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As 2020 draws to a close, the economic devastation caused by the COVID-19 pandemic
shows no sign of abating. Without urgent action, global poverty and inequality will deepen
dramatically. Hundreds of millions of people have already lost their jobs, gone further into
debt or skipped meals for months. A research by Oxfam and Development Pathways shows
that over two billion people have had no support from their government in their time of need.
Our analysis shows that 97% of the social protection support to the unemployed, the elderly,
children and families. that was provided in low and middle-income countries was inadequate
to meet basic needs. 41% of government support was just a one-off payment and almost
all government support has now stopped.

Decades of social policy focusing on tiny levels of means tested support left most countries
completely unprepared for the COVID-19 economic crisis. Yet, countries like South Africa
and Bolivia have shown that a universal approach to social protection is affordable and this
has a profound impact on reducing inequality and protecting those at their time of need.
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SUMMARY

6This virus wil/|l starve us before it makes us si ¢

Micah Olywangu. A taxi driver in Nairobi, Kenya, Micah has three children, including a new baby, born in December 2019. The
closure of the airport and collapse in tourism have hit his business hard.

The COVID-19 pandemic is causing tremendous loss of lives and livelihoods. The virus itself,
and the lockdown measures to contain it, have hit millions of people hard. Hundreds of millions
of people have lost their jobs and income; the working time lost due to the lockdown just in the
second quarter of 2020 was equivalent to 495 million full-time jobs. Women workers in low- and
middle-income countries in particular are suffering, as they work in the worst-affected sectors,
such as garments, services and domestic work. The income for informal women workers
dropped by 60% during the first month of the pandemic.? In almost every country, unless action
is taken now, poverty is set to increase sharply for the first time in decades.

While the wealthy countries have injected $9.8 trillion into their economies,? including significant

measures to support workers and the general population, the majority of low- and middle-income
countries have not been abl e to depl otectingltheir s ame 6
people and economies. Overall, the world has raised $11.7 trillion in additional spending this

year to cope with the fallout from COVID. Of this, the 83% has been mobilized by 36 rich

developed countries against just $42 billion (0.4%) in 59 developing ones.*

Despite efforts to increase support for workers and families in many countries, 2.7 billion® peo-
ple have not received any public financial support in the face of the economic devastation

caused by the coronavirus pandemic. On additional cash poured specifically into social protec-
tion programs, 28 rich countries have spent at the rate of $695 per person. In contrast, 42 low or
emerging countries have spent at the rate of between $28 to as little as $4 per person.

Oxfam and Development Pathwaysd r e s, publishedin this paper, shows that eight out of
ten countries did not manage to reach even half of their population with social assistance
transfers i and women are more likely to be left out from any direct support.

In addition, most of the benefits that have been provided in low- and middle-income countries

were both tiny and temporary. Oxfambés research st
enough to pay for basic needs. We also found that 41% of payments to support people was a

one off. Almost all payments have now stopped, despite the hardship continuing.

Ten months into the crisis T as many countries are facing continued brutal economic recession
and a second wave of the pandemic i there is an urgent need for every government to
implement universal social protection measures to support their people. Social protection
measures include unemployment support, payments to the elderly, financial support for children
and families, and any public transfer aiming to help households to cope with losses, risks and
vulnerabilities. It is a vital lifeline. The governments of South Africa or Bolivia have already shown
that a lot can be done by providing unemployment benefits, child support or pensions on nearly
universal and long-term basis; others, as Timor Leste, have been able to invest in social
protection at a level of the economic stimulus needed to keep their economy going. Every nation
can do far more to help their people, and our research shows this is possible.

Rich nations must provide financial support to poorer nations to do this, through the urgent
provision of increased aid and the cancellation of debts, among other options.



The majority of humanity has spent 2020 trying to survive the unfolding economic chaos. Many
have been unable to pay their rent, have gone into unsustainable debt, sold their crops or assets
cheap or skipped meals. Many are struggling to care for their children, especially those who
remain out of school. As always, women are paying the highest price. They cannot continue to
do this on their own. They need large-scale systematic support from their governments if we are
to avoid mass poverty and hunger.

In normal times, universal social protection plays a vital role in making our societies fairer and
more equal. It reduces the gap between rich and poor. The IMF, World Bank and OECD have
all warned that, unless something is done, the pandemic will lead to a sharp increase in
inequality in almost every country. While the richest will bounce back from this crisis rapidly
without help, ordinary families will take years to get back on their feet. To prevent a terrible
increase in global inequality, a huge investment in universal social protection is needed.

Oxfam and Development Pathways have analysed emergency social protection cash transfers
of 126 low- and middle-income countries between April and September 2020. Our findings show
that a broader response is needed to avoid deepening inequality between and within countries:

M Overall investment is low. Across all low- and middle-income countries that have
introduced emergency social protections, the average investment is just 0.46% of GDP.
Just two countries have reached 2%, the rule of thumb benchmark for avoiding deep
recessions.

1 Too few people are protected. Unemployment schemes do not exist in the majority of
the countries analysed; they lack automatic mechanisms that protect people who lose
their income. The emergency responses in 81% of the countries cover less than half
their population. In 29% of the countries, less than one in ten people have been
protected.

1 Inadequacy of protection. There is little a family can do if pay-outs are too small,
irregular or do not last long enough. All of the benefits analysed provided to families are
short-lived and too low to pay even for basic needs. In Colombia, a newly created
scheme, reaches 3 million households of informal workers with a monthly transfer just
the equivalent of 2.5 days of the national minimum wage.

For decades, most countries pursued a failed model of social protection, often with the support
and advice of the World Bank. Instead of learning from the history of now-rich countries, which
rebuilt their societies after World War Il with universal benefits, they have pursued a path more
similar to Europe in the 19th century. Government support is often based on means testing of
who is gpoordand who is not, which invariably leaves out large numbers of people in need of
support. Such systems seek to stigmatize the poor. Support is often only given with the condition
that poor people behave in certain ways, on the assumption that money is needed to improve
the behaviour of people living in poverty. As a result of these insufficient support systems, most
countries were completely unprepared to support their citizens when the pandemic hit. Now is
the time to change course and invest in universal social protection i both in response to the
crisis, and to lay the foundation for fairer, more equal societies in the long term.

Low- and middle-income countries should:

1 Increase their budgets for social protection by 2% of GDP on average, to close existing
financing gaps and ensure a minimum income package for children, the elderly, mothers
and people with disabilities.® This is the lesson from the best-performing countries. Only an
investment of this level can act as an automatic stabilizer that supports faster economic
recovery.



o Maximize the poverty- and inequality-reducing effects of social protection by aiming
to reach all people with one or more benefits; delivering benefits to women, informal workers,
migrants, refugees, young people and other groups often excluded; providing universal
coverage to everyone who fits into one of the contingencies (e.g. unemployed, living with
disability, maternity, etc.). Aiming for greater benefit adequacy, moving income replacement
social assistance benefits closer to i up least- the 15% GPD per capita.

0 Increase taxes on their richest citizens and corporations in order to pay for universal
social protection. New wealth taxes should be introduced to respond to the pandemic, as is
happening in Argentina’.

Rich countries have a role to play in ensuring everyone has access to universal social protection,
including by:

1

Establishing a Global Fund for Social Protection that supports low- and middle-
income countries in realizing social protection for all, through better and increased
technical cooperation, and the provision of co-financing to incentivize low-income
countries to invest more in social protection

Significantly increasing the quantity of international aid in support of social
protection from the rich economies in the G20 and other OECD Development
Assistance Committee members. Rich countries have only increased their aid to
developing countries for social protection by $5.8 billion i the equivalent of less than five
cents for every $100 raised to tackle COVID.

This support should be new additional aid money, so as not to divert existing aid budgets
away from other important humanitarian and development needs.

il

il

Cancelling debt, profoundly revising the Debt Service Suspension Initiative and
extending debt relief. Particularly in highly indebted countries, a cancellation would
make a huge difference. Our research shows that 26 countries could provide a six-month
public transfer to everyone above the age of 60 in an level able to cover for basic needs,
and support to every person with disabilities and every child, if the resources saved from
debt relief were channelled into social protection.

Allocating $3tn in Special Drawing Rights through the IMF, alongside a commitment
from the IMF and the World Bank to give immediate loans and grants without imposing
conditions on future social spending, such as austerity.



1 INTRODUCTION

Nuvis i shown in the cover image of this report - is 64 years old. She has been selling coffee and
cigarettes in front of the Port of Maracaibo i Venezuela - since she was a child. Her son, who is
sick with cancer, and her two granddaughters whose mother passed away 8 years ago, all depend
on her earnings. They were able to survive on what little she generated, but due to the restrictions
on movement because of the COVID emergency, she could no longer sell enough to be able to eat
as before. On lucky days, she could exchange some cigarettes for rice and get something to feed
her family. Nuvis and her family are not alone. By July 2020, up to 495 million people around
the world had lost their job, according to the International Labour Organization (ILO).8 This was
a result of global value chains grinding to a halt when consumption and production in rich
countries plummeted, as well as informal vendors having to cease trading when containment
measures were introduced. Remittances from migrant workers to low- and middle-income
countries are projected to decline by 20% in 2020.° An additional 88i 115 million people will be
pushed into extreme poverty by the COVID-19 crisis in 2020 alone, according to the World
Bank.1°

While COVID-19 is a significant driver of the current rise in extreme poverty, the reversal of
progress is also a result of the cumulative effect of climate change, conflicts and the lack of
robust social protection systems in most low- and middle-income countries. The expected rise
in extreme poverty is equivalent to a billion additional person-years spent in extreme poverty
over the next decade.!! Moreover, billions of people in low- and middle-income countries had
only just managed to cross the thinlineo f 6 e x t r e, rhat warecstill @aortifya 6omewhat
higher thresholdi s appl i ed. Nearly hal f bilohpetple,divewithr | d 6 s
less than $5.50 per person a day, and 1.8 billion live with less than $3.20.12 The ILO estimates
that about 10% of incomes have been lost globally, with higher losses in middle-income
countries.®® This could force an additional 250 million people to live on less than $5.50, and
290 million more to live with less than $3.20 according to earlier projections.

However, a lot can be done to avoid the worst projections. The pandemic and the economic
fallout from measures to contain it must not lead to more catastrophic events. If governments
make the right choices now and invest in social protection for all, then public policies can make
the difference.

Social protection is one of the most powerful tools for governments to reduce inequality,
vulnerability, poverty and need. It is an essential pillar of redistributive policies when it puts
money that has been gathered through progressive taxation into the hands of those who have
less. If designed with a gender lens, social protection can make a substantial contribution to
gender equality and the empowerment of women.

For this study Oxfam and Development Pathways have analysed emergency social protection
cash transfers in 126 low- and middle-income countries between April and September 2020
(see Annex for selection of countries and programmes) to understand the scope and
adequacy of the social protection response, and to understand the mechanisms that allowed
some countries to fare better than others.

The analysis shows that investments in social protection have been highly unequal between
countries, and, in most cases, within countries. The consequence may be an increase in
global inequality and the erosion of social cohesion. However, there are also examples of
countries that decided to make significant investments, and we provide calculations on how

po



much can be achieved by investing in Universal social protection (USP) now.

Box 1: What is social protection?

Formal social protection includes public policies and programmes that transfer resources i mainly
financial, but sometimes in kind i to individuals or households. It aims to reduce and prevent

poverty and vulnerability t hr ouegtbdshotks persued eds| | i fecy
income security.

This definition of public social protection purposefully excludes two non-public components: private
insurance and informal social protection. Profit-oriented private insurance lacks any interpersonal
aspect or redistribution and is not fit to guarantee the human right to social protection,*® especially
in contexts of widespread poverty. Informal social protection is common where formal public
institutions are absent, and it is the first lifeline for many households. !° It is essential, but is often
limited in its reach, redistributive capacity and ability to cope with wider societal shocks.

Benefits related to vulnerabilities throughout the lifecycle i also called contingencies i are given to
children and families, as well as in cases of maternity, unemployment, employment injury,
sickness, old age, disability and survival (orphans and widows).

The four basic guarantees of social protection floors, as defined in ILO Recommendation No 202,
contain three elements of income security: for children, for the elderly, and for people of working
age without income, including people with disabilities and mothers. The fourth component is
access to essential health services, which is excluded from this review that focuses on the income-
securing component of social protection through cash transfers.*®

Social protection is an individual right with many individual benefits, such as increased resilience
and room to develop capabilities. This protection is situated in contexts of societies that
increasingly face large-scale inter-related shocks due to climate change, economic crises, conflicts
and other disasters. During these, social protection systems need to provide adequate support to
meet the needs of everyone i including migrants. The COVID-19 crisis should be cause for
governments to consider how to promote inclusive and cohesive societies through social protection
policy design. This way they can build a better and more equal future.

Box 2: Oxfam supports arights-based approach to social protection all over the world.

In Cambodia, Laos and Vietnam, Oxfam supports the cooperation between trade unions, informal
wor kersd organisations, mi grant workersé6é orgapisatio
the relevant government institutions for a more inclusive and comprehensive social protection
system, especially for women and other marginalized workers. In Cambodia, national platforms
engage with the National Social Protection Council to review the financial management and shock-
responsiveness of social protection policies.

In the Occupied Palestinian Territory, Oxfam advocates for more responsive, inclusive, and
efficient social protection services. This is done through evidence-based advocacy on the impact of
Israeli occupation policies and how they strongly affect different groups who are not targeted by
governmental social protection schemes. Oxfam and its partner organizations lobby with relevant
Palestinian Authority institutions to improve targeting and ensure people affected by shocks are
entitled to social protection coverage.

In Guatemala, Oxfam takes the opportunity presented by the COVID-19 crisis to raise the debate
on the need to strengthen social protection policies. Together with other actors they engaged in
participatory research on the Bono Familia grant, which is granted to households according to their
electricity consumption. They revealed that poor households without electricity were excluded from
the grant. Evidence-based advocacy towards the government resulted in an improved support to




| the most precarious population under the Bono Familia programme. |

| At the global level, Oxfam is a member of the Global Coalition for Social Protection Floors and of |
USP2030response. |

2 A SMART INVESTMENT, NOT A
COST

Investing in USP, both during crises and in the longer term, may seem a challenge, but it is
affordable in almost all contexts.® Although it may seem counter-intuitive, USP systems
reduce poverty and inequality more than narrowly targeted and poverty-tested systems do.2°
They tend to have larger budgets and are thereby are more redistributive in absolute
numbers.- Making social protection available to all requires courage and political will. Our
analysis provides some encouragement: increasing spending on social protection has such
impressive returns that it makes it a cost-effective investment.

Box 3: What do we mean by universality of social protection?

Universal social protection (USP) refers to universal coverage of social protection ensuring that
every person is protected, regardless of their socioeconomic situation or legal status, with a
comprehensive full range of contingencies across their lifecycle, providing adequate benefit levels
to support a dignified life. 22 It is a right grounded in international human rights frameworks.

Universal programmes provide transfers on the basis of contingencies, mostly in the lifecycle i
such as support for the elderly, children or people with disabilities i covering all people in each
category.

USP should not be confused with universal basic income (UBI), which means everyone receives a
regular public transfer independently of any personal contingency. The concept of an emergency
UBI is also promoted as a crisis response. 22 However, there are a number of different concepts for
UBI, 2* and not all aspire to achieve a basic level of income security. 2

LOW COST FOR IMPACT IN SOCIAL
COHESION AND POVERTY REDUCTION

We calculated the costs of a lifecycle package of universal schemes in one low- and one middle-
income country: Kenya and Indonesia, respectively. Both would need to allocate 1.7% of their
GDP by 2030 if they want put in place a package of universal schemes, including an old-age
pension equivalent to 15% of GDP per capita,?® disability benefits and universal child benefit
paying the equivalent of 5% of GDP per capita (see Annex for more on this calculation).

What they would get in return is huge. In 2030, when 89% of Kenyad population would be
reached by this hypothetical package, their poverty rate would have dropped from the current
36% to 27%, using the national poverty line.?” Similarly, Indonesia would reach 82% of its



population by 2030, and its poverty rate would have gone from 22% to 15%.2% The largest
reductions in poverty would be among children and older people. The majority of households in
the country would have a guaranteed level of income regardless of unemployment or sickness.
Recipients in poorer households would receive a larger proportion of their pre-transfer
consumption, on average, and this would increase over time. For such a reward in terms of
poverty reduction, income redistribution and social cohesion, 1.7% of GDP is not a high price.

Figure 1: Projected results of hypothetical USP schemes in Indonesia and Kenya
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Impact of proposed package of schemes on poverty rate, Impact of proposed package of schemes on poverty rate,
across age-groups across age-groups
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Source: Secondary analysis of Kenya Integrated Household Budget Survey 2015/16 and secondary analysis of the Indonesian
National Socioeconomic Survey (SUSENAS) 2017.

THE VIRTUOUS CIRCLE OF SOCIAL
PROTECTION INVESTMENTS

Building a USP programme is not only an affordable and effective means to protect the welfare
of citizens and save economies in the short term by keeping or increasing the level of
consumption, it is also a smart investment that is likely to boost economic development in the
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medium- to long-term. Investing in social protection becomes even more affordable over time,
once countries begin the virtuous circle of investing in USP and good quality public services.?

Investments in welfare states that benefit everybody increase trust in government and
strengthen the social contract; this, in turn, encourages a greater willingness among citizens to
pay taxes, which generate more revenues to provide a higger budget for investments in
universal programmes and public services. While the benefits of investing in public services like
health and education can take a while to become visible, the rewards of investing in social
transfers can be a quick and effective way to generate greater trust in government and stimulate
higher government revenues.*°

Social protection, as a part of a broader set of redistributive policies, can contribute to reducing
inequality, which also contributes to increased trust and social cohesion.3!

Figure 2: The virtuous circle of investing in USP and good-quality public services

Universal lifecycle
transfers and quality
public services

¥

"eg
Stronger Greater

government trust in
revenues government

S

Greater Stronger
willingness to social
pay taxes contract

Source: Kidd et al (2020). The social contract and the role of universal social security in building trust in government.

Box 4: Ox f a ivegrinciples for effective social protection policy development

Oxfam advocates for social protection as a transformative tool to build just, inclusive and thriving

societies. To realise this potential there are five guiding principles:

1. Arights-based approach to social protection enshrines universal human rights in national
laws. This enables right holders (citizens, migrants, refugees and stateless people) to hold duty
bearers (mostly governments) to account, and to be heard in policy development and delivery.

2. Universal social protection means all people should be adequately covered in all
contingencies. Given that this is a high aspiration, providing a social protection floor, including
essential health provision and income security throughout the lifecycle, is a good start.

11



3.

4.

Focusing on solidarity not charity. This implies a system of redistribution and risk pooling in
which everyone contributes and benefits according to their means and needs, respectively.
Gender-transformative social protection takes into account the specific needs of women and
girls and guarantees independent and equal access to social protection benefits and services. It
also promotes change in deeply rooted gender power relations.

Systematically integrated social protection works with public policies for health and education.
It also has close relation to taxation, the economy and labour markets, housing, transport and
environmental sustainability.
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3 RESPONSES TO THE COVID-19
PANDEMIC

Even before the pandemic hit, more than 4 billion people lacked access to any form of social
protection.3? According to the World Bank, the pandemic-related expansion of social protection
transfers has reached only an additional 1.34 billion.*?

Most high-i ncome countries have done 0 wkaromieseand i t t a
citizens. The fiscal measures taken by the ten richest countries in the G20 averaged 7.8% of
GDP; the remaining ten allocated 3.3% on average.** These measures include ambitious
policies as the US stimulus of $1200 to every household, as part of a $2tn package,®*t h &5bri
Spanish Record of Temporary Employment Regulation schemes;*® or the Ge r ma 5000
transfer to self-employed workers who do not quality for unemployment assistance.*’
Nonetheless, even rich countries face challenges in covering their entire populations during

the COVID-19 crisis. For low- and middle-income countries protecting large sections of their
populations is even more difficult. According to the World Bank, on additional cash poured spe-
cifically into social protection programs, 28 rich countries have spent at the rate of $695 per person.
In contrast, 42 low or emerging countries have spent at the rate of between $28 to as little as $4

per person. 38

Analysis of 126 low- and middle-income countries shows that 75% introduced a cash-based
emergency social protection response to mitigate the effects of the economic crisis, either
through a dorizontal6expansion of their social protection programmes (i.e. reaching more
people), or by a &erticaldexpansion (i.e. increasing the size of the benefits).*® The other 25%
have not put in place any additional social protection support mechanisms.

PROTECTING INDIVIDUALS AND
HOUSEHOLDS

Our analysis shows thatthepr opor ti on of each cowydamergedcy popul at
social protection programmes ranges from less than 0.01% in Angola to around the 95% in

Bolivia, Philippines or Namibia (see Figure 3). However, the responses in 81% of the

countries cover less than half their populations.

At the bottom of the list are countries with huge poverty rates such as Angola, Ethiopia and
Liberia, and others that could perform better based on their income, such as Kosovo and
Ukraine. Such low coverage could contribute to increased domestic inequalities.

Figure 3: Percentage of population covered by emergency social protection responses*
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Bolivia [, 95,549,
Philippines I 95.00%
Namiibia | 04.08%
Kazakhstan | 90.00%
Timor Leste I 87.20%
Malaysia I 84.00%
EL Salvador | 77.41%
Serbia I 72.46%
Georgia I 66.71%
SriLanka I 61.18%
Thailand R 60.78%
Belize N 58.68%
Guatemala | 57.83%
Haiti |, 57.08
Pakistan [ 47.47%
Morocco [ 46.85%
Colombia I 43.19%
Argentina I 40.84%
Indonesia I 39.92%
Vietnam* I 38.18%
Chile I 37.89%
South Africa [ 36.08%
Myanmar I 33.35%
Paraguay [N 32.66%
Tunisia I 30.32%
Iraq I 30.18%
Mongolia [ 29.52%
Suriname I 29.00%
The Gambia  INEEEEGEGGEE 28.96%
CostaRica (NG 28.56%
Azerbaijan I 27.54%
Turkey N 26.50%
Comoros N 24.00%
Botswana [N 23.77%
India I 23.56%
Bangladesh G 23.07%
Cabo Verde N 2291 %
South Sudan [ EEEEG———GGGGGG————————, > 8%
Ecuador I 2).11%
Honduras (NG 20.10%
Cambodia NN 17.00%
Armenia |GGG 15.96%
Algeria NN 14.90%
Sierra Leone  INEEGEG_G_—_—_— 14.22%
Iran N 12.67%
DRC N 12.21%
Guineau NN 11.80%
Jordan N 11.40%
Somalia |GG 10.52%
Kenya | 10.00%
N.Macedonia [N 8.81%
Egypt NN 8.44%
Lesotho NN 8.09%
Congo NN 7.96%
Uzbekistan NN 7.84%
Maldives [N 7.08%
Bhutan [N 6.65%
Madagascar [N 6.00%
Mauritiana [N 5.07%
Samoa M 4.40%
Ethiopia M 4.12%
Cote d'lvoire [ 3.51%
Tajikistan [ 3.30%
Kosovo M 3.22%
Mali 1l 2.21%
Rwanda WM 1.91%
Liberia Wl 1.75%
Zimbabwe W 1.14%
Ukraine W 0.93%
LaoPOR | 0.24%
Angola  0.0%

Source: Development Pat hwa@ermt iclail rciu,l aldg m;n sAlbmerefdi ,0 nMo h a @ecidl; Or t on,
Protection and Jobs Responses to COVID-19 : A Real-Time Review of Country Measures.  Wo r | dIMPBFéscakMbnitor and
additional national sources as listed in the Annex. Population information: World Bank.

*Vietnam: for more information regdrding Vietnamés figure, goes to
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Unemployment schemes

Effective unemployment benefits can automatically stabilize an economy in times of crisis, when
large sections of the population lose their jobs but can access benefits without the need for new
programmes or restructures. However, very few low- and middle-income countries have such
schemes. Prior to the pandemic, only one in five unemployed workers globally is effectively
protected from unemployment, in Africa hardly three in every fifty workers.*?

As a crisis response, just 32 have introduced unemployment-related schemes.*® These include
schemes for people who have lost income or employment and not covered by contributory
employment insurance. However, as Figure 4 shows, the size of these schemes varies widely.
For example, Egypt, Sri Lanka and Malaysia have introduced small schemes for specific groups
of workers T in the tourism sector, unemployed graduates and drivers for platform services,
respectively T that cover less than 0.5% of their respective populations. The one-off payment
under the I nformal Wo r k & rtaigeted Qiuthe sauseliolds af infdrhal
workers T covers around 77,4% of the population. However, management problems and
structural weaknesses, common in many countries, have prevented El Salvador from reaching
all beneficiaries on time.*

Figure 4: Percentage of population covered by emergency social protection based on
employment

0.03%

Chile G 37.89%
vietnam | 38.18%

Egypt [N 7.76%
Indonesia [ 8.07%
N. Macedonia [ 881%

Egypt
SriLanka | 0.18%

Morocco | 6.5%
Belize | 52 .52%
Thailand | 60.78%
ElSalvador | 77.41%

Tunisia - | :0.30%
Georgia NG 1.22%

LaoPOR [ 20.14%

Colombia | 20.87%

Ecuador [ 21.11%
South Africa [N 21.84%
CaboVerde [ 22.91%

Bhutan [ 6.65%
Maldives [ 7.08%

Rwanda [ 1.91%
Kosovo |l 3.22%

Malaysia | 0.38%

Kazakhstan | 90.00%
Narmibia | 94.08%

Honduras [ 20.10%
Argentina N 25.46%
Azerbaijan |G 27.00%

SierraLeone [ 8.93%
Indonesia [ 11.39%
Timor Leste [ 12.23%

Source: Devel opment Pathwaysd calculations based oDalefPaeat2020.i ni
Social Protection and Jobs Responses to COVID-19 : A Real-Time Review of Country Measures. Wor | d Bank©d,
and additional national sources as listed in the Annex. Population information: World Bank.

Sal vad
, Ugo; Al
I MF Fisca

Box 5: The impact of the pandemic on an informal worker in Guatemala

Brenda Carolina lives in a small town in Guatemala, and her situation is a very good example of
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the consequences of social protection programmes with very limited coverage: households that are
deeply in need are left out because the threshold for public transfers is very low.

Brenda works in the informal economy, sewing for others in her home. During the crisis, she is

having a hard time finding clients, sinmake 6peppl e

them. At this point of the quarantine, | am unable to cover the food budget that we had on a regular
basis. Regarding the government support programme, | signed up and they rejected me, they told

me that | do not qual i f yhdrthereasohwhybonusé and nobody

Her family depends now on food aid that is distributed from time to time by the city council.

Covering children and elderly people

In the absence of unemployment or income-guarantee schemes, providing support to every child
and every elderly person could be a way to protect every household.

Despite the development and welfare of children being particularly at risk during the economic
fallout from the COVID-19 pandemic,* just 23 of the 94 low- and middle-income countries that
introduced emergency social protection measures introduced schemes specifically for children.

Mongoliads Child Money Programme has been vert.i

aot op $2ppér morth per child for six months reaching an estimated 81% of children. The
lowest coverage of childrenwas Angol aés smal |l child benefit
under four, which reaches less than the 0.01% of all children.

Only 14 low- and middle-income countries has introduced schemes specifically for older people.
Among those that have done so, Suriname achieves the highest coverage, with an estimated
99% coverage for the vertical expansion in the transfer value of the Old Age Provision.

Covering women

Across the 94 countries in our study that have introduced emergency social protection, very
few have taken into account the specific needs of women. Around 49% have introduced
schemes to reach people experiencing income or job loss not covered by unemployment
insurance, which may benefit women in precarious and informal employment. However, this is
not enough to guarantee that women will access these benefits, especially when many of
these schemes targeted at informal workers are small and highly targeted to very poor people
even in contexts of widespread job and income loss. Pakistan demonstrates plainly the
gendered flaws in their social protection response, Ehsaas Emergency Cash payments. 78%
of poor women risk being excluded as direct recipients of the programme due to large gender
gaps in mobile phone ownership and national ID possession, two conditions for access to the
grant®®,

Direct support for care burdens is hardly integrated in national responses. Indirectly, however,
women might benefit from financial support to children or people with disabilities. While this type
of schemes is essential to meet the additional costs within a household and may relieve pressure
on the responsibilities of caregivers i mostly women i these transfers are usually the entitlement
of the child or the person with disabilities.
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Box 6: The impact of the pandemic on a single mother in Cambodia

Sovann Vary, a 38-year-old single mother in Cambodia, lost half of her income as a domestic
worker when her employer decided to reduce her hours due to the pandemic. With an income of
just $80/month, she was no longer able to cover her expenses. Bravely, she decided to become an
informal transport worker, requiring a loan of $5000 to buy a tuk tuk. Earning $3i 5 per day, she is
hardly getting by. When schools closed, she had to bring her daughter with her in the tuk tuk.

Due to her considerable debt, she remains very vulnerable. As an informal worker, she has applied
to join social insurance schemes and access the Health Equity Card with the help of the Tuk Tuk

measures that the government put in place.

Wor kersd Association but has had no response.

Box 7: A need for gender-transformative design of emergency social protection programmes

Although more analysis is needed, it is clear that the crisis is exacerbating the existing gendered
vulnerabilities and inequalities. Women operate in economic sectors that are seriously hit. In the
care sector, which has a 70% female workforce globally, women workers are dangerously exposed
to the virus, and face overtime and exhaustion. Other highly feminised sectors bear the biggest
impact of the economic slowdown, such as the garment sector; the service sector, including domestic

is 19% more at risk compared to men. During the first month of the pandemic, informal workers i in
low- and middle-income countries these are mainly women i lost an average of 60% of their income.
By 2021, an additional 47 million women and girls will be pushed below the poverty line of $1.90 a
day. In addition, there are increased reports*® of violence against women, and women are carrying
the increased burden of unpaid care and domestic work. the increased burden of unpaid care and
domestic work.

UN Women have stated that d@vithout gender-responsive policies, the crisis risks derailing hard-won
gains. COVID-19 forces a shift in priorities and funding across public and private sectors, with far-
reaching effects on the well-being of women and girls. Women must be the architects as well as the
beneficiaries of efforts to build back stronger.*%6

A gender-transformative social protection response to the crisis can address many of the problems
faced by women. Such a policy may include an individual entitlement to universal transfers to all
citizens that can be collected at r e ¢ i p peesoantl gliécretion. Ensuring income security to all
women is paramount during the crisis. This will require large-scale subsidies to contributory schemes
to cover unemployment and underemployment and expanding unconditional social transfers to all
informal workers. As women are less likely to hold ID cards, own mobile phones, have personal bank
accounts or be mobile in the public arena, specific consideration of ensuring equal access for women
must be the first priority in the design of social protection delivery. In addition, governments can put
in place transfers to support individuals with parenting, care and other domestic responsibilities to
reduce w o me nintreased time scarcity due to higher care burdens. Free access to childcare
services and access to skills training are of particular importance to allow women an equal access
to the labour market during the economic recovery. Women experiencing domestic abuse must be
supported, and access to sexual and reproductive health guaranteed.

work; and the informal sector. A UN Women report**’ e st i mat es t hat gl oball

Value and duration of emergency transfers

The value and duration of transfers is as important as the share of the population covered. There

y ’
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is little a family can do if a pay-out is irregular or covers too short a period. There is major
divergence between countries, but our analysis shows that the value of the transfers has been,
in most cases and in most countries, low and too short.

The most common form of transfer has been one-time payments (41% of the total). However,
the crisis is lasting much longer than many families could have foreseen. Just 16 the
programmes are giving transfers for a period longer than six-month.

Figure 5: Duration of emergency social protection schemes

. One time payment 41%
. Two months 8.1%
. Three months 23.1%

. Four months 1.1%
. Five months 1.1% Duration of payments
Six months 13.1%
. Seven months 2.1%
. Nine months 1.1%

[ Unlimited 8.1%

Source: Devel opment Pathwaysdé calculations based on Worlsd Bank ( Ug
as listed in the Annex.

The value of social protection emergency transfers varies widely across and within countries.
Overall, most (62%) emergency social protection schemes provided very low transfer values of
less than 3% of GDP per capita, assuming that all benefits will be used over a crisis period of
six months. The average benchmark value for a per capita transfer that can provide sufficient
income replacement is around 15% of GDP per capita.’® And no country, no scheme has
reached this benchmark. So, all of the benefits provided to families during the pandemic are
simply too small to pay for basic needs.

Figure 6. Value of the transfers as proportion of the 15% of GDP per capita - benchmark
for paying for basic needs
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0.62%

0.23%

Percentage of schemes

0.09%

0.02% 0.01%
| —

Under 3% 3.1% - 6% 6.1% - 9%% 9.1% - 12% 12.1% - 15% 151% +

0.0%

Source:Devel opment Pathwaysd calcul ations based on fAGent i | Sotial,
Protection and Jobs Responses to COVID-19 : A Real-Time Review of Country Measures. Wor | d Bankd, | MF
additional national sources as listed in the Annex. Population information: World Bank.

The cases of Colombia and Serbia illustrate the problems of low transfers. The government of
Colombia has been able to reach 43.2% of its population through a combination of schemes.
The biggest, a newly created scheme, reaches 3 million households of informal workers with the
equivalent of a $20 transfer per month for six months i too little to be a real replacement for the
income of a Colombian family, as it is equivalent to just 2.5 days of the national minimum wage.5*

The Serbian government transferred a one-time payment to every adult in the country. While
ambitious, this is too little and too short for people with limited resources to survive long income
losses. The Serbian average salary is around 30 times the temporary universal basic income
put in place, spent in a six months period.>?

PROTECTING SOCIETIES

In addition to helping the beneficiaries of programmes, social protection measures need to be
powerful enough to affect macroeconomics, in order to shorten and soften recessions. As
Figure 7 shows, a big enough fiscal stimulus package should enable countries to lower the
depth of recession that they are facing and, importantly, recover more quickly as countries limit
the fall in the demand that moves the economy.

Figure 7: Potential impacts on economic growth as a result of COVID-19, with and
without social protection responses
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Economists suggest the minimum level of response needed for such a stimulus should 6 As a roug
be no less than 2% of GDP.5* However, across all low- and middle-income countries t humbél t h
that have introduced emergency social protection, the average investment is just near term fiscal injecti
0.46% of GDP (see Figure 7).55 Just two countries from the 126 analysed have Of transfersless than

reached the 2% benchmark. .2% of GDP should be
judged as

Figure 8: Percentage of countries that introduced an emergency social MarinRavalion, World Bank
protection package across different ranges of investment (as % of 2019 GDP)
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and additional national sources as listed in the Annex. Population information: World Bank.

The gap between what richer and poorer countries can do means that their recovery paths will
be radically different; the most vulnerable economies with the most people living in poverty are
facing longer-term impacts.
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4 SOCIAL PROTECTION
RESPONSES IN FIVE COUNTRIES

The state of pre-existing social protection systems in most low- and middle-income countries
has influenced the effectiveness of their COVID-19 responses. Table 1 presents the upscaling
efforts of five countries for which more detailed information is available. It compares the
investment, coverage and comprehensiveness of their social protection responses in the form
of cash transfers. These were resourced by national budgets, some of which are based on loans,
and in case of Angola, by overseas development assistance (ODA).

The countries represent different categories of social protection systems: from those with
lifecycle schemes in place that achieve a very high coverage of the population (on the left), to
countries that depend on a few donor-funded social protection schemes (on the right).

Table 1: Social protection responses to the crisis in five countries (over 6 months) in
the context of existing programmes

Non-contributory South Bolivia Kenya Indonesia Angola
cash-based Africa
transfers
Pre-crisis investment (% 3.42% 1.65% 0.98% 0.11% 0.46%
GDP)
Additional investment (% 0.86% 1.20% 0.16% 0.29% 0.0001%
GDP)
Pre-crisis direct and 63% 68% 13.0% 20% 8.05%
indirect coverage of (likely
population higher)
During crisis direct and 63% 97% 13.6% 42% 8.06%
indirect coverage of the (likely
population (at least one higher)
benefit)
Pre-crisis  life  cycle Child Child Old age School Child
contingencies (grants) Disability School Orphans Poverty Poverty
Old age Disability Disability Old age
Poverty Old age Poverty Disability
During crisis  vertical Child Upscaled Orphans Poverty None
expansion Disability | @S Family - pisapiity
bonus
Old age .
Family
Basket
bonus
Horizontal expansion Distress Universal Old age Poverty Child
and new contingencies grant

Poverty Skills grant
Source: Development Pathways, analysis based on secondary sources listed in annex

22



SCALING SOCIAL PROTECTION SYSTEMS

A social protection system that was well-resourced prior to the crisis was already providing a
good level of protection for many people. South Africa only had to invest an additional 0.86%
of GDP to close gaps in coverage, because its pre-crisis investment was 3.42%. Bolivia,
investing only 1.65% of GDP pre-crisis, had to invest an additional 1.20% in an attempt to
close the social protection gaps. The other three countries had very poorly resourced social
protection systems, and to close the gaps would require a sudden and massive investment,
which is not easy for low- and middle-income countries unless through debt financing.

A social protection system with universal coverage for one or more contingencies via non-
contributory systems can be more oldagegrant verti cal |
already reached 77% of the population over 60 years old. By topping up this grant, the impact
of the crisis could be partly mitigated. It not only served the elderly themselves, but also their
relatives indirectly. Bolivia used the recipients lists of the existing school grant, the pension
scheme for those over 60, and the mother and child grant to distribute emergency social
protection bonuses, topping up the usual benefits with a Family bonus or a Family Basket
bonus. As the two largest schemes (school and old-age grants) were already reaching 68% of
the population, directly or indirectly, it allowed Bolivia to react quickly. Kenya topped up
existing Older Persons Cash Transfers. Indonesia and Angola only had small poverty-targeted
systems in place, and these were more difficult to scale up vertically to a bigger group of
people. Indonesia managed to cover about 42% of the population with additional transfers®®
Kenya only 13%, whileAngol ads cneglighleage i s

Countries with a more comprehensive social protection system, covering the main
contingencies across the lifecycle, were in a much better position for horizontal upscaling,
usually through the introduction of additional contingencies or adding people to existing

schemes.Sout h Africabés social assistance program ord
children, the elderly and people with disabilities, reaching more than 18 million people. These
social grants were expanded as a Od®bsxmenthstiRel i ef ¢

additional unemployed citizens aged 18i 59 years old that meet the eligibility criteria. Hence,
more than 63% of the population should receive government support through one or more
grants, directly, or as being member of a recipient household.

Similarly, the Bolivian government added three new contingencies to the existing ones of child,

school and old-age benefits: a family bonus, a Family Basket and a universal bonus targeted

at people not yet covered. For instance, the family bonus was paid to all 2.2 million recipients

of the school grant normally meant for children in state schools, and an additional 1.6 million

children in private schools. The universal bonus is a new scheme for citizens aged 187 60 who

do not receive any other benefit and is meant to address the exclusion of informal workers and

theselfe mpl oyed. As a result, about 95% of Boliviaods
or benefit indirectly as a member of the household.

The social protection gaps in the three other countries proved difficult to fill through horizontal

upscaling or the addition of contingencies. Indonesia managed to cover about 53% of the

population with additional support. Kenya managed only 13% on average, although the old-

age pension scheme was extended to an additional 300,000 people, reaching an estimated

80% of all over 70s. Angolads additional <coverag:e

Besides these non-contributory schemes, South Africa, Bolivia and Indonesia had contributory
insurance schemes in place. South Afri caés private Unempl oyment | nsul
covered 18% of the working population, normally covers income loss due to illness. They
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introduced an additional $200 benefit for lockdown-affected workers. However, most workers,
usually in the informal sector, are not members of this scheme.

Indonesia is the one country in the list putting in place a national health insurance scheme,

which currently reaches two thirds of the population. The government subsidizes the premium

for the poorest 40% of the population, but leaves many informal workers uncovered. Indonesia

also has a social insurance system in place for private waged workers and public sector

workers, including pensions, survivorso6 benefits
unemploymentbenefi t s. Yet, the countryds many informal w
workforce, are not insured at all. As a response to the crisis, the Indonesian government

subsidized the national health insurance scheme to temporarily include an additional 30 million

non-waged workers on top of the 179.5 million individuals already insured. This left about 56

million citizens without health insurance.

In Kenya, only about 15% of workers aged 187 65 have an employer contributing to the

national social security fund that provides pensions.Bo |l i vi ads contri butory pei
have cover about 14% of the population, mostly men, compared to the 91% covered by the

social pension scheme.®’

These examples show that the contributory insurance systems in these three countries were
not yet ready to absorb the economic shocks of the crisis, in particular to cope with
unemployment and loss of income.

AVOIDING DESTITUTION

In addition to expanding coverage, it is important to assess how adequate the additional cash
transfers have been to replace lost incomes, and whether resources have been fairly
redistributed.

Table 2: Adequacy of social protection responses in five countries (over six months)

Non-contributory South Bolivia Kenya Indonesia Angola
cash-based transfers Africa y 9
Additional investment 0.86% 1.20% 0.16% 0.29% 0.0001%
(% GDP)

Value of benefit per capita | 2.1316.14% | 1.1113.89% | 1.67110.8% 2% N/A
(% GDP/capita)

Source: Development Pathways, analysis based on secondary sources listed in annex

Over a six-month period, none of these five countries reached the 2% GDP benchmark needed

to have an impact as an economic stimulus (see Table 2). At 1. 20% GDP, Boliviab
ranks fairly high among LMICs but was still unlikely to have been adequate to stimulate

consumption sufficiently to protect against major economic harm (see Figure 6). Assuming

again a six-month crisis period and the benchmark of the 15% GDP/capita®® as adequate, none

of these five countries provided enough to replace incomes.

In Bolivia, transfers are made as individual entittements so that households can access multiple
benefits at the same time; large households should therefore be able to access benefits
proportionate to their size and needs. However, the one-off nature of the payments means that
the value is reduced when it is distributed over an assumed crisis period of six months. Even
when adding up the grants (the universal grant provides on average 3.89% GDP/capita per
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month), the average benefit level is nowhere close to providing an adequate level of income-
replacement.

The monthly transfers provided under Soufram
$137 18 for cash transfers to $200 for the National Disaster Benefit>® disbursed by the private
insurance scheme. Figure 8 shows the value of these transfers over a period of six months as
a percentage of 2019 GDP per capita. Sout h A hild suppargsant,at 2.13% of GDP per
capita, is far below the global average of 4% for child benefits. However, the child support grant
is provided per child, meaning that larger households with more children will receive an
increased level of support proportionate to their greater consumption needs. The old age grant,
disability grant and COVID-19 Social Relief of Distress grant each provide less than a quarter
of the benchmark value. The transfers will likely represent a welcome boost to the income of
recipient households, but it is unlikely that they will be able to protect recipients from income
and job loss.

Figure 9. Value of new transfer or top-up over a period of six months as a percentage of
2019 GDP per capita in South Africa

15.00%

L
4.00% 3.54%

Percentage of GDP per capita

6.14%
2.81% 2.81%
2.13%

Child Average oud Disability CoviD-18 National Average income
support child benefit age grant social relief of disaster replacement
grant transfer grant distress grant benefit transfer

Source: Development Pathways, analysis based on global CQYIfbcial protection response database

Afri

Kenyabds additional payment to recipients of Ol

capita for each household member over a period of six months. With the regular payment
included, it amounts to 7.2%, but likely the grant will be shared with other members of the
household. In Indonesia, no one transfer exceeds 2% of GDP per capita over an assumed period

of Si X months. The Swedish I nternational Devel

emergency child grant scheme in Angola provides 5.74% of pre-crisis GDP per capita, but this
is a pilot scheme.

REDUCING POVERTY AND INEQUALITY

Using social protection to respond to the crisis can have an impact on poverty and inequality
reduction. People living in poverty are more exposed to health risks and are more likely to lose
their jobs orincomes. Emergency social protection measures should have the capacity to correct
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this inequality. We were able to analyse foure mer ge ncy p rcoverage andraeleqgdacy

across income levels, and the adequacy of the benefits compared to their previous incomes or
consumption levels.®°

Coverage across income levels

Figure 10: Percentage of population directly or indirectly covered by COVID-19
emergency transfers across pre-crisis per capitaincome deciles (South Africa, Bolivia)
or per capita consumption deciles (Kenya, Indonesia)
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Sources: Development Pathways, analysis based on secondary sources listed in annex.

In South Africa, besides an overall high coverage, the top-ups reach the largest proportion of
people in the second poorest decile, with 97% of this group either directly or indirectly covered.
Among the poorest 20% of the population, very high coverage is achieved, with roughly 95%
benefiting from an emergency top-up. Coverage is also high among middle-income
beneficiaries. The fact that the pre-crisis system was means-tested is a factor.

Bolivia aspires to a universal approach that provides the same value for all citizens. This makes
the direct and indirect coverage high across all income levels, as many people live in a family
that receives at least one benefit. Families in low-income deciles can even receive multiple
benefits. In Kenya, with a poor and fragmented social protection system, the emergency social
protection measures do not reach effectively any income classes, with no differentiation between
rich and poor. In Indonesia, the low-income deciles of the population are much better covered
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than the middle- and high-income classes, but the figures are still low.

Adequacy across income levels

Figure 10 shows the scale of emergency grants received compared to pre-crisis income or
consumption.

Figure 11: Average monthly value of COVID-19 top-ups over six months as a
percentage of pre-crisis per capitaincome (South Africa, Bolivia) or per capita
consumption (Kenya, Indonesia)

Sources: Development Pathways, analysis based on secondary sources listed in annex.

In Bolivia, people in the poorest deciles will receive up to 77% on average of their pre-crisis
income. This indicates a higher adequacy of the grants compared to those in richer deciles.
However, people who did not earn much in the first place, and who are now without a job or
income, will still not receive enough for a decent livelihood. Moreover, they will need to spend
their resources on basic needs, even borrowing money to get by, while the upper deciles are
able to continue accumulating savings. According to a recent study by the ARU Foundation,
the consumption capacity in Bolivia calculated over a three-month window will be severely
impacted in spite of the grants. In a best-case scenario in which only non-waged workers lose
their income, only the poorest quartile of the population sees its income losses compensated.
In a scenario of all workers losing income, only the poorest 15% would be able to replace their
pre-crisis consumption capacity thanks to the grants. With no support beyond a period of three
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