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Executive summary

This regional African meeting completes a roundewénts organized at global and
regional levels by the International Labour Off{teO) within the broad scope of its Global
Campaign on Social Security and Coverage for All.

The report is organized in six main chapters folfmyva brief introduction. Chapter 1
sets out the context in which African countriesksé@ develop their social protection
policies, while Chapter 2 offers an overview of thevailing situation of social security
provision in Africa. Chapters 3 and 4 focus, re§pety, on topical issues regarding social
health protection and on schemes designed to gron@mbme security for different groups of
the population. These chapters each finish withiief summary of conclusions specific to
their topics. A broader synthesis of overall cosius is presented in Chapters 5 and 6, with
the objective of furthering the understanding o€iab security and its role in reducing
poverty and mitigating the harsh impacts of reaqigrsocial and economic crises, as well as
the impacts of the current global financial crisispeople in Africa. The appendices present
a number of country case studies, together withnapdlation of key statistics.

The policy context

In recent years there have been significant simftsinking within Africa and elsewhere
in the world about how social security and sociatgction are understood, its links to
sustainable economic development and its relevaa@ comprehensive response to poverty
and capability deprivations. That perspective isedaon and reinforced by evidence gained
from research in those African countries that hateduced social protection programmes;
it contributes to demonstrating that governmentdedial protection programmes are not
only necessary for sustained economic growth, baitgenerally affordable in low-income
countries, certainly when considered as part cick@gge of measures, even if in some cases
there is a short-term need for support by the iiatéonal community by way of development
assistance. A feature of policy-making in this eominent has been the ability to progress
beyond the question as to whether countries shioal@ social protection programmes to
ask, rather, how to promote successful implemeantatif social protection programmes in
such a way as to ensure human development angiveleconomic growth.

Strategic and deliberate policy choices are nowndpeconsidered by African
governments as to what provisions should constiduteasic package of social protection,
how to determine and benchmark the level at whidvipions are made, what instruments
would be required to monitor and evaluate programynad how to build capacity for
implementation at national, local and subregioaagls. Chapter 1 of the report describes the
framework in which these trends are developing.

The policy impetus towards the expansion of squiatection that has been evident in
Africa in recent years reflects the efforts of btk ILO and the African Union (AU). The
ILO has, over the years, adopted a number of Cdiorenand Recommendations on social
security with a view to the ongoing promotion amplecation of those which have been
assessed as being up to date. These instruments dfoseen as more than simfdbour

! In this report the terms “social security” and iabprotection” are used in a manner which is l&rge
interchangeable, unless the context specificaliicates otherwise.



standards; they apply to whole populations and #ashelping to realize social security as a
universal human right.

Meanwhile, the Constitutive Act of the AU, adoptad11 July 2000 in Lomé, Togo, set
out and continues to reinforce the need to promaotommon agenda to address issues
affecting the people of the continent.

The need for a comprehensive approach to work mydsris clearly reflected in the
Universal Declaration on Human Rights, and consnieebe the subject of ongoing studfes.
The promotion of “opportunities for women and merobtain decent and productive work,
in conditions of freedom, equity, security and hanagnity” becomes a critical building
block of the approach to social protection by btith ILO and the AU. This goal must
include “all workers” irrespective of their sectpvghether they are waged or unwaged, male
or female, unregulated, self-regulated or homewstke

Social protection in the region is gaining momentarmd efforts are being made to
sustain and expand existing measures, with paaticefforts to overcome the problems of
exclusion.

Further important steps have been taken on a nuwibeccasions, and meetings at
Ouagadougou (2004), Livingstone (2006), Addis Abg07) and Windhoek (2008) can be
seen as milestones. At the Third Extraordinary iBassf the Assembly of Heads of State
and Government of the AU in September 2004 in Odeggou, Burkina Faso, poverty and
unemployment were high on the agenda. This meetesylted in the Ouagadougou
Declaration and Plan of Action (PoA) whose declaa@gds are to empower people, open
opportunities and create social protection andrigdor workers through building a people-
oriented environment for development and nationedwth. The PoA envisages that
resources would be mobilized for implementatiorplains of action at each of the national,
regional, and international levels. It recognizhe heed to address social development,
poverty alleviation and employment creation in hazent and integrated manner.

Together, the Ouagadougou Declaration and PoA faercurrent blueprint for the AU
strategy on social development. The linking of ptwveeduction, productive employment
and social protection in the Plan of Action corteldirectly with the Decent Work Agenda of
the ILO, and the Ouagadougou Declaration and PlarAation together support the
continuing efforts made to promote the Decent Wiekelopment agenda of the ILO, the
objectives of which include the enhancement of ¢beerage and effectiveness of social
protection for all sectors in society, particulatthg poor and vulnerable.

The Livingstone Conference held in March 2006 repnted yet another turning point
in the commitment of African governments to promeaigcial protection as an urgent
response to the increasing vulnerabilities of peom the face of both chronic deprivation
and new crises in the region. The Livingstone Gall Action recognizes that a critical
requirement for a comprehensive social developraganda is the promotion of an approach
that links employment policies and poverty allegiat The Call for Action adopts the




guiding principle that social protection is embetdida both a human rights and an
empowerment agenda.

The ILO’s 11th African Regional Meeting held in Addi\baba in April 2007 agreed on
the following target related to social security:

All African countries adopt coherent national sb&acurity strategies, including for the
introduction or extension of a basic social segupiackage that includes essential health care,
maternity protection, child support for school-agedren, disability protection and a minimum

i A
pension.

To achieve such an ambitious programme, Africa a¢edampaign energetically so as
to sensitize not only the populations at largedisb policy-makers at the highest levels.

Most recently, the First AU Conference of MinistéarsCharge of Social Development,
held in Windhoek, Namibia from 27 to 31 October 0@dopted the Social Policy
Framework for Africa (SPF). This framework, notitigit levels of investment in and access
to social protection are still low in Africa, forss the gradual building of social protection
and social security “based on comprehensive lotgyen national social protection action
plans. Measures will include: extending existingiagbinsurance schemes (with subsidies for
those unable to contribute); building up commurbgsed or occupation based insurance
schemes on a voluntary basis, social welfare sesyiemployment guarantee schemes and
introducing and extending public-financed, non-cbatory cash transfers:”

Under the Social Policy Framework, African courdrigre encouraged to choose the
coverage extension strategy and combination oftomist appropriate to their circumstances.
It notes, however, the emerging consensus “thatimmmuam package of essential social
protection should cover: essential health care,bemefits for children, informal workers, the
unemployed, older persons and persons with difiabiliThis minimum package provides the
platform for broadening and extending social priddecas more fiscal space is created.”

This document also indicates that such a “minimumkpge can have a significant
impact on poverty alleviation, improvement of ligistandards, reduction of inequalities and
promotion of economic growth and has been showhet@ffordable, even in low-income
countries, within existing resources, if properlgmaged”.

Hence the approaches of both the ILO and the AU foalan extension of social
protection schemes to all categories of workers #war families, through a mix of
programmes that are responsive specifically to ggvand vulnerability. Such a mix of
programmes is likely to include health, educatiod access to basic services such as water
and sanitation — all designed to meet the needhasle most at risk, notably the working
poor, the rural poor, women, children and the &diring in poverty. The scope and the
process of the implementation of social securiggpammes should naturally be responsive
to the prevailing social and economic context icheeountry.

* 1LO: Conclusions of the 11th African Regional Meetinge Decent Work Agenda in Africa 2007—
15, document AfRM/XI/D.3(Rev.), Geneva, p. 5, para. 1

® AU: Social Policy Framework for AfrigéFirst Session of the AU Conference of MinisterCharge
of Social Development, Windhoek, Namibia, 27-31 dber 2008. Document CAMSD/EXP/4(1)
(Addis Ababa). Available at: www.africa-union.org.



The social and economic context of Africa

The majority of African countries are poor, andnost a major proportion of the
population lives below the poverty line. Povertymegns a difficult problem affecting
millions of people, despite the progress made imesdfrican countries through steady,
albeit slow, rates of economic growth, reflectitabdée macroeconomic policy environments.
Chapter 2 of the report presents an overview ofr¢hevant trends in the region, where not
only the scale and depth of poverty but also thergxof unemployment result in devastating
impacts on the most vulnerable and at-risk sectbtise population.

In the social and economic environment facing Afrithere is an urgent need to
mobilize appropriate social protection strategiethlio address poverty and at the same time
to promote the Decent Work Agenda. This need megilaced in the demographic context,
noting Africa’s growing population, at well over 3énillion in 2007, and its total fertility
rate which, averaging around 5 for the period 2080+s estimated to be the highest of any
region in the world. The population distributiorcarding to age reflects a significant “youth
bulge”, with related problems of skills and jobdicies emphasizing the need to integrate
both active and passive labour market strategi¢is @irect measures of social protection.
Approximately 41 per cent of the total populationre ain the age range
0-14 years, highlighting the need for social priddec measures to be sensitive to the
developmental needs of children and to the vulrigiab such a large part of the population
faces. By comparison, the major economically actteenponent of Africa’s population,
those falling in the age range 15-64 years, numédittle over half of the total (56.4 per
cent).

By any measure, poverty in Africa is a major facad poverty-reducing strategies in
the form of social protection are increasingly lgeseen by policy-makers as a key to making
significant impacts on the extent and depth of pigvéAspects of poverty which are perhaps
less obvious but must nevertheless be taken intwsideration are, first, its relative
dimension, and, secondly, its dynamic rather thaticscharacter, which means that not only
can people find themselves descending into deepeid of poverty, but can also move,
perhaps repeatedly, into and out of poverty.

The policy frameworks and social protection measuteat aim to respond to the
multiple deprivations of the poor must take inte@mt not only “headline” poverty data but
also the degree of “churn” or turnover within theop population. High levels of poverty in
all its forms nevertheless remain persistent. Reslies have shown that the proportion of
people living inworking poverty as assessed under the US$1 a day measure, has not
improved, and that total poverty (according to tmeasure) has increased. However, it is
necessary to answer many more questions than siwipyher consumption has increased
and incomes have risen, in order to assess theuimshtal role of income and to determine
how income is translated into capabilities and piyveeduction at individual and aggregate
levels.

This chapter of the report goes on to consider nspexifically the regional picture
from the broader perspective of poverty viewedegmridation of capabilities. It notes that the
employment situation in the region has been aggedvaven further than in the past by
cutbacks in public-sector employment as a resuconomic stabilization and longer term
restructuring efforts. This leaves the vast majaoit workers in the region to seek a living in
the many different activities that make up the infal economy. Wage disparities, and more
generally income disparities, already very largéseen the formal and informal sectors,



have dramatically increased. Income inequalitis akflect inequalities in land ownership,
assets and access to education and health catiee lcontext of growing informalization,
casualization and feminization of labour markdts, émphasis is no longer on the promotion
of full employment but rather on the need for deceork. The ILO places increasing
emphasis on this need, conceptualizing decent vasrkwork that not only provides a
sufficient level of income but also ensures sositurity, good working conditions and a
voice at work”®

In addition to chronic poverty, present circumsemprovide a reminder that sudden
economic downturns and financial shocks can alsteatires of the global economy. Lost
wages and increased unemployment as a resultaidial and economic crises impoverish
families and communities and reduce people’s ghibit buy essential goods and services
needed for survival. Global financial crises alesult in squeezing government finances
during times when protective policies are needechtbst.

Establishing asocial protection floormay seem particularly difficult in times of acute
economic and social stress characterized by singtdof chronic poverty, internal conflict
and sudden economic downturns. However, there easvidence to show that even with
relatively low income and limited resources, a gowgent that guarantees a social minimum
level of primary expenditures — including socialviges such as water sanitation, education
and health care together with social transferashar kind — can achieve remarkable results
in terms of the expansion of human capabilities dexklopment.

The social and economic context in Africa pointgtte urgent need for coherent and
significant social protection interventions suppdrby continental and global actions. Based
on societal consensus and the political will tceext social protection, policy options can be
organized around three main clusters that are givotthe attainment of human well-being.
These include: access to economic security thraugdme support, through basic education
and through primary health care. The degree anchéttere of provision in each of these
categories, however, can vary depending on thel levelevelopment and the resources
available within a given society. Importantly, irfrisa social protection strategies are not
only poverty-reducing but also growth-enhancing.

Social health protection in Africa

Chapter 3 of the report presents an analysis ofithation of social health protection in
Africa. Social health protection within the framewaf social security is conceived as a
series of public or publicly organized and mandgigdate measures against social distress
and economic loss arising from ill health and thst©f required treatment. The objective of
social health protection is therefore to ensure tihe financial means to secure health care
and access to quality health-care treatment idablai

Africa has the lowest level of social security exgigure on health of any region in the
world and proportionately very high private expeadi. The lack of access to basic health-
care services affects the lives of millions of guorest people, especially children, women,
the elderly and people living with disabilities,ggher with those living in post-conflict

® ILO: World Employment Report 2004-05: Employment, privdtic and poverty reduction
(Geneva, 2005), p. 24.



zones. Access to maternal health services, togme:post-natal health services and generally
to primary health care in most African countriegeésy limited.

The global economic downturn has shaken Africaemies severely and estimates of
growth rates have been revised substantially, qudatily for sub-Saharan countries.
Reductions in growth are likely to be translate iimcreased unemployment, poverty, and
shrinking funds available for health care.

Against this background, it is essential to mitigtite impact of the crisis on health and
poverty if further slowing of progress towards asting the Millennium Development Goals
(MDGs) is to be avoided. The consolidation of Healtatus — which is vital for income
generation, development, growth and wealth — wedjuire an increasing commitment from
African countries towards ensuring access to astlesmsential health services through
improved social health protection schemes, seekimgpver more people with better services
and provide financial protection against healtlatedl poverty. In this context, the priority
needs are to reach out to the poor, the most \alterand those working in the informal
economy.

The scale of need for social health protection cye is overwhelming. The major
gaps in coverage which exist at present impactreven social and economic development.
Within countries, inequities at regional and nagiolevels result in significant geographical
differences in health status. Between countries,pdrformance and extent of social health
protection coverage — including access to healthices and financial protection — varies
significantly, often reflecting each country’'s degrof vulnerability in terms of poverty and
the predominance of the informal economy.

Globally, countries with the highest vulnerability these terms show the highest
deficits in access to health services; variatiotwben the regions can be measured by the
ILO Access Deficit Indicatof. Within the African continent, very significant tifences
regarding the extent of the access deficit, anccdaghe level of challenge faced by the
population when in need, can be observed, withreélsive deficit ranging from a very high
level to almost none.

A key issue regarding equitable access relates usofepocket payments. Such
payments are made directly by individuals to obta@alth services or supplies, and fall
outside any framework of risk- and burden-sharimgnce of fairness or equity. In Africa a
major part of all health expenditure is spent oratof-pocket basis, and the result in terms
of impaired access to health services and worspaoeelrty is very significant. The situation
is often aggravated by gender inequities reflecéingriety of cultural and social factors.

A wide range of financial and physical barriers sEsiunequal access to health care at
country level. The key factors include:

m  high levels of out-of-pocket expenditure for mediicare and drugs;

" This indicator is based on the density of heattifgssionals. It uses Thailand as a benchmarkngive
that country’s good health results with a raticmog health professional for 313 population. See:ILO
Social health protection: An ILO strategy towardsiuersal access to health careSocial Security
Policy Briefings, Paper 1 (Geneva, 2008).



widespread incidence of costs incurred as a redultnavoidable health events and
interventions (for example, Caesarean sections), which would be regarded as
catastrophic if, as is not uncommon, such expeazesed 40 per cent of households’
net income;

fragmentation of health systems leading to gap®aial health protection;

restricted benefit packages that fail to addressattual needs;

uneven urban and rural distribution of health-daodities;

gaps in the health workforce, often due to workounditions that fail the test of
decency, and result in low-quality services;

issues reflecting gender, cultural and ethnic disctimpacting on access to health
services; and

the financial impact of the HIV/AIDS pandemic.

A set of indicators has been developed which dmtihy of these factors and, while

describing and quantifying inequality in effectigecess to health services in Africa, may
lend themselves to visual presentation. The folhgnélements are reflected in the indicators:

gaps in legal or formal coverage;

deficits in financial resources;

out-of-pocket payments which impoverish thoseesuffj ill-health;
health status outcomes related to maternal miytali

gaps in the professional and general staffingeafth services.

In the light of the observed problems, the key tjoass how to improve the situation in

terms of extending social health protection, witke ultimate aim of achieving universal
coverage.

The mechanisms available by which financial resesirfor social heath protection

systems may be generated fall into a rather sroatlber of categories, namely:

tax-funded national and public health services;

subsidized national, social and community-basedltineinsurances co-financed by
contributions and premiums (typically paid by warkeemployers or the insured); and

other forms of private health insurance and castefits.

Allocations to the various contributory pools areyided from the general revenue as

subsidies for the poor and vulnerable groups. Dmwéson key aspects of social health
protection should be based on the broadest pogsibtesses of dialogue that include social
partners and representatives of patients, healthwarkers, health-care providers and the
Government.



The policy framework and design of successful ddwalth protection systems need to
take into account concerns at three strategicdevel

m at the level of the individual, the varying needfsl priorities regarding disease burden,
poverty/vulnerability, age, gender, ethnic groupp@®yment status and residence must
be considered and adequately addressed;

m at the system or scheme level, the provision okfies must be enabled and ensured by
adequate, efficient and effective management amahiing processes, together with
resources such as medical equipment and staff;

m at the global level, social health protection eygt should align with global public
health priorities such as the MDGs and cross-bardetrol of communicable diseases.

Progress remains limited, particularly in sub-SahaAfrica. In order to achieve
universal social health protection coverage itnigadrtant to ensure effective access to an
essential benefit package of adequate quality floreaidents of a country. This must be
planned in several important dimensions:

m legally mandated rights and entitlements to hezdtie;

m  physical availability of health-care infrastruuequipment, drugs and qualified health-
care workers;

m  affordability of health-care and financial profeat i.e. the removal of financial barriers
in access to health care without leading to impishenent as a result of catastrophic
health-care costs (those which, on a rather arpitefinition, exceed 40 per cent of
household net income), and the minimizing of oupo€ket payments;

m fairness in setting contributions in insuranceeohsocial health protection systems
according to ability to pay;

m timely and correct information provided to benidies regarding health-care rights and
entitlements; and

m adequacy in the quality of care provided.

Effective policy-making will also require that hgafinancing mechanisms are
embedded into a broader social protection floorH§Rhat addresses income and health-
related poverty through social policies includimgkind and cash transfers for all in need —
women and men, children, the elderly, the unemmloged people with disabilities — to
address social determinants of ill hedltihn essential benefit package should reflect the
stipulations of the ILO Social Security (Minimuma8tiards) Convention, 1952 (No. 102),
and the Medical Care and Sickness Benefits Cormenti969 (No. 130), regarding the
minimum medical care to be provided.

This chapter concludes that:

8 United Nations: Chief Executives Board for Coosdion (CEB).The global financial crisis and its
impact on the work of the UN systeGEB Issue Paper (New York, 2009), p. 20.



m  Gaps in social health protection are jeopardizognomic and social security in many
African countries. Shortfalls often reflect healtlystem financial planning that is
divorced from the objective of achieving universalverage and so lacks both the
effectiveness and efficiency needed to addresshkalenges.

m  Equity in access is a critically important isshattneeds to be addressed both at the
regional and country levels. Significant levelsirdquality are observed both between
rural and urban areas, and the formal and informcahomies, while the shortfall in
access for women is of particular concern.

m Different funding mechanisms can be used, randiom social security and social
assistance to employers’ liability, to maximize th&ordability of social health
protection at both the national and household tevel

m The factors leading to success in the scaling Lgfforts to extend social health
protection are likely to include:

coherent legislation and institutional response;
— shared international frameworks such as the Maxiaksthe social protection floor;
— improving financing and funding through develapfiscal space;

— including provisions for essential health bengfidickages in social security
schemes; and

— enforcing legislation and monitoring progress.

Income security schemes

Chapter 4 of the report concerns schemes and systesigned to provide income
security. In planning such schemes in Africa, emeore than for other regions, a clear
distinction should be made between the formal afatinal components of the economy. On
the formal side, contributory social insurance sohe provide benefits that are based on
statutory (or legal) entitlements but are usuapgr only to those workers who are in full-
time paid employment. In generapvernments tend only to contribute to contributory
social security schemes an employer of public servants. For the informal economy, apar
a few limited, uncoordinated and under-funded paognes of social assistance, there has
historically been hardly any provision of incometty or income support programmes on a
scale large enough to reach the majority of thoseeled. However, everywhere in Africa
there is now an ongoing debate on scaling up govent-financed non-contributory
programmes, and a range of new policies are baipteimented or piloted.

There is wide variation within theontributory social insurance schemes in Africa.
The contingencies most often covered are old agms{pn benefits) and employment
injury, ° while many old-age pension schemes also provigeftie in case of disability and

° However, in many countries coverage for employnieinty is much narrower than that required by
ILO Convention No. 102, being limited only to lumspm compensation in case of employment-



death of the breadwinner (survivors’ pensions).tfm other hand, the least often covered
contingency is unemployment: schemes exist in arfgw African countries. Family benefits
are rarely provided. Sickness and maternity benafié often not covered by social insurance
schemes but are provided directly by employers han lasis of employers’ liability, as
required by provisions in the labour code or simélmployment acts.

Coverage in the region generally for each of thatingencies specified in Convention
No. 102 is extremely low, reflecting the low mengep rates in the contributory systems.
While coverage rates are higher than the contihentrage in the countries of North Africa
generally as well as in South Africa, Mauritius anfew other countries, effective coverage
rates of contributory schemes in most countriesrofall well below 10 per cent, the scope of
benefits is limited and benefit levels are unpri@dcagainst inflation, which is often
persistently high.

Given the extent of poverty in the countries rewddwand that contributory social
insurance schemes provide at best only a limitedsome of social security to a minority,
several major challenges and issues face the mgistocial insurance systems. Most
importantly, such systems provide little or no aage for those employed in agriculture and
or for domestic workers, despite the fact that@gmiral workers represent the majority of
those employed in most countries of the region.aAsesult of this and a range of other
factors, less than 10 per cent of the labour famcthe region benefits from social security
income protection in old age. An important consegeeof this shortfall is seen in the
phenomenon othe working elderlywith 80 per cent of older women and men who db no
have regular income continuing to work, generafiythe informal economy, until they are
incapacitated. Many additional issues must be addck among them non-compliance,
inappropriate statutory retirement ages, early dvatval of funds, the situation of migrant
workers, inadequate benefit levels, and discrinmmedgainst women.

For workers in the informal economy there is no poghensive social security
coverage, even if good progress is being made énrdgion in the provision of social
transfers through either cash support or in-kindeffies such as food, schooling and health
care. Non-contributory benefits may be providedh® indigent or those without any other
means of survival, as well as to the most vulnerabich as orphans, women, children living
in poverty, people with disabilities and the elgeSuch benefits are funded by the State, or
in some cases through temporary donor support er silpport of international non-
governmental agencies. The trend of expert opisioggests that cash transfers in Africa
represent potentially the most efficient way ofat@ag the most vulnerable and the poorest,
especially if such transfers are provided on aens&l basis.

Consensus is strong in Africa on the urgent neaxktend social protection measures to
include all those who are most deprived, at rigk laring in poverty. Despite this recognition
of its important role, national budget allocatidas social protection tend to fall far short of
actual need. A review of aggregate social protaaipenditure in sub-Saharan Africa shows
that only 4-6 per cent of GDP (weighted for pogaldtis spent on social security, and of
this amount a larger proportion is spent on hegédtfe than on cash transfers. This level of
allocation overall is the lowest amongst all regiai the world. If the analysis is broken
down according to individual countries, howevererth are great differences in national
budgets and spending patterns on social security.

related accidents. In addition, the percentagectfah accidents and incidence of employment-related
diseases actually reported and compensated isadlser low.



Emerging

An issue of central importance in phasing in sopiakection reforms to respond to the
identified gaps and priority areas is the needntplément plans within the financial and
fiscal resources available to countries, in waya @re sustainable and at the same time
ensure “vertical” equity (cross-subsidies from ftigh to the poor through redistributive
taxation) and “horizontal” equity (ensuring thdttalbse who fall within a certain category of
vulnerability or risk have access to fair treatmeading to similar outcomes).

The low coverage of the poorest and the rudimentature of social assistance
programmes in Africa is largely due to inadequatddetary support for social protection. As
a result only a few of the intended beneficiaries grovided with support, and this is often
only limited and short-term relief. Yet estimates the ILO indicate that the provision of
basic old-age and disability pensions, basic diédefits and social assistance to the working
poor need absorb less than 4 per cent of GDP aageeshowing that much more could be
done in this area.

strategic options and challenges

Widespread consensus exists for the expansioncalsecurity in Africa as a means to
reduce poverty and as a form of investment in theré. By the end of October 2008 more
than 38 African governments had indicated strongipal commitment for the expansion of
social protection in their countries. This is andfigant step forward in promoting the
expansion of social protection and moving progkedgitowards the implementation of the
social protection floor.

Chapter 5 of the report presents an assessmenheofimiplications. The policy
commitment falters when it comes to matters of fizat implementation and how to
introduce the necessary changes within each caufiwy focus is uncertain, varying from
mechanisms to identify and focus services on thstmalnerable groups (more specifically
amongst children, people with disabilities and tekerly) to recommendations for
approaches to longer term poverty reduction thatreenove barriers to health, education and
access to services while at the same time promatéugnt work and social infrastructure
development. The ILO promotes an approach whickresshat governments need not see
social protection (at least in the medium to logigr) as a trade-off between meeting social
needs and minimizing of financial costs, so thatkeeds of those who are most vulnerable
and at risk can be addressed together with thesnefethose in chronic, structurally based
poverty. A mix of policy and programme options éagible and affordable for countries in
Africa if these are based on the progressive anasquh implementation of the social
protection floor.

The key features which the ILO would seek to pramand to assess, in the design and
implementation of a national social security systeay be summarized as follows:

m Universal coverageof income security and health systems: all (peenanand
temporary) residents of a country should have gefaileaccess to an adequate level of
basic benefits that lead to income security andpretrensive medical care.

m Benefits and poverty protection as a righgntittements to benefits should be specified
in a precise manner so as to represent prediatigihies of residents and/or contributors;
benefits should protect people effectively agapwmterty; if based on contributions or
earmarked taxes, minimum benefit levels should rbdéine with the Social Security



(Minimum Standards) Convention, 1952 (No. 102), more recent Conventions
providing for higher levels of protection, and tBeropean Code of Social Security of
the Council of Europe.

m Collective “actuarial equivalence® of contributions and benefit levelshe benefits to
be received by scheme members should representlbimthimum benefit replacement
rate and a minimum rate of return in the case winga schemes, which in turn must
adequately reflect the overall level of the conttibns paid; such minimum levels
should be effectively guaranteed, preferably byState.

m  Sound financing schemes should be financed in such a manner aasiore to the
furthest extent possible their long-term financiébility and sustainability, having
regard to the maintenance of adequate fiscal sficéhe national social security
systems as a whole and individual schemes in péatic

m  Responsibility for governancehe State should remain the ultimate guarant@oofal
security rights, while the financiers/contribut@nsd beneficiaries should participate in
the governance of schemes and programmes.

In the light of the above principles as well as thetual analysis of the situation and
performance of social security systems in Africaoaceptual strategy for the Campaign to
extend social security coverage can be seen tavbalimensional in nature (and indeed
reflects the two-dimensional perspective on equdgscribed above). One dimension
comprises the extension of some income security aowgss to health care, even if at a
modest basic level, to the whole population. Thimethsion may be callethorizontal”
extension. The second dimension would seek to geoligher levels of income security and
access to higher quality health care at a levdl ghatects the standard of living of people
even when faced with fundamental life contingendesh as unemployment, ill health,
invalidity, loss of breadwinner and old age. Thimehsion may be called tHwertical”
aspect of extension. The metaphor that thus emdagethe extension of social security
coverage is the image of a social security “staitan which the first level is composed of a
social protection floor.

The assumption still persists that countries atelolevels of economic development
must remain unable to afford to implement progressneasures of social security. Many
development planners have simply assumed that teirsufficient fiscal space in such
countries to finance social security benefits dmehce, that for them social security is not
affordable. That this is an assumption, and a kistaone, becomes clearer as evidence
emerges that a minimum package of social secusityaffordable in even the poorest
countries, as recent work by the ILO on the cobt minimum package of social security in
sub-Saharan Africa and Asia shows. Obviously, tla@eesome cases where the fiscal space
for social transfers cannot easily be extendedhen ery short run. Each case has to be
assessed in detail. Emerging findings show, neslesls, that “policy space” for financial
manoeuvre may be wider than often assumed. Themrsgdshows that, almost everywhere,

19 Expressions such as “actuarial equivalence” atedefined in a universally agreed way, indeed
attracting some controversy, and should not, perhbp treated as having too precise a technical
meaning. Nevertheless, while it is difficult to epsulate in a pithy phrase, the idea representedifie
important — broadly that on a basis which is cdilecand long-term the members of a social security
scheme, specifically a pension scheme, should perdbat the basis on which benefits will be
awarded reflects fairly their input by way of cabttions.



something can be done. The proportion of natiamabrne spent on social security does not,
in fact, depend at all closely on how rich the douis. To a large extent, it depends on the
prevailing political will that effectively definethe fiscal space available. To maximize fiscal
space may, however unpopular, require substanttehtion to the effectiveness of a

country’s tax and contribution collection mechanisffithout sound machinery for revenue

collection no revenue can be redistributed. Thdlehge of increasing fiscal space has a
different face for each country. A checklist of qunents for a national strategy may,

however, include:

(1) tax reforms to increase fiscal resources inogd in particular, enhancing the
effectiveness and efficiency of tax collection;

(2) gradual increase in social spending as a ptigmoof GDP and as a proportion of total
spending;

(3) redistribution between social policy areasdimcus expenditure on most urgent needs;

(4) refocus of spending within social sectors amticg areas to make certain spending
more progressive and more effective in combatingepy and vulnerability.

Conclusions

Social security is first and foremost a human rightd hence an obligation for all
societies. It also acts as a social and econorititéhor of change and has the capacity to
function as an effective financial stabilizer.

Chapter 6 considers the implications of the sogiatection floor and specifically the
two-dimensional approach to the extension of sosedurity described in Chapter 5,
recommending a policy framework and implementasivategies.

The two-dimensional approach can be inferred fronwide range of instruments,
documents and resolutions, notably the UN Declamatof Human Rights, the ILO
Constitution together with the extended mandaténddfin the Declaration of Philadelphia,
the Conclusions of the International Labour Confeesin 2001, the Conclusions of the
ILO's 11th African Regional Meeting held in AddisbAba in April 2007, the ILO
Declaration on Social Justice for a Fair Global@atnd the Global Jobs Pact, together with
the up to date ILO Conventions and Recommendat&nsylemented by emerging national
experience and the experience gained to date thrthey ILO Global Campaign on Social
Security and Coverage for All.

Countries can and should pursue both dimensiontkeasame time. General revenue
financing should first focus on thwrizontal dimensionHowever, solidarity-based financing
should not stop at the basic level of protectione Yertical dimensiorshould focus on the
guaranteed access to a defined range of sociatitsebenefits and the safeguarding of
adequate benefit levels as of right for all whotdbnte to the financing of social security
systems through contributions or taxes. An impdrtatalyst for this dimension would be
provided by the promotion of a wider ratificatioh@onvention No. 102 in Africa.

The social transfer component of the wider socrakgztion floor (that also includes
essential services that, as such, fall outsiddeflirect competence of the ILO), comprises a



basic set of essential social guarantees realizmemligh transfers in cash and in kind that
could ensure that all residents have the necedsaycial protection to afford, and have
access to, a nationally defined set of essentatheare goods and services; that all children
have minimum income security; that all those invacage groups who are unable to earn
sufficient income on the labour markets enjoy aiminm income security through social
assistance; and that all residents in old age atiddisabilities* have guaranteed minimum
income security through pensions for old age asdllity.

There is no “one-size-fits-all” definition of theture and level of the benefits. The term
“guarantees” leaves open whether all or some afethansfers in cash or in kind are granted
on a universal basis to all inhabitants of a cgoyntvhether they are granted based on
contributory insurance schemes or whether theygeasted only in case of need or may be
tied to a number of behavioural conditions. Thecigdupoint is that all people have access
and a right to health services and means of segarminimum level of income.

Fiscal space, institutional strength and levelp@ferty and vulnerability should drive
the decision-making process regarding, firstly, tieans of constructing the social transfer
component of the basic social protection floor, aadondly, the question of which benefits
to introduce as a matter of priority within an aleimplementation plan for the full set of
basic guarantees. New cash transfer programméd)ate sprung up in about 30 developing
countries around the world during the last onewo tlecades and are already providing
elements of the social protection floor, have basrtessful in combating poverty, increasing
school enrolment, boosting the social status oipreets, and improving their health and
nutritional status. They demonstrate that the basitial security guarantees, or at least
important elements of the package, can be affobyedeveloping countries. They are most
successful where they form an integral part of\eerall social security strategy.

The core challenge for the financing of the basitia security guarantees remains the
securing of the necessary fiscal space. The inerefifiscal space for social security thus
requires political decisions with respect to thiegities of government spending and revenue
generation, together in many cases with respeirtiviestments in national tax reforms. The
example of many African countries during the lastatle shows that developing countries
can increase their revenues relative to GDP.

The national experiences reviewed in the reportvsthat successful national action to
extend social security horizontally to all reliesthe following crucial elements:

() compatibility and coherence of social secugtstension policies with a wider social
and economic development strategy aiming at impigthe standard of living through
fair sharing of growth through a number of sodahployment, educational, health and
fiscal policy measures;

(i) strong advocacy of poverty alleviation and tfesluction of insecurity as a national
policy priority through investments in social setuby the social partners and other
interested parties;

(i) sound analytical work with respect to the mtification of the main social security
priorities and the lacunae in present protecti@tesys;

1 That is, a degree of disability that excludes ttievm labour market participation.



(iv) sound quantitative analyses of the cost, beneind long-term financial and fiscal
sustainability of alternative benefit systems;

(v) the determination of protection priorities imational consultation process, including
tripartite social dialogue as a core element;

(vi) the determination of benefit entittements d&nkls on a statutory basis;

(vii) guaranteed minimum benefit levels aimed ink§y beneficiaries above national poverty
lines;

(viii) the creating of fiscal space through a conatiion of measures to:
= abolish inefficiencies in existing spending sttuwes and behaviour;

m reallocate existing resources to those schemepratection which are most
effective in terms of poverty alleviation and thedluction of vulnerabilities and
insecurity;

m  widen the tax base and access new sources otpabnues;

(ixX) strengthening the capacity to ensure effectwel efficient programme management
and supervision; and

(x) putting in place at an early stage effectivenitaring and evaluation frameworks that
ensure the targeting efficiency of social secuaitd transfer benefits.

All mechanisms to extend social security coverdgrikl be rooted in the context of an
integrated national social security strategy. Th&® Ishould support the conceptual
development of a two-dimensional national sociausiéy extension and implementation
strategy along the lines described above usindulheange of means of action of the ILO;
these consist of the generation, management amseéndisation of knowledge, support for
policy development, capacity building and techniealvisory services. The technical
advisory services to be provided by the ILO shdmdformulated on a dual focus basis,
around the concepts of the social protection flaod the promotion of the ratification of
Convention No. 102.

Last, but not least, national social security plsimsuld guide the ILO in the follow-up to the
Declaration on Social Justice for Fair Globalizatand to the Global Jobs Pact on a national
level.

Questionsfor general discussions

1. Onthedesign of anational social protection policy
The implementation of the Social Protection floolt e a process that takes a number of years
in African countries. it will need a coherent visiand strategy as well as implementation plans.

What priorities do you think should be integratedhie national social protection floor
strategies?



How can countries ascertain that social protedimor policies are compatible with existing
national social security systems presently largelering the formal sector?

2 Onthefiscal spacefor the Social protection floor

How can available fiscal space be used to impraaabprotection? How can fiscal space be
extended if necessary?



