.3 2,819.0 3,718.9 4,887.2 6,053.1
Basic social protection| 828.2 14117 2,007.1 2,649.0 3,476.0 4,531.3 5,572.1
Other social protection 62.9 835 119.2 170.0 2429 355.9 481.0
Total expenditure on social protection in percent of GDP 12.1% 15.1% 14.9% 13.8% 12.9% 12.1% 11.6%
Basic social protection| 11.2% 14.3% 14.1% 13.0% 12.0% 11.3% 10.7%
Other social protection 0.9% 0.8% 0.8% 0.8% 0.8% 0.9% 0.9%
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Table C7.  Scenario lll assumptions: Pakistan
Main assumptions 2006 2010 2015 2020 2025 2030 2034/
Targeted cash transfer Beneficiaries: Poorest 10% of all households Administration cost: 33% of benefit expenditure
Targeted cash transfer in US$ (PPP) (monthly) 16.54 20.88 27.94 37.39 50.02 66.93 84.48
Targeted cash transfer in US$ (monthly) 5.04 6.37 8.52 11.40 15.25 2041 25.76
Targeted cash transfer in percent of GDP per capita
(monthly) 71% 6.8% 6.3% 5.9% 5.4% 5.0% 4.7%!
Table C8.  Scenario lll results: Pakistan
Results 2006 2010 2015 2020 2025 2030 2034
Total expenditure on basic benefit package in million US$ 53744 10,2153 16,250.7 24,1814 35,536.9 51,704.0 69,359.4
Targeted cash transfe 198.4 275.7 414.9 617.4 907.4 1,320.2 1,771.0
Basic health care 5,176.0 9,939.6 15,835.7 23,563.9 34,629.5 50,383.8 67,588.4
Total expenditure on basic benefit package in % of GDP 3.8% 5.0% 4.9% 4.6% 4.2% 3.9% 36%
Targeted cash transfe 0.1% 0.1% 0.1% 0.1% 0.1% 0.1% 0.1%
Basic health carel 3.7% 4.8% 4.8% 4.4% 4.1% 3.8% 35%
Total expenditure on basic benefit package in % of
government expenditure 21.1% 25.7% 23.6% 20.6% 17.8% 15.5% 13.9%
Targeted cash transfe 0.8% 0.7% 0.6% 0.5% 0.5% 0.4% 0.4%
Basic health carej 20.3% 25.0% 23.0% 20.0% 17.4% 15.1% 13.6%
Total expenditure on basic benefit package in % of
government revenue 24.9% 21.7% 23.6% 20.6% 17.8% 15.5% 13.9%
Targeted cash transfe 0.9% 0.7% 0.6% 0.5% 0.5% 0.4% 04%
Basic health carej 24.0% 26.9% 23.0% 20.0% 17.4% 15.1% 13.6%
Option 1: Proportion of government expenditure allocated
to basic social protection (2003 level) 0.8% 0.8% 0.8% 0.8% 0.8% 0.8% 0.8%
Government financing in % of GDP| 0.1% 0.2% 0.2% 0.2% 0.2% 0.2% 0.2%
Government financing (in million US$ 199.6 3112 5383 920.7 1,559.8 2,610.8 3,896.8
External financing required (in million US$, 5174.8 9,904.1 15,7124 23,260.7 33,9771 49,093.3 65,462.5
Option 2: Proportion of government expenditure allocated
to basic social protection (alternative scenario) 21.1% 25.7% 23.6% 20.6% 17.8% 15.5% 13.9%
Government financing in % of GDP| 3.8% 5.0% 4.9% 4.6% 4.2% 3.9% 3.6%
Government financing (in million US$ 53744 10,215.3 16,250.7 24,1814 35,536.9 51,704.0 69,359.4
External financing required (in million US$, - - - - - - -
Share of domestic financing under Option 1 4% 3% 3% 4% 4% 5% 6%
Share of domestic financing under Option 2 100% 100% 100% 100% 100% 100% 100%
Results 2006 2010 2015 2020 2025 2030 2034
Total expenditure on social protection in million US$ 5,567.8 10,492.4 16,690.7 24,903.1 36,720.5 53,615.6 72,126.7
Basic social protection| 53744 10,215.3 16,250.7 24,1814 35,536.9 51,704.0 69,359.4
Other social protection| 1934 2770 440.1 1.7 1,183.6 19116 2,767.3
Total expenditure on social protection in percent of GDP 4.0% 5.1% 5.0% 4.7% 4.3% 4.0% 3.8%
Basic social protection 3.8% 5.0% 4.9% 4.6% 42% 3.9% 3.6%
Other social protection 0.1% 0.1% 0.1% 0.1% 0.1% 0.1% 0.1%
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Table C9.  Scenario lll assumptions: Vietnam

[Main assumptions 2006 2010 2015 2020 2025 2030 2034
Targeted cash transfer Beneficiaries: Poorest 10% of all households Administration cost: 33% of benefit expenditure
Targeted cash transfer in US$ (PPP) (monthly) 16.54 20.88 27.94 37.39 50.02 66.93 84.48
Targeted cash transfer in US$ (monthly) 5.04 6.37 852 11.40 15.25 20.41 25.76
Targeted cash transfer in percent of GDP per capita
(monthly) 7.1% 6.8% 6.3% 5.9% 54% 5.0% 4.7%|
Table C10. Scenario lll results: Vietnam
[Results 2006 2010 2015 2020 2025 2030 2034
Total expenditure on basic benefit package in million US$ 26237 44556 6,327.5 8,380.1 10,986.5 14,2648 17,502.7
Targeted cash transfe 97.9 1234 164.5 2179 285.7 3709 455.1
Basic health care] 2,525.9 4,332.1 6,163.0 8,162.2 10,700.8 13,893.9 17,047.6
Total expenditure on basic benefit package in % of GDP 5.1% 6.1% 5.8% 5.3% 4.8% 4.3% 4.0%|
Targeted cash transfel 0.2% 0.2% 0.2% 0.1% 0.1% 0.1% 0.1%j
Basic health caref 4.9% 5.9% 5.7% 51% 4.7% 4.2% 3.9%
Total expenditure on basic benefit package in % of
government expenditure 17.3% 20.7% 19.7% 17.8% 16.1% 14.5% 13.4%|
Targeted cash transfe 0.6% 0.6% 0.5% 0.5% 0.4% 0.4% 0.3%
Basic health care} 16.7% 20.2% 19.2% 17.3% 15.7% 14.2% 13.1%
Total expenditure on basic benefit package in % of
government revenue 20.1% 22.3% 19.7% 17.8% 16.1% 14.5% 13.4%|
Targeted cash transfe 0.7% 0.6% 0.5% 0.5% 04% 0.4% 0.3%
Basic health caref 19.3% 21.6% 19.2% 17.3% 15.7% 14.2% 13.1%]
Option 1: Proportion of government expenditure allocated
to basic social protection (2003 level) 3.3% 3.3% 3.3% 3.3% 3.3% 3.3% 3.3%|
Government financing in % of GDP) 1.0% 1.0% 1.0% 1.0% 1.0% 1.0% 1.0%
Government financing (in million US$) 505.9 71741 1,071.7 1,572.1 2,280.2 3,275.1 4,346.4
External financing required (in million USS) 2,117.9 3,7384 5,255.8 6,808.0 8,706.2 10,989.7 13,156.2
Option 2: Proportion of government expenditure allocated
to basic social protection (alternative scenario) 17.3% 20.7% 19.7% 17.8% 16.1% 14.5% 13.4%|
Government financing in % of GDP) 5.1% 6.1% 5.8% 5.3% 4.8% 4.3% 4.0%
Government financing (in million US$) 2,623.7 4,455.6 6,327.5 8,380.1 10,986.5 14,264.8 17,502.7
External financing required (in million USS) - - - - -
Share of domestic financing under Option 1 19% 16% 17% 19% 21% 23% 25%
Share of domestic financing under Option 2 100% 100% 100% 100% 100% 100% 100%
[Results 2006 2010 2015 2020 2025 2030 2034,
Total expenditure on social protection in million US$ 3,768.3 5,899.4 8,316.2 11,523.7 16,098.8 22,5125 29,205.7
Basic social protection| 2,623.7 4,455.6 6,327.5 8,380.1 10,986.5 14,264.8 17,502.7
Other social protection| 1,144.6 1,443.8 1,988.7 3,1435 51123 8,247.7 11,703.0
Total expenditure on social protection in percent of GDP 7.3% 8.1% 7.6% 72% 7.0% 6.9% 6.7%
Basic social protection| 51% 6.1% 5.8% 5.3% 4.8% 4.3% 4.0%
Other social protection| 2.2% 2.0% 1.8% 2.0% 2.2% 2.5% 2.7%
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