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EXECUTIVE SUMMARY

Social protection interventions to protect vulnerable groups against livelihood risks can be divided into
two main categories: i) social assistance to provide immediate relief from poverty and deprivation, such
as the provision of essential social services, food aid and family allowances and ii) secial insurance
schemes to cushion risks associated with unemployment, sickness, disability and old age. In the context
of the present study, social insurance can be equated with the provision of social security targeting the
population dependent on either formal or informal employment.

Social protection systems are rarely based on purely universal or purely targeting principles. Social
Security as well as Social assistance programmes are investigated in the study. Two levels of social
protection are investigated in the study; social insurance and social assistance. Some of those
programmes are provided universally (examples are fuel subsidies in Egypt and Syria, food subsidy in
Syria and public health services in all ESCWA countries), or targeted to special groups (examples are
cash transfers and geographical targeting) or by a combination of both mechanisms (by means of self
targeting such as bread subsidy in Egypt, even public health services in some countries like Egypt).

In ESCWA countries, many social security policies and programmes aim at maintaining the quality
life of the individual and his or her dependents. Social security schemes have achieved various degrees
of success in preserving the quality of life of those affected. However, these schemes, with its noble
intentions have also faced severe challenges particularty with respect to the schemes’ affordability,
efficiency and sustainability, which is determined to a great extent by the schemes’ designs and related
public policies.

Social Protection programmes in Arab countries cover a wide range of policies and issues that aim at
better risk management. These include preventive, protection and promotion strategies.

The dominant element of social protection policies in most Arab countries are social insurance
schemes providing long-term benefits in case of old age, disability and survivorship. Such schemes
cover workers in the public sector, including the military, as well as workers in the private sector in
most, but not all, Arab countries. Few countries offer unemployment insurance benefits. Health
insurance is mostly provided for all employees with social insurance. Health insurance may cover also
family members of the employee. In Egypt, for instance, civil servants and public employees are also
covered by health insurance. All Students enrolled in schools and university are also covered by health
insurance scheme. However, the main challenge is the low quality of the services provided; the system
lack of mechanisms for accountability and corruption is wide spread, where the poor and vulnerable bear
the greatest burden.

Pension coverage in the regional economies remains modest, paid on average to only around 10 percent
of the elderly. Only 30 per cent of the region’s labour force is currently enrolled in some pension
scheme, for instance the Jordanian social security system, in 2007 covered only around 50 per cent of the
formal private sector workforce, in Egypt only 34 per cent of employed persons are covered by social
insurance (some of the on voluntary basis). Pensions’ value at least in middle income countries and least
developing countries is very low and its pace of change does not match inflation, pointing to the
vulnerability of elderly and disabled pensioners.

Social assistance programmes are offered by all countries in the region and provided universally or
Sfor special groups. Social assistance programmes are delivered in two ways: universal programmes for
all residents such as subsidized public health, education and transportation, which are offered to all
citizens in all ESCWA countries, Syria and Egypt provide universal fuel and food subsidies. Although
those social assistance programmes are universally provided, they entail a kind of self-targeting as goods
and services are of low quality. Water, sanitation and electricity are also provided at subsidized rates in
most countries. Some ESCWA countries have introduced some type of means-test, or characteristics
targeting, to provide cash transfers, which would exclude those older women and men with a sufficient
level of mncome from other sources (contributory pension or other income), such as Oman, Saudi Arabia
and Egypt.



Providing basic health care in ESCWA countries is realized as citizens’ right and hence it is
provided universally to all segments of population free of charge or with highly subsidized rates. But
user fees were introduced for public services previously provided free, Egypt is an Example.

There are several challenges that ESCWA countries have to address; low coverage is the main
challenge. Another challenge is the need to achieve a coordinated management of the rather diverse
range of policies with varied operating principles, administrations and sources of funding.

Large portion of the population are not covered by any social insurance programmes and they are
very vulnerable to social risks. All ESCWA countries offer preventive social systems which are
contribution financed and linked to formal employment. Several of social insurance systems exclude
from coverage employees working in small enterprises and in informal sector. Therefore, low formal
employment levels (outside of the Gulf States), low female labour market participation and high levels of
youth unemployment remain the main causes for low coverage rates of formal social security schemes.

Unprotected migrants in GCC countries represent another challenge. The GCC countries are the major
migrant receiving countries in the region, with an overall average proportion of migrants corresponding
to approximately 50 percent of the population. Non-GCC countries migrant workers are not covered by
the relevant social security systems, apart from employment injury protection.

Universal social protection system that would harmoniously coordinate contributory, non-contributory
and targeted policies is essential not only from the right perspective, but also for sustainable growth
and development.

Unemployment insurance of new entrants to the labour market can be addressed through training
programs and micro-credit and micro enterprises. In addition, Governments may consider the design-
based program 1o restore Social Security. According to international experience, a system of social
insurance starts from the stage of joining school. ESCWA countries can benefit from Malaysian
expentence which was launched in 1998; the unemployed graduate scheme is to recruit fresh graduates at
government agencies for a few months with minimum monthly allowance. This scheme was established
to provide the fresh graduates with some work experience before dispersing in the labour market in
addition to providing them a minimum income. Another program was launched in 2008 to retrain the
unemployed and to assist them with new jobs. During this training, the trainees would receive a monthly
allowance to assist them with their expenses.

Public Works and Employment Programmes (PEP) represent good strategy to mitigate employment
problems during crisis: In times of crisis; such as Egypt experienced nowadays where about 250,000
workers have returned home from Libya, and for a long-term sustainable growth and development. They
are self-targeting by design, they have less effect on inflation, they reduce the depreciation of human
capital and finally they are politically and socially acceptable.

Most of social assistance policies applied in the ESCWA countries is a type of crisis management
aimed af neutralizing the impact of crisis on ad hoc basis. The political context greatly influences the
speed with which states respond to emerging difficulties and shapes the measures they take. Such failure
is primarily the result of social policies in those countries that are inadequate and uncoordinated and they
are not linked within a single framework of an integrated vision or policy. For instance, the Government
of Syria set again the open ended subsidized diesel quotas and the large increase in salaries and pensions
that are offered by GCC countries after the recent popular uprising in several Arab countries.

Lack of coordination, low skill levels and financial difficulties are the main challenges in providing
social assistance programmes, resulting in the duplication of support to some groups of the population,
while others are hardly covered at all. Many of these schemes grant benefits on charity basis, as opposed
to clear rights and entitlements. Funding of these programmes is often decided ad hoc, which creates a
high level of insecurity for the administering institutions as well as for the beneficiaries.



Empirical results showed that fine targeting undermines political support for the program and hence
threats program sustainability. ESCWA countries should consider self-targeting approach in
providing social assistance which incorporates a cost of participation into the design of the scheme.

The quality of health-care services, high inequality in the distribution of health-care facilities and
Insufficient coverage by health insurance systems are the main concerns, Inequality in provision of
health care is reflected by an overall loss of life expectancy index due to inequality by 21.3 percent for
all Arab countries

Health care services have limited coverage of pre-paid health funding mechanisms in some countries,
and a resulting high level of out-of-pocket payments for health in many Arab countries. Lack of
protection against catastrophic health expenditure is one of the critical factors contributing to
vulnerability and poverty. Pre-payment systems (such as health insurance) offer protection against such
risks, as they pool risks into larger groups and spread the cost of health protection over a longer time.
Increased efforts to establish or extend mechanisms of social health protection can help to further expand
access to at least an essential level of medical services.

Given the above challenges, Arab countries should adopt the following principles which guide the
development of social security policies:

~ A coherent national social security system should follow a universal but progressive approach of
income security and health systems,

- Collective “actuarial fairness” of contributions and benefit levels,

— Social security is a matter in the public domain and requires involvement of the employees,
employers, government agencies and civil society,

— The national strategies should not be oriented only towards new programmes, but mainly to the
reformulation, articulation and coordination of existing programmes,

— It is necessary to formulate a new social contract between the state and the citizen in Arab
society,

— Ensuring the good governance of social security ,

— Integrated National Plan and multi-sector coordination.



L INTRODUCTION

ESCWA countries have been hit by triple crises; food, fuel and financial crises of 2007-2009. They have led
to spiking inflation, deteriorating current account balances, and increasing government deficits in many
countries. Economic growth for the region has been negatively affected by the global financial crisis but the
growth impact is less severe than in other regions. Many Arab economies were growing around or above the
world average over the past few years. Annual growth rates in Egypt, Jordan, Lebanon, Oman, and Sudan
averaged more than 6 percent between 2005 and 2010; and Syria, Tunisia, and Libya grew at about 5 percent
on average during the same period of time. Official poverty rates in most Arab countries are lower than in
many Asian and Latin American countries. However, experts have long identified slow progress in economic
diversification and job creation, social inequalities, and persistent food insecurity as major development
challenges for Arab countries. As ESCWA countries have been struggling to mitigate global crises impact,
the unpredicted dramatic changes over the past few months in the Arab world have emerged. The popular
uprisings in several countries have called for dramatic changes in political and social institutions and
signaled the importance of good and coherent social protection strategies including reforms in social security
schemes.

Actually, social security played a major role in the exit strategy namely from the financial crisis by
revitalizing the economy through the stimulation of aggregate demand and the support of social cohesion”
(ILO, 2009).

Social security is not just a good policy but is also a human right and an economic and political
necessity. Welfare is a multi-dimension concept where concerns is not only about material living standards
(where these can be seen primarily as the outcome of consumption preferences as revealed by the actual
choices people make in the market), but also about how non-material goods and services are accessible by all
households. The standard monetary solution of increasing the individual income level ignores the fact that
some household members are discriminated against and may not be given a proportional share of household
income. It has been increasingly acknowledged worldwide that means to raising living standards and
reducing inequality is to increase people’s access to productive and decent employment, and to enharncing
their human capital, through increasing social investment in health and education. Hence providing equal
opportunity in income sources and other dimensions of welfare should be the ultimate goal of any
social protection policies.

It is well recognized today that provision of basic social security is an investment in country’s development
that in return reduces poverty and decreases the vulnerability of the population against economic shocks.
Furthermore, it expands the domestic markets and increases demand for better educated, empowered and
more productive workforce. It also promotes peace, stability and social cohesion, reduces conflicts and leads
to politically more stable societies.

Although, social security systems have clearly proven to mitigate the crises’ impacts, question is raised
whether this policy’s trend of placing the social security as a prerequisite to growth will be maintained
beyond the recovery period of the global financial crisis. This concern is based on the evidence that the
recourse to social security as social buffer and economic stabilizer has increased the public debts and
weakened the health of social security programmes in several countries all around the world. The
challenging context defined by major global trends such as demography, migration, markets’ globalization,
family structures as well as climate change is feeding the debate on the social security reforms.

Reforms and sustainability of social security schemes are to be considered within the broader context of
social protection. Actually, social protection interventions to protect vulnerable groups against livelihood
risks can be divided into two main categories: i) social assistance to provide immediate relief from poverty
and deprivation, such as the provision of essential social services, food aid and family allowances and ii)
social insurance schemes to cushion risks associated with unemployment, sickness, disability and old age. In
this context, social insurance can be equated with the provision of social security targeting the population
dependent on either formal or informal employment.

! (World of Work ~ [LO Magazine , Social security: responding to the crisis — N°67- December 2009)
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1I. OBJECTIVES OF RESEARCH

The main objective of this study is to take a closer look on the universal provision of social security in the
region and examine issues related to different levels of ‘universality’. The study focus on issues related to the
accessibility, delivery systems adopted and their efficiency in countries in ESCWA and sustainability of
social security systems. The ultimate aim of the study is to identify policy options to strengthen the role
social security systems in promoting social development in different categories of ESCWA countries.

The timing of this study is also important as it comes at a time when economic change is accelerating, and
several uprising events are taking place. These events call for immediate and long term strategies for social
protection. Therefore, it is intended to provide the information necessary to better understand the current
situation and possible changes on the provisions and coverage of social protection, with respect both to
individual programmes and the larger context of social protection as a whole in countries in ESCWA.

The study is divided into seven sections. Sections one and two are introductory sections. Section three
reviews social protection approaches, in general, it describes advantages and limitations of different delivery
approaches. Section four addresses different types of social protection and an analysis of the extent of their
effectiveness and coverage. Concluding remarks are presented in sections six and seven.

1. SOCIAL PROTECTION APPROACHES
A. SOCIAL PROTECTION: FUNCTIONS AND COVERAGE

Social protection systems fulfill three main functions: social, political and economic (ILO and Arab
Employment Forum, 2009):

»  Social protection has a social function by Providing disability, unemployment benefits and pensions
(contributory or non contributory) It reduces the impact of life cycle risks through social insurance
and/ or social assistance. It helps people to stabilize their livelihood and support their families;

»  Social protection has political function that lies in its stabilizing effect. Social justice and greater
equality are vital factors for building trust and social cohesion, and contribute to political stability;

»  Social protection has economic function that lies primarily in widening the productive capacity of a
society through the inclusion of marginalized areas and social groups in the growth process, and
through investment in improved health and education which open the door to more opportunities. It
lies in human and physical elements providing an income-generating and production basis in the
present or the future,

In sum, social policy should enhance economic, human, social and political assets. These assets are
interconnected. Social assets can contribute to the establishment of economic assets.

Recently, the application of the risk management framework, based on the idea that all individuals,
households and communities are vulnerable to multiple risks from different sources, goes well beyond
traditional social protection programs to more employment policies, good governance and access to basic
education and health care. Social risk management involves policies and programs that help the population to
manage risk, through changes in income and consumption, investment patterns and in livelihood strategies.
The role of policy in social risk management depends on the nature of the risk, the ability of households to
respond and the nature of the response to social consequences.



Good and sound social protection strategies should adopt risk management strategies which fall in three
broad categories’ (World Bank 2010):

Prevention strategies: to reduce the probability of the risk and to reduce the potential impact if the
risk were to occur. These include strategies regarding sound macroeconomics, public health,
environment protection and education and training. The interventions are mainly concemed with
social insurance programs that reduce the risks in the labour market such as risks of un-or under-
employment or low wages due to inappropriate skills, skill-mismatch and poorly functioning labour
markets as well as bad labour market regulations. Social insurance programs include unemployment
and disability insurance, old age pensions, and scalable public works programs — that lower the
impact on individuals and families from shocks and enable them to smooth consumption over their
lives. But complementary programs — such as crop and weather insurance and health insurance - are
also extremely important for prevention. Preventive mechanisms include both formal and informal
mechanisms. They are characterized by risk sharing (i.e. risk pooling) through a number of
participants whose risks are not correlated. While formal insurance benefits from a large pool of
participants and are easy to describe informal insurance has the advantage of low information
asymmetry and are more difficult to describe as they come in different and often disguised forms in
the family or in the community.

Protection strategies: to relieve the impact of the risk once it has occurred. It includes measures for
Protection against destitution and catastrophic losses of human capital. Social assistance programs
(including cash transfers, school feeding, and targeted food assistance and subsidies) protect poor
individuals and families from irreversible and catastrophic losses of human capital (education for
children, health care for households), which is essential for both individual well being and broader
economic growth. At the same time, such programs reduce the socio economic harm from acute
inequality. In this situation the government has an important role in social protection as individuals
may adopt harmful strategies that affect their well-being, such as borrowing, selling productive
assets, child labour, reduction of food intake.

Promotion Strategies to enhance opportunities and livelihoods, notably through ‘connecting’ to
better jobs and opportunities. Programs that promote opportunity should be integrated with those
supporting prevention and protection. Labor market ‘activation’ programs provide unemployment
benefits while building skills and promoting employability. Conditional cash transfers incentivize
investments in human capital by promoting demand for education and health and help address
gender inequalities. And public works programs provide cash payments while increasing human and
physical capital investments. As important for promotion are the indirect impacts of preventive and
protective programs. By lowering households’ vulnerability, they allow them to be more innovative
and to take productive risks.

Social protection is also a tool for providing equality in opportunities. Public expenditures on infrastructure,
health and education and social protection systems are usually expected to improve equality in opportunities,
total factor productivity, and growth. In ESCWA countries high expenditures on social services such as
education, health as well as other infrastructure have always been seen as major re-distributional
mechanisms. In turn, these mechanisms have helped to achieve large gains in terms of access to these
services and poverty reduction.

Basic social protection floor identified by ILO (2009) falls within risk management strategies. It consists of a
minimum set of social security guarantees which aim at a situation in which:

all residents have the necessary financial protection to afford and have access to a nationally defined
set of essential health care services, in relation to which the State accepts the general responsibility
for ensuring the adequacy of the (usually) pluralistic financing and delivery systems: preventive
strategies

% The World Bank categorized social protection functions into broader categories compared to the well known social risk
management approaches namely; preventive, mitigation and coping approaches.
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= all children have income security, at least at the level of the nationally defined poverty line level,
through family/child benefits aimed at facilitating access to nutrition, education and care; preventive
strategies

= all those in active age groups who are unable to earn sufficient income on the labour markets should
enjoy a minimum income security through social assistance or social transfer schemes (such as
income transfer schemes for women during the last weeks of pregnancy and the first weeks after
delivery); coping strategies or through employment guarantee schemes; mitigation strategies

* all residents in old age or with disabilities have income security at least at the level of the nationally
defined poverty line through pensions for old age and disability; mitigation strategies.

Beside this universal approach to social protection provision, another approach is based on targeting special
group is being also adopted. Thus, social protection programmes and schemes can be provided universally
(examples are fuel subsidies in Egypt and Syria, food subsidy in Syria and public health services in all
ESCWA countries), or targeted to special groups (examples are cash transfers and programmes based on
geographical targeting) or by a combination of both mechanisms {using self targeting such as bread subsidy
in Egypt and even public health services in some countries like Egypt).

B. SOCIAL PROTECTION APPROACHES: FROM UNIVERSALISM TO TARGETING AND BACK

Public spending programs aimed at social protection including social security can either be universally
provided or narrowly targeted at certain groups of people. Each approach has benefits and costs. Economic,
moral and political reasons may underlie the choice between targeting and universal models of provision of
social protection programs. Under universal approach no attempt is made to reach the vulnerable directly as
individuals. Instead, gains are achieved by targeting types of spending that are relatively more important to
the poor. Spending on basic social services, such as primary education and primary health care, are
examples. Rural development is another. The second approach entails targeting categories of people. Under
this approach, which can be called narrow targeting, benefits are intended to be targeted directly to the
specific groups. Such policies include food stamp schemes targeted to poor mothers, innovative micro credit
schemes aimed at rural landless women, and development programs that focus on poor geographical areas.

Universalism in social policy emphasizes the basic right of each and every citizen to access social services;
thus, the entire population is the beneficiary. Targeting, on the other hand, focuses on eligibility and hence
involves means-testing to determine the “truly deserving”. Over the last three decades, under the influence of
the “trickle down” perspective, the concept of social protection—implying universalism—has given way to
that of social safety nets, implying targeting. However, social protection systems are rarely based on
purely universal or purely targeting principles (UN 2009).

One of the main arguments behind targeting is to concentrate the limited resources of social schemes for the
poorest and most vulnerable. Targeted schemes are presented as more effective in bringing resources to the
poor, while maintaining low levels of social spending. Thus, it is argued, targeting delivers two advantages:
it makes poverty alleviation measures more effective, and it maintains or decreases social spending. At first
glance, such arguments seem logical, and in recent decades it has become widely accepted that targeted
soctal programmes are a more cost-efficient way to reduce poverty than is universal provision.

Therefore, in the name of cost efficiency, there has been a continuous shift from universal provision to
targeted schemes, not only in the industrialized countries but also in the developing world. But are targeted
social programmes aimed at poverty alleviation always the best solution? By examining the arguments for
targeting in light of its outcomes, and examining the efficiency of targeting with regard to economic and
non-economic costs—specifically in the context of international commitments on poverty reduction—
Dutrey, (2007) presents four main problems associated with the reported “evidence” of targeting in poverty
reduction programmes: (i) targeting does not necessarily target the poor; empirical evidence suggests that
targeting fails to target the most vulnerable (1i) it is often not cost effective; let alone the cost of not reaching
all poor or vulnerable population and thus irreversible losses of human capital (iii) 1t needs strong
institutions, which is not always the case in the countries where it is implemented; as good targeting requires
good statistical information and powerful institutions, it is natural that it is very difficult, if not impossible, to
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generate good results in countries where such institutions or information are missing; and (iv) it is not always
politically sustainable; there are strong effects that targeting has on political sustainability and on a society’s
social capital. The implementation of targeted programmes creates a “cost” in the form of increased risk to
economic shocks caused by political backlash to a specific programme. Another important “non-economic
cost” of targeted social programmes is related to the issue of social capital. Redistributive policies often
involve a sense of common citizenship and solidarity. The universal type institutions could be a way for
governments to make investments in social capital, while the use of targeted intervention could affect this
factor in a negative way. Empirical research from the Scandinavian countries shows that the use of universal
welfare state institutions tends to increase social capital, in the form of social trust, while needs tested
targeting programmes tend to undermine social capital because of the problem (or lack) of procedural justice.

The well-known targeted social scheme in Mexico—the Oportunidades programme— demonstrated an
impressive targeting result of 2.9; the programme has “generated very impressive targeting outcomes, with
the poorest quintile receiving almost three times more benefits than they would have received under a
universal intervention. This is true in terms of the benefited poor that are counted, but if all of the poor were
included, the numbers would change dramatically. Behind the “impressive targeting outcomes” is the fact
that only 60 per cent of the poorest quintile is covered, which means that 40 per cent of the poor are excluded
from the programme and do not receive any benefits. One would expect that such a high rate of exclusion
would be a central issue of concern in an evaluation concerning a poverty reduction programme; however, it
is not considered in the overall conclusion. In fact under-coverage of the poor in social programmes has to be
taken more seriously, or at least as seriously as leakage, when evaluating poverty reduction schemes. Dutrey,
(2007) showed that when an alternatively weighted model for evaluation, where under-coverage is ranked
higher than the overall leakage ratio; the resulting model erases the “success” of a targeting scheme over a
universal scheme for provision. Besides, Universal programmes, however, are often discarded in pursuit of
fiscal constraint. This might be an appropriate approach in very poor countries, but for middle and high
developing countries there is often room for improving social funding.

In a pattern that is frequently repeated across most ESCWA countries (see ESCWA 2010), spending on
primary education-which is provided free- tends to favor the poor, with per capita amounts declining as
living standards rise, while spending on higher education, especially tertiary education, benefits primarily the
richest group. Similarly, in the health sector, hospital expenditures exhibit highest transfers to the top deciles,
while spending on health care centres that dispense basic care is much more neutral across expenditure
groups. Such evidence has emphasized the necessity for broad targeting of public spending to basic
social services.

Several additional factors strengthen universalism of social protection. Better health and basic education,
access to safe water, and basic physical infrastructure raise people’s well-being and also raise their
productivity and incomes. Finally, because it makes no socioeconomic distinctions between who can and
who cannot participate, universal spending is perceived to be more politically popular than narrow targeting,
and hence more sustainable.

Self-targeting approach can be considered as universal provision approach but it is directed to the intended
beneficiaries. Instead of relying on an administrator to choose participants as in targeted programmes, these
schemes aim to have beneficiaries select themselves through creating incentives that will induce the needy
and only the needy to participate. Self targeting works by incorporating a cost of participation into the design
of the scheme. For example, public employment schemes use work requirements to help screen out the non
needy; subsidy programs support items that the poor consume but the rich do not; and other controls rely on
waiting time, stigma, and lower “packaging” quality of goods and services to dissuade usage by the well-off.
Finally, self-targeted schemes have the added benefit that power is taken away from civil servants and hence
mmcentives toward corruption and favoritism are reduced. The classic example of self-targeting is a
“workfare” program (variously called “work™ or “public works” programs; “food for work” programs also
fall under this heading). Under this program, work is available for everyone, but because it offers minimum
wage level only the unemployed and especially poor unemployed benefit from the program. Workfare has
been widely used in crises and by countries at all stages of development. During the East Asian financial
crisis of the late 1990s, both Indonesia and Korea introduced large workfare programs, as did Mexico in the
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1995 “Peso crisis,” Peru during its recession of 1998-2001 and Argentina in the 2002 financial crisis. Box |
provides public work program as an exampie self targeting system.

Lessons learned from the past three decades call for social policy to return towards universalism
combined with narrower targeting of cash and in-kind transfers to specific groups. In a drought, natural
disaster or crisis, the provision of basic social services is unlikely to provide the necessary safety net. The
poor and vulnerable are the most affected groups; they need specific and targeted programs. It is also
important for governments to carefully monitor the costs and outcomes, and to be flexible and pragmatic in
their policy responses. Moreover, when the other, non-income dimensions of poverty are taken into
consideration, poverty is much more widespread in developing countries than the poverty-line measurement
would suggest. Targeting specific groups of the population loses meaning, UN 2009.

Since good targeting requires good statistical information and powerful institutions, it is natural that it is very
difficult, if not impossible, to generate good results in countries where such institutions or information are
missing. Even the supporters of such programmes have recognized the difficulties of implementing targeted
social programmes in low-income countries.

Box 1: A Case Study of a Relief Work Program (Source: De Walle, 1998)

In an effort to stave off the potentially disastrous consequences of a bad drought, India’s Maharashtra State
introduced a public employment scheme in 1973. The program’s popularity and success in smoothing consumption
for the vulnerable led to its permanent deployment as the employment guarantee scheme (EGS). The EGS pays a
low wage for unskilled manual work on rural infrastructure projects such as road maintenance, reforestation, and
small irrigation works. Anyone who shows up is given work. The idea is that for only the poor will the cost of
participation—primarily that one must forgo other employment or leisure—be sufficiently low for them to turn up.
But, since few of the able-bodied can afford to be completely idle, this cost will rarely be zero. In assessing impacts
on the poor, it is necessary to net out this and any other costs to the poor. The potential longer-term benefits that are
not captured by the wages eamed must also be factored in. The final impact will be a function of the targeting
effectiveness of the indirect gains and of the costs associated with targeting: administrative, behavioral, and political.

But the integrated rural development program data plots more or less a straight line; participation has no relationship
with expenditures. These data suggest that the EGS is much better targeted and that means-testing does not assure
better targeting. In this specific case one can only conjecture about why this was so. Some individuals probably
understate their incomes to qualify for loans. Another possibility is that corrupt program administrators may have
wide latitude to choose beneficiaries, help their friends or families, and establish patronage relations.

The Costs of Targeting

The EGS is well-targeted; it removes power from administrators, and so is not subject to the same corrupt practices.
But this is only one determinant of its impact on poverty. What about the costs of targeting? What benefits accrue to
the poor indirectly from public works employment? Let us first consider the political economy of the EGS.
Historically, the scheme has enjoyed wide support, in large part because of its indirect benefits, Well-off urban
dwellers, whose taxes finance the program, support it because it helps to dampen rural migration into Bombay. Rural
elites benefit from the infrastructure that results (better roads, less erosion, reforestation} and from an assured supply
of labour because the guarantee of work keeps the rural farm labour force in the area through the lean season.
Finally, the guarantee of assistance in times of need ensures the support of many community members who do not
participate in normal times. There would seem to be important lessons here for designing schemes with built-in
political sustainability.

The administrative costs in this case equal the scheme’s nonwage costs (material inputs and supervision). The size of
these outlays is limited by the EGS charter, which stipulates that wages must account for about two-thirds of the
total cost of the project.

Finally, costs may be associated with behavioral responses. Clearly participants would have been engaged in
alternative activities had they not been employed by the relief work program. Some of those activities would have
been income earning, and that income clearly must be netted out to calculate the net benefits.
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V. SOCIAL PROTECTION APPROACHES IN ARAB COUNTRIES: DEVELOPMENTS
AND TRENDS

Achievermnents have been made towards sustainable development covering the economic, social and
environmental areas with clear implications in the daily life of Arab Citizens in terms of health, education
and economic conditions, including increase of per capita income, better health care, reduced illiteracy rates,
increased women share in education and job opportunity, reduction in the population growth rate, increased
life expectancy, strengthening of environmental and development institutions, issuing and upgrading
legislation, improved capacity building, positive participation in the implementation of regional and
international conventions and agreements, as well as the strengthening of regional cooperation in various
fields, such as the establishment of the Greater Arab Free Trade Zone, transportation, gas and electricity
networks, strengthening the Arab specialized councils and the role of civil society organizations.

In November 2010, the Human Development Report (HDR) highlighted the achievements of six Middle
Eastern countries in human development by placing them in the list of the top-ten countries with fastest
improvement in their Human Development Index (HDI) over forty years.

Within weeks of these important recognitions, Tunisia, one of the best performer of the lot was in full-scale
popular revolt. In light of Tunisia’s undeniable success in education, health, and economic growth, the three
pillars of HDI calculus, the popular uprisings raised important questions whether something is missing from
the human development calculus. The spread of the unrest to other Arab countries, including those on the
top-ten list (Oman, Libya and Tunisia) and, suggests that any shortcomings might have relevance beyond the
few countries in full scale unrest, and justifying a region-wide re-examination of progress in human
development is warranted. Where have the countries of the region come short in terms of human
development progress that provokes their citizens?

As stated by the Global Human Development Report 2010:Human development cannot be built on
exploitation of some groups by others or on greater access to resources and power by some groups.
Inequitable development is not human development”

HDR 2010 introduces the Inequality-adjusted HDI (IHDI), a measure of the level of human development of
people n a society that accounts for inequality.

Although all Arab countries provide subsidized public education and health services, opportunities in
access to such services are unequal. Table 1 shows the HDI and inequality adjusted HDI and the
corresponding losses for Arab countries. The average loss in the HDI due to inequality in all Arab countries
under investigation is about 27.3 percent. Among ESCWA countries, losses range from 19.2 percent for
Jordan to 34.2 percent for Yemen. Yemen is followed by Egypt which lost more than 25 percent. Egypt lost
7 positions due to inequality in human development dimensions. In Egypt and Oman, human development
index was reduced by 17 percentage points due to inequality. On the other hand, due to relatively equity in
human development dimensions, Jordon and Syria moved to better position.

All countries suffer from declining HDI due to inequality, exceeding 10 percent losses because of substantial
inequality across all three dimensions. ESCWA countries show the highest inequality in education
dimension, followed by income dimension. Health dimension shows the least losses. Considerable losses can
generally be traced to the unequal distribution of education, which is very high by all means. Losses in
education dimension ranged from 25.1 percent for Jordan to 49.8 percent for Yemen, and 43.6 % in Egypt.
Losses of income dimension are smaller than education losses, but it is also substantially high. People in
Oman suffer from the largest loss; 25.6percent and Egypt has the smallest loss of 15.6 percent. Inequality-
adjusted life expectancy at birth index which is mainly driven by infant and child mortality shows the least
losses in all countries. Yemenis experienced the largest loss of 31.2 percent while Syrians suffer of only 11.1
percent loss.
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Table 1: Inequality-adjusted Human Development Index

HDI | Country Human ! Inequality- Inequality- Inequality- Inequality-
rank Develo | adjusted HDI adjusted life adjusted adjusted
pment expectancy at | education income index*
Index birth index® index®
(HDI)
Overall
loss Loss Loss Loss
Value Value | (%) Value (%) | Value | (%) | Value | (%)
2010 2010 2010 2010 2010 | 2010 2010 | 2010 2010
United Arab
32 Emirates 0.815 0.846 7.4
38 Qatar 0.803 0.820 7.4
39 Bahrain 0.801 0.816 8.1
47 Kuwait 0.771 .. . 0.850 7.3 .. " . ..
Oman 0.755 0.584 | 22.66 0.803 0.428 3433 10579 25.6
Libyan Arab
53 Jamahiriya 0.755 0.759 12.1
55 Saudi Arabia 0.752 . .. 0.736 12.7 | . . . .
81 Tunisia 0.683 0.511 | 252 0.751 12.7 [ 0378 38.7 | 0.465 21.8
82 Jordan 0.681 0.550 | 19.2 0.730 13.3 ] 0.508 251 10.450 18.7
84 Algeria 0.677 . . 0.688 179 | .. . .. ..
101 Egypt 0.620 0.449 275 0.641 19.8 [ 0304 43.6 | 0.465 15.9
11] Syria 0.589 0.467 | 20.8 0.769 11.1 10312 31.5 10424 18.3
114 Morocco 0.567 0.407 | 28.1 0.671 183 1 0.246 427 10.409 20.7
133 Yemen 0.439 0.289 |34.2 0.477 31.2 [ 0.149 49.8 | 0.341 17.6
147 Djibouti 0.402 0.252 1373 0.338 41.0 | 0.144 470 (0329 21.3
154 Sudan 0.379 g .. . ..
Iraq 0.611 204 | 0314 33.0
Lebanon 0.710 14.5
Occupied
Palestinian
Territories 0.752 12.0
Oman 0.809 9.0
Somalia 0.238 50.6
Arab States 0.593 0429 | 273 0.623 21.3 | 0.289 0.432 17.7
(RB)

Source: HDR 2010, ESCWA countries are highlighted in blue.

Although Arab countries have achieved remarkable progress in most social indicators due to universal
provision as well as quality of services, above mentioned advancements have by no means been universal,
though 1t is available to all citizens; millions of citizens across the region were left out. There is a great need
of fine tuning social protection systems. It is not sufficient to make services available for all citizens, there
are some segments of population who need special assistance to help them benefiting from the available
services. In fact this is the heart of good social protection systems.

In ESCWA countries, many social security policies and programmes aim at maintaining the quality life of

the individual and his or her dependents. Sccial security schemes have achieved various degrees of success
in preserving the quality of life of those affected. However, these schemes, with its noble intentions have
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also faced severe challenges particularly with respect to the schemes’ affordability, efficiency and
sustainability, which is determined to a great extent by the schemes’ designs and related public policies.

The Social Protection Programmes in Arab countries cover a wide range of policies and issues that
aim at better risk management. These include preventive strategies (social insurance coverage, including
pensions, unemployment insurance, and disability benefits), protection strategies (social safety nets —
conditional and unconditional, specific youth programs, child protection, and social care), and promotion
strategies (employment strategies aimed at reducing segmentations in the labour market through labour
market reform, including specific measures to reduce informality, promote school to work transition, and
medical care, provision of the basic infrastructure such as water and electricity supply and a sewage system).
However, the scarcity of funds and the slow pace and complication of the procedures are among the most
important hurdles that stand in the way of providing the necessary financial assistance or social services.

Based on their long tradition of family and community solidarity, the civil societies in the region have
established, besides formal social protection programmes and schemes, social assistance programmes and
some kind of targeted cash or in-kind benefits programmes to support the poor.

A. SOCIAL INSURANCE SCHEMES

The dominant elements of social security policies in most Arab countries are social insurance programmes
providing long-term benefits in case of old age, disability and survivorship. Such schemes cover workers in
the public sector, including the military, as well as workers in the private sector in most, but not all, Arab
countries. In most countries, such as Egypt and Syria the existing schemes cover workers in the public sector
and private sector workers on regular contracts. Other categories of workers, such as temporary or casual
workers, agricultural workers, domestic workers or migrant workers, are excluded from legal coverage in
some countries. However, they can participate voluntary in pension; Bahrain, Egypt and Syria are examples.
Few formal social security mechanisms exist to cover the risk of unemployment. Some countries have
unemployment insurance schemes such as Bahrain, Egypt, and Jordan; Bahrain has recently set up an
unemployment benefits scheme aimed at facilitating the return of the unemployed to the formal labour
market. The scheme also covers first-time job seekers, with incentives to take up formal employment. Jordan
is in the process of extending its social security benefits to cover maternity and unemployment and is
envisaging the introduction of health-care benefits in due course. These measures, among others, constitute
an effort to prevent people from being forced into informality, promote women’s participation in the labour
market and ensure sustainable growth of employment in the formal economy. Kuwait also introduced a
social assistance scheme for first time job seekers in 2003 whereby nationals who declare they want to work,
but are unemployed, receive a monthly allowance for a period of up to one year. Syria is considering the
introduction of unemployment insurance accounts under a funded (private) pillar. Still, the coverage of
unemployment insurance in the region remains the lowest in the world, see Tzannatos 2009.

Health insurance is mostly provided for all employees with social insurance. Health insurance may cover
also family members of the employee. In Egypt, for instance, civil servants and public employees are also
covered by health insurance. All Students enrolled in schools and university are also covered by health
insurance scheme. However, the main challenge is the low quality of the services provided; the system lack
of mechanisms for accountability and corruption is wide spread, where the poor and vulnerable bear the
greatest burden.

Pension coverage in the regional economies remains modest, paid on average to only around 10 percent of
the elderly. Only 30 per cent of the region’s labour force is currently enrolled in some pension scheme, for
instance the Jordanian social security system, in 2007 covered only around 50 per cent of the formal private
sector workforce, in Egypt only 34 per cent of employed persons are covered by social insurance (some of
the on voluntary basis). This implies that even in 2030 years from now, the vast majority of the then elderly
is likely to be uninsured in old age. While pension schemes currently benefit from a favourable demographic
structure, rapid population ageing will further increase pension liabilities and is likely to put considerable
pressure on public budgets, (Tzannatos2009). Pensions” value at least in middle income countries and least
developing countries is very low and its pace of change does not match inflation, pointing to the
vulnerability of elderly and disabled pensioners.
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The present features of national social security systems in the Arab countries are outlined in tables 2-3
below, see ILO 2008. These tables show that nearly all countries in the region provide long term old-age,
invalidity and survivor pensions for employees in the public and/or private sector and partly for other groups.
While short-term benefits such as sickness and matermity cash benefits have been included in some social
insurance schemes where employers are required to continue paying salaries to their employees during
sickness and after childbirth. However, it was sighted in many studies that maternal beneflts is one of the
reasons of low women participation rates in private sector.
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B. SOCIAL ASSISTANCE

Citizenship is defined by the nature and the framework of the relation between the citizens and the state. It is
a set of rights and duties. Among these rights is the right to enjoy social services such as health, education,
housing, employment and an adequate income. These services should be seen as rights and not as gifts
provided by the ruling power and hence should be universally provided.

1. Health services

Providing basic health care in ESCWA countries is realized as citizens’ right and hence it is provided
universally to all segments of population free of charge or with highly subsidized rates. For instance,
health care services in Syria are financed from the state budget and provided on a universal basis to all
persons.

Arab countries have markedly increased their per capita health spendmg over recent years and stepped up
their effort to enhance the quantity and quality of health care services. However, this growth in real health
expenditure was not commensurate with the high levels of eg@n@mic growth achieved in some countries,
which resulted in declining shares of health expenditures asgsproportion of GDP in parts of the region. The
quality of health care greatly varies between countrie iop, and within countries. Low income
countries face the greatest challenges in providing adequ rvices for their population.

ces were introduces to alleviate the
vice delivery more efficient and avoid
of free public services. Egypt and
vernment budget, user fees were

Furthermore, in many countries, cost recovery for public h
fiscal crisis. It was argued that cost recovery approach would ma
the micro- and macroeconomic distortions that arise from the pro
Syria introduced cost recovery system. As part of balancing the
introduced for public services previously provided free, and new oper Ainciples—based on business
and commercial profit criteria~—were introduced. User fees were also ected to reduce the strain on
overburdened public services, as they would dlscourage those who did fiot rea]ly need them and thereby
eliminate wastage Access to ic health services is no longer considered one’s right as a citizen, but is
based on one’s ability to pa

While health care servige
health-care services, Tngh ’
health insurance systems, the :

injury.

provided, the most pressing concerns are related to the quality of
¢ distribution of health-care facilities and insufficient coverage by
in very vulnerable positions in cases of illness and
S

Inequality in provision of health care is:rgflected by an overall loss of life expectancy index due to 1nequahty
by 21.3 percent for ail Arab countries® able 3, Inequality-adjusted life expectancy at birth index is
matinly driven by infant and child mortalityyLosses are experienced by all countries. Yemenis experienced

the largest loss of 31.2 percent while Synaﬁs suffer of only 11.1 percent loss.



Figure 1: Health Indicators in Arab Countries
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Source: Adapted from Glebal HDR 2010, UNDP.

As tables 4 and 5 indicate, many countries in the region has achieved remarkable progress in health
indicators during the period 1970 - 2008, infant mortality rate in the Arab countries declined by about one
third - from 129 per 1000 live births to 38. The infant mortality rate in Arab countries is higher than Latin
America, East Asia, Europe and Central Asia, and about seven times more than in industrialized countries.
However, aggregate indicator does not reflect the ¢ ountries of the region. In Bahrain,
Kuwait, Qatar and United Arab Emirates and Oma 3et 1000 live births before reaching the
first year. In Libya, Saudi Arabia, Tunisia, Jordan, Egypt and Syria, twenty children are expected to die per
1000 children, compared with 30 children in each of Algeria and Morocco and 53 children in Yemen and 39
children per 1000 live births in Irag. However, even GCC countries have higher infant mortality rates
compared to OECD countries. Moreover, Immunization is not universal,
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Table 4: Health Indicators

Caribbean

HD} Hospital Infants lacking
rank Physician Immunization against
DIP _ | Measles | Infant | Under-five
% of one-year-olds per 1,000 live births
2008 2008 2008
32 United Arab Emirates 8 8§ 7 8
38 atar 6 8 9 10
-39 Bahrain 3 1 10 12
47 Kuwait 18 18 1 1 9 11
53  Libyan Arab Jamahiriya 12 37 2 2 15 17
55 Saudi Arabia 16 22 2 3 18 21
81 Tunisia 13 20 1 2 18 21
82 Jordan 26 18 3 5 17 20
84 Algeria 12 17 7 12 36 41
101 Egypt 3 8 20 23
111 Syrian Arab Republic 1 1 16
114 Morocco 36
133 Yemen 69
147 Djibouti 95
154 Sudan 109
Irag 44
Lebanon 13
Occupied Palestinian 27
Territories -
Oman 2
Somalia 200
Developed
OECD 6
Non-OECD 6
Developing
Arab States m
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Table 5: Survival Progress

Life Infant mortality Under-five
expectancy at rate (per 1,000 mortality rate
birth (years) live births) (per 1,000 live
births
1970- | 2000- | 1970 2005 | 1970 2005
75¢ 1 05°
Algeria 54.5 71.0 J 143 34 220 39
Bahrain 633 | 748 |55 9 82 1
Egypt 51.1 69.8 157 28 235 i3
Jordan 56.5 713 77 22 107 26
Kuwait 67.7 76.9 49 9 59 11 4
Lebanon 65.4 71.0 45 27 54 30
Libyan Arab Jamahiriya 52.8 72.7 105 18 160 19
Morocco 529 69.6 1% 36 184 40
Occupied Palestinian Territories 565 | 724 4° 21 . B3
Oman 52.1 742 126 o |10 200 12
Qatar 62.1 74 5 .18 65 21
Saudi Arabia 53.9 71.6 F o] 185 26
Sudan 451 56.4 1 62 172 90
Syrian Arab Republic 573 73.1 90 14 123 15
Tunisia 55.6 73.0 135 i A 201 24
United Arab Emirates 62.2 77.8 63 84 9
Yemen 39.8 60.3 202 76 303 102
Developing countries - 55.8 65.5 109 57 167 83
Least developed countrigg iy, [ 446 (527 | 152 97 | 245 153
Arab States ! 519|667 1129 46 | 196 58
East Asia and the Pacificfie, ’ 77 60.6 71.1 84 25 123 3
Latin America and the Cant i oL, | 7‘1% 86 26 123 31
South Asia ‘ 05629 | 130 60 | 206 80
Sub-Saharan Africa | 46.0 49.1 144 102 | 244 172
Central and Eastern Europe and tﬁe%ﬁ%ﬁ 68.2 39 22 48 27
CIS j o J
OECD 70.3 77.8 41 9 54 11
High-income OECD 71.7 78.9 22 5 28
High human development 69.4 75.7 43 13 59 |15
Medium human development 56.6 66.9 106 45 162 59
Low human development 43.7 47.9 155 108 | 264 184
-
High income 71.5 78.7 24 6 32 7
Middle income 61.8 70.3 87 28 127 35
Low income 49.1 59.2 130 75 209 113
World IiS'B 66.0 Eﬁ 52 148 76

Source: Global HDR 2008, UNDP.
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One of the reasons for a lack of access to health services may be found in a limited coverage of pre-paid
health funding mechanisms in some countries, and in high level of out-of-pocket payments for health in
many Arab countries. Lack of protection against catastrophic health expenditure is one of the critical factors
contributing to vulnerability and poverty. Pre-payment systems (such as health insurance) offer protection
aganst such risks, as they pool risks into larger groups and spread the cost of health protection over a longer
time. Increased efforts to establish or extend mechanisms of social health protection can help to further
expand access to at least an essential level of medical services.

Family support, a cultural and ideological norm, was the accepted traditional social protection mechanism in
Arab countries, and continues to play a central part in Arab countries today where societies are portrayed as
consisting of coherent families with strong mutual support between family bers, and a harmonious
society built on cooperation between different and class. However, as ag y Mohd (2009), family
structure and family relationship are a changing entity rather than gi¥Static one. Economic growth,
industrialization, urbanization and modernization have caused major ¢ g, family relationships. As with
much of the world, the concept of an extended family is being replagg
individualism is on the rise. With the changes in the social pattern
social protection programs are needed to protect society from the incréasi
once rhetorically thought as being important.

2. Support Income programmes and safety nets

All countries in the region offer some kind of social assistance programmes (income suppoit and other safety
net programmes). They offer social assistance programmes that are delivered in two ways: first universal
programmes for all residents such as subsfdised public health, education and transportation, which are
offered to all citizens in all ESCWA countri ia and Egypt provide universal fuel and food subsidies.
Although those social assistance programmes ars provided, they entail a kind of self-targeting as
goods and services are of low quality. Water, saj electricity are also provided at subsidized rates
in most countries. Some ESCWA countries hav e type of means-test, or characteristics
targeting, to provide cash transfers, which would e men and men with a sufficient level
of income from other sources (contributory pensiofifér other incgfe), such as Oman, Saudi Arabia and
Egypt. Traditionally, social assistance programmes in dgab countries tend to focus on specific groups of the
population deemed to be in particular need of support,isuch as female headed households or persons with
disabilities. Some of these programmes are provided ‘dit€ctly by the government or semi-autonomous
institutions (such as social funds in Egypt and Yemen, see box 2 for more details about social funds). In
addition, man i istance programmes are run by non-governmental organizations.

5

23



Box 2: Social Funds for Development

Social Funds have become a recurrent phenomenon in the Arab World in the past few years. Those funds
aim at fighting poverty, reducing unemployment rates, improving the level of social services and giving the
deprived access to those services. Through those funds, states succeeded in giving political legitimacy to
economic reforms and encouraged social participation in the development process. The management of
social development programs has improved and its transparency has increased accordingly. Social Funds act
as mediators who channel governmental and donor funds to finance small projects proposed by individuals
or other institutions. They enjoy a high level of institutional independence, noting that employment policies
are not subject to the state employment criteria. They also adopt simpler measures to compare between the
numerous projects proposed.

However, the level of institutional independence enjoyed by those funds varies from one nation to another.
Whereas the Jordanian and L.ebanese funds enjoy a high level of independence, half the board of directors of
the Egyptian Social Fund consists of government employees, which adds to the bureaucratic character of the
institution.

to reduce the social costs associated with
which allowed them a closer cooperation with
ting job opportunities, reinforcing

Even though the first and foremost aim of Social Funds,
economic reforms, they have come to embrace wider g
the numerous ministries in all relevant states. Social Fy#l
the infrastructure and providing basic services to the poor.

Social Funds cooperate with NGOs to access the poor in both th
a host of challenges, first among which is the difficulty of reach:
afforded to projects as opposed to the quality and effectiveness of
number of necessary steps such as the evaluation and follow-up of the projeéfi#re abandoned for the sake of
budgetary cuts. Social Funds are also faced with the problem of their témporary nature, in spite of the
constant increase in their budgets and the difficulty of deciding on the prioﬁwty given to loans or infrastructure
grants to help the poor and unemy ed.

al and urban areas. They are faced with
ecisions on the number of loans
gjects which receive finance. A

Source: ESCWA

ESCWA countries have set u f d social assistance programmes in order to grant at
least some minimum benefits to ~proups of the population. In Tunisia, the Ministry of
Social Affairs set up the National id to Needy Families to provide direct cash transfers to
the poorest households. In 2005 the progray me, benefited 115,000 families, most of which include elderly or
disabled persons. The programme also t§" among others, the right to free care in hospitals. It covers
717,100 individuals in total, or 7 per cent;8f the population, (ILO 2008). Likewise, Egypt introduced Sadat
Pension and other social solidarity pensions (non contributory) since 1978. The number of beneficiaries has
increased significantly in recent years from 540,000 in 2005 to 1.1 millien in 2008. The minimum and
maximum monthly value of the pension has also increased from LE70 to LLE85 and from LE100 to LE120
respectively. In both countries, According to surveys, coverage under the programme is not fully satisfactory
and administration is complex, complicated procedures and papers are required to apply, eligibility lists are
rarely updated, and when they are, benefits are not always granted to those families newly identified as
eligible.

i
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V. COUNTRY SPECIFIC SOCIAL PROTECTION PROGRAMMES
A. BAHRAIN®

Bahrain Social Insurance System was first set on 1976 and mandated several times. It covers Bahraini
employed persons m establishments with five employees or more; workers in establishments with fewer than
five employees may contribute voluntarily. Domestic servants, certain groups of agricuitural employees,
casual workers, temporary noncitizen workers, and other groups as specified in law are excluded. Insured
persons may receive disability pension if the disability occurs within 1 year of the cessation of contributions.

Insured persons receive medical benefits including; medical and surgical care, hospitalization, drugs,
appliances, rehabilitation, transportation, diagnostic examinations, and dental care, inside or outside Bahrain.
Besides public health services are provided universally and in good quality.

Social protection for the unemployed. The Law was adopted in November 2006. Three institutions are
concerned, the Ministry of Labour, the Ministry of Social Affajrs and the General Organization of Social
Insurance. The insurance scheme is funded by monthly cogfgibytions of workers, employers, and the
government (each 1 per cent of the wage of the insured). T pes bf benefits are provided, compensation
for those unemployed with a minimum of 12 months of ribution (60 per cent of the previous wage to a
maximum of BD 500), and assistance at a rate of BD 1 iversity%graduates and BD 120 for others.

Owing to the low number of terminations until late 2008, t
unemployment compensation so far. However, if the number of
a result of the financial and economic crisis, a system is in p
Jjobseekers while actively supporting their return into employment by
training, job matching and career guidance through employment offices.

ne has had to deal with few cases of
ations should increase in the future as
ich provides income security for
cash benefits to participation in

B. EGYPT

Egyptian government pur
promotion strategies. Vaf
poor through the Ming
Ministry of Education,
Ministry of Health, subsidie
developmen;j% je ough

increase n j

le social security strategies including preventive, protective and

hrough the local health units and large public hospitals of the
d oil through Ministry of Social Solidarity and rural
owever poverty still persists and has witnessed an

sod subsidies, and social transfers) increased from an average
-2000 to G.8 per cent in the period 2001-2005. In 2006/07,

per cent of total sy

y lion) and are expected to increase to 16.7 in 2007/08 and 2008/09. Food
subsidies through rat

nounted to LE 1.4 billion (2.6 per cent of total subsidies), UNICEF 2010.
1. Social Insurance

Social insurance system in Egypt was established by the Law 79 of 1975 which covers civil servants and
employees in public and private sector enterprises. The system was subsequently extended to the self-
employed (Law 108 of 1976), Egyptian workers abroad (Law 50 of 1978) and casual workers (Law 112 of
1980). In 2004/05, the Social Security system in Egypt covered 93 percent of the formally employed. Still,
this constitutes coverage of less than 30 percent of the total population. Around 11 percent of the population
receives a pension.

3 (http://www gosi org.bh/)
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The insurance system is composed of five schemes’:

* The largest scheme covers all governmental and public sector employees and the majority of the
employees and workers in the private sector. 55.7% of the insurance beneficiaries in 1999/2000 were
covered by this scheme.

* The second insurance scheme offers old age and survivor insurance to the self-employed on
voluntary basis. This scheme covered 10.5% of all beneficiaries in 1999/2000.

* The third subsidiary scheme organized by law 50 in 1978 also provides on voluntary basis insurance
to Egyptians working abroad. In 1999/2000 it covered 0.1% of all beneficiaries.

= The fourth scheme exclusively extends old age and survivor insurance to the working poor. Groups
insured by this scheme include temporary workers, small farmers, fishetmen and domestic servants.
This scheme covers 33.8% of all social insurance beneficiaries.

» Unemployment benefits are provided through the Department
(Law 79/1975), Beneficiaries are regular formal employees. Th
a contributory system where the worker and the employer
necessary to simplify the procedures for obtaining such benefits i benefits paid.

%,
surance at Ministry of Finance
ployment insurance system is

t there has been a
revent poverty:
fribution rate
"Egypt receive

Benefits are primarily financed by contributions collected from employers and workés
substantial financial support from the Government. The benefits are not merely meant
They are intended to provide a relatively high replacement rate for lost earnings and thé;
represents a high percentage of insurable earnings. It is clearly intended that the peopIe

social security system through the public system. *

However the assessment of the social seci
decreasing in real terms because of inflation
lower than men’s; and that Egypt is likely to face

system in Egypt shows that pension levels are low and
e significant gaps in coverage; women’s pensions are
oe of funding in the long term.

widower, sons under age 21 (26 if students an 1
dependent unmarried sisters, parents and divorcees whose marriage’ ¢ lasted for at least 20 years. This wide
range of el1g1b111ty criteria for survivors' benefits makeég:the process of establishing and verifying entitlement
to the pension complex and time consuming. The pensionilevels are low.

Despite the generous provision concerning the range of survivors, the rules of entitlement in respect of
divorcees are ictive. Divorced widows with children are often required to depend on social

By mid-2008, the f
persons. Total resource
sectors amounted to LE

f insured persons was 10,316,000, representing 34 percent of employed
wlated in the Insurance Fund for Workers in Public and Private business
lion.

Although all workers are requested by law to enroll with one of the existing social insurance schemes, but
only slightly more than half of them actually pay their contributions. Some people simply prefer to have their
income for today’s consumption instead of making provisions for the future. Others mistrust the social
insurance administration and believe that the effective insurance yield is too low. Many employees, however,
might be ready to make their payments if only they knew about their right to enroll. Likewise, after
retirement, many people, especially the poor, find it difficult to claim their pension, because they do not
know where and how to apply. Another problem is that the monitoring of the pension schemes is weak —
especially in the private sector. Almost 100% of public sector employees enroll. But in the private sector,
where the state does not deduct contributions itself, only 62% of the employed pay their contributions. There
is a dire need to enhance the government supervision on private employers in registering their employees and
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properly deducting their contributions. Some of these employees are ignorant about the fact that their
employer does not pay insurance premiums for them. Others agree with their employers on non-registration
as a means for both parties to save money. (Loewe, M.2009)

The pre-paid health services has also been increased where the percentage of the population insured by the
Health Insurance Organization (HIO) has grown, from 35% in 1994/95 to 47% in 2008. (Ministry of Health,
2010). Moreover, in 1995 Egypt initiated health insurance system for all students enrolled in schools. This
program has twofold objectives; first it improves the health status of children and second it encourages
parents to send their children to school.

2. Social Assistance
(a) Health services

Public health services are available for all residences in Egypt and are highly subsidized. The provision of
these social services at low subsidized prices is of great importance to the poor and providing these basic
social services at low prices implies raising the real income ¢ poor. Although public expenditure on
health has increased over time, its share of general budget nditure declined from 4.1 percent in 2006/07
to 3.6 percent in 2008/09. However, the rapid demograpli¢’ expansiop on one hand, and tighter budgets on
the other, has made it increasingly difficult for the govesh to sustaig the present level of expenditure. As
a result, the quality of the services provided and the physica fe.has been deteriorating, while the
share of salaries in total expenditure has been rising. -~

The expansion of public health services in rural and urban areas wa
Ministry of Health (MOH) during the sixties and remained untouch®
policy of the (MOH) occurred in the eighties in favor of the enhancemeti cost recovery system in the
MOH facilities. The goal of this program was to achieve financial self sufffciency in MOH institutions to
support private medical practices and increase availability of pre paid Health financing schemes such as
insurance and health mainte organizations. However the tight financial situation led to a sharp
deterioration in the perfo Vinistry of health services, which should be mainly covering the
relatively poor. Moreov 3 health system was mainly considered as a curative and physician
oriented system, despi
protection rather than to cu

pe of the priorities of the policy of
the seventies. A change in the

ices are main challenges Egypt has to face. Figure 2
jublic health ices more obviously. Benefit incidence curves of all
e the neutral line, indicating that the poor receive more benefits
tine#mechanisms work well in health subsidies, the poor choose
this kind of cheap or free health care as thg@have no other alternative. On the other hand, the better off were
kicked out as a result of low quality of health services provided by government institutions. In fact
households have to consider trade off between cost of medical services and the quality of services they
obtain.

Inefficiency and corruption in t
illustrates the progressive nature
types of government institutions are
than the better off. It seems that self-ta
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Figure 2: Benefit Incidence Curve for Public Health Expenditure, Egypt

a) Government Hospitals b) Government Health Units c) Any Government
Institution
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(b) Food subsidies

sterhh. These subsidies account for a
th in terms of costs and coverage. It
s a subsidy for a pre-determined
} depending on the number of
“of different types of bread,

An important element of Egypt’s safety net has been the food sy
significant part of the Government of Egypt’s safety net prograf
comprises of two systems: (i) ration cards that offer eligible hous
monthly quota of certain food items (such as beans, lentils, rice andg
persons registered on the ration card; and (ii) subsidies for an unlimited
which is available to everybody. The food subsidy program is perceived rucial for meeting daily food
needs, especially for poor households. It is important to people becauseé’ it provides vital commodities at
cheaper prices when compared to regular market prices, and it leaves part of the household budget to be
spent on other non-food important items such as education and health.

Egypt’s food subsidies, important for ensuring political stability, do not target specific groups. The subsidies
were introduced during World War II and have never been targeted. Egyptians seem to perceive food
subsidies as the most concrete benefit they receive from government spending. Seen as an entitlement, food
subsidies are politically sensitive. In 1977, a cut was attempted but it sparked violent riots. In 1981,
measured reforms were resumed quietly, without much publicity. Since 2005, further changes have been
introduced, such as enrolling children born after 1989 and changing the number and prices of subsidized
foods in the ration card system; and separating production from distribution, introducing home delivery
service, and liberalizing parts of the supply chain in the baladi bread system.

The system 1s costly. Egypt’s food subsidies consist of two programs: baladi bread, which is available for
purchase by all and ration cards which provide fixed monthly quotas of cooking oil, sugar, rice and tea to
households holding these cards. The fiscal cost of food subsidies reached about 2 percent of gross domestic
product (GDP) in 2008/09 (LE 21.1 billion, or US$ 3.8 billion) after stabilizing at around 0.9 percent of GDP
between fiscal year 1996/97 and 2000/01. The rising cost of food subsidies can be explained by increased
international commodity prices, exchange rate depreciation, increased number and/or quantities of subsidized
food items, and expanding coverage of ration cards.

If leakages are eliminated and coverage is narrowed, the government of Egypt (GoE) could save up to 73
percent of the cost of food subsidies. A large part of the food subsidies are illegally diverted away from the
intended consumers to those who gain access to and sell the subsidized foods at a higher price in black
markets or open markets. This is what we call system leakages in this report. Furthermore, a large part of
these subsidies, which are not targeted, go to the richest groups, while many poor do not receive any of these
benefits; about 27 percent of the poorest 40 percent of Egyptians do not benefit from ration cards, and 13
percent do not benefit from bread and wheat flour subsidies . In 2008/09, LE 5.5 billion (28 percent) of food
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subsidies did not reach intended consumers, with baladi bread accounting for 68 percent of the leakage and
cooking oil for 20 percent. In addition, cost savings from targeting subsidies are large.

If GoE redistributes these savings to the poorest quintiles, their per capita benefits would increase
considerably. In 2008/09, reducing leakages to 10 percent and excluding the richest 40 percent could have
saved LE 9.5 billion, or 48.6 percent of the cost. The savings could have increased to LE 12.3 billion (62.8
percent of subsidies) if the richest 60 percent were excluded. Assuming that these released resources have
been evenly redistributed among the poorest 40 percent of the population, per capita food subsidies would
have increased from LE 279 a year to LE 686 a year (2.5 times). If instead, the target group was the poorest
60 percent (i.e. the richest 40 percent have been excluded), per capita food subsidies would have increased
from LE 258 a year to LE 468 a year (1.8 times), World Bank 2010.

The food subsidy system has four positive aspects. First, unlike energy subsidies, which are the bulk of the
total subsidy bill, food subsidies have a large poverty impact, especially for the baladi bread. Second,
because the difference between the market price and actual price of all subsidized foods is larger than the
subsidy incurred by the government, it is more beneficial for consumers to receive subsidized foods than the
equivalent cash of the government subsidy cost (see Table 2.3). Third, food subsidies, like all other subsidies
in the Egyptian economy, are seen as part of compensation mechanisms for the low-level salaries and wages.
Moreover, they are almost the most concrete benefits Egyptians receive from government spending. Finally,
given its extensive coverage, the food subsidy system has been successfully used as a vehicle to address
micronutrient deficiencies through fortification, e.g. iron fortification of flour.

Evidence shows that existing safety nets are costly, ineffective, create market distortions and inefficiencies,
and benefit the rich far more than the poor. S§bsidies, and particularly energy subsidies, are stretching public
resources and not benefiting the needy. The e s of the current safety net design and implementation
could be substantially improved and expanded tter targeting methods (like proxy-means testing
and greater use of geographic targeting) in or bstantial fraction of public resources to the
intended beneficiaries, while minimizing the "leak ; everal channels for improving the
structure and targeting of the Egyptian safety net aré g improving geographical coverage,
improving targeting, increasing budgetary outlays fo ograms and improving outreach.

(c) Cash transfers programmes”

MOSS provides different kinds of Cash Transfers Progtammes (summary of these programmes are listed
below). Some g programmes are directed to families while others are targeted at children. These
transfers are a regular monthly basis, on a temporary basis or as a one-time transfer. In
addition, 4 ank issues transfers and mterest-free loans to poor families for school or
medica] onal crisis’. The Bank is dxstmgulshed from any' other banking or financial
organiza istitution authorized by law to receive Zakat and donations, and to disburse
these mont e and charity' sections in favor of the poor and individuals of hmited
income.

enses or cases of
in that 1t is the on!

According to Law 1t he social solidarity pension is payable to poor individuals and families of
certain categories. Th slitde persons aged 65 and above, disabled persons, widows and divorcees and
their children, women re aghing the age of 50 without ever being married, and families of prisoners. The
number of beneficiaries has increased significantly in recent years from 540 000 in 2005 to 1.1 million in
2008. The minimum and maximum monthly value of the pension has also increased from LE70 to LE85 and

from LE100 to LE120 respectively.

Those who benefit from the social solidarity pension are also entitled to other benefits. For instance, children
of these families are entitled to a monthly school allowance of LE40 (was LE20 in 2008), prov1ded they go
to school. As an additional benefit these children are also exempted from school fees.

* World Bank 2010,
5 The Nasser Bank operates nominally under the management of the Ministry of Insurance and Social Affairs (MOISA), but
functions independently as a full-range bank in addition to its social aspects.
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Poor individuals, families and their children from other categories not entitled to monthly social pension
have access to other forms of cash assistance; however, this assistance is only for a few months or just one
time.

Pregnant woman in poor families with monthly income less than LE300 are entitled to monthly financial
assistance of LE70 to ensure good nutrition for the mother. She will receive this assistance from the third
month of pregnancy until the child reaches the age of two years. Women can apply for this assistance up to
their third child.

In accordance with the Child Law and Social Pension Law, orphans and children of divorced parents in case
of remarriage are entitled to a monthly child pension. The amount is LE41 per child with a maximum of
LE131 in the case of four children. In 2008, 87,685 children benefited from this pension.

(d) income generating programmes

Income generating programmes have the objective to raise the productive capacity of the poor, by enhancing
human capacity through training or enhancing physical capacity through soft loans to facilitate access to
productive assets.

The productive family programme is one of the oldest com
families benefiting in 2008. It aims to raise household in
providing households with both financial and non-fig
marketing of products.

nents of safety nets in Egypt, with two million
s as we]l as employment levels of the poor by
rvicesgksuch as training and facilitation of

In 2008, the Ministry of Social Solidarity provided 24,000 fam
solidarity pensions to help them generate self employment and in
assistance has recently increased from LES500-1500 LE to LE1000
grants, Nasser Bank schemes provide grants and loans to finance inputs

th small grants to families of social

mall enterprises. The value of the

00. In addition to the Ministerial
o )

gtiction for small businesses.

In 2008/09; the overall number of beneficiaries of social solidarity assistance was distributed over the
following categories: 1,038,364 cases benefited from pensions; 98,164 households benefited from monthly
aids, 237,510 households benefit from one time aid. In addition to 49918 cases that got the child pension and
61709 cases who benefited from the aid of crises and disasters. (CAPMAS database).

arious social security programmes

%

R s
807 -
70 e . //
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R
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207 .7
% of ration cards % of recepients of % of individuals % of employed
halders cashtransfers in  covered by health  covered by social

2008 insurance insurance

Source: Author’s calculations Using Household Income and Expenditure Survey 2008/G9.
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(e) Child Protection’

Perhaps most importantly, lost opportunities in childhood cannot always be regained later - childhood is a
window of opportunity for development. Poverty experienced by children, even over short periods, can affect
the rest of their lives. Malnutrition and stunting in early childhood, for example, can lead to life-long
learning difficulties and poor health. Exposure to trauma and violence at very young ages can impair
functioning for life. On the other hand, many developmental disabilities and diseases can be overcome and
sometimes reversed if children are diagnosed and treated when children they are young.

Within child protection context, several programmes have been implemented including:

» The Working Child project; the programme targets working children with the aim of offering theim
protection, rehabilitation and education. Its coverage is limited to five governorates {(Menya,
Fayoum, Sharkya, Damietta and Kalyoubya).

* The provision of alternate social care to children who cannot live with their parents because of
parental death, illness, abuse or neglect, imprisonment. re are more than 2,000 children in Egypt
who are in lodging nurseries because they lack famil d over 70,000 children who reside in
social care institutions. In addition, there are nearly 5§ dren living with foster care families.

* National strategy to address street children in 2803. Pilot igterventions were implemented at the
grassroots level, providing street children y
services. The programme focuses on building t
children to understand that street children are victims 14
society.

e Child Help Line 16000. The nat
complaints and offering protection. T
bracket from 6 to 18, nor does it cover

the media in creating a general atmosphe
mutilation (FGM). This successful campa
June 2008.

exploitation. The Council adopts a twofold mandate: polie
the ground, to
and mainst%;gﬁ

making and implementation of pilot projects on
t with new creative strategies and innovative approaches that inspire policy making

tices at the national level. It administers the Child helpline, leads the national
G implements a child labour programme and launched the national strategy on
hree of the most important programmes to the rights-based approach are the national breast
mme, the progras

C. LEBANON
Lebanon is characteri small population; and its small area of the country, which makes it more
dependent on the servicesgeonomy. Its human capital is highly skilled, experienced, dynamic and ready to
improve itself. Lebanonshas suffered from the occupation and civil war, which ruined many of the basic
components of the infrastructure and had a profound impact on social issues.

Following the end of the civil war in 1990, the Lebanese economy saw an unprecedented increase in
government expenditures: spending expanded from US $1.3 billion in 1992 to above US $7 billion in 2003,
an almost threefold increase in real terms. According to the World Bank,i between 1990 and 2005, a total
amount of USD 10.3 billion was spent on capital expenditures (equivalent to USD 643 million per year);
USD 67.5 billion on current expenditures (or USD 4.2 billion per year); and cumulated public debt reached
USD 38.4 biliion (USD 2.4 billion per year).

& UNICEF 2010
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A variety of security funds, most of which are private, provide sickness and maternity insurance policies,
family allowances, and end-of-service indemnity. Private funds provide total or partial insurance coverage to
about 12 percent of the population. One semi-public fund, the National Social Security Fund, covers about
30 percent of the population by providing insurance primarily to employees in the formal sector and
contracted staff in the public sector. The gecgraphical coverage of these funds is once again uneven as the
majority of the beneficiaries live in Beirut and Mount Lebanon. According to the Household’s Living
Conditions survey of the Central Administration of Statistics, there is some evidence to suggest that the
uninsured are more likely to be elderly, unemployed, or from a low-income district.

Yet the effectiveness of public social spending has been widely contested
during the reconstruction period has not yielded the expected resul
development. Regional disparities have been accentuated, project quality
deficit has worsened. :

the surge in expendiiures
gms of socio-economic
s deteriorated, and the public

d by inefficiency. The
ilicated by the work of

Besides corruption and rent seeking, public goods provision has also'be
work of a public institution is wasteful due to overlapping mandates afd is ofte
another.

As for the social sector, Lebanon has been hampered by the absence of a social policy “é{vork, weak
coordination and governance, politically-influenced targeting of development aid and lackFof reliable data
(for poverty and also for the outcomes of interventions, including ex-post evaluations). However, high
security expenditures failed to prevent the country from enduring a sequence of political assassinations and
security shocks since 2004. The quality o lic utilities is still insufficient: electricity blackouts are
periodic (most households use a private gen supplement the public supply of electricity), distant
regions suffer from an insufficient supply of w. ¢ cazas (Hermel, Baalbeck, Akkar) lack a proper
sewage and sanitary system.

A major program in Lebanon social assistance pr
sugar beet, tobacco). In total, it is believed that arou
and the South benefit from such assistance. Finally,
people running micro-enterprises, and is considered
economic activity. However, the number of beneficiaries

odugets’ subsidy for certain crops (wheat,
0,000 smalffarmers, mostly from the Bekaa Valley
the provision of micro-finance services is offered to
ibe efficiently targeted at the poorest segments of
giains extremely modest.
&
D. PALESTINE’

romotive, and transformative measures are currently implemented to help
me with the impacts of conflicts. These measures include formal and

~ and in kind assistance, implementing job creation projects, establishing
pension funds , offering micro credit programmes to the poor, and institutionalising

social protect?%g
1. Social Insurance

The new social security for Palestine of 2003 has still not been fully implemented because of both
financial and political conicerns. The operations of the General Retirement Commission, which is supervised
by a tripartite board, which are hampered by administrative problems and the lack of critical information
such as the number of beneficiaries and dependants. The General Law of Retirement, adopted in 2005, was
aimed at reducing hardship created through the application of previous laws and provided for the payment of
disability benefits, funeral expenses and survivor benefits, maternity benefits. There is a strong disparity of
benefits provided for workers in the public and the private sector which would need to be addressed, through
integrating the systems for the private and public sector and a general reform of the social security system in
order to address some of the challenges faced by the Palestinian population.

7 El laithy H, et al, 2006,
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2. Social Assistance®

The aid received by the needy is usually their major source of income. The Ministry of Social Affairs is the
most important institution in charge of providing material and financial assistance to the poor. Poor needy
families receive help on the basis of a number of criteria, such as widowhood or old age (48.6%), physical
disability (34%), the absence of the husband (31%), the absence of the income provider (7.9%), orphanage
(5.5%) and the insufficiency of income (5.9%). The second largest institution in charge of assisting the poor
is the Relief and Employment Agency for Palestinian Refugees, which usual extends assistance to the poor
refugees. As to the third institution in charge of assisting the poor, these are the alms committees, which
extend their assistance seasonally, especially during the month of Ramadan and the feasts. Other services are
also provided such as education, vocational training and health care. A score of charity organizations
contribute financial and material assistance to the needy families. Direct voluntary charities extended by the
families and kin of the poor are one major manifestation of the feelings of social solidarity. However, such
acts are not constant and involve no commitment or obligation on the part of the donor.

A host of governmental and community organizations provide freg training services to the poor, with the aim
of empowering them and enabling them to find employment @i@ensure them a decent standard of living.
Being the poorest social group, women were the target of gffflumber® of special programs. The Ministry of
Social Affairs has implemented a sewing training sgram, helping women directly in obtaining
employment. The needs expressed by factories and the d skills wigre assessed and women were trained
and employed by those factories accordingly. The Re s also contributed through the
establishment of Youth training centers in the refugee campsig rovided training services to women,
helping them to open up workshops .Women "s cooperatives weres stablished to help in the employment
of women.

Women have been generally unable to meet the basic lending stipulations“ggpgs€d by the banks. Therefore, a
number of official institutions, such as the Ministry of Social Affairs, have decided to adopt a lending
program to help women in starting small enterprises. Those women were offered the necessary training in the
fields of administration, accounting and marketing. They were also provided with the collateral guarantees
required by the lending ins us empowering those women through self-employment. The Ministry
for poverty alleviation, in charge of extending financial assistance

ntly targets over 60,000 Palestinian households, and
800 households constituting the majority of households living in
extreme poverty. Its services target a divetsesbroup of poor households, based on a proxy means testing
formula (PMTF) developed based on t CBS Palestinian Expenditure and Consumption Survey. The
NPSP supports three key service lines, dll of which are intended as protective measures for the weakest
segments of the population. The Cash Transfer Programme is the key component of PNSP, the reformed
programme provide varying amounts to poor households ranging from USD 70 to USD 200 per month (ona
quarterly basis). The value of the cash assistance is determined according to the size of the family and the
degree of poverty as determined through the PMTF. The PNSP also provides food assistance through a
World Food Program (WFP) supported programme and covers households listed on PNSP beneficiary lists
contribution to the national health insurance scheme. Additionally, the PNSP also includes emergency
assistance to some households to assist them in recovering from sudden shocks.

aims to expand its reach to around

(b) UNDP Deprived families Economic Empowerment Programme (DEEP)

The Deprived families Economic Empowerment Programme was launched in 2007 with around 30 million
USD commitments from the Islamic Development Bank for the benefit of the Palestinian Authority, and
implemented by UNDP. The grants provided to the poor households have been utilized in economic

® This part is mainly based on Sansour, M and Nedal Zahran 201 1,
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activities in the field of services, agriculture, animal husbandry, manufacturing, and commerce. Poor
households with the assistance of DEEP programme have decided on the type of their livelihood strategy that
they will carry out. DEEP supported the creation of a diverse set of enterprises such as starting a grocery,
washing machine maintenance shop, and sheep breeding projects. The average of the income of the
beneficiaries was 939 ILS (USD 260), which increased up to 1505 ILS (USD 418) demonstrating an increase
of about 60%. Reduced vulnerability is another livelihood outcome as a decrease in reliance on aid with
different degrees among the beneficiaries was cited.

E. SAUDI ARABIA

Saudi Social insurance system law was set in 1962 and were implemented in 1973 and amended in 2000. It
covers Saudi employees in the public and private sectors. The system excludes agricultural workers,
fishermen, domestic servants, family labour, and foreign workers. (Subject to certain conditions, excluded
workers may receive coverage.). Insured persons may receive disability, old age or survival pensions.

Other elements of the social security system in Saudi Arabia include the Military Pension Fund, the
provision of health care (universal access guaranteed by the government), and a range of social assistance
programmes overseen by the Ministry of Social Affairs, which includes programmes for disabled people,
widows and orphans and charity housing. Recent reforms in the social insurance scheme include the
introduction of voluntary coverage for self-employed and Saudi workers abroad, and those who no longer
satisfy the conditions for compulsory coverage, the reduction of women’s retirement age from 60 to 55, a
reform of the work injury compensation for Saudi and non-Saudi insured persons and the improvement of
the portability of benefits between the different pension schemes.

Additionally, all Saudis are granted a plot of 1 small loan to build a house.

1. Heédalth care’

Health care system in Saudi Arabia appears to be effectivefwell maintained and suitably distributed. Saudi
Arabia has made a vast improvement in relation to its socio-economic development over the past thirty years,
including in the.are alth. Compared to neighboring countries the country performs well when it comes
; he overall health of the population.

as publicly funded by the government. However, providing free medical
great financial burden on the state, as there is no tax system. In order to
uncil passed a law in 2004 to implement mandatory health insurance for
The law is to be implemented in a three-phase initiative. The first phase
<ing in large companies, and the second covers workers in small
es have now been implemented. The third phase will cover all remaining
foreign workers. Howe vas estimated that there are 8 million migrant workers in the Kingdom, which
is around 28% of the ¢ popuiation, and many are subjected to poor working conditions. As such it
seems inconceivable thagthese workers will be able to afford private medical health insurance. Due to this
many will have to revert to out of-pocket expenditure and may stop seeking health care altogether.

covers all forel
establishments. B

A study of patient satisfaction showed that patients were dissatisfied with several aspects of access, including
waiting time (74.9%), waiting areas (58.1%), and the physical environment. The lack of accountability and
repoerting are also sited. There are also problems with women’s and migrant worker’s access to health care.

SSee Walker 2009,




2. Child Health

Saudi Arabia is party to the Convention on the Rights of the Child (CRC). This is important in the realm of
health, as article 24 lays out a wide range of standards which should be reached to ensure that a child’s right
to health is wholly fulfilled. Under the Article, Saudi Arabia is obliged to make quality health care accessible
to all children. This immediately creates a problem as non Saudi workers’ children, without Jegal residence
do not have access to health services.

In Saudi Arabia, nutrition is overseen by primary health care and preventative Health care programmes.
However, Saudi Arabia is facing a double problem of under nutrition in some groups and obesity in others,
which calls for health and nutrition campaign programmes. A particularly ipgportant problem within this
context is the low level of breastfeeding, with as many as 80% of childr, med by one month. This
practice was encouraged through the commercial promotion of mil bstitutes. The government is
addressing this problem by restricting milk substitute advertising, and iited a ‘baby-friendly hospital’
initiative in nine hospitals. '

F.Syria"
1. Social Insurance

The social insurance system in Syria is one of the oldest in the Arab region and is regulated under Social
Insurance law number 92 of 1959 and subsequent amendments in 1976 and 2001 (Syﬁa, 2001). Social
insurance arrangements are administered by the Institution of Social Insurance (ISI), which is managed by a
tripartite board of directors and it admin regional and district offices throughout the country. In
addition, there is a special scheme for civil servipis military personnel.

The ISI scheme comprises two branches of socia
long term branch covers the contingencies of o
compulsory for employees in industry, commerce}
employers can choose to join the scheme, but fami

ng term branch and short term branch. The
sability and survivor. Membership is
; mestic workers, self-employed and
abour is exgluded. Syrians working abroad can also
overs work-related injury and is compulsory for
employees in industry, commerce, and agriculture. It alsgicovers municipal workers and public employees. It
excludes, however, domestic servants and the self-emp *65’ In 2006, there were 184,150 actively insured
establishments with a total membership of 1,651,011 insured (ISI, 2007), representing only 21.48 per cent of

the overall labg g.and 14.02 per cent of the working age-population in Syria.

&

ria, in particulaF

The syste ¢
the introduct

ions collected from both employees and employers. Syria is considering
surance accounts under a funded (private) pillar.

nemployme

2. Social Assistance

Syria provides extensivetspcial welfare programmes to its citizens free of charge or at heavily-subsidized
fees i.e. orphanages homés, centres for handicapped, and rural community development centres. However,
Syria still lacks a comprehensive and well defined social programme.

Syria’s social assistance systems consist mainly of the traditional family based social protection networks
and the system of price subsidies for consumers and producers.

While the price system of subsidies is believed to have been effective in maintaining poverty at a relatively
low and shallow level in Syria and helped alleviate the impact on the poor of sharp increases in food and oil
price, it is vulnerable to international price fluctuations, and burdensome on the budget.

1% This part is based on Aita, S. 2009 and 1L.O, 2008 b and Ei-Laithy and Abu Ismail 2009,
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(a) Consumer Food and Petroleum Subsidy

Food subsidies in Syria are administered by the Price Stabilization Fund (PSF). The PSF subsidy system
comprises a general subsidy on flour, which in effect makes bread available at desirable prices. It also
includes an entitlement for each citizen to purchase a limited amount of subsidized goods (rice and sugar) at
less than market prices. The PSF operates as a financially autonomous institution, with funding sources that
include an earmarked surcharge levied on subsidized goods and the budgetary allocation by the central
government.

As part of its poverty alleviation strategy, the government provided a Petroleum Price Subsidy (PPS) for
selected products. The policy aimed at maintaining low prices for energy products consumed mostly by the
poor and/or used for electricity generation and mass transport by setting local prices for these products below
world market levels and subsidizing their consumption by charging above-market prices for gasoline. Prior
to the increase in the trend of international o1l price, the PPS constituted a relatively insignificant share of
Syria’s budget and the government’s cross subsidization policy achieved net positive revenue. However, the
fiscal cost of petroleum subsidies has risen sharply since 1999 apd was estimated to have reached 14.5 per
cent of GDP in 2006. '

The system of generalized open-ended oil subsidies had ber of SCI‘IOUS prob]ems First, by lowering the
relative price of subsidized diesel without setting a
considerable smuggling across the border to neighboring
the budget. Second, the size of the subsidy was subject to

international market prices. Third, it distorted the market

L%:tmg the reqmred subsidy from
1bns, depending on the level of
structure and created incentives for

ver a five-year period. According to some news reports, the Syrian
f gas oil as of April, 2008. To mltlgate the impact on families, the

distributing subsidized diesel co Fear for every married male and w1dowed mother.

the Government of Syna set again the open ended subsidized
diesel quotas. The issue of fuel subsidie yfia represents a good example of the effect that targeting has
on political sustamablhty, the implementation of targeted programmes creates a “cost” in the form of
increased risk to economic shocks causéd by pohtlcal backlash to a specific programme. When using
targeted systems, the traditional focus aimed at minimizing leakage can be very dangerous since it undercuts
(often politically stronger) support for a specific programme, leaving beneficiaries as a minority.

Recently with the Syrlan riots and

(b) Producer Subsidies

While the existing pricing policies and marketing systems for certain agricultural crops, most importantly
cereal and cotton, are driven by economic and strategic justifications (self sufficiency for cereal and the
protection of the textile industry for the cotton crop), they constitute a major component of the poverty
alleviation programme in Syria for two important reasons: First, 38.25 per cent of the poor are farmers and
the income they generate plays a crucial role in their well being and that of their dependents. Second: dietary
intake of the poor largely depends on the food-crops. In this section we briefly examine the pricing policies
of wheat and cotton crops as they are by far the largest crops in terms of their value and employment, and
size of the respective subsidy.

The corresponding subsidy amounted SL15.8 billion and SL14.2 billion, or 1.3 per cent and 1.1 per cent of
GDP for the year 2004 and 2005, respectively.
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Public subsidies are justified on a number of grounds. Market failure and the presence of pure public goods
call for government intervention on efficiency grounds. But the case for public subsidies is also based on
equity considerations. Helping the poor escape from poverty has also been considered a responsibility of the
state. The provision of basic services for the poor is one of the most effective instruments governments have
to achieve this objective. However, public policy in general, and public expenditure decisions in particular,
must be based on a sound understanding of the needs and preferences of the population at large. The
provision of public services should be viewed as collaboration between governments, on the one hand, and
households on the other. To make this collaboration effective, there must be a two-way flow of information,
with governments constantly ‘listening’ to households; and households, in turn, being informed of
government objectives and their rights under explicit contracts or covenants.

Benefit incidence analysis shows that the use of public water, sewera
distribution-neutral as all expenditure levels get almost equal shares of th
that with regards to the latter, it should be better targeted to the vulng
lower deciles should get more access to subsidized health benefit
significantly below neutral curve (45° line), indicating that public spdfiding on
the less vulnerable obtain more benefits than the most vulnerable. On“the other
education show that the poorer population accrues a disproportionately higher bene
on education, El-Laithy and Abu Ismail 2009.

d*fealth services is almost
efit. One could argue however
oups as beneficiaries in the
nce curves for Mazot are
isubsidies is regressive as
ds incidence curves for
public spending

Figure 4: Benefit Incidence Curves for Syria
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(¢} National Social Aid Fund

The tenth-five Year Plan (2006 — 2010) of

the social protection schemes, Government stré
poor. MoSAL (Ministry of Social Affairs an
decided to adopt Proxy Means Testing proced
started to provide cash transfers to eligible househo}

ia puts poverty alleviation at the top of its agenda. One of
adopt a direct cash transfer system that targets the
through NSAF (National Social Aid Fund) has

(d) Health services

population
fa(:111tle

tly for physicians and dentists from a rate of 10.9 and 5.6 per 10,000
ntists, respectively in 1995, the rate for nurses and midwives worsened over
1995 rate of 21.2 per 10,000 populations. The convergence between the

: nursgs indicates an inefficient mix of health resources. Moreover, the growth of
nursing and midwife ﬁil was lower than the general population growth rate. This issue highlights

system’s needs. &

Total Health Expenditure (THE) in Syria increased modestly between 1996 - 2005 and was just sufficient to
maintain the level of per capita expenditure at around 53-60 in US dollars. As a percentage of GDP, it
declined over the same period from 5.5 per cent in 1996 to only 4.2 per cent in 2005,

Despite the increase in government spending on health from $20 per capita in 1996 to $29 per capita in 2005,
the government allocation to health care declined as a percentage of overall general government spending
from 7.2 per cent in 1996 to 5.9 per cent in 2004 before it picked up again to 6.8 per cent in 2005. Although




health care services are provided at nil cost by public providers, half of health care financing comes from
household budgets in the form of out-of-pocket payments.

The ability to receive health care when needed is generally correlated with several factors, including:
distance to health facility, cost, and the availability of health personnel and perceived quality of health care
provided at health facilities. Proximity to a health care facility is a particularly significant impediment to
accessing health care in rural communities. In 2003, while almost all urban populations, poor and non-poor,
were living within 5 km from health facility, one out of four in rural areas (for the rural poor, one out of
three) lived farther than 5 km from a health centre.

Public subsidies are justified on a number of grounds. Market failure and the presence of pure public goods
call for government intervention on efficiency grounds. But the case for public subsidies is also based on
equity considerations. Helping the poor escape from poverty has also been considered a responsibility of the
state. The provision of basic services for the poor is one of the most effective instruments governments have
to achieve this objective. However, public policy in general, and public expenditure decisions in particular,
must be based on a sound understanding of the needs and prgferences of the population at large. The
provision of public services should be viewed as collaborationg een governments, on the one hand, and
households on the other. To make this collaboration effective§there must be a two-way flow of information,
with governments constantly ‘listening’ to householdgf¥and households, in turn, being informed of
government objectives and their rights under explicit cg

G. Brazin,!!

was an important mark of the return to democracy. The goal of the Co
social protection system that would harmeniously coordinate contribuf®j
policies. According to the Constitution, the financing of this model should tversified, combining pay-roll
i teneral taxes.

ee of coverage in each of its components. The health care system is
al welfare system manages a conditional cash-transfer programme
ldren and adolescents. Addltlonally, there is a basw soc1al pension

benefits each month between penste
the field of job-creation, unemployme;
of Labour and Employment manages a

employment and professional requalificatia
&

amily allocations and retirement, health, and matemity benefits. In
urance pays more than 600,000 benefits monthly and the Ministry
' that provides support and services to workers in search of

This social protection system demonstrated a great capacity to absorb and mitigate the social impact of the
recent international economic and financial crisis. Moreover, its role as an income-stabilizer was confirmed,
given that the income it distributed was one of the important sources of demand for the strengthening of the
domestic market and for Brazil’s rapid economic recovery. Today, in Brazil, there is widespread consensus
on the need for this new Welfare State. This Welfare State will face new challenges as it gradually evolves
and as Brazilian society undergoes transformations. Among these complex challenges is the need to achieve
a coordinated management of the rather diverse range of policies with varied operating principles,
administrations and sources of funding.

1. The social pension, BPC
(Social pension) is a social assistance benefit equivalent to the official minimum wage that is given to

individuals 65 or older and to individuals with handicaps. To qualify for the programme, candidates must
have an income of 25% the minimum wage or less per member of the family and they must not already

"1 Brazil information is extracted from ILO and WHGO, 2010
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benefit from another income-replacement programme (social security benefit or unemployment insurance).
The programme is operated by the National Institute for Social Insurance, whose social workers provide
socioeconomic evaluations of potential beneficiaries and which makes the regular payments directly to
beneficiaries through bank accounts. In May 2010, 3.4 million BPCs were being paid: 1.6 million were old-
age pensions and 1.8 million were benefits paid to handicapped persons. The cost of the programme was R$
15.5 billion in 2008, corresponding to 0.5% of GDP.

2. The Universal Health Care System

Health care does not require out—of—pocket payments and is financed through taxes. It was created in 1990
when the Federal Constitution’s provisions in the area of health care were implemented. Until then, health
care in Brazil was provided by the social security on a contributory basi dacoordination, financing,
production of services, etc. of the health care system are shared with statesgdnd municipalities.

The SUS mdlcators demonstrate that many advances have been achi average number of medical
rtality fell 44% between
4 years in 2006. The
immunization programmes were universalized and various diseasess were eradigated in Brazil. Many
gthemng of the
] iseases for
health care

financing basis for the SUS or, in the area of epidemiology, the fight against some
which there are no existing vaccinations (such as dengue fever and malaria). The total
expenditure in Brazil reached R$ 84 billion in 2006, which corresponded to 3.5% of GDP. )

The rural social security represents an innovati
that are based on individual contributions. This i
based on the production that was commercialized.™
this manner, taxes are not directly collected from '
thousand commercial establishments). At the same

ibution is collected by the buyer (in
ATl rural propemes but from the few
& of the benefit is flat rate, equaling the
contribute under the same rules as urban workers
by Social Security, 8.2 million were rural social
fllion were widow pensions, and the rest were
.1 million rural benefits were equivalent to the
act of these benefits on the reduction of poverty and inequality in rural areas is very
ncome regionally and strengthen food security by stimulating the production of

do. In May 2010, of a total of 27.3 million benefits pa
security benefits (5 4 million were old- -age pensions, 2.

from the National Treasury to the rural social security, amounted to R$
quivalent to 1.3% of GDP.

40.9 billion in 2009, W

Using household surveys;™it is estimated that the income transferred by the rural social security and by BPC
lifts 22.6 million people out of poverty, or 12.3% of Brazil’s population.

H. MALAYSIA"

Social protection programs in Malaysia can be classified into two categories: social security and social
insurance programs. Social Security Programs cover the social security retirement benefits of two major
groups of employees: government civil servants and private sector workers. Civil servants are protected
under the pension scheme, a defined benefit program based on length of service and last drawn salary. The

2 Malaysia information is extracted from Ragayah, H et al 2009 and Mohd,.,2009.
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civil service pension fund is a non-contributory fund and is fully funded through taxation and other
government revenue. The civil service pension covers all government employees. Although the amounts for
the lowest income groups are sometimes claimed to be inadequate, the government does make periodic
adjustments to the amount of the pension. Private sector workers are protected under the Employee
Provident Fund (EPF), a defined contribution retirement scheme with shared contribution of employee and
employer. However, for a large majority the amount saved is not adequate especially when they make lump
sum withdrawals. The armed forces of other rank not protected under the pension scheme are protected under
the Armed Forces Fund, a defined contribution retirement scheme. While the Social Security Organization
(SOCSO) covers all workers who earn below RM 2,000 a month, it is restricted only to employees. The self-
employed may make voluntary contribution to the EPF. However, this stipulation is neither carried out
assiduously by the self-employed nor is it enforced by the relevant authorities. @fficials of the EPF often cite
inadequate staff as a reason for not being able to attend to this matter fully hey are compelled by the
law to make social security contributions, the self-employed may regag’voluntary EPF contribution as
something insignificant. All these findings imply that social protectiong ge in Malaysia is sporadic and
not universal. '

Public welfare programs are the responsibility of the Department of S
Women, Family and Community Development. While the Department focuses on b
goals in the community social welfare programs, it is also concentrating on various
focusing on certain target groups. Among the target groups and programs are children, t
assistance, foster children, the disabled, grants, victims of natural disaster and artificial
clderly is the largest group of people receiving assistance from the public welfare programs

There are four major general assistance pr

ms under the public welfare programs covering widows and
dependents, schoo! assistance (except text bo bri

oners’ dependents and unemployment benefits.

Unemployment benefits are for the workers itute and their numbers of claimants and
expenditures are the lowest. There is no co / lovment insurance or unemployment
assistance to help the unemployed in Malaysia. Th
Malaysia that has led to low unemployment rates. N
crisis have caused an increase in the rate of unemp
workers. In 1998, the government launched the unempl
government agencies for a few months with minimum fily allowance. This scheme was established to
provide the fresh graduates with some work experience before dispersing in the labour market in addition to
providing them a minimum income. In 2008, a special program named ‘retraining program’ was developed
under the Labour Department, Ministry of Human Resource to retrain the unemployed and to assist them
with new jobs. During this training, the trainees would receive a monthly allowance to assist them with their
expenses. Training and retraining schemes, especially of lesser skilled labour, are quite limited in their scope.
The majority of unemployed workers does not register with the Manpower department, and do not have
access to the job brokerage services that the department offers. The Manpower Department’s network offices
nationwide are inadequate to thoroughly conduct registration of the unemployed and facilitate their re-
employment.

theless, the #4997 financial crisis and the 2008 global
ment involving fresh graduates and retrenchment
ed graduate scheme to recruit fresh graduates at

The Department of Social Welfare also provides assistance in the form of lump sum grant monetary value,
subsidy-in-kind such as clothing and food parcels, apprenticeship training and small business launching
grants. This scheme is strictly means-tested, and low income is the principle determinant of eligibility
(Ragayah ca. 2005). Monthly allowance social assistance payments are given at a rate of RM80 per person,
up to a maximum of RM 350 per family. Elderly citizens above the age of 60 years who are destitute and do
not have any relatives to depend on for support are eligible to apply for assistance of up to RM 200 a month.
There is a tendency, however, that the benefits are biased towards beneficiaries in the urban areas as most
rural dwellers are excluded either through ignorance or through the administrative procedures of receiving
and processing applications in the large urban centres (Ragayah ca. 2005).
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1. Zakat

The zakat is an Islamic welfare institution that collects funds and distributes them to a specified list of
qualifying recipients. In the modern Malaysian context, it may be considered a form of social assistance.
Although it operates openly and has a formal structure, the means of allocating assistance are more informal,
i.e. based on the deliberation of zakat councils subject to Quranic guidelines, not strict and consistent
economic criteria. Zakat collection and distribution is not centralized at the national level, but is overseen by
14 Islamic Councils — one in each state, and the Federal Territories. Beneficiaries may qualify under one of
eight categories. The regulations are also decentralized to the state level. Zakat councils comprise elected
politicians, religious officials, academics, businessmen, and other prominent individuals. The destitute and
poor are known to comprise a large portion of zakat recipients, although in recent years more priority has
been given to fund transfers for upholding the Islamic faith. This system reaches out to needy persons, but
faces limitations in scope and size.

To sum up
Although all countries analyzed have adopted contributory

substantial differences in terms of coverage; in ESCWA coun
while 66 percent of active population in Brazil are covere
insurance programmes do not provide coverage in case g
programmes were provided in non GCC countries as wj
the Manpower department are a common problem that
insurance programmes are also available in most countries, ho
such programmes because of low value of benefits; Egypt represe
While all countries provide universal health care and they mainta
service varies; GCC countries provide good quality but they su
problems, other ESCWA countries suffer from low quality of servic
expenditure. Unlike Brazil, financing heaith care is highly centralized and
production of the services.

Social assistances are provided,b
most ESCWA countries cal
programmes, while co
approach is used in boy
Zakat" represents a majo

social insurance programmes, there are
1ly 30 percent of population are covered,
social programmes. The majority of social
nemployment, however training and retraining
ia.Registered unemployed workers with
Voluntary contributory social
dividials are reluctant to participate in
ood example,

i, good coverage, the quality of the
om awareness and information
i high out of pocket health
unicipalities manage only the

Il countries, but in charitable and not in right approach as in Brazil. In
self targeting are the main approaches to provide social assistance
sfers approach is the main approach in Brazil and proxy means

coordination between those bod : ication in services provided and sometlmes they are
xample of how Zakat can be managed. There is one
institution, with one branch in each m ipality, which collect and distribute funds in transparent manner.
Decisions and regulations are decentral 4

VI CHALLENGES AND POLICY OPTIONS

The Social Protection program in Arab countries covers a wide range of policies and issues that aim at better
risk management, including prevention, protection and promotion programs. However, there are several
challenges that ESCWA countries have to address; low coverage is the main challenge. Another challenge is
the need to achieve a coordinated management of the rather diverse range of policies with varied operating
principles, administrations and sources of funding.

All ESCWA countries offer preventive social systems which are contribution financed and linked to formal
employment. Several of social insurance systems exclude from coverage employees working in small
enterprises and in informal sector. Therefore, low formal employment ievels (outside of the Gulf States), low
female labour market participation and high levels of youth unemployment remain the main causes for low

3 Muslims are obliged to pay zakat (almsgiving), of the [slamic tithe of 2.5 percent of one’s net wealth. Zakat is provided to the
poor, the needy, those employed to administer the Zakat, Those Whose Hearts are Made to Embrace Islam, In the Cause of Allah,
The Wayfarer, To Emancipate Slaves, and relief debts.
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coverage rates of formal social security schemes. Moreover, the small proportion of women with stable
employment careers in the public and private sector are relatively well protected, many women have little or
no social security coverage in their own right. This leaves a large portion of the population very
vulnerable to social risks.

Unprotected migrants in GCC countries represent another challenge. The GCC countries are the major
migrant receiving countries in the region, with an overall average proportion of migrants corresponding to
approximately 50 percent of the population. Non-GCC countries migrant workers are not covered by the
relevant social security systems, apart from employment injury protection. Thus a huge proportion of the
population in these countries is left without any protection in case of old age, disability and death of the
breadwinner. Some GCC countries are aware of the need to address this igsye, however. One positive
example in this regard is Bahrain, which has included protection ofg gt workers in its new
unemployment insurance scheme (Tzannatos 2009).

Some countries have already embarked on reforms to extend the sc e of their pension scheme,
for example through including workers in small enterprises, worke r other forms of “non-
regular” employment, agricultural workers, migrant workers and dom or example, Tunisia
implemented a series of measures in the 1980s and 1990s which gradually extend scope of pension

insurance coverage to previously unprotected groups of workers, (ILO and Arab Emplo Forum, 2009).
The Jordanian Parliament is currently discussing extending the country’s social security
of unemployment, health and maternity benefits and extending coverage to all enterprises with one or more
employees, which would nearly double the number of persons covered. Some countries, including Yemen,
have already extended social security to workers in small enterprises in recent years, but face some
difficulties in enforcement.

The impact of social shocks/risks on populatio
term consequences on sustainable growth and de
coping strategies to protect their current living
Debts often rise; key productive assets (such as i
save money and add to the family’s current earnings a
can severely impede longer-term prospects of fallin
reverse.  Therefore, universal social protection
contributory, non-contributory and targeted policies
but also for sustainable growth and development.

nd especially on the unprotected has short and long
jnsured persons/families have to adopt many

old, kids are taken out of school to
their nutritiph levels fall too low. These adjustments
nto or escaping poverty and are often difficult to
system that would harmoniously coordinate

ity schemes to cover additional benefits. The main challenge in applying
ies is that most of unemployed are new graduates who entered the labour

nt insurance of new entrants... According to international experience, a
m the stage of joining school. This program is appropriate and student
osited in a special fund. This special fund pays unemployment insurance
for those who do not. job immediately after graduation, and within the limits of a certain period of time.
All ESCWA countriesi egion may apply this type of insurance, and governments especially GCC
countries may to pay student’s contribution.

F
ESCWA countries can benefit from Malaysian experience which was launched in 1998; the unemployed
graduate scheme is to recruit fresh graduates at government agencies for a few months with minimum
monthly allowance. This scheme was established to provide the fresh graduates with some work experience
before dispersing in the labour market in addition to providing them a minimum income. Another program
was launched in 2008 to retrain the unemployed and to assist them with new jobs. During this training, the
trainees would receive a monthly allowance to assist them with their expenses.

International experience also suggests the adoption of Public Employment Programmes in time of crisis.
These programmes can be applied in Least developing countries, conflict countries and middle income
countries in times of crisis.
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Public Works and Employment Programmes (PEP): In times of crisis; such as Egypt experienced
nowadays where about 250,000 workers have returned home from Libya, and for a long-term sustainable
growth and development, Public works and employment programmes have long been considered a staple of
social assistance. For the most part, though, Public work programs have been designed as short-term ‘safety
nets’.

PEPS are self-targeting by design: self-targeting public employment programmes and unconditional transfers
are probably preferable during crisis. Advantages of such programmes can be summarized as follows:

First, PEPs have less effect on inflation than measures that aim for a general expansion in aggregate demand
and that only boost incomes, since employment programmes directly target the unemployed and affect both
aggregate demand and supply, the later through the expansion of infrastructure, goods and services.

ons for new growth: Public job
nemployed who are less skilled
helping to ‘crowd-in’ local
ént programmes can also
ating investments in

Second, PEPs can help to stabilize local development and help to lay four
creation “may be the only effective way to aid those among the long-teit
and less well educated” if the objective is to enable them to wor
investment through the provision of needed infrastructure and servigs
help to pave the way for recovery by addressing infrastructure bottleriecks and
new sectors (e.g., green investments and jobs).

Third, PEPs reduce the depreciation of human capital; Unemployment is typically a ted with the
depreciation of skills, motivation and work habits. By employing those who would otherwis unemployed
and by offering training and education, PEPs can help to maintain and even to appreciate human capital. .

Forth, PEPs have Political Advantages; it carit
Especially in economic crisis and /or rural dis!
protection, not charity, potentially enhancing th

relative quick impact on unemployment,
nemployment figures are always political. It is social
social acceptability of programmes.

Finally, it has Social Advantages. It can contribu ds insufficiencies at the household
level through income eamed agwell as through thezpros 51 s that beneficiaries can both create

harmoniously coordinate cof i
of Brazil, the financing o Wermﬁed combmmg pay-roll taxes with social

s general taxes.

programme focuses on the small family+] -ﬁ?, who utilizes his/her own work and that of his/her family.
Farmer’s contribution is collected based of
collected by the buyers.

All countries in the region offer some kind of social assistance programmes (income support and other
safety net programmes). Cash transfers are provided to elderly and handicapped, coverage under the
programme is not fully satisfactory, administration is complex, targeting mechanisms do not necessarily
identify the most needy, procedures are complicated and papers are required to apply, eligibility lists are
rarely updated, and when they are, benefits are not always granted to those families newly identified as
eligible. Some countries provide food and fuel subsidies, with food and fuel crisis these subsidies become
very costly. Unlike energy subsidy, food subsidy system has a large poverty reducing impact and has been
successfully used as a vehicle to address micronutrient deficiencies through fortification, e.g. iron
fortification of flour.

Most of social assistance policies applied in the ESCWA countries are a type of crisis management aimed at

neutralizing the impact of certain crisis on ad hoc; they failed to deal with the social impact of the food, fuel
and financial crises that have been imposed by globalization-related policies. The political context greatly
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influences the speed with which siates respond to emerging difficulties and shapes the measures they takel4.
Such failure is primarily the result of social policies in those countries that are inadequate and uncoordinated
and they are not linked within a single framework of an integrated vision or policy. For instance, the
Government of Syria set again the open ended subsidized diesel quotas and GCC governments had the
largely increased salaries and pensions after the recent popular uprising in several Arab countries.

In recent years, several ESCWA countries started to reform their social assistance programmes by reviewing
targeting mechanisms and increasing administrative capabilities. However, the main challenge in this respect
is that targeting requires a means test based on accurate income information which needs to be
updated regularly. And the information problems are compounded in a crisis, in which it is hard to
know where the short-term impacts are greatest. Therefore, self targeting approaches should be
applied whenever possible. ESCWA countries should realize the political cost of targeting since
empirical results showed that fine targeting undermines political support for the program.

Affordability, lack of coordination, low skill levels, crisis ad-hoc policies and financial difficulties are
the main challenges, resulting in the duplication of support to some groups of the population, while others
are hardly covered at all. Many of these schemes grant benefi harity basis, as opposed to clear rights
and entitlements. Funding of these programmes is often gf€ided ad hoc, which creates a high level of
insecurity for the administering institutions as well as fi :iaries. There is a need to have clear
right based social assistance policy, to merge some ¢ mes into unified social assistance
programmes with a view to enhancing effectiveness a hGreater transparency of these
social assistance programmes, better administration and Wwill help to facilitate access to
benefits for that in need, and to promote a rights-based appro social security.

Sustainability depends on having broad political support, which
ESCWA countries should consider self-targeting approach in p social assistance which
incorporates a cost of participation into the design of the scheme. Self-sfargeted schemes have the added
benefit that power is taken away from civil servants and hence incentives foward corruption and favouritism
are reduced. Self targeting a ch for providing safety net is to build in design features that only
encourage those 1n need of he k. out the program and encourage them to drop out of it when help is no
e rest of the economy. As mentioned by Ravallion 2008, the beauty
s the severe information problem of targeting in a crisis (or even in

e at odds with fine targeting.

normal times).

oductive safety nets, such as Cash for work or food
or. While all categories of ESCWA countries, should provide micro

dtety nets could also include access to farm inputs at subsidized prices
to support crop and or livestock product €5e safety nets build community assets and provide an income
transfer that can improve livelihood s ty. Program-wide emphasis should be given to connecting
productive safety nets with risk reduction Activities.

The governments of non GCC
for work programs, to the chronicati
credit at subsidized rates. Productive

While health care services are universally provided, the most pressing concerns are related to the quality of
health-care services, high inequality in the distribution of health-care facilities and insufficient coverage by
health insurance systems, thereby leaving households in very vulnerable positions in cases of illness and
injury. Health care services in ESCWA countries suffer from limited coverage of pre-paid health funding

i In Egypt, political rather than social calculations have dominated policies, making government decisions seem arbitrary. For
example, the Egyptian government has been criticized for being five months late in responding to the crisis. The government had
wrapped up a package of economic policies that include spurring economic growth in the form of spending EGP 15 billion ($2.63
billien)on labor-intensive projects and forging a social solidarity program aimed at fighting unemployment. The government has
approved a fiscal stimulus of around 3 billion dollars—of which around 85 percent will be channeled to public investment. To
counteract exacerbating unemployment, the government has charged the Social Development Fund to focus more on labor-intensive
and small-scale income generating projects for young people. Moreover, under a plan to enhance loans granted to SMEs, the central
bank of Egypt has recently cancelled the 14 percent reserve requirement on loans to small businesses and worked towards facilitating
procedures.
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mechanisms and lower quality of public health services and high level of out-of-pocket payments for health
care. Publicly provided services are more concerned about curative rather than protective services. Lack of
protection against catastrophic health expenditure is one of the critical factors contributing to vulnerability
and poverty. The main challenges consist of closing the significant gaps in health coverage and
inequality, improving quality of health care services, and establishing or extending mechanisms of
social health protection. The ultimate goal is to achieve accessibility and affordability to at least an
essential level of medical services. Althongh GCC countries have managed good coverage of health
services in good quality, the high rate of infant and under five mortality rate (compared to high
income countries) call for comprehensive health awareness campaigns.

VIL RECOMMENDATIONS

Given the above challenges, Arab counmes should adopt the follg principles which guide the

development of social security policies’”:

+ A coherent national social security system should follow a%
income security and health systems: Access to an adequate levelkof benefl
(permanent and temporary) residents of a country on a gender-fair basis.
cover every one, contributors or non contributors. Social assistance should

insurance should
iversal, but self

should be the last targeting option. Health care services, especially primary health care, should be
available free to all population; full coverage with good quality should be maintained, Brazil
provides good example; ]

= :
contributions paid, and which are effectivély guargite ably by the State. Egypt provides a
good example of low participation rate of self enif voluntary insurance scheme;

e Social security is a matter in the public doméin and hence requires not only invo]vement of the
traditional tripartite parties, that 1s, employees :

»

Ensuring the goodggovernance of social security is one of the key challenges for future operations
and reform of sofial security. Good governance nurtures trust in the systems, which in turn fosters
popular support and helps to increase levels of compliance. Social dialogue between the government,
workers, employers and other stakeholders 1s essential to progressively developing a national social
protection strategy in order to ensure a balanced and sustainable approach. Building a coherent
national social security system requires effective coordination mechanisms between the responsible
ministries and social security institutions, ideally associated with a national social security statistical
system which allows the identification of gaps and imbalances in the functioning of the system.
Effective monitoring and planning mechanisms can help to improve coordination between different
programmes and ensure that resources are allocated in the most effective and efficient way;

> Parts of this section are based on ILO and Arab Employment Forum, 2009
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Integrated National Plan and multi-sector coordination: Policies and strategies to risk management
should be an integral component of the coordinated and multi-sector national development
framework effectively coordinated by line ministries. The successful design and implementation of
such an integrated Plan of Action depends on the creation of a forum for maintaining a sustained
trans-sector multi-disciplinary dialogue at the policy level between all stakeholders and that has the
power of decision on resource allocation.
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